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The Iowa Administrative Code Supplement is published biweekly pursuant to Iowa Code
section 17A.6. The Supplement contains replacement pages to be inserted in the loose-leaf
Iowa 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 Iowa
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 lowa 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 a rule 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
Iowa.

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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Instructions

INSTRUCTIONS
FOR UPDATING THE

Page 1

IOWA ADMINISTRATIVE CODE

Agency names and numbers in the first column below correspond to the divider tabs in the JAC
binders. Obsolete pages of the IAC are listed in the “Remove Old Pages” column. New and
replacement pages included in this Supplement are listed in the “Insert New Pages” column. Carefully
remove and insert pages as directed.

Editor’s telephone: (515)281-3355 or (515)281-8157

Fax: (515)281-4424

UPDATING INSTRUCTIONS

December 27, 2000, Biweekly Supplement

[Previous Supplement dated 12/13/00]

First Volume—
General Information
(Gray tab)

First Volume—
Style and Format
(Red tab)

AGRICULTURE AND
LAND STEWARDSHIP
DEPARTMENT(21]

ATTORNEY GENERAL[61]

Utilities Division[199]

Natural Resource
Commission[571]

Emergency Management
Division[605]

PUBLIC HEALTH
DEPARTMENT[641]

Professional Licensure
Division[645]

Remove Old Pages*

p. 15,16

p-7-12

Analysis, p. 3—Analysis, p. 6
Ch 50, p. 1—Ch 58, p. 1

Analysis, p. 1, 2
Ch9,p.1—Ch 9,p. 15

Ch 19, p. 23,24

Ch27,p.1,2
Ch27,p.5

Ch 101, p. 1—Ch 103, p. 3
Ch 90, p. 1—Ch 90, p. 3

Analysis, p. 3, 4

Analysis, p. 11, 12

Ch 40, p. 1—Ch 40, p. 25
Ch 260, p. 1—Ch 260, p. 10

*These pages may be archived for tracing the history of a rule.

Insert New Pages

p.15,16

p- 7-12

Analysis, p. 3—Analysis, p. 6
Ch 50, p. 1—Ch 58, p. 1

Analysis, p. 1,2
Ch9,p.1—Ch9, p. 20

Ch 19, p. 23, 24

Ch27,p.1,2
Ch27,p.5

Ch 100, p. 1—Ch 103, p. 3
Ch 90, p. 1—Ch 90, p. 3

Analysis, p. 3, 4

Analysis, p. 11, 12
Ch40,p.1—Ch 44,p.3
Ch 260, p. 1—Ch 261, p. 6



Page 2

Medical Examiners
Board[653]

PUBLIC SAFETY
DEPARTMENT{661]

Index Volume

Instructions

Remove Old Pages*

Analysis, p. 1—Ch 10, p. 11
Ch 11, p. 7—Ch 11, p. 10a
Ch11,p. 13, 14

Ch 11, p. 17—Ch 12, p. 2
Ch 12, p. 25, 26

Ch 13, p. 5—Ch 14, p. 10
Ch 16,p.3

Ch2,p.7,8
Ch2,p. 13,14

“P” Tab, p. 19-30

*These pages may be archived for tracing the history of a rule.

IAC Supp. 12/27/00

Insert New Pages

Analysis, p. 1—Ch 3, p. 5
Ch 11, p. 7—Ch 11, p. 10
Ch11,p. 13,14
Ch1l,p.17—Ch 12,p.2
Ch 12, p. 25,26
Ch13,p.5—Ch 14,p.3
Ch 16, p. 3—Ch 17, p. 11

Ch2,p.7,8
Ch2,p. 13,14

“P” Tab, p. 19-30

\w/
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Schedule for Rule Making
2001
FIRST
HEARING  POSSIBLE FIRST POSSIBLE
NOTICE NOTICE OR ADOPTION ADOPTED ADOPTED POSSIBLE EXPIRATION
SUBMISSION PUB. COMMENTS DATE FILING PUB. EFFECTIVE OF NOTICE
DEADLINE DATE 20 DAYS 35 DAYS  DEADLINE DATE DATE 180 DAYS
Dec.22 00 Jan.10 01 Jan.30 ’01 Feb.14 01 Feb.16 ’01 Mar. 7 '0l  Apr.11 '01 July9 01
Jan.5 Jan. 24 Feb. 13 Feb. 28 Mar. 2 Mar. 21 Apr. 25 July 23
) Jan. 19 Feb. 7 Feb. 27 Mar. 14 Mar. 16 Apr. 4 May 9 Aug. 6
e’ Fob.2 Feb. 21 Mar. 13 Mar. 28 Mar. 30 Apr. 18 May 23 Aug. 20
Feb. 16 Mar. 7 Mar. 27 Apr. 11 Apr. 13 May 2 June 6 Scpt. 3
Mar. 2 Mar. 21 Apr. 10 Apr. 25 Apr. 27 May 16 June 20 Sept. 17
Mar. 16 Apr. 4 Apr. 24 May 9 May 11 May 30 July 4 Oct. 1
Mar. 30 Apr. 18 May 8 May 23 May 25 June 13 July 18 Oct. 15
Apr. 13 May 2 May 22 June 6 Junc 8 June 27 Aug. 1 Oct. 29
Apr. 27 May 16 June 5 June 20 June 22 July 11 Aug. 15 Nov. 12
May 11 May 30 June 19 July 4 July 6 July 25 Aug. 29 Nov. 26
May 25 Junc 13 July 3 July 18 July 20 Aug. 8 Sept. 12 Dec. 10
June 8 June 27 July 17 Aug. | Aug. 3 Aug. 22 Scpt. 26 Dec. 24
June 22 July 11 July 31 Aug. 15 Aug. 17 Sept. 5 Oct. 10 Jan.7 02
\-/ July6 July 25 Aug. 14 Aug. 29 Aug. 31 Scpt. 19 Oct. 24 Jan. 21 02
July 20 Aug. 8 Aug. 28 Sept. 12 Sept. 14 Oct. 3 Nov. 7 Feb.4 02
Aug. 3 Aug. 22 Sept. 11 Sept. 26 Sept. 28 Oct. 17 Nov. 21 Feb. 18 °02
Aug. 17 Sept. 5 Sept. 25 Oct. 10 Oct. 12 Oct. 31 Dec. 5 Mar.4 02
Aug. 31 Sept. 19 Oct. 9 Oct. 24 Oct. 26 Nov. 14 Dec. 19 Mar. 18 '02
Scpt. 14 Oct. 3 Oct. 23 Nov. 7 Nov. 9 Nov. 28 Jan.2 02 Aprl 02
Sept. 28 Oct. 17 Nov. 6 Nov. 21 Nov. 23 Dec. 12 Jan. 16 02 Apr 15 02
Oct. 12 Oct. 31 Nov. 20 Dec. 5 Dec. 7 Dec. 26 Jan.30 02 Apr.29 02
Oct. 26 Nov. 14 Dec. 4 Dec. 19 Dec. 21 Jan.9 02 Feb.13 '02 May13 02
Nov. 9 Nov. 28 Dec. 18 Jan.2 ’02 Jan.4 02 Jan.23°02 Feb.27 ‘02 May27 °02
. Nov. 23 Dec. 12 Jan.1 02 Jan.16 ’02 Jan. 18 02 Fcb.6 02 Mar. 13 02 June 10 02
\-_/ Dec. 7 Dec. 26 Jan. 15 ‘02 Jan.30 ‘02 Feb.1 02 Feb.20°02 Mar.27 02 Junc24 02
i Dec. 21 Jan.9 02 Jan.29 02 Feb.13 02 Feb.15 '02 Mar.6 '02 Apr.10 '02 July8 02

Jan. 4 02 Jan,23 02 Feb.12 '02 Feb.27 02 Mar. 1 02 Mar.20°02 Apr.24 02 July22 '02

PLEASE NOTE:

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

If the filing deadlinc falls on a lcgal holiday, submissions made on the following Monday will be accepted.
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GUIDE FOR TRACKING RULE-MAKING DOCUMENTS

There are two steps in every regular rule-making process:
Notice of Intended Action and
Adopted and Filed

For minimum and maximum time frames, refer to “Schedule for Rule Making”
printed on p. 15 herein and in the lowa Administrative Bulletin (IAB).

Date
Submitted Notice of Intended Action to Administrative Rules
Coordinator (ARC)

Notice—publication date in IAB

First possible review by Administrative Rules Review Committee*

Deadline for written comment (at least 20 days after Notice)

Public hearing—time and place, if any

First possible adoption date (35 days after publication of Notice)

Filing deadline for submission to ARC if adopted on first -’/
possible adoption date

Adopted and Filed—publication date in IAB and IAC

First possible effective date (35 days after publication date of
the Adopted and Filed rules)

Expiration date of Notice of Intended Action (180 days after
Notice or date of last public hearing on proposed rule,
whichever is later)

NOTE: The agency shall terminate any expired Notices of Intended Action [17A.4(1)“b”]

*See Agenda of Administrative Rules Review Committee meetings published at least monthly in
the JTowa Administrative Bulletin.
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Basic Instructions for Rule Writing

Agencies must submit an original and four copies of all rule-making documents (signed and dated on
last page by authorized person) to the Administrative Rules Coordinator (ARC), Governor’s Office,
Room 11, Capitol Building. The appropriate Form A, B or C, available from the ARC, must be attached
to one copy. Documents must be received by the Coordinator by 12 noon on the filing deadline.

In addition, an clectronic version of the rule-making document must be submitted to the
Administrative Code Editor, either on diskette or as an attachment to an E-mail. Afterthe document has
been published in the Iowa Administrative Bulletin (IAB), diskettes from agencies will be returned

\mar/Uchanged. One copy of the document, showing editorial changes, will also be returned to the agency.

Agencies should format rule-making documents as follows:
1. Double space on 82" x 11" paper using 12-point type.

2. Set margins as follows:
Top of page: 2 inches on first page, 1 inch on other pages;
Left, right and bottom: approximately 1 inch.

3. Indent the first line of each paragraph %z inch.
4. Number pages (centered, at bottom).
5. Center in capital letters the agency name and bracketed agency identification number.

6. Identify the type of rule-making action (centered below the agency name and number):

Notice of Intended Action
Amended Notice of Intended Action
Notice of Termination
Notice of Termination and Notice of Intended Action
Adopted and Filed
Adopted and Filed Without Notice
Adopted and Filed Emergency
o’ Adopted and Filed Emergency After Notice
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\w’
Writing a Preamble

Notice of Intended Action

1. Cite the specific section of the lowa Code or Iowa Acts that gives the agency the statutory authority
for the proposed rule making. Indicate the number and title of the chapter(s) to be amended, adopted or
rescinded.

2. Summarize the subject matter of and the reasons for the rule making.

3. Establish a deadline which is at least 20 days after the publication date of the Notice for intereste
parties to submit comments. Give the name, address and telephone number of a contact person for the
agency. E-mail addresses and fax numbers may also be included.

4. If a public hearing is to be held, provide the date, time and location. The hearing must be at least 20
days after the Notice of Intended Action is published.

. 5. If the rule making necessitates annual expenditures in excess of $100,000, a Fiscal Impact State-
ment is required. [§25B.6]

6. Indicate whether the proposed rules or amendments are subject to waiver.

7. Cite the statute that the rules or amendments are intended to implement. o’

Amended Notice of Intended Action

Cite the specific statutory authority for the rule making and reference, by ARC number and IAB
publication date, the Notice of Intended Action that the agency proposes to amend. In addition, explain
how and why the original Notice of Intended Action is being amended.

Notice of Termination

Cite the specific statutory authority for rule making; identify, by ARC number and IAB publication \ao’
date, the Notice of Intended Action to be terminated; and explain why the Notice of Intended Action is
being terminated.

Notice of Termination
and
Notice of Intended Action

A Notice of Termination and a Notice of Intended Action may be combined in one document which
includes the information required for the preamble of each document.
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Writing a Preamble (continued)

Adopted and Filed

1. Cite the specific section of the lowa Code or Iowa Acts that gives the agency the statutory authority
for the rule making. Indicate the number and title of the chapter(s) which is amended, adopted or
rescinded.

2. Summarize the subject matter of and the reasons for the rule making.

3. Identify, by ARC number and IAB publication date, the Notice of Intended Action.

4. Summarize comments received from the public.

5. Explain any substantive changes from the Notice or state that the rules or amendments are identical
to those published under Notice of Intended Action.

6 Cite the statute that the rules or amendments are intended to implement.
7. Specify an effective date. The effective date can be no sooner than 35 days after publication of the

Adopted and Filed document in the lowa Administrative Bulletin.

Adopted and Filed Without Notice

1. Cite the specific section of the lowa Code or [owa Acts that gives the agency the statutory authority
for the rule making. Indicate the number and title of the chapter(s) which is amended, adopted or
rescinded.

2. Summarize the subject matter of and the reasons for the rule making.

3. Explain, pursuant to lowa Code section 17A.4(2), why the normal rule-making process regarding
notice and public participation was bypassed.

4. Cite the statute that the rules or amendments are intended to implement.

5. Specify an effective date. The effective date can be no sooner than 35 days after publication of the
Adopted and Filed document in the Jowa Administrative Bulletin.
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Writing a Preamble (continued)

Adopted and Filed Emergency

1. Cite the specific section of the lowa Code or Iowa Acts that gives the agency the statutory authority
for the rule making. Indicate the number and title of the chapter(s) which is amended, adopted or
rescinded.

2. Summarize the subject matter of and the reasons for the rule making.

\’

3. Explain why the normal rule-making process regarding notice and public participation, pursuant to
Iowa Code section 17A.4(2), was bypassed.

4. Explain why, pursant to Iowa Code section 17A.5(2)“b,” the normal effective date was waived.
5. Cite the statute that the rules or amendments are intended to implement.

6. Specify an effective date. The effective can be the date the document is filed with the
Administrative Rules Coordinator or any date thereafter.

-—

Adopted and Filed Emergency After Notice \—’/

1. Cite the specific section of the Iowa Code or lowa Acts that gives the agency the statutory authority
for the rule making. Indicate the number and title of the chapter(s) which is amended, adopted or
rescinded.

2. Summarize the subject matter of and the reasons for the rule making.

3. Identify, by ARC number and IAB publication date, the Notice of Intended Action.

4. Summarize comments received from the public.

5. Explain any substantive changes from the Notice or state that the rules or amendments are identical \uo’
to those published under Notice of Intended Action.

6. Cite the statute that the rules or amendments are intended to implement.

7. State the reasons, pursuant to lowa Code section 17A.5(2) “b, ” for setting an effective date which is
sooner than that allowed by the normal rule-making process.

8. Specify an effective date. The effective can be the date the document is filed with the
Administrative Rules Coordinator or any date thereafter.
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“Double Barreling”

The simultaneous submission of an Adopted and Filed Emergency document and a Notice of In-
tended Action pertaining to the same rules or amendments is known as “double barreling.”
*Each document must cross-reference the other document by ARC number.
*The Notice of Intended Action document may, at the end of the preamble, incorporate by
reference the content of the Adopted and Filed Emergency rule making.

NoOTE: When the Notice of Intended Action portion of a “double barrel” is adopted, the Adopted

and Filed document must include the following:
.’/ *A paragraph which identifies, by ARC number and IAB publication date, the Notice of
Intended Action and the ARC number of the simultaneously published Adopted and Filed Emergency

document.
» The paragraph which specifies the effective date should read as follows:
“These amendments (rules) shall become effective on , , at which time the

Adopted and Filed Emergency amendments (rules) are hereby rescinded.”

Miscellaneous Notes

*When citing a publication, include the date or edition. References to CFRs require a date certain. Do
e’ not use “as amended” unless a specific date is cited.

*Avoid repeating or substantially paraphrasing a statute when drafting rules. However, a statute ora
part thereof may be included in rules by reference.

*Use “shall” to impose a duty; “will” reflects future tense and “may” denotes an option.
*When rules are renumbered or rescinded, references to those rules must also be changed.
*Avoid using the following:
he/she, him/her, or any reference to one gender when both are intended;
now; presently; previously; currently; hereafter;
. and/or (courts have held this to be a meaningless expression).

*Spell out numbers from one through ten; use figures for numbers above ten.

*Use figures for numbers that have technical significance or need to stand out for quick comprehen-
sion, e.g., in tables, charts, percentages, money, ratios, clock time, dates, measurements.

*Abbreviations and acronyms may be used if they have been defined in the rules.

eArrange definitions in alphabetical sequence and do not number them.
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Deadlines and Dates

The deadline for submitting documents to be published in the IAB is 19 days prior to the publication
date. Filing deadlines and publication dates are printed in each IAB on the Schedule for Rule Making
page. Rules will not be accepted after 12 o’clock noon on the Friday filing deadline unless prior approval
has been received from the Administrative Rules Coordinator. If the filing deadline falls on a legal
holiday, submissions made on the following Monday may be accepted. Possible exceptions are
Thanksgiving, Christmas, and New Year’s Day.

In the regular rule-making procedure, the key date is the date the rule making is published in the lowa

Administrative Bulletin.

PUBLIC HEARINGS AND WRITTEN COMMENTS

The agency must allow a minimum of 20 days for receipt of oral or written comments or before
holding any public hearings. [§17A.4(1)“b”] The 20-day period is counted from the date the Notice of
Intended Action is published in the lowa Administrative Bulletin. In computing time, the first day is not
counted, but the last day is counted.

ADOPTING A RULE

Anagency must allow 35 days after the publication of the Notice of Intended Action before adopting a
rule. An agency “adopts” a rule when it votes approval or when the person with rule-making authority
signs the rule-making document. An agency has 180 days after the publication of a Notice of Intended
Action or 180 days after oral presentations, whichever is later, within which to adopt a rule.

TERMINATING A NOTICE
If the agency fails to adopt the rule within the 180-day time frame, it must terminate the proceedings
by publishing a Notice of Termination in the lowa Administrative Bulletin. [§17A.4(1)“b”]

EFFECTIVE DATE

*Adopted and Filed: These rules or amendments may become effective 35 days after publication in
the IAB, unless a later date is specified by the agency.

*Adopted and Filed Emergency: These rules or amendments may become effective upon filing with
the ARC or at a later date specified by the agency.

*Adopted and Filed Emergency After Notice: These rules or amendments may become effective
upon filing with the ARC or at a later date specified by the agency.

*Adopted and Filed Without Notice: These rules or amendments may become effective 35 days after
publication in the IAB, unless a later date is specified by the agency.

REGULATORY ANALYSIS

The agency shall issue a Regulatory Analysis if, within 32 days after publication of the notice, a
written request is filed with the agency by the ARRC, the ARC, at least 25 small business persons signing
the request, or a registered organization representing at least 25 persons.

A concise summary of the Regulatory Analysis must be published in the IAB 20 days prior to the
adoption of the rule. In the case of a rule adopted emergency or without notice, 70 days are allowed for
publishing of the summary. [17A4A]

o/

(\
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CHAPTER 23
DAIRY TRADE PRACTICES
23.1(192A) Definitions
23.2(192A) Schools, churches and other
charitable institutions not
operated for profit

23.3(192A) Price differentials and discounts
23.4(192A) Gifts and promotions
23.5(192A) Consumption on the sale
premises
23.6(192A) Equipment
23.7(192A) Loan guide
v23.8(192A) Price filing guide
23.9(192A) Permits required
23.10(192A) Permit fees
CHAPTERS 24 to 39
Reserved
CHAPTER 40
AGRICULTURAL SEEDS
40.1(199)  Agricultural seeds
40.2(199)  Seed testing
40.3(199)  Labeling
404 and 40.5 Reserved
) 40.6(199)  Classes and sources of certified
\ow’ seed
40.7(199)  Labeling of seeds with secondary
noxious weeds
40.8(199)  Germination standards for
vegetable seeds
40.9(199)  White sweet clover
40.10(199) Labeling of conditioned seed
distributed to wholesalers
40.11(199)  Seeds for sprouting
40.12(199) Relabeling
40.13(199) Hermetically sealed seed
40.14(199) Certification of seed and potatoes
40.15(199) Federal regulations adopted
‘-’ CHAPTER 41
COMMERCIAL FEED
41.1(198)  Definitions and terms
41.2(198)  Label format
41.3(198)  Label information
41.4(198)  Expression of guarantees
41.5(198)  Suitability
41.6(198)  Ingredients

Agriculture and Land Stewardship[21]

Analysis, p.3

41.7(198)  Directions for use and
precautionary statements
41.8(198)  Nonprotein nitrogen
41.9(198)  Drug and feed additives
41.10(198) Adulterants
41.11(198) Good manufacturing practices
CHAPTER 42
PET FOOD
42.1(198)  Definitions and terms
42.2(198)  Label format and labeling
42.3(198)  Brand and product names
42.4(198)  Expression of guarantees
42.5(198) Ingredients
42.6(198) Drugs and pet food additives
42.7(198)  Statements of calorie content
42.8(198)  Descriptive terms
CHAPTER 43
FERTILIZERS AND
AGRICULTURAL LIME
43.1(200)  Additional plant food elements
besides N, P and K
43.2(200)  Warning required
43.3(200)  Specialty fertilizer labels
43.4(200)  Pesticides in fertilizers
43.5(200)  Cancellation or suspension of
registration or license
43.6(200)  Standard for the storage and
handling of anhydrous
ammonia
43.7(200)  Groundwater protection fee
43.8t043.19 Reserved

43.20(201) Agricultural lime

43.21(200) Minimum requirements for
registration of fertilizer and
soil conditioners

43.22(200) Provisional product registration

43.23(200) Review of product registrations

43.24(200) Product claims

43.25t043.29 Reserved

43.30(201A) Definitions

43.31(201A) Determination of ECCE

43.32(201A) Sample procedure

43.33(201A) Sample analysis

43.34(201A) Sample fee

43.35(201A) Certification

43.36(201A) Compliance with certification

43.37(201A) Labeling

43.38(201A) Toxic materials prohibited

43.39(201A) Added materials
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CHAPTER 44
ON-SITE CONTAINMENT OF
PESTICIDES, FERTILIZERS,
AND SOIL CONDITIONERS
PESTICIDES
44.1(206)  Definitions
44.2(206)  On-site containment of pesticides
44.3(206)  Design plans and specifications
44.4206)  Certification of construction
44.5(206)  New pesticide storage and
mixing site location
44.6(206)  Pesticide storage and mixing site
44.7(206)  Secondary containment for
nonmobile bulk pesticide
storage and mixing
44.8(206)  Pesticide storage and mixing site
containers
44.9(206)  Transportation of bulk pesticides
44.10(206) Mixing, repackaging and transfer
of pesticides
44.11(206) Distribution of bulk pesticides
44.12t0 44.49 Reserved
FERTILIZERS AND SOIL CONDITIONERS
44.50(200) On-site containment of fertilizers
and soil conditioners
44.51(200) Definitions
44.52(200) Design plans and specifications
44.53(200) New fertilizer or soil conditioner
storage site location
44.54(200) Certification of construction
44.55(200) Secondary containment for liquid
fertilizers and liquid soil
conditioner storage
44.56(200) Secondary containment for
nonliquid fertilizers and soil
conditioners
44.57(200) Fertilizer loading, unloading, and
mixing area
44.58(200) Wash water and rinsates

CHAPTER 45
PESTICIDES
DIVISION |

45.1(206)  Definitions and standards
45.2(206)  Methods of analysis
45.3(206)  Registration required
45.4(206)  Registration of products
45.5(206)  Registration, general application of
45.6(206)  Revocation, suspension or denial

of registration

45.7(206)

45.8(206)
45.9(206)

45.10(206)
45.11(206)
45.12(206)

45.13(206)
45.14(206)
45.15(206)

45.16(206)
45.17(206)
45.18(206)
45.19(206)
45.20(206)
45.21(206)
45.22(206)

45.23(206)
45.24(206)

45.25(206)
45.26(206)
45.27(206)
45.28(206)

45.29(206)

45.30(206)
45.31(206)

45.32(206)
45.33(206)
45.34(206)
45.35(206)
45.36(206)
45.37(206)

Changes in labeling or ingredient
statement

Label requirements

Directions for use—when
necessary

Other claims

Name of product

Brand names, duplication of, or
infringement on

Ingredient statement

Net contents

Coloration of highly toxic
materials

Illegal acts

Guarantee of pesticide

Shipments for experimental use

Enforcement

Hazardous rodenticides

Highly toxic

License and certification standards
for pesticide applicators

Sale or possession of thallium

‘Warning, caution and antidote
statements

Declaration of pests

Record-keeping requirements

Use of high volatile esters

Emergency single
purchase/single use of
restricted pesticide

Application of general use
pesticide by nonlicensed
commercial applicator

Restricted use pesticides
classified

Application of pesticides toxic to
bees

Use of DDT and DDD

Use of inorganic arsenic

Use of heptachlor

Use of lindane

Reports of livestock poisoning

Approval of use of inorganic
arsenic formulation

45.38t0 45.44 Reserved

45.45(206)

45.46(206)
45.47(206)
45.48(206)
45.49(206)
45.50(206)

Ethylene dibromide (EDB)
residue levels in food

Use of pesticide Command 6EC

Reporting of pesticide sales

Dealer license fees

Pesticide use recommendations

Notification requirements for
urban pesticide applications

\r/

\w’/

e

w

\a/

\’
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45.51(206) Restrictions on the distribution
and use of pesticides
containing the active
ingredient atrazine or any
combination of active
ingredients including atrazine

45.52(206) Continuing instructional courses
for pesticide applicator
recertification

DIVISION It
45.53t045.99 Reserved

DIVISION 11I
CIVIL PENALTIES

45.100(206) Definitions

45.101(206) Commercial pesticide applicator
peer review panel

45.102(206) Civil penalties—establishment,
assessment, and collection

45.103(206) Review period

45.104(206) Review by peer review panel

45.105(206) Response by peer review panel

CHAPTER 46
CROP PESTS
46.1(177A) Nursery stock
46.2(177A) Hardy
46.3(177A) Person
46.4(177A) Nursery growers
46.5(177A) Nursery
46.6(177A) Nursery dealer
46.7(177A) Out-of-state nursery growers and
nursery dealers
46.8(177A) Nursery inspection
46.9(177A) Nursery dealer certificate
46.10(177A) Proper facilities
46.11(177A) Storage and display
46.12(177A) Nursery stock viability
qualifications
46.13(177A) Certificates
46.14(177A) Miscellaneous and service
inspections
46.15(177A) Insect pests and diseases

CHAPTER 47
ORGANIC CERTIFICATION
AND ORGANIC STANDARDS
47.1(190C) Purpose
47.2(190C) Definitions
STATE CERTIFICATION PROGRAM
47.3(190C) State certification agent
47.4(190C) Regional organic associations
(ROAs)

Agriculture and Land Stewardship[21]

Analysis, p.5

CERTIFICATION REQUIREMENTS IN [OWA
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47.8(190C) Apiculture

47.9(190C) Aquaculture

47.10(190C) Handling and processing of
organic agricultural products

47.11(190C) Composition and labeling for
finished muliti-ingredient
products

47.12(190C) Packaging

47.13(190C) List of substances

CHAPTER 48
PESTICIDE ADVISORY COMMITTEE

48.1(206)  Function

48.2(206)  Staff

48.3(206)  Advisors

48.4(206)  Meetings

48.5(206)  Open records

48.6(206)  Budget

48.7(206)  Review of pesticide applicator
instructional course and
examination
CHAPTER 49

BULK DRY ANIMAL NUTRIENTS
49.1(200A) Definitions
49.2(200A) License

49.3(200A) Registration

49.4(200A) Additional plant elements
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50.9(159)
50.10(159)
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Certified vendor noncompliance
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Appeal

Deadlines

50.12(159)
50.13(159)

CHAPTER 51
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CHAPTER 50
IOWA FARMERS MARKET/WOMEN
INFANTS CHILDREN PROGRAM

21—50.1(159) Authority and scope. This chapter establishes procedures governing the administra-
tion of a farmers market special supplemental food program by the department of agriculture and land
stewardship for implementing the applicable agreement and guidelines set forth by the United States
Department of Agriculture, Food and Nutrition Service Agreement, in accordance with 1990 lowa
Acts, chapter 1260, section 1, subsection 3.

Information may be obtained by contacting the Agricultural Diversification Bureau, Iowa Depart-
ment of Agriculture and Land Stewardship, Wallace Building, Des Moines, lowa 50319, telephone
(515)281-5402.

21—50.2(159) Severability. If any provision of a rule or the application thereof to any person or cir-
cumstance is held invalid, the invalidity does not affect other provisions or applications of the rule
which can be given effect without the invalid provision or application, and, to this end, the provisions
of these rules are severable.

21—50.3(159) Program description and goals. The Iowa farmers market/women infants children
program is jointly funded by the state of Iowa and the United States Department of Agriculture—Food
and Nutrition Service. The intent of the program is to supply locally grown fresh produce to recipients
of the special supplemental food program through the distribution of vouchers that are redeemable
only at designated farmers markets. The program is designed to provide both a supplemental source of
fresh produce for the dietary needs of women, infants, and children who are judged to be at nutritional
risk and to stimulate an increased demand for locally grown fresh produce at Iowa farmers market.

21—50.4(159) Definitions. For the purposes of this chapter:

“Application” means a request made by an individual to the department for vendor certification in
IFM/WIC on a form provided by the agricultural diversification bureau of the department.

“Authorized farmers market” means a farmers market that operates within the service areaand isa
site authorized by the department for the exchange of vouchers and locally grown fresh produce.

“Certified vendor” means an individual who has met all IFM/WIC conditions as outlined by the
department and who is guaranteed payment on all vouchers accepted, provided compliance is main-
tained by that individual regarding all IFM/WIC rules and procedures as outlined in the vendor certifi-
cation handbook.

“Certified vendor identification card” means a department-issued card that shall be presented by
the certified vendor during each occurrence of voucher deposit in the financial institution of certified
vendor choice. This card shall remain the sole property of the department with immediate forfeiture by
the certified vendor to the department in the event of suspension.

“Certified vendor identification sign” means department-issued signage which shall be clearly dis-
played by the certified vendor at all times when accepting or intending to accept vouchers in an autho-
rized farmers market. Signs shall remain the sole property of the department with immediate forfeiture
by the certified vendor to the department in the event of suspension.

“Certified vendor number” means a personal number issued for a given season by the department
and assigned to an individual whom the department has identified as a certified vendor. The certified
vendor number shall be affixed to the certified vendor identification card and the certified vendor iden-
tification sign, and the certified vendor will enter the number on each voucher that is submitted for
deposit. Anindividual shall be assigned no more than one certification number for any given season.
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“Certified vendor stall” means all of the area in an authorized farmers market that is dedicated to a
certified vendor for the purpose of displaying and offering product for sale. The only exceptions per-
mitted shall be:

1. Ifthe certified vendor elects not to promote any of said arca as IFM/WIC for an entire farmers
market day; or

2. Ifthe certified vendor elects to exclude a portion of the space by maintaining a distance of sep-
aration from the certified vendor stall by a minimum of two farmers market vendors who are neither
affiliated with nor related to the certified vendor and who are actively participating in the farmers mar-
ket on the given day. An excluded area shall be operated independent of the certified vendor stall.
Exceptions shall hold only if neither acceptance nor intent to accept vouchers exists.

“Department” means the lowa department of agriculture and land stewardship.

“Designated distribution clinic” means a site authorized by the department for dispersal of vouch-
ers by the local agency.

“Distribution” means the process outlined by the department and the means by which local agen-
cies actually dispense vouchers to eligible recipients.

“Farmers market” means a cooperative or nonprofit enterprise or association that consistently oc-
cupies a given site throughout the season, which operates principally as a common marketplace for a
group of farmers to sell locally grown fresh produce directly to consumers, and where the majority of
products sold are produced by the participating farmers with the sole intent and purpose of generating a
portion of household income.

“Fresh produce” means fruits and vegetables that have not been processed in any manner. This
term does not include such items as nuts, herbs, popcorn, vegetable plants/seedlings, dried beans/peas,
seeds/grains, and flowers.

“IFM/WIC” means the lowa farmers market supplemental food program for women, infants, and
children as administered by the department.

“Local agency” means an entity that administers local health programs and which has entered into
contract for voucher distribution and related service with the department.

“Locally grown” means produce that has a trackable point of origin either within Iowa or in an adja-
cent county to lowa’s border in a neighboring state.

“Posted hours and days” means the operational time frames stated in assurances submitted by a
duly authorized representative of an authorized farmers market which includes a beginning and an
ending date for each year of operation.

“Recipient” means a client of WIC who is at least five months of age, who possesses one of the WIC
classification codes selected for inclusion by the department, and is an active participant in a desig-
nated distribution clinic.

“Season” means a clearly delineated period of time during a given year that has a beginning date
and ending date, as specified by the department, which correlates with a major portion of the harvest
period for locally grown fresh produce, and does not exceed four months in any given calendar year.

“Secretary” means the secretary of agriculture for the state of lowa.

“Service area” means the geographic areas that encompass all of the designated distribution clinics
and authorized farmers markets within Iowa for a given season.

“USDA-FNS” means the United States Department of Agriculture—Food and Nutrition Service.

“Vendor certification handbook” means a publication by the department that is based on USDA-
FNS mandates and guidelines, addresses all IFM/WIC rules and procedures applicable to a certified
vendor, and provides the basis for vendor training. A copy of the publication shall be issued to each
individual prior to application. New editions supersede all previous editions.

“Voucher” means a negotiable instrument issued by the department to recipients that is redeemable
only for locally grown fresh produce from certified vendors at authorized farmers markets, with a lim-
ited negotiable period that directly correlates to the season designated by the department.

“WIC” means the special supplemental food program for women, infants and children, as adminis-
tered by the Iowa department of public health.

\eo/
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GENERAL PROVISIONS

21—50.5(159) Administration and agreements.
50.5(1) The program shall be administered by the secretary or by the secretary’s designee.
50.5(2) The department shall maintain all conditions as outlined in the farmers market nutrition
agreement entered into with USDA-FNS, as amended.

21—50.6(159) Distribution of benefits.

50.6(1) Iowa department of public health WIC client screening processes and records shall pro-
vide the basis for identifying recipients eligible for receipt of vouchers.

50.6(2) Local agencies shall distribute vouchers at designated distribution clinics to recipients in
the manner specified by the department in the program and procedures guide for distribution clinic
staff. Local agency services shall include, but not be limited to, ensuring:

a.  Vouchers are distributed only to recipients through verification that the client name and num-
ber printed on the voucher and distribution registry correspond with the client name and number
printed on the WIC identification folder in the possession of the recipient.

b.  Each recipient is issued five $2 vouchers during each distribution as authorized by the depart-
ment, with no one recipient receiving a benefit value greater than $20 during a season.

¢.  The voucher serial numbers issued to the recipient correspond to the numbers in the distribu-
tion registry in which the recipient signature is affixed.

d.  Each voucher issued and the distribution registry are properly signed by the recipient in the
presence of local agency staff at the time of distribution.

e.  Aproxy is not allowed to act on behalf of a recipient, except in the case of a parent or legal guard-
ian acting in behalf of a recipient child or infant, or in the case of a husband acting in behalf of his wife.

£ Each recipient shall be provided a thorough explanation of program guidelines and recipient
responsibility as outlined by the department.

g All IFM/WIC support materials are put into use as outlined by the department.

h.  Accurate and complete records of all related IFM/WIC activities in the possession of a local
agency will be maintained and retained for a minimum of four years. In the event of litigation, negoti-
ation, or audit findings, the records shall be retained until all issues arising from such actions have been
resolved or until the end of the regular four-year period, whichever is later.

i.  All agency records pertaining to this program shall be made available for inspection to repre-
sentatives of USDA, the comptroller general of the United States, the state auditor, the department, and
the Iowa department of public health as necessary, at any time during normal business hours, and as
frequently as is deemed necessary for inspection and audit. Otherwise, confidentiality of personal in-
formation shall be maintained on all recipients participating in the program at all times.

21—50.7(159) Recipient responsibilities. Recipients shall be responsible for, but not limited to, the
following:

1. Qualifying under WIC program guidelines and attending a designated distribution clinic dur-
ing the relevant distribution cycles when vouchers are dispersed.

2. Properly countersigning and dating voucher(s) at time of use in the presence of the certified
vendor who is accepting each in exchange for fresh produce.

3. Using vouchers only to purchase locally grown fresh produce from certified vendors who dis-
play IFM/WIC signs at authorized farmers markets.

4. Redeeming vouchers on or before the expiration date printed on the face of the voucher, or
surrendering all claim to the value of vouchers that remain unredeemed.

5. Ensuring vouchers that are received are not assigned to any other party other than as outlined.

6. Reporting violations or problems to the department or the local agency.

7. Reporting all incidents of lost or stolen vouchers to the local agency.
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21—50.8(159) Farmers market authorization and priority.

50.8(1) A farmers market shall be eligible for authorization provided such farmers market pos-
sesses a consistently good track record of operation known by the department which shall be based in
part upon the submission of assurances by a duly authorized representative of the farmers market.
Farmers market assurances shall be submitted in a manner outlined by the department and shall pro-
vide evidence as to whether a farmers market possesses the capability to service the additional de-
mands brought about by distribution of vouchers in the area without causing undue harm to the existing
farmers market consumer base and indications of willingness by persons associated with the farmers
market to meet all IFM/WIC requirements. Information submitted by a farmers market shall include
but not be limited to:

a. The number of locally grown fresh produce vendor participants,

b.  Hours of operation to be maintained per week,

c.  Season of operation, and

d.  Accessibility and consistency of farmers market location.

50.8(2) The department shall give priority to a farmers market with previous involvement in IFM/
WIC, provided the farmers market possesses a good track record for maintaining conditions outlined in
its farmers market assurances, does not have a high incidence of certified vendor noncompliance or
suspensions, and a voucher usage rate no less than 5 percent below the usage rate in the USDA-FNS
agreement, as amended.

50.8(3) A principal factor in determining farmers market authorization shall pertain to the number
of eligible applications received by the department prior to the first of March that indicate the intent to
participate in the given farmers market. The standard for the authorization of a single or principal
farmers market in a county shall be one eligible application for every 100 recipients who participate in
the distribution clinic(s) in said county. A minimum of five eligible applications is required for a farm-
ers market to receive authorization.

50.8(4) The number of farmers markets authorized for the season shall be determined by the de-
partment no later than the first day of March prior to each season.

21—50.9(159) Vendor certification.

50.9(1) Vendor certification shall not be in effect and vouchers shall not be accepted until receipt
by the applicant of a certified vendor identification card, a certified vendor identification sign and the
applicant copy of the department-vendor agreement.

50.9(2) Vendor certification expires at the end of each year of issuance. Individuals must annually
apply and receive vendor certification in order to participate in IFM/WIC.

50.9(3) The department does not limit the number of vendors who may become certified under
IFM/WIC. A vendor who satisfies all the following criteria shall be certified to accept vouchers.

a.  Agrees to maintain at least 20 percent of all products on display in a certified vendor stall as
locally grown fresh produce.

b. Indicates an intent to participate in one or more authorized farmers markets.

¢. Demonstrates participation in training on IFM/WIC rules and procedures, either through atten-
dance in an entire session of one of the scheduled training meetings conducted by department staff or
successfully responding to 90 percent of the questions on a test pertaining to certified vendor obligations.

d.  Submits a signed statement of receipt of a vendor certification handbook.

e.  Submits a completed application to the department prior to the deadline.

£ Submits completed and signed certified vendor agreements to the department.

\/
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21—50.10(159) Certified vendor obligations. A certified vendor shall be responsible for, but not
limited to, the following:

1. Accept vouchers only for a transaction that takes place at an authorized farmers market and
only in exchange for locally grown fresh produce.

2. Identify self to recipients by prominently displaying a certified vendor identification sign as
outlined in the certified vendor handbook.

3. Provide locally grown fresh produce to recipients upon receipt of a valid and properly com-
pleted voucher, which is dated and countersigned with a matching signature at the time of sale.

4. Accept vouchers as payment for locally grown fresh produce only if presented on or before the
usage expiration date printed on the face of the voucher.

5. Handle transactions with recipients in the same manner as transactions with all other customers.

\w’ 6. Not collect state or local taxes on purchases involving vouchers.

7. Charge recipients a price for locally grown fresh produce that is equal to or less than the current
price charged to nonrecipient customers.

8. Not levy a surcharge based on the use of vouchers by recipients.

9.  Return no cash or issue credit in any form to recipients during sales transactions that involve
vouchers only. In the event of a single transaction in which a recipient presents a combination of cash
and vouchers for the purchase of locally grown fresh produce, cash or credit up to the value of the cash
portion of the payment shall be given to the recipient.

10. Participate in training as the department deems necessary to carry out the intent of IFM/WIC.

11. Cooperate with the department in the evaluation of each season by completely and accurately
responding to a survey, with resubmission to the department in a specified and timely manner.

12. Immediately inform the department in the event of loss, destruction, or theft of either the certified

\wer vendor identification card or certified vendor identification sign so that a replacement may be issued.

13. Comply with all procedures and rules as herein outlined and as delineated in the department-
vendor agreement, the certified vendor handbook, and official written notices of clarification issued by
the department to the vendor.

21—50.11(159) Certified vendor noncompliance sanctions.

50.11(1) A voucher shall be returned to the certified vendor unpaid if the certified vendor identifi-
cation number is not properly affixed to the face of the voucher, the certified vendor does not endorse
the voucher, if either the recipient signature or the countersignature is missing on the face of the vouch-
er, or if the two signatures do not match. A voucher may be resubmitted for payment in the event that
the signature or vendor certification identification error can be properly and legally corrected by the
certified vendor.

50.11(2) Violations of IFM/WIC procedures and rules applicable to a certified vendor shall be

v identified as Class I violations, Class II violations, and Class III violations.

Violations involving the use of multiple vouchers in a single sales transaction shall be considered as
asingle violation. Violations involving multiple sales transactions, regardless of time elapsed, shall be
considered multiple violations at a standard of one violation per sales transaction.

a. Class violations shall result in a warning letter from the department to the violating certified
vendor. The following shall constitute Class I violations:

(1) Acceptance of three IFM/WIC vouchers without the redemption date entered on the face of the
voucher.

(2) Failure to appropriately display the certified vendor identification sign.

b.  ClassII violations shall result in an official written citation of noncompliance from the depart-
ment to the violating certified vendor. The following shall constitute Class II violations:

(1) Noncompliance with rules and procedures as outlined in the vendor certification handbook

v and in the department-vendor agreement, and which is not specifically identified as a Class I violation.
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(2) Recipient is charged a price that is greater than that charged nonrecipients or is charged for
items not received.

(3) Refusal to accept valid vouchers for locally grown fresh produce.

(4) Failure to permit or comply with procedures regarding inspection of evidence by the depart-
ment when point of origin of fresh produce on display or offered for sale in a certified vendor stall is in
question.

(5) Abusive or discriminatory treatment of recipients or IFM/WIC staff.

(6) Failure to display and offer minimum required volumes of locally grown fresh produce while
participating as a certified vendor.

(7) Displaying or offering for sale nonlocally grown fresh produce in a certified vendor stall.

(8) Cashing vouchers for a noncertified vendor.

(9) Anauthorized farmers market is neither open nor staffed during posted hours and days during \./
the season in which the certified vendor is a designated participant.

(10) Exchanging ineligible products or cash for vouchers.

(11) The second like instance of a Class I violation by a single certified vendor.

c.  Class Il violations shall result in the suspension of the violating vendor from participation in
IFM/WIC. The following shall constitute Class III violations:

(1) The third like instance of a Class I violation by a single vendor;

(2) The second like instance of a Class II violation by a single vendor.

50.11(3) Official notice of noncompliance. A written official notice of noncompliance shall be is-
sued to the certified vendor by the department within 72 hours of receipt of evidence involving an act of
noncompliance.

50.11(4) Suspension. Suspension of a certified vendor from participation in IFM/WIC shall re-
main in effect for the remainder of the season. An exception shall occur when suspension occurs with-
in 30 days of the expiration date for voucher usage by recipients. In such case, suspension shall also ‘-’
include the entire season of the following calendar year.

In the event of a suspension, the department shall have the right to reimbursement from the vendor
an amount equal in value to vouchers deposited and paid upon after the official date of suspension noti-
fication.

At the conclusion of a suspension period, the vendor must reapply for and receive certification in
order to resume participation in IFM/WIC,

50.11(5) Probationary status. Any vendor successfully recertified following a suspension will be
on probationary status for one full season.

Recurrence of a Class I violation during the probationary period and for which the certified vendor
has been cited shall be sufficient grounds for immediate and automatic suspension.

21—50.12(159) Appeal. A written notice of noncompliance or suspension from the department shall \o’
be pending for 72 hours of receipt by the certified vendor. The certified vendor shall be granted the
pending peried for presenting sufficient evidence to the department to substantiate a reversal.

Remedies undertaken in response to receipt of written notice of a pending citation of noncom-
pliance or suspension shall not constitute evidence in defense of such citation.

Failure to present any evidence to the department within the specified pending period shall consti-
tute acceptance of the citation of noncompliance or suspension by the certified vendor. Submission of
insufficient evidence by the certified vendor for determination of reversal on the pending citation by
the department shall result in an official citation of noncompliance or suspension upon completion of
the pending period.

Subsequent to the exhaustion of all remedies as outlined in this chapter and as stated in the vendor
certification handbook, a vendor shall be entitled to use the provisions of 21—Chapter 2.
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21—50.13(159) Deadlines.

50.13(1) Submission of farmers market assurances. Assurances, on forms provided by the depart-
ment, must be submitted no later than the last day of February in order for the farmers market to receive
consideration of authorization for the upcoming season.

50.13(2) Submission of vendor application. All applications shall be submitted no later than one
month preceding the last date in which vouchers may be used by recipients at authorized farmers mar-
kets.

50.13(3) Recipient voucher usage expiration. Vouchers shall be valid for recipient use from the
time of issue through the season ending date as designated by the department. Such date shall be clear-
ly printed on the voucher face. Voucher usage shall be null and void after expiration date.

50.13(4) Certified vendor voucher reimbursement. All vouchers accepted by a certified vendor
shall be deposited on or before 14 days following the date of expiration for voucher usage by recipients.
Such date shall be clearly printed in the endorsement space on the back of the voucher. Any claim to
voucher payment beyond the voucher reimbursement expiration date is not valid and shall be denied.

50.13(5) Submissions by local agency. Deadlines for submission of records, reports, survey instru-
ments and undistributed vouchers by local agencies shall be established by the department and speci-
fied in the agreement entered into with the local agency.

50.13(6) Operations report to USDA-FNS. The department shall develop and submit a completed
operations report in January in a manner prescribed by USDA-FNS which summarizes the IFM/WIC
operations for the previous year.

These rules are intended to implement 1990 Iowa Acts, chapter 1260, section 1, subsection 3, and
Iowa Code chapter 159.

[Filed 4/10/91, Notice 12/12/90—published 5/1/91, effective 6/5/91]
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CHAPTER 51
REMEDIATION OF AGRICHEMICAL SITES

21—51.1(78GA,ch1184) Definitions. As used in this chapter:
“Department” means department of agriculture and land stewardship.

21—51.2(78GA,ch1184) Agrichemical remediation board. The agrichemical remediation board
was established by 2000 Iowa Acts, chapter 1184, section 3, and is charged with the responsibility of
executing remediation agreements; reviewing and determining the eligibility for site remediation; ap-
proving administrative costs of the department; and consulting with the department in the adoption of
rules necessary to carry out the provisions of 2000 Iowa Acts, chapter 1184, section 3.

51.2(1) Organization and operation location. The agrichemical remediation board is located
within the Department of Agriculture and Land Stewardship, Henry A. Wallace Building, East 9th and
Grand, Des Moines, Iowa 50319. The department’s office hours are from 8 a.m. to 4:30 p.m., Monday
through Friday.

51.2(2) Membership. The agrichemical remediation board consists of seven members as set forth
in 2000 Iowa Acts, chapter 1184, section 3.

51.2(3) Staff. Staff assistance is provided through the department as designated by the secretary of
agriculture.

51.2(4) Advisors. The agrichemical remediation board may solicit input from advisors without re-
striction as determined by the board.

51.2(5) Meetings. The agrichemical remediation board shall meet on a regular basis and annually
to elect a chairperson. The board shall meet at other times at the call of the chairperson or upon written
request to the chairperson by two or more members. Meetings may be in person or via telephone con-
ference as determined by the chairperson.

a.  Allboard meetings shall comply with Iowa Code chapter 21. A quorum of an absolute major-
ity of the board members must be present to transact business. Action by the board requires the approv-
al of an absolute majority of board members.

b.  Meetings will follow Robert’s Rules of Order. Minutes of each meeting will be available from
the Secretary of Agriculture, Department of Agriculture and Land Stewardship, Henry A. Wallace
Building, East 9th and Grand, Des Moines, Iowa 50319.

51.2(6) Open records. All public records of the board are available for public inspection during
business hours. Requests to obtain records may be made by regular mail, by electronic mail, by tele-
phone or in person to the secretary’s office, department of agriculture and land stewardship. Minutes of
the board meetings may be obtained without charge. Other records requiring more than five copies
may be obtained upon payment of the actual cost of copying.

51.2(7) Budget. The agrichemical remediation board shall submit a proposed budget to the secre-
tary of agriculture no later than May 1 of each year.

51.2(8) Reports. The agrichemical remediation board shall submit a report to the general assembly
by January 10 of each odd-numbered year. The report shall provide asummary and a detailed account-
ing of the board’s financial condition including expected revenue and expenses during the following
two years.

These rules are intended to implement 2000 Iowa Acts, chapter 1184, section 3.

[Filed emergency 12/8/00—published 12/27/00, effective 12/8/00]

CHAPTERS 52 to 57
Reserved
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CHAPTER 58
NOXIOUS WEEDS

21—58.1(317) Definition. Asused in this chapter, “sterile” means any plant or variety that is incapa-
ble of reproduction or which is either noninvasive or nonaggressive in that the plant does not spread
into areas where it was not initially planted.

21—58.2(317) Purple loosestrife. The following Lythrum (purple loosestrife) cultivars are derived
from Lythrum virgatum that are sterile or nonaggressive and can be sold for planting in ornamental
gardens.
Rose queen
The rocket
Morden pink
Morden gleam
Morden rose
Dropmore purple
. Columbia pink

Any person selling or offering for sale any or all of the above-listed varieties shall prominently dis-
play a sign to inform purchaser it is legal to plant the above-listed Lythrum virgatum in “ornamental
gardens” only.

NonswNe

21—58.3(317) Records. A person selling or offering for sale any or all of the varieties listed in rule
58.2(317) shall retain in the person’s possession records on the inventory of such varieties acquired,
sold, or retained by the person. These records shall include the identity and address of the supplier of
any of the varieties. These records shall be retained for a period of three years and shall be available to
the department for inspection during the person’s regular business hours.
These rules are intended to implement Iowa Code section 317.25.
[Filed emergency 4/3/91 after Notice 12/26/90—published 5/1/91, effective 4/3/91]
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ATTORNEY GENERAL[61]
DEPARTMENT OF JUSTICE
Editorially transferred from [120] to [61], IAC Supp. 1/28/87
CHAPTER 1 CHAPTER 8
GENERAL PROVISIONS DNA PROFILING
1.1(13) Position and scope 8.1(13) Definitions
1.2(13 Administration 8.2(13) Persons required to submit
1.3(13) Organization—bureaus specimens
established 8.3(13) Listed offenses
1.4(13,22)  Public information 84 Reserved
1.5(13) Opinions 8.5(13) Prescribed sample techniques
oo’ 1-6(13) Forms 8.6(13) Effective date
CHAPTER 2 CHAPTER 9
PUBLIC RECORDS AND FAIR VICTIM ASSISTANCE PROGRAM
INFORMATION PRACTICES DIVISION I
2.1(17A,22)  Definitions ADMINISTRATION
2.2(17A,22)  Statement of policy 9.1(912)  Definitions
2.3(17A,22)  Requests for access to records ~ 9.2(912) Board
2.4(17A,22)  Access to confidential records ~ 9.3(912) Expenses
2.5(17A,22)  Requests for treatment of a 9.4(912) Chair of the board
record as a confidential 9.5(912) Resignations
record and its withholding 9.6(912) Vacancies
from examination 9.7(912) Meetings
2.6(17A,22)  Procedure by which additions,  9.8(912) Duties of board
‘' dissents, or objections may 9.9(912) Director and staff
be entered into certain 9.10(912)  Duties of department
records 9.11 t0 9.24 Reserved
2.7(17A,22) Consent to disclosure by the DIVISION 11
subject of a confidential CRIME VICTIM COMPENSATION
record 9.25(915)  Administration of the crime
2.8(17A,22)  Notice to suppliers of victim compensation program
information 9.26(915) Definitions
2.9(17A,22)  Disclosures without the 9.27(915)  Duties of the division
consent of the subject 9.28(915)  Application for compensation
2.10(17A,22)  Routine use 9.29(915)  Report to law enforcement
2.11(17A,22)  Consensual disclosure of 9.30(915)  Cooperation with law
confidential records enforcement
‘ 2.12(17A,22)  Release to subject 9.31(915)  Contributory conduct
e’/ 2.13(17A,22)  Availability of records 9.32(915)  Eligibility for compensation
2.14(17A,22)  Personally identifiable 9.33(915)  Emergency award of
information compensation
2.15(17A,22)  Other groups of records 9.34(915)  Computation of compensation
2.16(17A,22) Data processing systems 9.35(915)  Computation of benefit
2.17(17A,22)  Applicability categories )
CHAPTERS 3 to 7 9.36(915) Apggzgs?(i; :Sompensatlon
Reserved

9.37 t0 9.49 Reserved
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DIVISION Il
VICTIM SERVICES GRANT PROGRAM

9.50(13) Administration of the victim

services grant program
9.51(13) Definitions
9.52(13) Program description
9.53(13) Availability of grants
9.54(13) Application requirements
9.55(13) Contents of application
9.56(13) Eligibility requirements
9.57(13) Selection process
9.58(13) Notification of applicants
9.59(13) Request for reconsideration
9.60(13) Contract agreement
9.61(13) Performance reports
9.62(13) Termination
9.63(13) Financial statement supplied
9.64(13) Indemnification
9.65(13) Records
9.66 10 9.79 Reserved

DIVISION IV

SEXUAL ABUSE EXAMINATION PAYMENT

9.80(709)  Administration of sexual abuse
examination payment
9.81(709)  Definitions
9.82(709)  Application for sexual abuse
examination payment
9.83(709)  Computation of sexual abuse
examination payments
9.84(709)  Victim responsibility for payment
9.85(709)  Sexual abuse examination—
right to restitution
9.86(709)  Erroneous or fraudulent
payment—penalty
9.87(709)  Right to appeal
CHAPTER 10

ORGANIZATION AND POWERS OF THE
IOWA CONSUMER CREDIT CODE
ADMINISTRATOR
Authority for and division of
rules
10.2(22,537,17A) Open records
10.3(17A) Forms
10.4(537,17A) Information
10.5(537,17A) Complaints
10.6(537,17A) Record of complaints
10.7(537,17A,22) Investigation
10.8(537,17A) Enforcement actions

10.1(537)

Attorney General[61]

IAC 7/15/98
CHAPTER 11
IOWA CONSUMER CREDIT CODE
RULE-MAKING PROCEDURES
11.1(537)  Rules in harmony with other
uniform consumer credit code
jurisdictions
11.2(537,17A) Procedure for adoption of
rules
11.3(17A)  Notice
11.4(17A)  Written submissions
11.5(17A)  Hearing
11.6(17A)  Statement of reasons
11.7(17A)  Copies of proposed consumer
credit code rules
11.8(17A)  Small business regulatory impact
11.9(17A)  Petitions for adoption,
amendment or repeal of a rule
11.10(17A) Form and content of petition
CHAPTER 12
IOWA CONSUMER CREDIT CODE
DECLARATORY RULINGS
12.1(17A)  General
12.2(17A)  Effect of declaratory rulings
12.3(17A)  Petition
12.4(17A)  Procedure after petition is filed
12.5(17A)  Action on petition
12.6(17A)  Declaratory ruling format
CHAPTER 13
Reserved
CHAPTER 14
INSURANCE IN CONSUMER CREDIT
TRANSACTIONS
14.1(537)  Involuntary unemployment
insurance—conditions of sale
CHAPTER 15
REGULATION OF AGREEMENTS
AND PRACTICES
15.1(537)  Notice to cosigners
CHAPTER 16
GENERAL DEFINITIONS
16.1(537)  Line of credit
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CHAPTER 9
VICTIM ASSISTANCE PROGRAM

[Prior 10 9/20/89, see Public Safety[661) Ch 17]

DIVISION |
ADMINISTRATION

61—9.1(912) Definitions.

“Board” means crime victim assistance board.

“Department” means Iowa department of justice.

“Director” means director of the crime victim assistance division established in the department of
justice.

61—9.2(912) Board.
9.2(1) A crime victim assistance board is established pursuant to lowa Code section 912.2A.
9.2(2) Members of the board shall serve terms for three years and are eligible for reappointment
to the board by the attorney general.
9.2(3) The initial term of the board members shall commence on July 1 of the state fiscal year.

61—9.3(912) Expenses.

9.3(1) Board members shall be reimbursed from the victim’s compensation fund for expenses
actually and necessarily incurred in the discharge of their duties including attendance at board meet-
ings, board committee meetings, and other activities on behalf of the board as designated by the board
chair and approved by the department. Reimbursement for expenses shall conform with guidelines

\oe? established by the department of revenue and finance.

9.3(2) A member of the board may receive, in addition to actual expense reimbursement, a per
diem which conforms with guidelines established by the department of revenue and finance.

9.3(3) Expenses of the board and individual members shall be submitted to the director.

61—9.4(912) Chair of the board.

9.4(1) The attorney general shall select one of the members of the board to serve as chair of the
board. The chair shall serve at the pleasure of the attorney general.

9.4(2) A member who is chair of the board and relinquishes or is removed as the chair may main-
tain board membership for the remainder of the term for which the member was originally appointed.

61—9.5(912) Resignations.

9.5(1) Resignations from the board shall be made to the attorney general.

-’ 9.5(2) Whenever a member of the board ceases to have the statutory qualifications for appoint-
ment to the board, that member shall be considered to have resigned and a vacancy shall occur on the
board.

9.5(3) Aboard member shall be deemed to have submitted a resignation from the board if any of
the following events occur:

a. The member does not attend three or more consecutive regular meetings of the board. This
paragraph does not apply unless the first and last of the consecutive meetings counted for this purpose
are at least 30 days apart.

b.  The person attends less than one-half of the regular meetings of the board within any period of
12 calendar months beginning July 1. This paragraph applies only to such a period beginning on or
after the date when the person is appointed to the board.

¢.  If the member receives no notice and had no knowledge of a regular meeting and gives the
attorney general a sworn statement to that effect within ten days after the person learns of the meeting,

\a’ such meeting shall not be counted for the purposes of this rule.
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d. Theattorney general at the attorney general’s discretion may accept or reject such resignation.
If the attorney general accepts it, the attorney general shall notify the member, in writing, that the resig-
nation is accepted pursuant to this rule. The attorney general shall then make another appointment to
fill the vacancy.

61—9.6(912) Vacancies. Barring unusual circumstances, vacancies on the board shall be filled with-
in 45 days after the attorney general is advised of the vacancy. Vacancies shall be filled for the remain-
der of the vacant term.

61—9.7(912) Meetings. The board shall meet a minimum of once per quarter. The board may also
meet at the call of the chair or upon the written request to the chair of at least five members of the board.

61—9.8(912) Duties of board. The board shall adopt rules pursuant to lowa Code chapter 17A relat-
ing to the administration of the crime victim assistance division including the adoption of administra-
tive rules relating to the following:

1. Administration of grants received under the federal Victims of Crime Act of 1984 pursuant to
Pub. L. No. 98-473, Title 2, Chapter 14,42 U.S.C. Section 10601, as amended by the Children’s Justice
and Assistance Act of 1986, Pub. L. No. 99-401, 100 Stat. 903 and as amended by the Anti-Drug Abuse
Act of 1988, Title VII, subtitle D, Pub. L. No. 1060-690.

2. Administration of the Family Violence Prevention and Services Act grant pursuant to the fed-
eral Child Abuse Amendments of 1984, Pub. L. No. 98-457, 42 U.S.C. Section 10401, reauthorized in
1988, Pub. L. No. 100-294.

3. Administration of the domestic abuse and rape crisis funds and the lowa domestic abuse hot-
line funds provided in Iowa Code chapter 236.

4. Administration of other grants or funds available by public law for victim assistance and
administered by the department.

5. Administration of the victim compensation program provided in Iowa Code chapter 912.

6. Administration of sexual abuse examination payments as provided in Iowa Code section
709.10.

7. Appeal procedures for victim compensation claims denied by the department.

8.  Appeal procedures for grants administered by the department and denied by the board.

61—9.9(912) Director and staff. The attorney general shall employ a director and staff for the victim
assistance division and they shall be employees of the department.

61—9.10(912) Duties of department. In addition to the duties contained in Iowa Code section 13.13,
the department shall:

\-’/

-~

\a’

1. Administer other funds, grants, or programs for victim assistance created by public law or the

department.

2. Provide administrative support to the board.

3. Enter into agreements under Iowa Code chapter 28E or other law including agreements with
other state agencies and political subdivisions for the transfer to the department of funds authorized by
law for victim service programs.

4. Accept, use, and dispose of contributions of money, services, and property, which are made
available by an agency or department of the state or any of its political subdivisions, the federal govern-
ment, a private agency, or an individual, that are specifically designated for crime victim assistance
programs.

61—9.11 to 9.24 Reserved.
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DIVISION 11
CRIME VICTIM COMPENSATION

61—9,25(915) Administration of the crime victim compensation program. The crime victim as-
sistance division of the department of justice shall administer the crime victim compensation program
as provided in lowa Code chapter 915. All questions, comments, requests for information, or applica-
tions for compensation shall be directed to the crime victim assistance division. Requests should be
addressed to Crime Victim Assistance Division, 100 Court Avenue, Suite 100, Des Moines, Iowa
50319; telephone (515)281-5044 or 1-800-373-5044.

61—9.26(915) Definitions. For rules of the crime victim compensation program of the crime victim
assistance division of the department of justice, the following definitions apply:

“Affinity” means the relationship of persons who are related by marriage, cohabitation, or engage-
ment to be married.

“Applicant” includes the following individuals who file an application with the crime victim com-
pensation program:

1. Avictim of a crime as defined in lowa Code section 915.80(6).

2. A person responsible for the care and maintenance of a victim.

3. Aresident of lowa who is the victim of an act that would be compensable had it occurred within
the state of Iowa and the act occurred in a state or foreign country that does not have a victim compensa-
tion program as defined in the federal law.

4. Inthe event of a victim’s death, the spouse, children, parents, siblings, or persons cohabiting
with or related by blood or affinity to the victim. An estate is not an eligible applicant for crime victim
compensation. An estate shall, however, be reimbursed for funeral and burial expenses if the estate
paid the costs on behalf of an eligible applicant who shall benefit from the proceeds of the estate.

5. A legal representative authorized to act on behalf of any of the persons listed above.

“Board” means the crime victim assistance board of the department of justice.

“Causal relationship” means that the crime would not have occurred without the action of the vic-
tim. A causal relationship exists if the actions of the victim result in a foreseeable injury, play a sub-
stantial role in the injury, or directly cause the injury.

“Claimant” means an applicant who has been found to be eligible for compensation.

“Cohabiting” means living in the same household. It is not necessary to establish that a sexual rela-
tionship exists between the parties.

“Compensation” means moneys awarded by the division as authorized in lowa Code chapter 915.

“Consent” means to agree to a course of action or to voluntarily allow what is planned or done by
another.

“Counseling” means problem solving and support concerning emotional issues that result from a
compensable crime. Counseling is a confidential service provided in person on an individual basis or
in a group. Counseling has as a primary purpose to enhance, protect and restore a person’s sense of
well-being and social functioning. Counseling does not include victim advocacy services such as cri-
sis telephone counseling; conversation in a nonprivate setting such as the common area of ashelterora
courthouse; transportation; or attendance at medical procedures, law enforcement interviews or civil
and criminal justice proceedings.

“Crime” as defined in Iowa Code section 915.80 includes:

1. Conduct punishable as a misdemeanor or a felony.

2. Property crimes including but not limited to robbery, residential burglary, and residential ar-
son, where there is a threat of personal injury or harm against a person.

3. Violation of a custody order in which the custodial parent suffers injury.
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“Denial” means disqualification of an application or reduction in the amount of compensation
paid.

“Department” means the department of justice, attorney general’s office.

“Dependent” means a person who is unable to care for himself or herself due to injury, disability, or
minor age status.

“Director” means the director of the crime victim assistance division established in the department
of justice.

“Division” means the crime victim assistance division of the department of justice.

“Incitement” means to urge forward or to goad to action.

“Income” or “wages” means gross income or gross wages.

“Medical care” means services provided by or provided under the supervision of a person licensed -
under lowa law as a medical physician or surgeon, osteopathic physician or surgeon, chiropractor, po-\qg/
diatrist, physical therapist, acupuncturist, or dentist. Medical care also includes services rendered in
accordance with a method of healing sanctioned by a federally recognized sovereign nation or tribe.

“Medically necessary” means items and services, prescribed by a medical provider under the pre-
scriptive authority of the medical provider’s license, which are reasonably necessary to facilitate the
victim’s physical and emotional recovery from the compensable crime.

“Pecuniary loss” means the amount of medical or medical-related expenses and shall include, but not
be limited to, eyeglasses, hearing aids, dentures, prosthetic devices including those which were taken,
lost, or destroyed during the crime, home health care, medications, counseling, pregnancy-related ser-
vices, equipment rental or purchase, property alteration, transportation for emergencies and medical care
provided outside the victim’s county of residence, or health insurance premiums covered by an employer
previous to the victim’s disability from the crime. Pecuniary loss shall also include the loss of income that —~
the victim has incurred as a direct result of the injury to the extent that the victim has not been and shall not \
be indemnified from any other source.

“Personal injury” or “injury” means bodily harm or mental suffering and shall include a victim’s
pregnancy or miscarriage resulting from a crime.

“Program” means the crime victim compensation program of the department of justice.

“Provocation” means to cause anger, resentment, or deep feelings that cause or instigate another to
take action.

“Public funds” means moneys provided by federal, state, county, city or other local government.

“Reasonable charges” means charges ordinarily charged by the provider of the service to the gen-
eral public for services of a similar nature.

61—9.27(915) Duties of the division. The duties of the division shall include, but not be limited to,
the duties provided for in lowa Code sections 13.31 and 915.83, as well as: \’
1. To prepare appropriate forms for the filing and processing of compensation applications.
2. Toconductan administrative review of claims when a request for reconsideration is filed by an
applicant with the director.
3. Toreceive moneys bequeathed, awarded, or donated to the crime victim assistance division by
a public or private organization or individual.

61—9.28(915) Application for compensation. An applicant may file an application for compensa-

tion by telephone or in writing within two years of the occurrence or discovery of a crime pursuant to

Iowa Code section 915.84(1). For a victim of sexual abuse when the offender has been referred pur-

suant to Jowa Code chapter 229A, the date of the discovery of the crime shall be considered to be the

date when the referral was made. The department may waive the requirements of lowa Code section
915.84(1) if good cause is shown. </
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9.28(1) Application postmarked. An application postmarked within the prescribed time period
shall be considered timely filed.

9.28(2) Good cause. In determining whether there is good cause for waiver of the two-year ap-
plication filing requirement, the victim’s age, physical condition, psychological state, cultural or lin-
guistic barriers, and any compelling health or safety reasons that would jeopardize the well-being of
the victim may be considered.

9.28(3) Multiple erroneous claims. When two or more applications are filed by or on behalf of an
individual applicant during a calendar month and the applications appear on initial review to be erro-
neous claims based on innocent misrepresentation or circumstances of a similar nature, the claims shall
be treated as a single application. Verification shall be investigated for each crime recorded in a file
with multiple erroneous applications. If any of the crimes recorded in a combined application are veri-
fied as compensable crimes, the applications for compensation for those crimes shall be separated from
the combined file and assigned distinct application numbers. The department will notify the applicant
whenever two or more applications have been combined as one application.

9.28(4) Program effective date. The effective date of the crime victim compensation program is
January 1, 1983. Victims and survivors of crimes that were committed prior to the effective date are not
eligible for compensation.

9.28(5) Concurrent primary and secondary applications. A victim may be both a primary victim
and a secondary victim in the same crime. The secondary victim application shall not be opened until a
benefit has been exhausted for the primary application and there is documentation of need for further
benefits in that category. The secondary victim application shall be considered timely filed if the pri-
mary victim application was timely filed.

9.28(6) Concurrent secondary victim applications. A victim may be a secondary victim to multi-
ple primary victims in a crime. A subsequent secondary victim application shall not be opened until a
benefit has been exhausted in the first secondary victim application and there is documentation of need
for further benefits in that category. Subsequent secondary victim applications shall be considered
timely filed if the primary victim application was timely filed.

61—9.29(915) Report to law enforcement. A person is not eligible for compensation unless the
crime is reported to law enforcement pursuant to lowa Code section 915.84(2). The department may
waive the requirements of lowa Code section 915.84(2) if good cause is shown.

9.29(1) Law enforcement report sources. The department finds there is good cause to accept that
the report of a crime to any of the following is a report to law enforcement pursuant to Iowa Code sec-
tion 915.84(2):

a.  Sheriffs and their regular deputies.

b. Marshals and police officers of cities.

c.  Peace officers of the department of public safety.

d.  Special security officers employed by a board of regents institution as identified in [owa Code
section 262.13.

e.  Peace officers as authorized by Iowa Code section 350.5 or 456A.13.

£ Employees of the department of transportation who are designated “peace officers” by resolu-
tion of the department under Iowa Code section 321.477.

g Correctional officers, including parole and probation officers.

h.  County and state prosecutors.
i, Anemployee of the department of human services having jurisdiction to investigate the inci-
dent.

J- A magistrate or judge of the Iowa court system.
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9.29(2) Elements of a report. A victim is considered to have made a report to law enforcement
when the victim has provided a true and accurate report of the incident, which shall include to the best
of the victim’s knowledge:

a. The nature of the crime,

b.  The location of the crime,

c.  The name, whereabouts and description of the suspect, if known, and

d.  The names of witnesses, if known.

9.29(3) Law enforcement record. A law enforcement trip record may satisfy the requirement that
the crime be reported to law enforcement.

9.29(4) Good cause. In determining whether there is good cause for waiving the requirement to
report a crime to law enforcement within 72 hours of the occurrence of the crime, the victim’s age,
physical condition, psychological state, cultural or linguistic barriers, and any compelling health or
safety reasons that would jeopardize the well-being of the victim may be considered.

9.29(5) Childvictim. If the victim is a child as defined in Iowa Code section 232.2 and is reported to
be a victim of child abuse, the department finds there is good cause to waive the 72-hour reporting
requirement.

9.29(6) Dependent adult victim. If the victim is a dependent adult as defined in lowa Code section
235B.2(4) and is reported to be a victim of dependent adult abuse, the department finds there is good
cause to waive the 72-hour reporting requirement.

9.29(7) Sexual abuse victim. For a victim of sexual abuse, the department finds there is good cause
to waive the 72-hour reporting requirement if a sexual abuse evidentiary examination was completed
within 72 hours of the crime and the victim files a subsequent law enforcement report.

9.29(8) Domestic abuse victim. For a victim of domestic abuse, the department finds there is good
cause to waive the 72-hour reporting requirement if a pro se protection order pursuant to lowa Code
chapter 236 is entered by the court and the victim files a subsequent law enforcement report.

9.29(9) Victim of a sexually violent predator. For a victim of sexual abuse, the department finds
good cause to waive the 72-hour reporting requirement when the offender is referred pursuant to lowa
Code chapter 229A.

61—9.30(915) Cooperation with law enforcement. To be eligible for compensation, the victim of
crime must cooperate with the reasonable requests of law enforcement.

9.30(1) Reasonable cooperation. Reasonable cooperation by the victim may include, but is not
limited to, the following:

a. Providing law enforcement with a true and accurate report of the crime.

b.  Participating in the investigation of the crime to assist law enforcement in the identification of
a suspect as requested including the review of photographs, composites, and lineups.

c.  Participating in prosecution procedures including deposition and trial testimony as requested.

9.30(2) Determination of cooperation. In determining whether a victim reasonably cooperated
with law enforcement, the division may consider the victim’s age, physical condition, psychological
state, cultural or linguistic barriers, and any compelling health or safety reasons that would jeopardize
the well-being of the victim.

9.30(3) Polygraph testing. In determining whether a victim reasonably cooperated with law en-
forcement, the refusal of a victim to undergo a polygraph examination shall not be the basis of denial.

9.30(4) Sexual abuse victim. A victim of sexual abuse shall be deemed to have reasonably cooper-
ated with law enforcement if the victim undergoes a sexual abuse evidentiary examination.

9.30(5) Domestic abuse victim. A victim of domestic abuse shall be deemed to have reasonably
cooperated with law enforcement if a report of the crime was made to law enforcement.

o’
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61—9.31(915) Contributory conduct. The division shall reduce or disqualify compensation when
there is a causal relationship between the contributory conduct on the part of the victim and the victim’s
injury or death. Contributory conduct includes consent, provocation, or incitement of the crime on the
part of the victim,

9.31(1) Consent, provocation, and incitement. In assessing consent, provocation or incitement on
the part of the victim pursuant to Iowa Code section 915.87(2) “a, ” the division may consider factors
including, but not limited to, the following:

a.  Whether charges are filed against the suspect;

b.  Whether the victim attempted to withdraw from the incident;

c.  Comparable or reasonable force on the part of the suspect in response to an action of the victim;

d.  The amount of time from the beginning of the interaction between the victim and the suspect
and the criminal act committed by the suspect;

e. The age of the victim; and

S Comparable size or strength of the victim and suspect.

9.31(2) Additional assessment of consent. In assessing the causal nature of consent pursuant to
Iowa Code section 915.87(2) “a, ” the division may consider the victim’s age, physical condition, psy-
chological state, cultural or linguistic barriers, and any compelling health or safety reasons that would
jeopardize the well-being of the victim.

9.31(3) Consent in intoxicated driving cases. A victim who was the passenger in the vehicle of a
driver who has been determined to have been legally intoxicated at the time of the crash shall not be
automatically denied eligibility for compensation. The division may consider whether the victim
could have reasonably known the intoxication level of the driver, the driver’s behavior or judgment
appeared impaired, the victim encouraged or discouraged the driver from driving, or the victim’s judg-
ment was impaired.

9.31(4) Additional assessment of provocation and incitement. In assessing the causal nature of
provocation or incitement pursuant to lowa Code section 915.87(2) “a, ” the division may consider law
enforcement documentation that indicates:

a. Retaliatory action. The crime was committed as retaliation for a prior physical assault or inju-
ry committed by the victim against the perpetrator, and the victim could have reasonably foreseen the
likelihood of retaliation.

b.  Gang action. The crime was a direct result of gang activity, including gang initiation, or was
inflicted as retaliation for prior gang activity in which the victim participated in a criminal street gang
as defined in Jowa Code section 723A.1(2).

¢.  Mutual combat. The crime was an incident of mutual combat if the victim:

(1) Initiated a physical altercation;

(2) Made a credible threat of bodily harm against the person, took action to indicate the intent to
carry out the threat and a physical altercation immediately followed; or

(3) Accepted a verbal challenge to engage in a physical altercation, took action to indicate accep-
tance of the challenge and a physical altercation immediately followed.

d.  Exception to mutual combat. Incitement and provocation are not present in an incident of
mutual combat when a significant escalation of the fight, such as the introduction of a deadly weapon,
is made by a person other than the victim or when a third party becomes involved resulting in more
serious injury than the victim could have reasonably expected.

9.31(5) Victim’s criminal act. Contributory conduct includes assisting in, attempting, or commit-
ting a criminal act by the victim. A causal relationship must be documented between the injury or death
for which compensation is sought and the criminal act of the victim.
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61—9.32(915) Eligibility for compensation. The program shall determine the eligibility of an ap-
plication for compensation.

9.32(1) Determination of eligibility. A denial of eligibility shall be based on written documenta-
tion that an application does not satisfy the requirements of Iowa Code chapter 915. An applicant shall
be deemed eligible for compensation if the division has not obtained written documentation supporting
a denial within six months of the date of the application. Notwithstanding the foregoing, the division
may extend the determination of eligibility beyond six months if a court date or grand jury hearing is
pending and is reasonably expected to result in information necessary to render an eligibility decision.

9.32(2) Reopening applications. Pursuant to lowa Code section 915.83(2), the department may
reopen and reinvestigate an application if the department determines that the decision was incorrect or
incomplete. A denied application may be reopened and reinvestigated if it is discovered through a
criminal trial or other investigatory source that the information relied upon for the denial decision was
incorrect or incomplete. The eligibility of an approved application will be reopened for consideration
if information is discovered through a criminal trial or other investigatory source that indicates that
there is reason to deny the application. The reopening of a denied or approved case is at the discretion
of the administrator for the compensation program.

9.32(3) Withdrawal of application. An applicant may withdraw the application for compensation
from consideration.

9.32(4) Maximum compensation. Compensation shall be reduced or disqualified to the extent that
the maximum compensation allowable pursuant to lowa Code chapter 915 and these rules has been
awarded.

61—9.33(915) Emergency award of compensation. Emergency awards of compensation may be
made if the applicant has incurred a loss of income or pecuniary loss as a direct result of the crime.

9.33(1) Preliminary eligibility determination. The program must determine that the application is
likely to be eligible based on documentation available including, at minimum, the law enforcement
verification form provided to law enforcement by the program.

9.33(2) Documentation. To make an emergency award of compensation, the program must have
documentation of the lost wages or the pecuniary loss.

9.33(3) Emergency award decision. A decision denying an emergency award shall not be appeal-
able.

9.33(4) Offset. Any emergency award shall be deducted from the final award of compensation
made to the claimant.

61—9.34(915) Computation of compensation. The division shall determine the amount of com-
pensation to be awarded to an eligible applicant.

9.34(1) Benefit limits. Compensation shall be made up to the benefit category limits in effect on the
date the application is filed. For an eligible victim of sexual abuse when the offender has been referred
pursuant to lowa Code chapter 229A, compensation shall be paid for expenses incurred after referral of
the offender.

9.34(2) Payer-of-last-resort. The program is a payer-of-last-resort pursuant to federal law 42
U.S.C. 10602(1403). Compensation shall not be paid for services when the provision for those ser-
vices is mandated by law or administrative rule to be the responsibility of another governmental unit,
private agency or program. Payments shall be reduced by payments made by offenders and third par-
ties responsible for the damages of the crime.

9.34(3) Voluntary financial programs. Compensation applicants will be encouraged to apply for
other financial assistance programs to pay costs resulting from the crime-related injury. However, no
applicant will be denied compensation benefits based on the applicant’s refusal to seek funds from a
voluntary financial assistance program.

s/
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9.34(4) Insurance providers. Eligible victims and claimants must give service providers the infor-
mation necessary to bill insurance providers for crime-related treatment. Payment of compensation
will not be made if the victim refuses or fails to provide information requested by the service or insur-
ance provider or sign the required assignment of benefits within a reasonable time frame.

9.34(5) Supplanting of funds prohibited. Compensation shall be made only when the claimant is
responsible for the cost of crime-related injury. Compensation shall not be paid when a government
entity, including but not limited to a mental health facility, jail, or prison, is responsible for the costs of
treatment for injury from crime.

61—9.35(915) Computation of benefit categories. The division shall determine the amount of com-
pensation to be awarded to an eligible applicant for injury from crime for each benefit category pur-
vsuant to Jowa Code section 985.86.

- 9.35(1) Medical care. Compensation may be paid for the reasonable expenses of medical care pro-
vided to eligible crime victims by, or under the supervision of, a person licensed by the state under Iowa
Code chapter 147, 148, 148A, 148E, 149, 1504, 151, 152C, or 153. When preexisting medical condi-
tions are treated during crime-related medical care, the program may reduce payment to a percentage
equal to the portion of the medical care determined to be directly related to the compensable crime.
Medical care expenses include the following:

a. Medical care sanctioned by sovereign nations and tribes. Compensation may be paid for med-
ical care rendered in accordance with a method of healing sanctioned by a federally recognized sover-
eign nation or tribe.

b.  Medical counseling costs. Compensation may be paid for counseling provided under the di-
rect supervision of a psychiatrist or other physician and shall be applied toward the medical benefit

maximum.

S/ ¢.  Medical care for homicide victim survivors. Compensation may be paid to the spouse, child,
parent, sibling, or person related by blood or affinity to a homicide victim for the same types of medical
care which are allowable for primary victims, including but not limited to hospital and physician care,
psychiatric care, prescriptions, and transportation expenses related to injury from the crime.

d. Medical equipment and property alteration. Compensation may be paid for equipment and
property alteration which are prescribed as medically necessary care due to injury from the crime.

e. Medical supplies. Compensation may be paid for medical care supplies and incidental sup-
plies necessary for medical care due to injury from the crime.

f. Medical care for pregnancy. Compensation may be paid for medical care costs related to preg-
nancy resulting from the crime of sexual abuse. Eligible expenses for care of the victim shall be paid.
Expenses incurred for care of a newborn child are not compensable.

8 Medical devices. Compensation may be paid for the replacement of a medical device includ-

\«e/ ingbutnot limited to a sight or hearing device, dentures, prosthetic device, wheelchair, and medication
that was taken, lost or destroyed during the crime.

h.  Transportation for medical emergency. Compensation may be paid for the reasonable cost of
transportation in a medical emergency by private vehicle at the state rate for boards and commissions
per mile. Mileage will be based on mileage calculation from the most current map published by the
department of transportation. Transportation within a city limits will be based on the program’s esti-
mate of mileage from the location of the injured victim to the medical facility.

i.  Transportation for nonemergency care. Compensation may be paid for the cost of transporta-
tion by commercial vehicle or by private car for nonemergency medical care and counseling received
outside of the victim’s county of residence. Transportation provided by private vehicle for nonemer-
gency care will be reimbursed at the state rate for boards and commissions per mile. Mileage will be
based on mileage calculation from the most current map published by the department of transportation.
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J. Transportation medical benefit. Compensation may be paid for transportation from the appli-
cable medical care or counseling benefit category. The available funds to the victim from the applica-
ble benefit category will be reduced by the amount of compensation paid for transportation.

k. Health insurance. Compensation may be paid for premiums to continue a health insurance
policy that was provided in whole or in part by the victim’s employer prior to the crime and the employ-
ment ceased as a result of the crime.

9.35(2) Medical care records. When compensation for medical care is requested, the provider
shall submit medical records that document the care provided and show that the medical care is for
injury from crime. )

9.35(3) Mental health counseling. Compensation may be paid for the reasonable costs of mental
health counseling for eligible crime victims and survivors of a homicide victim. When preexisting -
mental health issues are addressed during crime-related counseling, the program may reduce paymenty_
to a percentage equal to the portion of the counseling determined to be directly related to the compensa-
ble crime. The mental health counseling provider shall submit a vitae establishing the provider’s edu-
cational qualifications for compensation. A provider who is required to be licensed under lowa law
must provide proof of licensure and good standing with the professional licensing board. Compensa-
tion shall be paid for mental health counseling provided by the following:

a. Master’s level counselor. Compensation may be paid for mental health counseling provided
by a person holding at least a master’s degree in a mental health or counseling field including but not
limited to social work, psychology, guidance and counseling, behavioral sciences, art therapy, mar-
riage and family therapy, child life therapy, and advanced mental health registered nursing.

b.  Supervised mental health counselor. Compensation may be paid for mental health counseling
provided by a counselor who does not have a master’s degree but is under the supervision of a counsel-
or with a master’s degree. The supervising mental health counselor must sign the session notes which
must be submitted for review by the program. \a’/

c.  Internmental health counselors. Compensation may be paid for mental health counseling pro-
vided by an intern candidate for a master’s degree when the counseling is provided within a course of
professional education and the intern is supervised by a provider eligible for compensation.

d.  Out-of-state providers. Compensation may be paid to mental health counselors outside lowa
who provide services to victims of crime eligible for the Iowa program if the mental health counselor
meets the professional licensure criteria of the state in which the counselor works.

9.35(4) Mental health counseling records. When compensation for mental health counseling is
requested, the provider shall complete verification forms related to the counseling as follows:

a. Treatment plan and certification form. Information submitted on the treatment plan and certi-
fication form shall include, but not be limited to, a summary of the initial evaluation, any preexisting
mental health diagnoses currently being treated, current diagnoses, issues addressed, counseling goals,
expected length of counseling services, and certification of the percentage of mental health counseling \o’
directly related to issues arising from the victimization.

b.  Treatment progress and certification form. At six-month intervals for the duration of the
crime-related mental health counseling, the provider shall submit a treatment progress and certifica-
tion form. Information on the form shall include progress on previously stated goals of counseling,
current goals, current diagnosis, expected length of additional counseling, and certification of the per-
centage of mental health counseling directly related to issues arising from the victimization.

¢.  Session notes. The program may require submission of session notes to determine if the men-
tal health counseling is directly related to the crime when:

(1) The counseling expenses for a victim exceed $3,000.

(2) The provider has not completed the treatment and certification plan with statement of the per-
centage of treatment directly related to the crime.

: ’
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(3) The counseling begins, or is provided, more than one year after the crime.

(4) The treatment plan or progress summary indicates that the victim is receiving treatment for a
diagnosis or issue not exacerbated by the crime.

9.35(5) Victim service counseling. Reasonable charges for counseling provided by a victim coun-
selor as defined in Iowa Code sections 236A.1 and 915.20A, when fees for services to the general pub-
lic for services of a similar nature have not previously been established, may be paid within the follow-
ing guidelines:

a. Counselors funded with VOCA. Counseling provided by victim counselors whose position is
funded, in whole or in part, or whose position is used as match requirement for federal Victims of
Crime Act fund shall not be eligible for compensation payment.

b.  Computation of victim service counseling expenses. Counseling services provided to an eligi-
ble victim by a victim counselor may be compensated as follows:

(1) Individual counseling at an hourly rate of $35.

(2) Group counseling at an hourly rate of $20.

¢.  Compensation paid, combined with other funding sources for the service, shall not be in excess
of the total cost of providing the counseling hour.

9.35(6) Victim service counseling records. A record of each counseling session shall be main-
tained in the victim’s file including the date of service, the length of service, the name of the victim
counselor who provided the service, the general topics addressed, and referrals made.

9.35(7) Counseling with the perpetrator. Compensation for mental health or victim service coun-
seling that includes the perpetrator of the crime may be payable when the perpetrator takes part only to
take responsibility for the crime and apologize to the victim and the victim is allowed to confront the
perpetrator regarding the effects of the crime.

9.35(8) Family counseling. Compensation for family mental health or victim service counseling
may be paid only for sessions where the victim is present and the focus of the session is to assist the
victim in recovery from a compensable crime.

9.35(9) Lost wages or income. Compensation may be paid for reasonable lost wages or income
when an eligible crime victim is unable to work as the result of injury from crime or as a result of coop-
eration with the investigation or prosecution of the crime. Lost wages or income due to crime is deter-
mined as follows:

a. Gross wages computed. Lost wages are computed as the gross rate of pay times the number of
scheduled hours of work missed.

b. Variable income. Income that is variable shall be computed based on the average income
earned during a minimum 28-day period within the three months preceding the crime. Estimated earn-
ings not supported by past income statements shall not be accepted.

c.  Self-employment and small business income. Self-employed persons or small business em-
ployees must provide federal or state income tax forms for the most recent year completed or verifica-
tion of average income for a minimum of the past six months. Work estimates, labor contracts, and
affidavits from individual employers may be used to establish wages.

d.  Vacation, sick, holiday and annual leave. Lost wages or income paid shall not be reduced by
vacation, sick, holiday, or annual leave available or used by the victim due to the crime.

9.35(10) Lost wages or income due to disability. Compensation shall be paid for lost wages in-
curred by an eligible crime victim within two weeks after injury from crime or an eligible survivor of a
homicide victim for up to five days within two weeks after the death of a victim without an authorized
disability statement. Compensation for lost wages may be paid to the spouse, child, or parent of the
homicide victim for up to one month without a disability statement as determined reasonable by the
program. A victim or survivor of a homicide victim seeking lost wages for a longer period of time shall
submit a disability statement from a licensed physician. Compensation shall be made for lost wages
under the following circumstances:

a.  Victim injured. Compensation may be paid when the victim cannot work due to injury from crime.
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b.  Lost hire income. Compensation may be paid when the victim has been hired by an employer
but is unable to begin employment because of injury due to the crime, until medically released to work.
Required documentation includes a signed affidavit by the employer.

c¢.  Employment terminated. Compensation may be paid when the victim is terminated from em-
ployment as a result of crime-related injuries, until medically released to seek work.

d.  Unemployment eligible. Compensation may be paid for the difference between the victim’s
gross wage and the unemployment benefit when the victim is terminated from employment because of
injury from crime and is found to be eligible for unemployment benefits.

e.  Unemployment ineligibility. Compensation may be paid for the amount of the victim’s unem-
ployment benefit when the victim is rendered ineligible for unemployment benefits because of injury
from the crime, until the victim is medically released to work.

f Worker compensation benefit eligible. Compensation may be paid for the difference between
the victim’s gross wage and the worker compensation benefit when the victim is unable to work be-
cause of injury from crime and is found to be eligible for worker compensation benefits.

8 Medical and counseling appointments. Compensation may be paid to a primary victim, the
parent or guardian of a minor aged primary victim, or the caretaker of a dependent adult primary victim
for wages lost due to medical care or counseling appointments for the victim.

9.35(11) Lost wages or income during investigation and prosecution. Compensation may be paid
for lost wages incurred by an eligible primary victim, survivor of a homicide victim as described in
Towa Code section 915.86(8), parent or guardian of a minor aged primary victim, or caretaker of a de-
pendent primary victim while cooperating with the investigation and prosecution of the crime includ-
ing, but not limited to, participation at identification sessions, arraignment, deposition, plea agreement
meetings, trial, sentencing, parole and probation hearings, and sexually violent predator civil commit-
ment proceedings.

9.35(12) Residential crime scene cleanup. Compensation may be paid for the reasonable costs of
an eligible victim or applicant for cleaning a residential crime scene, which includes a home, or a pri-
vate vehicle in which the crime was committed. Cleaning a residential crime scene means to remove,
or attempt to remove, from the crime scene blood, dirt, stains, or other debris caused by the crime or the
processing of the crime scene. Compensation shall be paid for the reasonable out-of-pocket cost of
cleaning supplies, equipment rental, labor, and the value of property which is essential to the victim
and which is held by law enforcement for evidentiary purposes. Cleaning a residential crime scene
does not include replacement or repair of property damaged in the crime.

9.35(13) Loss of support. Compensation for loss of support may be paid for the dependents of an
eligible homicide victim or of a victim disabled for a period of 60 days or more when the applicant
documents that the dependent relied on the victim wholly or partially for physical care or financial
support.

a.  Period of dependency. Compensation may be paid for loss of support for the remaining period
of dependency, up to the limits established in lowa Code section 915.86(5), in an amount equal to the
lost wages or income the victim was earning at the time of death or disability. The amount of com-
pensation shall be subject to reduction by the amount of collateral sources designated as support pur-
suant to lowa Code section 915.87(1).

b.  Dependent care. Compensation may be paid for loss of support at the current hourly rate of the
fowa minimum wage for dependent care provided by a person other than the victim if the victim was
providing physical care to the dependent at the time of the crime.

9.35(14) Clothing and bedding. Compensation may be paid for clothing and bedding held as evi-
dence by law enforcement and not returned to the victim. Compensation shall not be made for the
clothing of a deceased victim which is held as evidence.

\ew’
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9.35(15) Funeral and burial expenses. Compensation may be paid for reasonable expenses in-
curred for the funeral and burial or cremation for an eligible crime victim. The following expenses may
be paid up to the maximum expense established in Iowa Code section 915.86(4):

a. Funeral service. Compensation may be paid for expenses related to funeral and burial or
cremation preparation and services.

b.  Burial plot and vessel. Compensation may be paid for the cost of a burial plot, vault, casket,
urn, or other permissible vessel.

¢.  Burial effects. Compensation may be paid for miscellaneous funeral and burial expenses in-
cluding, but not limited to, flowers, burial clothing for the victim, transportation of the victim’s body,
and travel and lodging expenses for survivors of the homicide victim as described in lowa Code section
915.87(8) with priority for the surviving spouse, children, and parents of the victim. Documentation

‘\vmust be provided for all miscellaneous funeral and burial expenses.

61—9.36(915) Appeal of compensation decisions. An applicant shall be informed in writing of the
basis for the denial of eligibility or the amount of an award.
9.36(1) Applicant appeal. An applicant may appeal a compensation decision as follows:
a. Appealtodirector. Anapplicantaggrieved by a denial decision or the amount of compensation
awarded by the program may appeal to the director.
b.  Appeal to board. An applicant may appeal the director’s decision to the board.
¢. Appeal to district court. An applicant who disagrees with the decision of the board has the
right to appeal to the district court for judicial review within 30 days of receipt of the board’s decision.
9.36(2) Director appeal period. An applicant shall submit to the director a written request for recon-
sideration within 30 days of the date the notice of the crime victim compensation program decision is
\pue’/ mailed or otherwise issued by the division. Any request for reconsideration postmarked within the pre-
= scribed time period shall be considered timely filed by the division. Barring any unusual circumstances,
within 30 days of the receipt of the request for reconsideration, the director shall issue a decision.
9.36(3) Board appeal period. An applicant may file with the board a request for consideration of
the director’s decision. This written request for consideration by the board shall be submitted within 30
days of the date the notice of the director’s decision is mailed or otherwise issued by the director. Any
request for review postmarked within the prescribed time period shall be considered timely filed by the
division. Barring any unusual circumstances, within 90 days of the receipt of the request, the board, or
acommittee designated by the chair of not fewer than five members of the board, shall issue a decision.
9.36(4) District court appeal period. An applicant shall submit a petition for judicial review to the
district court within 30 days of the receipt of the notice of the board’s decision.
These rules are intended to implement Iowa Code sections 915.80 through 915.94.

\e’ 61—9.37 10 9.49 Reserved.

DIVISION 111
VICTIM SERVICES GRANT PROGRAM

61—9.50(13) Administration of the victim services grant program. The victim services grant pro-
gram of the lowa department of justice shall administer the victim services grants as provided in [owa
Code chapters 13 and 236. All questions, comments, requests for information, or applications for grant
funds shall be directed to the victim services grant program. Requests should be addressed to: Crime
Victim Assistance Division, lowa Department of Justice, Old Historical Building, Des Moines, lowa
50319, telephone (515)281-5044.
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61—9.51(13) Definitions. As used in this chapter: A

“Applicant” means a victim service program providing direct services to crime victims or technical
assistance to crime victim service providers that makes a request for funds from the victim services
grant program.

“Application” means a request which complies with federal and state requirements for funds from
the following:

1. The Federal Victims of Crime Act pursuant to Pub. L. No. 98-473, Title 2, Chapter 14, 42
U.S.C. Section 10601 as amended by the Federal Children’s Justice and Assistance Act, Pub. L. No.
99-401, 100 Stat. 903 (1986).

2. The domestic abuse funding provided for in Iowa Code chapter 236.

3. The Family Violence Prevention and Services Act pursuant to the Federal Child Abuse .
Amendments of 1984 Pub. L. No. 98-457, 42 U.S.C. Section 10401.

4. Other grants or funds available by law for crime victim assistance. \.P/

“Board” means the crime victim assistance board.

“Department” means the lowa department of justice.

“Director” means director of the crime victim assistance division of the department of justice.

“Division” means the crime victim assistance division of the lowa department of justice.

“Grant” means a victim services grant award.

“Grantee” means the lowa department of justice when it administers a grant from a federal or state
agency.

“Grant review committee” means a department of justice committee designated to review grant ap-
plications.

“Program” means the victim services grant program in the lowa department of justice.

“RFP” means request for proposals. -

“Subgrantee” means any applicant receiving grant funds from this program. \ae’

“Victim” means a crime victim as defined in Iowa Code section 912.1(5).

61—9.52(13) Program description. Any cligible public agency or nonprofit organization or a com-
bination thereof may apply for and receive a grant through the program. The program shall operate as a
competitive grants program and be administered by the department. Contractual agreements specify-
ing the terms of the grant award shall be executed between the department and approved applicants.

61—9.53(13) Availability of grants. In any year in which federal or state funds are available, the
department shall administer grants to eligible applicants. The amount of the funds awarded shall be
contingent upon the funds available. The director shall announce the opening of an application period
through public notice. Applications must be submitted by the designated due date.

61—9.54(13) Application requirements. Applicants shall submit applications to: Crime Victim As-v
sistance Division, lowa Department of Justice, Old Historical Building, Des Moines, lowa 50319. Ap-
plications shall be in the form prescribed by the department and shall be available upon request to all
interested parties.

9.54(1) In order to be included in the review process and considered for funding, an application
shall be received in the offices of the division by 4:30 p.m. on the due date. Applications may be deliv-
ered to the division during regular business hours anytime prior to the deadline. An extension of the
filing deadline may be requested of the director or grant administrator prior to the deadline and may be
granted for good cause. The determination of a good cause extension by the division shall be final.

9.54(2) An applicant shall have on file with the department current copies of the applicant’s table
of organization and articles of incorporation.

9.54(3) Anapplicant shall have on file with the department evidence of any insurance coverage the
applicant carries for liability or property. o’
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61—9.55(13) Contents of application. Each application shall contain the following information:
9.55(1) A brief narrative describing the agency or unit of local government requesting funding.
9.55(2) A description of services for which funding is being requested which includes, but is not
limited to, the following:
The geographical area to be served.
The target population to be served.
Victim eligibility requirements.
Description of substantial financial support from other sources.
Intended use of volunteers, if any.
Stated goals and objectives of the program.
A description of the proposed victim service or technical assistance including a time schedule
vor lmplementatlon
h.  The amount of grant funds requested.
i.  The amount of cash or in-kind resources or combination thereof which is committed as re-
quired by the program.
J- A description of how the proposed victim service or technical assistance will provide or im-
prove direct services to victims of crime.
k. Proof of coordination with appropriate agencies at the local level.
. A total program budget for all services provided by the applicant.
m. A proposed budget for the requested grant funds.
n.  Alist of other anticipated sources of income, including written commitments, if possible, and
plans for continued funding of the grant funded activities.
o. Other information identified in the RFP.
p- Signed certified assurances as required by statute or regulation.

oa‘r*aS\ NSRS

61—9.56(13) Eligibility requirements. Funds must be used only to provide services to victims of
crime or technical assistance to victim service providers. Program grants cannot be used to supplant
other available or mandated funds. An applicant must meet the following requirements:

9.56(1) Be operated by a public agency or nonprofit organization, or combination thereof, that
provides services to crime victims. Services provided to victims may include but are not limited to
crisis intervention services, law enforcement and court advocacy, group and individual counseling,
transportation, and information and referral services. An applicant providing services to victims of
domestic abuse must also have the capacity to provide or arrange safe shelter for victims and their chil-
dren. An applicant providing services to victims of sexual assault must have the capacity to provide
support to victims at the time of an evidentiary sexual abuse examination.

9.56(2) An existing program must be able to document results of prior programming that demon-
strates that the needs of victims have been met effectively and that the applicant has financial support
from other sources.

9.56(3) Promote within the community a coordinated public and private effort to assist victims.

9.56(4) Be an equal opportunity employer and provide services on an equal opportunity basis.

9.56(5) Comply with applicable federal and state statutes or rules, any requirements specified in
the grant between the department and any outside funding source, and any requirements in the RFP or
any other contractual document.

9.56(6) Assist victims in seeking state compensation benefits.

9.56(7) Have a grievance procedure established for victims, employees and volunteers.

9.56(8) Ensure that all employees and volunteers that provide direct services to victims are trained
as victim counselors as defined in lowa Code section 236A.1.

9.56(9) Provide services within the geographic service area without regard to a victim’s ability to

pay.

.’/
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61—9.57(13) Selection process. The department shall conduct a preliminary review of each applica-
tion to ensure that the applicant is eligible, the application is complete, and the proposed victim service
or technical assistance is consistent with the division’s mission of providing assistance to crime victims
and crime victim programs.

9.57(1) A grant review committee shall be established by the department for the purpose of re-
viewing grant applications. The committee shall submit recommendations for grant awards to the di-
rector and board.

9.57(2) The board shall determine final subgrantees and grant awards to the extent that funds are
available and to the extent to which applications meet the RFP criteria. The board may reject any or all
applications.

61—9.58(13) Notification of applicants. Applicants shall be notified within 60 days after the ap\_
plication due date whether their application has been denied or the board is interested in negotiating a -
contract regarding their proposal.

61—9.59(13) Request for reconsideration.

9.59(1) Applicants may file a request for reconsideration of the denial or amount of an award with
the board. The request for reconsideration must be submitted within ten working days of the date the
notice of decision is mailed or otherwise issued by the director to the subgrantee. The request must
state adequate grounds for reconsideration. The board or a committee designated by the board chair
shall review the request and evidence submitted in a timely manner. A decision of the board or desig-
nated committee shall constitute final agency action.

9.59(2) Atthetime arequest for reconsideration is received by the director, notice thatarequest for __
reconsideration has been filed shall be sent to all approved applicants whose funds may be affected by
the request.

9.59(3) Funds shall not be disbursed pending a request for reconsideration to the extent that the
funds are affected by the outcome of the request. All applicants who would be adversely affected shall
be notified if a request for reconsideration is approved and grant awards shall be reduced as necessary.

61—9.60(13) Contract agreement.

9.60(1) A contract shall be negotiated by the department and the applicant.

9.60(2) The department or the board may require modification of the proposed program, submis-
sion of further information or documents, or other contingency on the part of the applicant prior to en-
tering into contract. The required modification, information, document, or contingency shall be speci-
fied in the notification of grant award.

9.60(3) The applicant or the department may request a modification of the program budget tore-
flect the amount, expenses and activities allowed by the grant award. Both parties must agree to any
modification of the subgrantee program budget.

9.60(4) In the event of a state, federal, or other audit, the subgrantee shall be responsible for the
audit and liable for payment of any funds required to conduct the audit, to compensate for any grant
disallowance, or to repay any funds received or spent contrary to the contract, these rules, or applicable
law.

9.60(5) Funds shall be spent to meet the program goals as provided in the contract. Expenditures
shall be reimbursed pursuant to regular reimbursement procedures of the state of lowa.

9.60(6) The subgrantee shall sign the certified assurances for the grant program at the time of ap-
plication and at any time requested by the division.

9.60(7) Nothing in these rules shall be construed as limiting the remedies available to the state or
the program for improper use of grant funds or other breach of the subgrantee’s duties under the con-
tract and applicable law.

\—’/
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61—9.61(13) Performance reports. Performance reports shall be submitted to the department from
all subgrantees. Failure to submit reports by the due date shall result in suspension of financial pay-
ments to the subgrantee by the grantee until such time as the report is received. Delinquent or inade-
quate reports from prior grants may detrimentally influence the award of grants for the following year.

61—9.62(13) Termination. Contracts may be terminated for the following reasons:

1. Termination by subgrantee. The contract may be terminated by the subgrantee at any time dur-
ing the contract period by providing notice to the department.

2. Termination by department. The department may terminate a contract upon a ten-day notice
when the subgrantee or any of its subcontractors fail to comply with the grant award stipulations, stan-
dards or conditions. The department may terminate a contract when there is a reduction of funds by

e’ executive order or otherwise.

‘ 3. Termination for cause. If the subgrantee fails to fulfill its obligations under the agreement
properly or on time, or otherwise violates any provision of the agreement, the board may terminate the
agreement by written notice to the subgrantee. The notice shall specify the acts or omissions relied on
as cause for termination. All finished or unfinished products and services provided by the subgrantee
shall, at the option of the department, become the state’s property. The department shall pay the sub-
grantee fair and equitable compensation for the satisfactory performance prior to receipt of notice of
termination minus any funds owing to the department, e.g., damages for breach, improperly spent
funds.

61—9.63(13) Financial statement supplied. Within 45 days of the termination, the grantee shall
supply the department with a financial statement detailing all costs up to the effective date of the ter-
mination.
‘v’

61—9.64(13) Indemnification. The subgrantee shall defend, indemnify, and hold harmless the state
of lowa, its officers, agents and employees and any of the state’s federal funding sources for:

1. Subgrantee’s performance or nonperformance of a contract entered into or violation of these
rules.

2. Subgrantee’s activities with subcontractors and all other third parties, or any other act or omis-
sion by a subgrantee, its agents, officers, and employees.

61—9.65(13) Records. Subgrantees shall keep statistical records of services provided and any other
records as required by the department. The department shall have immediate access to records pertain-
ing to the contract during working hours. No notice need be provided the subgrantee prior to inspection
of the records.

61—9.66 t0 9.79 Reserved.
These rules are intended to implement Iowa Code chapter 912.
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DIVISION IV
SEXUAL ABUSE EXAMINATION PAYMENT
[Prior to 8/8/90, see Public Health Department 641—Chapter 8]

61—9.80(709) Administration of sexual abuse examination payment. The crime victim assistance
program of the department of justice shall administer the sexual abuse examination program as pro-
vided in Iowa Code section 709.10. That section states in part:
“The cost of a medical examination for the purpose of gathering evidence and the cost of treatment
for the purpose of preventing venereal discase shall be borne by the department of justice.”
Requests for payment should be addressed to: Sexual Abuse Examination Payments, Crime Victim

\a’/

Assistance Program, Old Historical Building, Des Moines, lowa 50319, telephone (515)281-5044 or

1-800-373-5044.

61—9.81(709) Definitions.

“Administration” means administrator of the crime victim assistance program established in the
department of justice.

“Board” means crime victim assistance board.

“Department” means the lowa department of justice.

“Eligible claimant” means a medical provider that provides a sexual abuse examination to a sexual
assault victim. The following are eligible to file a claim with the crime victim assistance program in the
event that they have made payment to a medical provider for the costs of a sexual abuse examination:

1. A victim of sexual abuse.

2. A person responsible for the maintenance of a sexual abuse victim.

3. A dependent of a victim who has died as a result of injuries sustained in a sexual assault.

4. The guardian of a sexual abuse victim.

“Reasonable charges” means those ordinarily charged by the provider of the service to the general
public for services of a similar nature.

“Sexual abuse” means sexual abuse as defined in lowa Code sections 709.1 and 726.2.

“Sexual abuse examination” means a medical examination provided to a woman, man, or child to
collect evidence of sexual abuse as defined in lowa Code sections 709.1 and 726.2 and provide treat-
ment for the prevention of venereal disease pursuant to Iowa Code chapter 709. When applicable, the
provider of a sexual abuse examination shall file a child abuse report with the lowa department of hu-
man services as required by Iowa Code section 232.70.

61—9.82(709) Application for sexual abuse examination payment.

9.82(1) Consideration for payment. The department will consider payment upon receipt of a
claim for reimbursement from a medical provider indicating that the claim is for the collection of evi-
dence by sexual abuse examination. In the case that a victim, guardian of a victim, person responsible
for the victim, or dependent of a victim who died of injuries sustained in a sexual assault has paid part or
all of the charges incurred, a copy of the provider bill and documentation of personal payment of the
bill must be submitted for reimbursement. An application for sexual abuse examination payment must
include the federal identification number or social security number of the claimant.

9.82(2) Application filing. To apply for payment under the sexual abuse examination program, the
form or bill submitted must identify the sexual assault victim by name, birth date, and patient number,
indicate that the claim is for a sexual abuse examination, and itemize all services rendered and the fee
for each service.

\ay’
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61—9.83(709) Computation of sexual abuse examination payments.
9.83(1) Payment for examination. The department shall make payment for sexual abuse examina-
tions, as appropriate, for the following services:
a. Physician’s fee for collection of:
History,
Physical,
Collection of specimens,
Two return visits to test for venereal disease,
Treatment for the prevention of venereal disease.
Emergency department.
Emergency room, clinic room or office room fee,
Pelvic tray.
Laboratory.
Wet mount for sperm,
Fixed smear for sperm (pap),
Swabs for:
Acid phosphatase,
ABH antigen.
Blood typing,
Serology for syphilis, and Hepatitis B,
Cultures for gonorrhea, chlamydia, trichomonas, and other sexually transmitted disease (STD),
Pregnancy testing,
Urinalysis,
Other laboratory tests that are required for the purpose of evidentiary examination.
/o, 83(2) Provider payment. The department will pay up to $200 for the emergency room, or $125
for a clinic or office room, and $100 for physician fees. Any charges in excess of these amounts will
require additional documentation from the provider. The crime victim assistance program will pay
only those charges determined by the department to be reasonable and fair.
The department will not make payment for the cost of commercial or government prepared sexual
abuse kits. The lowa department of public safety division of criminal investigation makes sexual
abuse examination kits available to medical providers at no cost.

PR NETUNRALNE=
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61—9.84(709) Victim responsibility for payment. A victim of sexual abuse is not responsible for
the payment of the costs of a sexual abuse examination determined to be eligible for payment by the
department. A medical provider shall not submit any remaining balance after sexual abuse examina-
tion program payment to the sexual abuse victim.

61—9.85(709) Sexual abuse examination—right to restitution. In all criminal cases under lowa
Code chapter 709 and sections 726.2 and 710.2 in which there is a plea of guilty, verdict of guilty, or
special verdict upon which a judgment of conviction is rendered, restitution may be ordered from the
offender to the crime victim assistance program for the cost paid by the department for a sexual abuse
examination rendered to the victim of that crime pursuant to Iowa Code section 910.2.

61—9.86(709) Erroneous or fraudulent payment—penalty. If a payment or overpayment of a rep-
aration is made because of clerical error, mistaken identity, innocent misrepresentation by or on behalf
of the recipient, or other circumstances of a similar nature, not induced by fraud by or on behalf of the
recipients, the recipient is liable for repayment of the reparation. However, if the department does not
notify the recipient of the erroneous payment or overpayment within one year of the date of payment,
the recipient is not responsible for repayment to the department.

-’/ If a payment or overpayment has been induced by fraud by or on behalf of a recipient, the recipient is
liable for repayment to the department.
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61—9.87(709) Right to appeal. An eligible claimant who disagrees with the department’s decision
concerning payment or amount of payment has the right to request reconsideration of that decision by

the crime victim assistance board. The request for reconsideration must be received by the department
within 60 days after the decision of the department is mailed.

Rules 9.80(709) to 9.87(709) are intended to implement Iowa Code section 709.10.
[Filed emergency 6/9/89—published 6/28/89, effective 6/9/89]
[Filed emergency 8/4/89—published 8/23/89, effective 8/4/89]
Filed emergency 9/1/89—published 9/20/89, effective 9/1/89
P
[Filed 10/27/89, Notice 8/23/89—published 11/15/89, effective 12/20/89]
[Filed 12/22/89, Notice 9/20/89—published 1/10/90, effective 2/14/90]()
[Filed emergency 5/11/90 after Notice 11/15/89—published 5/30/90, effective 5/11/90]
*[Filed 12/28/84, Notice 8/29/84—published 1/16/85, effective 4/3/85]
*[Filed emergency 7/10/87—published 7/29/87, effective 7/10/87]
[Filed emergency 7/20/90—published 8/8/90, effective 7/20/90]
Filed 5/8/92, Notice 11/27/91—published 5/27/92, effective 7/1/92
p
Filed 10/9/92, Notice 7/8/92—published 10/28/92, effective 12/2/92
p
[Filed 3/11/94, Notice 12/8/93—published 3/30/94, effective 5/6/94]
[Filed 2/10/95, Notice 11/23/94—published 3/1/95, effective 4/5/95**]
[Filed 4/7/95, Notice 1/18/95—published 4/26/95, effective 5/31/95]
Filed 12/8/00, Notice 11/1/00—published 12/27/00, effective 1/31/01
p

{Two ARCs
*History transferred from 641—Chapter 8, 8/8/90

**Effective date of 61—9.50(13) to 9.65(13) delayed 70 days by the Administrative Rules Review Committee at its meeting held March 13, 1995; delay \./
lifted by this Committee 4/10/95.
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Abnormal gas consumption. A customer who is subject to disconnection for nonpayment of bill,
and who has gas consumption which appears to the customer to be abnormally high, may request the
utility to provide assistance in identifying the factors contributing to this usage pattern and to suggest
remedial measures. The utility shall provide assistance by discussing patterns of gas usage which may
be readily identifiable, suggesting that an energy audit be conducted, and identifying sources of energy
conservation information and financial assistance which may be available to the customer.

i Without the written 12-day notice, for failure of the customer to comply with the terms of a
payment agreement, provided that:

(1) Inthe case of a customer owning or occupying a residential unit that will be affected by discon-
nection, the utility has made a diligent attempt, at least one day prior to disconnection, to contact the
customer by telephone or in person to inform the customer of the pending disconnection and their
rights and remedies; if an attempt at personal or telephone contact of a customer occupying a unit

' which a utility knows or should know is a rental unit has been unsuccessful, the landlord of the rental
unit, if known, shall be contacted to determine if the customer is still in occupancy and, if so, their pres-
ent location. The landlord shall also be informed of the date when service may be disconnected.

During the period November 1 to April 1, if the attempt at customer contact fails, the premises must
be posted with a notice informing the customer of the pending disconnection and rights or remedies
available to avoid disconnection at least one day prior to disconnection; if the disconnection will affect
occupants of residential units leased from the customer, the premises of any building known by the
utility to contain residential units affected by disconnection must be posted, at least two days prior to
disconnection, with a notice informing any occupants of the date when service will be disconnected
and the reasons therefor.

(2) The disconnection of a residential customer may not take place on a weekend, a holiday or
after 2 p.m., unless the utility is prepared to reconnect the same day, and may not take place where gas is
used as the only source of space heating or to control or operate the only space heating equipment at the
residence, on any day when the National Weather Service forecast for the following 24 hours covering
the area in which the residence is located includes a forecast that the temperature will go below 20 de-
grees Fahrenheit. In any case where the utility has posted a disconnect notice in compliance with
19.4(15)“h”(3) but is precluded from disconnecting service because of a National Weather Service
forecast, the utility may immediately proceed with appropriate disconnection procedures, without fur-
ther notice, when the temperature in the area where the residence is located rises to above 20 degrees,
unless the customer has paid in full the past due amount or is entitled to postponement of disconnection
under some other provision of this rule.

(3) Disconnection of a residential customer shall be postponed if the discontinuance of service
would present an especial danger to the health of the customer or any permanent resident of the prem-
ises. Anespecial danger to health is indicated if one appears to be seriously impaired and may, because
of mental or physical problems, be unable to manage their own resources, carry out activities of daily

‘e’ living or protect oneself from neglect or hazardous situations without assistance from others. Indica-
tors of an especial danger to health include but are not limited to: age, infirmity, or mental incapacita-
tion; serious illness; physical disability, including blindness and limited mobility; and any other factual
circumstances which indicate a severe or hazardous health situation. The utility may require written
verification of the especial danger to health by a physician or a public health official, including the
name of the person endangered, a statement that the person is a resident of the premises in question, the
name, business address, and telephone number of the certifying party, the nature of the health danger
and approximately how long the danger will continue. Initial verification by the verifying party may be
by telephone if written verification is forwarded to the utility within five days.
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Verification shall postpone disconnection for 30 days; however, the postponement may be extended
for a renewal of the verification. In the event service is terminated within 14 days prior to verification
of illness by or for a qualifying resident, service shall be restored to that residence if a proper verifica-
tion is thereafter made in accordance with the foregoing provisions. The customer must pay the unpaid
balance under the payment agreement within the first 30 days and keep the current account paid during
the period that disconnection is postponed.

J.  Forfailure of the customer to furnish such service equipment, permits, certificates, or rights of
way necessary to serve said customer as shall have been specified by the utility as a condition to obtain-
ing service, or in the event such equipment or permissions are withdrawn or terminated.

19.4(16) Insufficient reasons for denying service. The following shall not constitute sufficient
cause for refusal of service to a present or prospective customer: -

Delinquency in payment for service by a previous occupant of the premises to be served. \a/
Failure to pay for merchandise purchased from the utility. :
Failure to pay for a different type or class of public utility service.
Failure to pay the bill of another customer as guarantor thereof.
Failure to pay back bill rendered in accordance with 19.4(13)“b” (Slow meters).
Failure to pay adjusted bills based on the undercharges set forth in 19.4(13)“e.”
Failure of a residential customer to pay a deposntdunng the period November 1 through Aprill
for the location at which he or she has been receiving service.

h.  Rescinded IAB 4/15/92, effective 5/20/92.

19.4(17) When disconnection prohibited. No disconnection may take place from November 1
through April 1 for aresident who is a head of household and who has been certified to the public utility
by the local community action agency as being eligible for either the low-income home energy assis-
tance program or weatherization assistance program. -

19.4(18) Change in character of service. The following shall apply to a material change in the \/
character of gas service:

a. Changes under the control of the utility. The utility shall make such changes only with the
approval of the board, and after adequate notice to the customers (see 19.7(6)“a”).

b.  Changes not under control of the utility or customer. The utility shall adjust appliances to at-
tain the proper combustion of the gas supplied. Due consideration shall be given to the gas heating
value and specific gravity (see 19.7(6) “b™).

c. Appliance adjustment charge. The utility shall make any necessary adjustments to the custom-
er’s appliances without charge and shall conduct the adjustment program with a minimum of inconve-
nience to the customers.

19.4(19) Customer complaints. Each utility shall investigate promptly and thoroughly and keep a
record of written complaints and all other reasonable complaints received by it from its customers in
regard to safety, service, or rates, and the operation of its system as will enable it to review and analyze —
its procedures and actions. The record shall show the name and address of the complainant, the date \aws’
and nature of the complaint, and its disposition and the date thereof. All complaints caused by a major
outage or interruption shall be summarized in a single report.

a.  Eachutility shall provide in its filed tariff a concise, fully informative procedure for the resolu-
tion of all customer complaints.

b.  The utility shall take reasonable steps to ensure that customers unable to travel shall not be
denied the right to be heard.

c.  The final step in a complaint hearing and review procedure shall be a filing for board resolution
of the issues.

This rule is intended to implement Iowa Code sections 476.2, 476.6, 476.8, 476.20 and 476.54.

PTE RS TS
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CHAPTER 27

LANDS AND WATERS CONSERVATION FUND PROGRAM
[Prior to 12/31/86, Conservation Commission[290] Ch 72]

5§71—27.1(456A) Purpose. The purpose of the Federal Land and Water Conservation Fund, hereinaf-
ter referred to as the L& WCE, is stated in Section 1(b) of the Land and Water Conservation Fund Act of
1965, as amended (78 stat. 897):

“The purposes of this Act are to assist in preserving, developing, and assuring accessibility to all
citizens of the United States of America of present and future generations and visitors who are lawfully
present within the boundaries of the United States of America such quality and quantity of outdoor
recreation resources as may be available and are necessary and desirable for individual active partici-

e/ pation in such recreation and to strengthen the health and vitality of the citizens of the United States by

~ (1) providing funds for and authorizing Federal assistance to the States in planning, acquisition, and

development of needed land and water areas and facilities and (2) providing funds for the Federal ac-
quisition and development of certain lands and other areas.”

Section 6 of the Act contains the basic requirements and conditions for fulfilling the above:

“The Secretary of the Interior (hereinafter referred to as the Secretary) is authorized to provide fi-
nancial assistance to the States from monies available for State purposes. Payments may be made to
the States by the Secretary as hereafter provided, subject to such terms and conditions as he considers
appropriate and in the public interest to carry out the purposes of this Act, for outdoor recreation:
(1) planning, (2) acquisition of land, waters, or interest in land or waters, or (3) development.”

Section 6 of the Act further provides that:

“If consistent with an approved project, funds may be transferred by the State to a political subdivi-

-’ sion or other appropriate public agency.”
= The lowa department of natural resources, hereinafter referred to as the department, acting through
its director, will administer the L& WCF for the same purpose at the state and local levels.

571—27.2(456A) Apportionment distribution.

27.2(1) Iowa apportionment. The state expects to receive an annual apportionment from the
L&WCEF. This annual apportionment, after deducting any amount necessary to cover the department’s
costs of administering the program and state outdoor recreation planning costs shall be divided into
two shares for state and local entity grants with the local entity share being not less than 50 percent.

27.2(2) Localshare. The local share of the annual L& WCF apportionment shall be available for
local entity grants on an annual basis.

571—27.3(456A) Eligibility requirements. The following eligibility requirements shall apply to lo-
cal entities:

27.3(1) Participation in the L& WCF shall be limited to county conservation boards and incorpo-
rated cities.

27.3(2) A local entity shall have assessed outdoor recreation supplies, demands and needs and
shall have allowed for input by affected citizens within the service area of any proposed project and
project applications shall include documentation of these planning processes.



Ch27,p.2 Natural Resource Commission[571] IAC 12/27/00

571—27.4(456A) Assistance ceiling. Local entities are eligible to receive annual assistance from the
L&WCEF in accordance with the following schedule:

Population of Area of Jurisdiction L&WCF
0- 1,000 $ 50,000
1,001- 5,000 75,000
5,001-10,000 100,000
10,001-25,000 125,000
25,001-50,000 150,000
50,001-75,000 175,000

over 75,000 200,000 8

Exceptions to the above limits: The maximum grant for local entities with populations in excess of \/
25,000 shall be $125,000 for any swimming pool or golf course project. The maximum grant limit for
local entities with populations of up to and including 10,000 shall be $125,000 for any land acquisition
project.

The assistance ceiling may be waived upon approval by the director under the following circum-
stances:

1. The project being proposed for L& WCF assistance is regional in nature or is expected to serve
a minimum of 100,000 people.

2. The proposed project cannot be staged over a multiyear period so that a separate grant applica-
tion might be submitted each year.

No grant shall be approved which exceeds the allotment for the review period. -

571—27.5(456A) Grant application submission. ‘-’

27.5(1) Form ofapplication. Grant applications for both state and local projects shall be on forms
and following guidelines provided by the department. Projects selected for funding with land and wa-
ter conservation assistance must be in accordance with state comprehensive outdoor recreation plan
priorities.

27.5(2) Application timing. The following information applies to local projects only. Grant ap-
plications and amendment requests which increase the existing grant amount shall be reviewed and
selected for funding on an annual basis as provided in subrule 27.2(2). Annual reviews shall be held in
April. Applications must be received in acceptable form by the Department of Natural Resources,
Wallace State Office Building, Des Moines, Iowa 50319-0034, by the close of business on the work
day closest to the fifteenth day of the month preceding each review month.

27.5(3) Local funding. An applicant shall certify that it has committed its share of project costs. -~
Cash donations must be on deposit and a bond issue must have been passed by the electorate if such \e’
passage is necessary if either or both is a source of local funding.

27.5(4) Development project application. An application for a development project grant shail
include development on only one project site or area with the exception that an application may include
development of a like nature only on several sites (e.g., tennis courts).

27.5(5) Application timing. The following applies only to state projects. Grant applications and
amendments to existing approved projects which exceed 10 percent of the original grant amount will
be reviewed, evaluated and submitted to the National Park Service for approval as soon as practicable
upon notification of lowa’s apportionment.

27.5(6) Application acceptance. Applications for state projects will be accepted from the Iowa
department of natural resources and any other state agency which submits an eligible project applica-
tion.
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571—27.12(456A) Project period. A project period which is commensurate with the work to be ac-
complished will be assigned to each project. Project period extensions will be granted only in a case of
extenuating circumstances.

571—27.13(456A) Reimbursements.

27.13(1) Grant amount. Grant recipients will be reimbursed 50 percent of all eligible costs in-
curred on a project up to the amount of the grant.

27.13(2) Project billings. Grant recipients shall submit billings for reimbursements on forms pro-
vided by the department.

27.13(3) Project billing frequency. Project billings for development shall be submitted on the fol-
lowing basis:

o’ a.  Up to $10,000 total project cost—one billing.

b.  Up to $50,000 total project cost—no more than two billings.

c.  Up to $150,000 total project cost—no more than three billings.

d.  Over $150,000 total project cost—no more than four billings.

e.  Each billing shall include all expenditures for every item included therein which has a total
cost of $25,000 or less (i.c., 100 percent item completion).

27.13(4) Final project billing. A final project billing shall be submitted within 90 days following
the end of a project period. Failure to do so may be cause for termination of the project with no further
reimbursement to the grant recipient.

27.13(5) Documentation. Grant recipients shall provide documentation as required by the depart-
ment to substantiate all costs incurred on a project.

27.13(6) Reimbursement withheld. Ten percent of the total reimbursement due any grant recipient
for a development project will be withheld pending a final site inspection or until any irregularities
discovered as a result of a final inspection have been resolved.

571—27.14(456A) Ineligible items. The following items are ineligible for assistance from the
L&WCF:
27.14(1) Donated labor, materials, and equipment use.
27.14(2) Force account labor and equipment use. (A grant recipient’s own personnel and equipment.)
27.14(3) Donated real property.

571—27.15(456A) Record keeping and retention. A grant recipient shall keep adequate records
relating to its administration of a project, particularly relating to all incurred costs. These records shall
be available for audit by appropriate personnel of the department, the state auditor’s office and the U.S.
Department of the Interior.
These rules are intended to implement Iowa Code sections 456A.27 to 456A.35.
[Filed emergency 5/3/78—published 5/31/78, effective 5/3/78]
[Filed 9/5/78, Notice 5/31/78—published 9/20/78, effective 10/31/78]
[Filed 12/7/79, Notice 10/3/79—published 12/26/79, effective 1/30/80]
(Filed 11/5/82, Notice 9/29/82—published 11/24/82, effective 12/29/82]
[Filed 5/6/83, Notice 2/2/83—published 5/25/83, effective 6/29/83)
[Filed 4/5/85, Notice 1/30/85—published 4/24/85, effective 6/29/85]
[Filed emergency 3/6/86—published 3/26/86, effective 3/7/86]
[Filed 7/14/86, Notice 3/26/86—published 7/30/86, effective 9/3/86]
[Filed without Notice 12/12/86—published 12/31/86, effective 2/4/87)
[Filed emergency 2/2/90 after Notice 11/29/89—published 2/21/90, effective 2/2/90]
&/ [Filed 8/14/92, Notice 5/27/92—published 9/2/92, effective 10/7/92]
[Filed emergency 2/17/00—published 3/8/00, effective 2/17/00]
[Filed emergency 12/8/00—published 12/27/00, effective 12/8/00]
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IOWA EMERGENCY RESPONSE COMMISSION

CHAPTER 100

MISSION OF COMMISSION

[Prior to 7/29/87, Natural Resources Department(561) Ch 100)
[Prior to 2/7/90, Public Defense Department(650) Ch 100)
{Prior to 12/23/92, Disaster Services Division(607) Ch 101]

605—100.1(30) Mission. The [owa emergency response commission (IERC) was created to imple-
ment Emergency Planning and Community Right-to-Know Act (EPCRA).

The governor appoints one member each to represent department of agriculture and land steward-
ship, department of employment services, department of justice, department of natural resources, de-
partment of public defense, department of public health, department of public safety, state department
of transportation, fire service institute of Iowa State University of science and technology and the of-
fice of the governor and two members from private industry.

The IERC shall enter into agreements with the department of employment services, the department
of natural resources and the department of public defense to carry out those duties allocated to those
departments under Iowa Code chapter 30.

This rule is intended to implement Iowa Code chapter 30 and 1992 Iowa Acts, chapter 1139.

[Filed 6/26/87, Notice 5/20/87—published 7/15/87, effective 8/19/87]
[Filed emergency 7/10/87—published 7/29/87, effective 7/17/87]
[Filed 1/19/90, Notice 11/15/89—published 2/7/90, effective 3/14/90]
[Filed emergency 12/4/92 after Notice 9/30/92—published 12/23/92, effective 12/23/92]
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CHAPTER 101
OPERATIONS OF COMMISSION

[Prior to 7/29/87, Natural Resources Department (561) Ch 101}
{Prior to 2/7/90, Public Defense Department(650) Ch 101]
[Prior to 12/23/92, Disaster Scrvices Division(607) Ch 101]

605—101.1(17A) Scope. This chapter governs the conduct of business by the lowa emergency re-
sponse commission (IERC). :

605—101.2(30) Membership. The Iowa emergency response commission is composed of 15 mem-
bers appointed by the governor.

101.2(1) Voting members. Members representing the departments of workforce development, nat-
ural resources, public defense, public safety, and transportation, and one of the private industry repre-
sentatives, who is designated by the commission at the first meeting of the commission each year, serve
as voting members of the commission.

101.2(2) Nonvoting members. The remaining members of the commission, representing the depart-
ment of agriculture and land stewardship, the department of justice, the department of public health, the
state fire service emergency response council, a local emergency planning committee, the lowa hazard-
ous materials task force, the office of the governor, and two members representing private industry serve
as nonvoting, advisory members of the commission. Nonvoting members may fully participate in dis-
cussion of matters before the commission, serve on committees formed by the commission and serve as
officers of the commission.

605—101.3(17A,21,30) Time of meetings. The IERC shall meet at least semiannually, at the call of
the chairperson, or upon written request of a majority of the members of IERC. The chairperson shall
establish the date of all other meetings, and provide notice of all meeting dates, locations, and agenda.

101.3(1) Callof the chairperson. The chairperson shall notify the IERC of the date, time, and loca-
tion of all meetings and state the agenda.

101.3(2) Request of the IERC. The chairperson shall schedule a meeting upon the receipt of a writ-
ten request from a majority of the members of the IERC. The request shall state the reason for the meet-
ing and the proposed agenda.

605—101.4(17A,21,30) Place of meetings. Meetings will generally be held in Des Moines, lowa.
The IERC may meet at other locations. The meeting place and time will be specified in the agenda.

605—101.5(17A,21,30) Notification of meetings.

101.5(1) Form of notice. Notice of meetings is given by posting and distributing the agenda. The
agenda lists the time, date, place, and topics to be discussed at the meeting.

101.5(2) Posting of agenda. The agenda for each meeting will be posted at the office of the chair-
person and in the office of the department of public defense, emergency management division.

101.5(3) Distribution of agenda. Agenda will be mailed to anyone who files a request with the
chairperson. The request should state whether the agenda for a particular meeting is desired, or wheth-
er the agendas for all meetings are desired.

101.5(4) Amendment to agenda. Any amendments to the agenda after posting and distribution un-
der subrules 101.5(2) and 101.5(3) will be posted, but not distributed. The amended agenda will be
posted at least 24 hours prior to the meetings unless, for good cause, notice is impossible or impractical,
in which case as much notice as is reasonably possible will be given.

101.5(5) Supporting material. Written materials provided to the IERC with the agenda may be
examined and copied. Copies of the materials may be distributed at the discretion of the chairperson to
persons requesting the materials. The chairperson may require a fee to cover the reasonable cost to the
agency to provide the copies.
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605—101.6(17A,21,30) Attendance and participation by the public.

101.6(1) Attendance. All meetings are open to the public. The IERC may exclude the public from
portions of the meeting in accordance with Iowa Code section 21.5.

101.6(2) Participation.

a. Items on agenda. Persons who wish to address the IERC on a matter on the agenda should
notify the chairperson at least three days before the meeting. Presentations to the IERC may be made at
the discretion of the chairperson.

b. Items not on agenda. lowa Code section 21.4 requires a commission to give notice of its pro-
posed agenda. Therefore, the IERC discourages persons from raising matters not on the agenda. Per-
sons who wish to address the IERC on a matter not on the agenda should file a request with the chairper-
son to place the matter on the agenda of a subsequent meeting.

101.6(3) Coverage by press. Cameras and recording devices may be used during meetings pro- \ame’/
vided they do not interfere with the orderly conduct of the meeting. The chairperson may order the use
of these devices be discontinued if they cause interference and may exclude those persons who fail to
comply with that order.

605—101.7(17A,21,30) Quorum and voting requirements.

101.7(1) Quorum. Four of the six voting members of the commission constitute a quorum.

101.7(2) Majority voting. All votesshall be determined by a majority of voting members present at
a meeting of the commission. A quorum of the commission must be present at the time any vote is
taken by the commission.

101.7(3) Voting procedures. The chairperson shall rule as to whether the vote will be by voice vote
orroll call. A roll call vote shall be taken anytime a voice vote is not unanimous. Minutes of the com-
mission shall indicate the vote of each member. \-’

605—101.8(17A,21,30) Minutes, transcripts and recording of meetings.

101.8(1) Recordings. The chairperson shall record by mechanized means each meeting and shall
retain the recording for at least one year. Recordings of closed sessions shall be sealed and retained at
least one year.

101.8(2) Transcripts. Transcripts of meetings will not routinely be prepared. The chairperson will
have transcripts prepared upon receipt of a request for a transcript and payment of a fee to cover its cost.

101.8(3) Minutes. The chairperson shall record minutes of each meeting. Minutes shall be reviewed,
approved, and maintained by the IERC. The approved minutes shall be signed by the chairperson.

605—101.9(17A,21,30) Officers and election. -
101.9(1) Officers. The officers of the IERC are the chairperson and vice chairperson. \v/
101.9(2) Elections. Election of officers shall take place at the first commission meeting held each
calendar year. Ifan officer does not serve out the elected term, a special election shall be held at the first
meeting held after notice is provided to the commission to elect a member to serve out the remainder of
the term.
These rules are intended to implement Iowa Code chapter 30 as amended by 2000 [owa Acts, chap-
ter 1020, section 7, and chapter 1232, section 45.
[Filed emergency 5/1/87—published 6/3/87, effective 5/1/87]*
[Filed 6/26/87, Notice 5/20/87—published 7/15/87, effective 8/19/87]
[Filed emergency 7/10/87—published 7/29/87, effective 7/17/87]
[Filed 1/19/90, Notice 11/15/89—published 2/7/90, effective 3/14/90]
[Filed emergency 12/4/92 after Notice 9/30/92—published 12/23/92, effective 12/23/92]
[Filed emergency 12/7/00—published 12/27/00, effective 12/27/00]

*Published under Executive Department, 1AB 5/20/87
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CHAPTER 102

EMERGENCY PLANNING DISTRICTS

[Prior to 2/7/90, Public Defense Department(650) Ch 102}
[Prior to 12/23/92, Disaster Services Division(607) Ch 101)

605—102.1(30) Requirement to designate, and organization of, emergency planning districts.

The lowa emergency response commission (IERC) is required to designate emergency planning dis-

tricts. A local emergency planning committee is appointed by the IERC for each emergency planning

district. The local emergency planning committee shall be responsible for the implementation of

Emergency Planning and Community Right-to-Know Act (EPCRA) activities in each of the emergen-

cy planning districts including facilitating preparation and implementation of emergency planning for
\V/the emergency planning district.

605—102.2(30) Emergency planning districts—counties. Each of the presently existing 99 Iowa
counties is designated as the geographic boundaries for an emergency planning district.

605—102.3(30) Application to modify districts. Two or more local emergency planning commit-
tees with commonality of interests may petition the IERC to amend, modify, or combine their districts.
Petitions shall specify the geographical district requested, the reasons for the change, the benefit to the
public by the designation of the proposed geographical district, and the proposed date for the change in
designation.

These rules are intended to implement Iowa Code chapter 30 and 1992 Iowa Acts, chapter 1139.

[Filed emergency 7/10/87—published 7/29/87, effective 7/17/87]
[Filed 1/19/90, Notice 11/15/89—published 2/7/90, effective 3/14/90]
[Filed emergency 12/4/92 after Notice 9/30/92—published 12/23/92, effective 12/23/92]
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CHAPTER 103

LOCAL EMERGENCY PLANNING COMMITTEES
[Prior to 2/7/90, Public Defense Department{650) Ch 103)
[Prior to 12/23/92, Disaster Services Division(607) Ch 103]

605—103.1(30) Requirement to appoint local emergency planning committees (LEPC).
103.1(1) Purpose. The Iowa emergency response commission (IERC) is required to appoint mem-
bers to local emergency planning committees. An LEPC is appointed for each of the emergency plan-
ning districts established in 607—Chapter 102.
103.1(2) Representation. As aminimum, each LEPC should be comprised of a representative from
each of the following groups or organizations:
Elected state and local officials,
Law enforcement personnel,
Civil defense personnel,
Firefighting personnel,
First-aid personnel,
Health personnel,
Local environmental personnel,
Hospital personnel,
Transportation personnel,
Broadcast and print media,
Community groups, and
Owners and operators of facilities subject to the requirements of EPCRA.
A person may represent one or more of the disciplines listed, provided they are duly appointed by
\-,v’ each group or organization to be represented.

~ET e TETRO RN OB

605—103.2(30) Committee members.

103.2(1) Appointment of local emergency planning committees. Nominations to the LEPC shall be
made by the county emergency management commission, established under lowa Code section 29C.9,
and shall be subject to review and appointment by the IERC. To the extent possible, membership of the
LEPC shall be composed of members of the county emergency management commission. Vacancies
on the LEPC shall be filled in accordance with this subrule.

103.2(2) Meeting participation. Any member of the county emergency management commission
may participate in any meeting of the LEPC. If the county emergency management commission mem-
ber is not the appointed representative of one of the groups or organizations specified in subrule
103.1(2), the county emergency management commission member shall not be eligible to vote on any

<’ issue before the LEPC.
- 103.2(3) Member changes. The IERC may revise the appointments made as it deems appropriate.
Interested persons may petition the IERC to modify the membership of an LEPC.

605—103.3(30) Local emergency planning committee (LEPC) duties.

103.3(1) The LEPC shall establish procedures for the functioning of the committee to include:

a. The length of terms of the LEPC members and the selection of a chair and vice-chair;

b.  The public notification of committee activity (42 U.S.C. 11001(c));

c.  The conduct of public meetings to discuss the emergency plan (Iowa Code chapter 21, 42
U.S.C. 11001(c)); and

d. The procedures for receiving and responding to public comments; and the distribution of
emergency plans. (42 U.S.C. 11001(c))
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103.3(2) The LEPC shall establish procedures for receiving and processing requests from the pub-
lic for information under EPCRA Section 324, including Form Tier Two information under EPCRA
Section 312. (42 U.S.C. 11001(c))

103.3(3) The LEPC shall designate a 24-hour emergency contact point(s) for the immediate receipt
of chemical release notifications. (42 U.S.C. 11003(c)(3))

103.3(4) The LEPC shall designate an official to respond to requests for information from the pub-
lic for material safety data sheets, chemical lists, chemical inventory forms, emergency response plans,
and toxic chemical releases forms. The information, including minutes of the LEPC and related com-
mittee actions shall be available to the public during normal working hours at a location designated by
the LEPC. (42 U.S.C. 11044(a))

103.3(5) The LEPC shall prepare an emergency plan for the district and shall review and revise as
necessary the emergency plan at least annually. Both the initial emergency plan and any updates or

revisions shall be submitted by the LEPC to the IERC in accordance with subrule 103.4(2). (42 U.S.C. v

11003(a), 42 U.S.C. 11003(¢))

103.3(6) The LEPCshall evaluate the need for resources in the district necessary to develop, imple-
ment, and exercise the emergency plan(s) and make recommendations. (42 U.S.C. 11003(b))

103.3(7) The LEPC shall maintain a current listing of the emergency coordinators designated by
each covered facility. (42 U.S.C. 11003(d)(1))

103.3(8) The LEPC shall receive, review and act upon information updates from covered facilities
regarding emergency planning.

103.3(9) The LEPC shall annually publish notice that emergency response plan, material safety
data sheets, and inventory forms have been submitted and how the public can obtain access to the mate-
rial for review. (42 U.S.C. 11044(b))

605—103.4(30) Emergency response plan development. The IERC recognizes that emergency
planning includes more than chemical release planning. The chemical release planning required by
this chapter and EPCRA shall be included in the comprehensive emergency planning conducted by the
county emergency management commission as required by lowa Code chapter 29C and planning stan-
dards of the lowa division of emergency management.

605—103.5(30) Local emergency planning committee office. The LEPC shall designate a local
government office that will serve as the focal point for receiving nonemergency notifications from fa-
cilities that are subject to the law. This office shall also be the depository for material safety data sheets,
chemical lists, chemical inventory forms, emergency response plans, and toxic chemical releases
forms and a point of contact for the public regarding community right-to-know inquiries, and the office
of record for minutes of the LEPC meetings and related committee actions.

605—103.6(30) Local emergency response committee meetings. The LEPC shall meet as frequent-
ly as deemed necessary by the chair until the local emergency operations plan is developed and con-
curred by the joint administration and reviewed by the IERC. Subsequent to plan approval, the LEPC
is required to meet at least annually to review emergency response procedures, emergency plans and
ensure the actions required are properly administered within the local emergency planning district.

)
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605—103.7(30) Local emergency response plan submission. After completion of the initial emer-
gency response plan and any subsequent revisions thereto, the LEPC shall submit a copy to the IERC.
The IERC shall review the submission and make recommendations to the LEPC on appropriate revi-
sions that may be necessary to comply with provisions in 42 U.S.C. 11003(c) and state planning stan-
dards in 607—Chapter 6 to ensure coordination with emergency response plans of other emergency
planning districts, the state of lowa, and adjacent states. To the maximum extent practicable, the re-
view shall not delay implementation of the plan or revisions thereto. All plans shall be submitted annu-
ally by October 17.
These rules are intended to implement Iowa Code chapter 30 and 1992 Iowa Acts, chapter 1139.
[Filed emergency 8/17/87—published 9/9/87, effective 8/17/87]
[Filed 1/19/90, Notice 11/15/89—published 2/7/90, effective 3/14/90]
\ e’ [Filed 10/25/91, Notice 8/7/91—published 11/13/91, effective 1/1/92]
i [Filed emergency 12/4/92 after Notice 9/30/92—published 12/23/92, effective 12/23/92]
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CHAPTER 90
IOWA CHILD DEATH REVIEW TEAM

641—90.1(135) Purpose. The purpose of the child death review team is to aid in the reduction of the
incidence of serious injury and death to children by accurately identifying the cause and manner of
child death for children under age 18.

641—90.2(135) Definitions.

“Team” means the lowa child death review team.

“Unexcused absence” means failure by a team member to notify the chairperson of an anticipated
absence from a team meeting.

N’/
641—90.3(135) Agency. The Iowa child death review team is established as an independent agency
of state government. The lowa department of public health shall provide staffing and administrative
support to the team.

641—90.4(135) Membership. The membership of the review team is subject to the provisions of
Iowa Code sections 69.16 and 69.16A, relating to political affiliation and gender balance. Review
team members who are not designated by another appointing authority shall be appointed by the direc-
tor of public health in consultation with the director of human services. Membership terms shall be for
three years.
90.4(1) The review team shall include the following:
-’ a. The state medical examiner or the state medical examiner’s designee.
b. A certified or licensed professional who is knowledgeable concerning sudden infant death
syndrome.
A pediatrician who is knowledgeable concerning deaths of children.
A family practice physician who is knowledgeable concerning deaths of children.
One mental health professional who is knowledgeable concerning deaths of children.
One social worker who is knowledgeable concerning deaths of children.
A certified or licensed professional who is knowledgeable concerning domestic violence.
A professional who is knowledgeable concerning substance abuse.
A local law enforcement official.
A county attorney.
An emergency room nurse who is knowledgeable concerning the deaths of children.
A perinatal expert.
A representative of the health insurance industry.
One other appointed at large.
90.4(2) Vacancies shall be filled in the same manner in which the original appointments were
made. An appointment shall complete the original member’s term.
90.4(3) Three consecutive unexcused absences shall be grounds for the director to consider dis-
missal of the team member and to appoint another. The chairperson of the team is charged with provid-
ing notification of absences.

SE~ATESET™ A AD



Ch 90, p.2 Public Health[641] 1IAC 4/10/96, 7/29/98

641—90.5(135) Officers. Officers of the team shall be a chairperson and a vice chairperson and shall
be elected at the first meeting of each fiscal year unless designated at the time of appointment. Vacancy
in the office of chairperson shall be filled by elevation of the vice chairperson. Vacancy in the office of
vice chairperson shall be filled by election at the next meeting after the vacancy occurs. The chairper-
son shall preside at all meetings of the team, appoint such subcommittees as deemed necessary, and
designate the chairperson of each subcommittee. If the chairperson is absent or unable to act, the vice
chairperson shall perform the duties of the chairperson. When so acting, the vice chairperson shall
have all the powers of and be subject to all restrictions upon the chairperson. The vice chairperson shall
also perform such other duties as may be assigned by the chairperson.

641—90.6(135) Meetings. The team shall meet upon the call of the chairperson, upon the request of
state agency, or as determined by the team. Robert’s Rules of Order shall govern all meetings.

641—90.7(135) Expenses of team members. The members of the team are eligible for reimburse-
ment of actual and necessary expenses incurred in the performance of their official duties.

641—90.8(135) Team responsibilities. The team shall perform the following responsibilities.

1. Collect, review, and analyze child death certificates and child death data, including patient
records or other pertinent confidential information concerning deaths of children aged six or younger,
and other information as the review team deems appropriate for use in preparing an annual report to the
governor and the general assembly concerning the causes and manner of child deaths. The report shall
include analysis of factual information obtained through review and recommendations regarding pre-
vention of child deaths.

2. Recommend to the governor and the general assembly interventions to prevent deaths of chil-
dren based on an analysis of the cause and manner of such deaths.

3. Recommend to the agencies represented on the review team and to other agencies changes
which may prevent child deaths.

4. Maintain the confidentiality of any patient records or other confidential information reviewed.

5. Develop protocols for and establish a committee to review child abuse investigations which
involve the death of a child.

6. The team may establish subcommittees to which the team may delegate some or all of the
team’s responsibilities set out in this rule.

641—90.9(135) Liaisons. The following individuals shall each designate a liaison to assist the team
in fulfilling its responsibilities.

Director of public health.

Director of human services.

Commissioner of public safety.

Administrator of the bureau of vital records of the lowa department of public health.
Attorney general.

Director of transportation.

Director of the department of education.

NoUnH LN
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641—90.10(135) Confidentiality and disclosure of information. The team and liaisons shall main-
tain the confidentiality of all information and records used in the review and analysis of child deaths,
including disclosure of information which is confidential under lowa Code chapter 22 or any other
provisions of state law. No information on individual deaths contained in the records described in this
rule shall be disclosed except for the purposes of the team, commiittee or subcommittee meeting, and no
confidential information received in preparation for or during the course of such meeting shall be re-
moved from the meeting room except for further review as authorized by the team chairperson.

In preparation for review of an individual death by the team or its authorized committee or subcom-
mittee, the chairperson of the team or the chairperson’s designee is authorized to gather all information
pertinent to the review. This information may include, but is not limited to, hospital records, physi-
cian’s records, school records, day-care records, autopsy records, child abuse registry, investigation or
assessment records, state public assistance records, traffic records, public safety records, law enforce-
ment records, fire marshal’s records, birth records, death records, and other relevant records necessary
to conduct a complete review.

Aperson in possession or control of medical, investigative or other information pertaining to a child
death and child abuse review shall allow the inspection and reproduction of the information by the de-
partment upon the request of the department, to be used only in the administration and for the duties of
the Iowa child death review team. Information and records which are confidential under lowa Code
section 22.7 and chapter 235A, and information or records received from the confidential records, re-
main confidential under this rule. A person does not incur legal liability by reason of releasing infor-
mation to the department as required under and in compliance with this rule.

641—90.11(135) Immunity and liability. Review team members and their agents are immune from
any liability, civil or criminal, which might otherwise be incurred or imposed as a result of any act,
omission, proceeding, decision, or determination undertaken or performed, or recommendation made
as areview team member or agent provided that the review team members or agents acted in good faith
and without malice in carrying out their official duties in their official capacity. A complainant bears
the burden of proof in establishing malice or lack of good faith in an action brought against review team
members involving the performance of their duties and powers.
A person who releases or discloses confidential data, records, or any other type of information in
violation of this chapter is guilty of a serious misdemeanor.
These rules are intended to implement Iowa Code Supplement section 135.43,
[Filed 3/15/96, Notice 1/31/96—published 4/10/96, effective 5/15/96]
[Filed 7/10/98, Notice 4/22/98—published 7/29/98, effective 9/2/98]
[Filed 11/30/00, Notice 10/4/00—published 12/27/00, effective 1/31/01]
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23.8(158,272C)  Continuing education
exemption for inactive
practitioners

Continuing education
waiver for disability or
illness

23.10(158,272C) Reinstatement of inactive
practitioners

Hearings

CHAPTERS 24 to 29
Reserved

BEHAVIORAL SCIENCE EXAMINERS

CHAPTER 30
LICENSURE OF MARITAL AND FAMILY
THERAPISTS AND MENTAL HEALTH
COUNSELORS
30.1(147,154D) Definitions
30.2(147,154D) Examination and licensure
procedures
30.3(147,154D) Examination and licensure
requirements—marital and
family therapists
30.4(147,154D) Examination and licensure
requirements—mental
health counselors
30.5(147,154D) Licensure by interstate
endorsement
30.6(147,154D) License renewal
30.7(147,154D) Inactive practitioners
30.8(147,154D) Reinstatement of inactive
practitioners
30.9(147,154D) Reinstatement of lapsed
license
30.10(147,154D) License fees

CHAPTER 31
CONTINUING EDUCATION AND
DISCIPLINARY PROCESS
31.1(272C) Continuing education
requirements
Standards for approval
Accreditation of sponsors
Reporting continuing education
credits
Hearing
Disability or illness
Reserved

23.9(158,272C)

23.11(272C)

31.2(272C)
31.3(272C)
31.4(272C)

31.5(272C)
31.6(272C)
317
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31.8(147,154D,272C)
31.9(147,154D,272C)

Analysis, p.3

Grounds for
discipline

Rules of conduct for
marital and family
therapists

31.10(147,154D,272C) Rules of conduct for

mental health
counselors

CHAPTERS 32 to 39
Reserved

CHIROPRACTIC
CHAPTER 40

CHIROPRACTIC EXAMINERS

40.1(151)
40.2(151)
40.3(151)
40.4(151)
40.5(151)
40.6(151)
40.7(151)
40.8(151)
40.9(151)
40.10(151)
40.11(151)

40.12(151)

40.13(151)
40.14(151)

40.15(151)
40.16(151)
40.17(514F)

40.18(151)
40.19(151)

40.20(151)
40.21(151)
40.22(151)
40.23(151)

GENERAL

Definitions

Description of board

Organization of board

Official communications

Office hours

Meetings

Public meetings

Oral presentations

Rules pertaining to schools

General requirements

Rules for conducting
examinations

Licensure by reciprocity or
endorsement

License renewal date

License-examination-renewal
fees

Specified forms to be used

Temporary certificate

Utilization and cost control
review

Acupuncture

Nonprofit nutritional product
sales

Chiropractic insurance consultant

Adjunctive procedures

Physical examination

Gonad shielding

40.24(147,272C)  Principles of chiropractic

ethics

CHAPTERS 41 and 42
Reserved
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CHAPTER 43
CONTINUING EDUCATION FOR
CHIROPRACTIC PHYSICIANS

43.1(151)  Definitions

43.2(272C) Continuing education
requirements

43.3(151)  Standards for approval

43.4(151)  Approval of sponsors, programs,
and activities for continuing
education

43.5(272C) Reporting continuing education
by licensee

43.6(272C) Reinstatement of lapsed license
43.7(272C) Continuing education waiver for
active practitioners
Continuing education exemption
for inactive practitioners
43.9(272C) Continuing education waiver for
disability or illness
43.10(272C) Reinstatement of inactive
practitioners
43.11(272C) Hearings

CHAPTER 44
DISCIPLINE FOR CHIROPRACTIC
PHYSICIANS
44.1(272C) Grounds for discipline

CHAPTERS 45 to 59
Reserved

COSMETOLOGY

CHAPTER 60
LICENSURE OF COSMETOLOGISTS,
ELECTROLOGISTS, ESTHETICIANS,
MANICURISTS, NAIL TECHNOLOGISTS,
AND INSTRUCTORS OF COSMETOLOGY

43.8(272C)

ARTS AND SCIENCES

60.1(157)  Definitions

60.2(157)  Requirements for licensure to
practice cosmetology

60.3(157)  Licensure of applicants licensed
in cosmetology arts and
sciences in other states and
countries

60.4(157)  Cosmetology arts and sciences
examination

60.5(157)  Requirements for license to

practice electrology

Professional Licensure[645]
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60.6(157)  Requirements for license to
practice esthetics
60.7(157)  Requirements for license to
practice manicuring
60.8(157)  Requirements for license to
practice nail technology
60.9(157)  Core life sciences curriculum
60.10(157) Requirements for instructor’s
license
60.11(157) Temporary permits
60.12(157) Reinstatement of inactive

(exempt) practitioners of

cosmetology arts and sciences \uss’
60.13(272C) Reinstatement of lapsed license
60.14(157) Display of license
60.15(157) Notification of change of name

or mailing address

CHAPTER 61
LICENSURE OF SALONS AND SCHOOLS
OF COSMETOLOGY ARTS AND
SCIENCES
61.1(157)  Salon licensing
61.2(157)  School of cosmetology arts and
sciences—licensing —
61.3(157)  Courses of study \&’
61.4(157)  Instructors
61.5(157)  Salons shall not be operated in
connection with the school
61.6(157)  Students
CHAPTER 62
FEES
62.1(147,157)  All fees are nonrefundable
CHAPTER 63
REQUIREMENTS FOR SALONS AND
SCHOOLS OF COSMETOLOGY ARTS AND
SCIENCES -
63.1(157)  Rules and inspection reports
63.2(157)  License s’
63.3(157)  Proper quarters
63.4(157)  Sanitation
63.5(157)  Particular aspects of sanitizing
63.6(157)  Water
63.7(157)  Laundry and storage facilities
63.8(157)  Work stands
63.9(157)  Pets
63.10(157) Clients
63.11(157) Records
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CHAPTERS 208 to 219
Reserved

PODIATRY

CHAPTER 220
PODIATRY EXAMINERS
220.1(147,149) Examination and licensure
requirements
220.2 Reserved
220.3(147) Fees
220.4(147,149) Temporary license

v220.5(514F) Utilization and cost control
' review
220.6(139C)  Preventing HIV and HBV
transmission
220.7(272C)  License renewal
220.8(272C)  Reinstatement of lapsed

license

220.9 to 220.99 Reserved

PODIATRIST CONTINUING EDUCATION AND
DISCIPLINARY PROCEDURES

220.100(272C) Definitions

220.101(272C) Continuing education
requirements

220.102(272C) Standards for approval

\‘r/ 220.103(272C) Approval of sponsors,

programs and activities

220.104(272C) Hearings

220.105 Reserved

220.106(272C) Attendance record report

220.107(272C) Disability or illness

220.108(272C) Exemptions for inactive
practitioners

220.109(272C) Reinstatement of inactive
practitioners

220.110 to 220.199 Reserved

220.200(272C) Definitions

220.201 to 220.211 Reserved

o’ 220.212(272C) Discipline

CHAPTER 221
MINIMUM TRAINING STANDARDS FOR
PODIATRY ASSISTANTS ENGAGING IN
PODIATRIC RADIOGRAPHY
221.1(136C,147,149) Definitions
221.2(136C,147,149) General
221.3(136C,147,149) Training requirements
221.4(136C,147,149) Approval of programs
221.5(136C,147,149) Exemptions
221.6(136C,147,149) Examination and
proficiency
evaluation
\’ 221.7(136C,147,149) Application for student
status
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221.8(136C,147,149) Application for board
certification
221.9(136C,147,149) Renewal requirements
221.10(136C) Certificate in podiatric
radiography—fees
221.11(136C,147,149)  Responsibilities of
certificate holder
221.12(136C,147,149)  Enforcement

CHAPTERS 222 to 239
Reserved

PSYCHOLOGY

CHAPTER 240
BOARD OF PSYCHOLOGY EXAMINERS

240.1(154B)  General definitions

240.2(154B)  Availability of information

240.3(154B)  Organization and proceedings

240.4(154B)  Application

240.5(154B)  Educational qualifications for
licensing

240.6(154B)  Professional employment
experience

240.7(154B)  Waiver of examinations

240.8(154B)  Examinations

240.9(154B)  License renewal

240.10(154B) Licensure fees

SPECIALTY CERTIFICATION
240.11(154B) Definitions
240.12(154B) Requirements for certification
240.13 to 240.99 Reserved
240.100(272C) Grounds for discipline

CHAPTER 241
CONTINUING EDUCATION FOR
PSYCHOLOGISTS
241.1(272C)  Definitions
241.2(272C)  Continuing education
requirements

241.3(272C)  Standards for approval
241.4(272C)  Reporting continuing

education by licensee

Reinstatement of lapsed
license

Continuing education waiver
for active practitioners

Continuing education
exemption for inactive
practitioners

Continuing education waiver
for disability or illness

241.5(272C)
241.6(272C)
241.7(272C)

241.8(272C)

241.9(272C)  Reinstatement of inactive
practitioners
241.10(272C) Hearings
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CHAPTERS 242 to 259
Reserved

RESPIRATORY CARE

CHAPTER 260
RESPIRATORY CARE PRACTITIONERS
260.1(152B)  Definitions
260.2(152B)  Awailability of information
260.3(147,152B)Organization and proceedings

260.4(152B)  Requirements for temporary
licensure

260.5(152B)  Requirements for permanent
licensure

260.6(152B)  Application

260.7(152B)  License renewal

260.8(152B)  Inactive license

260.9(152B)  Fees

260.10(152B)  Students/graduates

260.11(152B,272C)  Grounds for discipline
260.12(152B,272C)  Code of ethics

CHAPTER 261
CONTINUING EDUCATION FOR
RESPIRATORY CARE PRACTITIONERS
261.1(152B,272C) Definitions
261.2(152B,272C) Continuing education
requirements
261.3(152B,272C) Standards for approval
261.4(152B,272C) Approval of sponsors,
programs and activities
for continuing education
261.5(152B,272C) Reporting continuing
educatjon by licensee
261.6(152B,272C) Reinstatement of lapsed
license
261.7(152B,272C) Continuing education waiver
for active practitioners
261.8(152B,272C) Continuing education
exemption for inactive
practitioners
261.9(152B,272C) Continuing education waiver
for disability or illness
261.10(152B,272C)Reinstatement of inactive
practitioners
261.11(152B,272C)Hearings

CHAPTERS 262 to 279
Reserved

SOCIAL WORKERS

CHAPTER 280
BOARD OF SOCIAL WORK EXAMINERS
280.1(154C)  Definitions
280.2(154C)  Organization and proceedings
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280.3(154C)  Requirements for licensure
280.4(154C)  Application
280.5(154C)  Examinations
280.6(154C)  License renewal
280.7(154C)  Fees
280.8(154C)  Supervision

280.9 to 280.99 Reserved
SOCIAL WORK CONTINUING EDUCATION

280.100(154C) Continuing education
requirements

280.101(154C) Standards for approval of
providers and approval of
continuing education
activities

280.102(154C) Procedures for approval of
providers and continuing
education activities

280.103(154C) Review of providers and
program

280.104(154C) Hearings

280.105(154C) Reporting of continuing
education

280.106(154C) Request for waiver or extension

280.107 to 280.199 Reserved

DISCIPLINARY PROCEDURES FOR SOCIAL WORKERS

280.200 to 280.211 Reserved

280.212(272C)  Grounds for discipline

280.213(154C)  Rules of conduct

CHAPTERS 281 to 299
Reserved

SPEECH PATHOLOGY AND AUDIOLOGY

CHAPTER 300
BOARD OF SPEECH PATHOLOGY AND
AUDIOLOGY EXAMINERS
300.1(147) Definitions
300.2(147) General
300.3(147) Examination requirements
300.4(147) Licensure requirements
300.5(147) Licensure by interstate
endorsement
License renewal
Licensure fees
Organization of board of speech
pathology and audiology
examiners

CHAPTER 301
DISCIPLINARY PROCEDURES FOR SPEECH
PATHOLOGISTS AND AUDIOLOGISTS
301.1(272C)  Grounds for discipline
301.2 to 301.99 Reserved
301.100(272C) Definitions

300.6(147)
300.7(147)
300.8(147)

\o’/

\we’

\s’

'/
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CHIROPRACTIC

CHAPTER 40

CHIROPRACTIC EXAMINERS
[Prior to 7/29/87, Health Department[470] Ch 141)

GENERAL

645—40.1(151) Definitions. The following definitions shall be applicable to the rules of the lowa
board of chiropractic examiners:

“Active licensee” means any person licensed to practice chiropractic in lowa who has met all condi-

\') tions of license renewal and maintains a current license to practice in this state.

’ “Adjustment/manipulation of neuromusculoskeletal structures” means use by a doctor of chiro-
practic of a skillful treatment based upon differential diagnosis of neuromusculoskeletal structures and
procedures related thereto by the use of passive movements with the chiropractic physician’s hands or
instruments in a manipulation of a joint by thrust so the patient’s volitional resistance cannot prevent
the motion. The manipulation is directed toward the goal of restoring joints to their proper physiologi-
cal relationship of motion and related function. Movement of the joint is by force beyond its active
limit of motion, but within physiologic integrity. Adjustment or manipulation commences where mo-
bilization ends and specifically begins when the elastic barrier of resistance is encountered by the doc-
tor of chiropractic and ends at the limit of anatomical integrity. Adjustment or manipulation as de-
scribed in this definition is directed to the goal of the restoration of joints to their proper physiological
relationship of motion and related function, release of adhesions or stimulation of joint receptors. Ad-

, justment or manipulation as described in this definition is by hand or instrument. The primary empha-

\l' sis of this adjustment or manipulation is upon specific joint element adjustment or manipulation and
treatment of the articulation and adjacent tissues of the neuromusculoskeletal structures of the body
and nervous system, using one or more of the following:

1. Impulse adjusting or the use of sudden, high velocity, short amplitude thrust of a nature that
patient volitional resistance is overcome, commencing where the motion encounters the elastic barrier
of resistance and ends at the limit of anatomical integrity.

2. Instrument adjusting, utilizing instruments specifically designed to deliver sudden, high ve-
locity, short amplitude thrust.

3.  Light force adjusting, utilizing sustained joint traction or applied directional pressure, or both,
which may be combined with passive motion to restore joint mobility.

4. Long distance lever adjusting, utilizing forces delivered at some distance from the dysfunc-
tional site and aimed at transmission through connected structures to accomplish joint mobility.

“Anatomic barrier” means the limit of motion imposed by anatomic structure; the limit of passive
motion.

“Board” shall mean the board of chiropractic examiners of the state of lowa.

“C.C.E. (Council on Chiropractic Education)” shall mean the Educational Standards of Chiroprac-
tic Colleges and bylaws which are on file in the office, lowa Department of Public Health, Lucas State
Office Building, Des Moines, lowa 50319-0075, and in accordance with 17A.6(3), a copy may be ob-
tained for the actual cost of reproduction.

“Chiropractic intern” means a chiropractic student of an approved college of chiropractic in the
student’s last academic quarter, semester, or trimester of study, who is eligible for graduation from the
college of chiropractic except for completion of a preceptorship program.

“Chiropractic manipulation” means care of an articular dysfunction or neuromusculoskeletal dis-
order by manual or mechanical adjustment of any skeletal articulation and contiguous articulations.

-’
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“Chiropractic practice Acts” shall mean Iowa Code chapter 151 and those provisions of the lowa
Code which incorporate by explicit reference to the practice of chiropractic.

“Chiropractic preceptor” means a chiropractic physician licensed and practicing in lowa pursuant
to Iowa Code chapter 151, who accepts a chiropractic student into the practice for the purpose of pro-
viding the chiropractic student with a clinical experience of the practice of chiropractic.

“Chiropractic resident” means a graduate chiropractic physician who has received a doctor of chi-
ropractic degree from a college of chiropractic approved by the board.

“Chiropractic student” means a student of an approved college of chiropractic.

“Department” shall mean the Iowa department of public health.

“Differential diagnosis” means to examine the body systems and structures of a human subjectto ..
determine the source, nature, kind or extent of a disease, vertebral subluxation, neuromusculoskeletal
disorder or other physical condition, and to make a determination of the source, nature, kind, or extent e’
of a disease or other physical condition.

“Director” shall mean the director of public health.

“Disciplinary proceeding ” shall mean any proceeding under the authority of the board pursuant to
which licensee discipline may be imposed.

“Elastic barrier” means the range between the physiologic and anatomic barrier of motion in
which passive ligamentous stretching occurs before tissue disruption.

“Extremity manipulation” means a corrective thrust or maneuver by a doctor of chiropractic by
hand or instrument based upon differential diagnosis of neuromusculoskeletal structures applied to a
joint of the appendicular skeleton.

“License” means license to practice. —

“Licensee” shall mean a person licensed to practice chiropractic. X

“Licenseediscipline” or “discipline” shall mean any sanction the board may impose upon its licen- -’
sees for conduct which threatens or denies persons of this state a high standard of professional care.

“Malpractice” shall mean any error or omission, unreasonable lack of skill, or failure to maintain a
reasonable standard of care by a chiropractic physician in the practice of the profession.

“Mobilization” means movement applied singularly or repetitively within or at the physiological
range of joint motion, without imparting a thrust or impulse, with the goal of restoring joint mobility.

“Order” shall mean a requirement, procedure or standard of specific or limited application adopted
by the board relating to any matter the board is authorized to act upon, including the professional conduct
of licensees and the examination for licensure and licensure of any person under the laws of this state.

“Peer review” shall mean evaluation of professional services rendered by a professional practitioner.

“Peer review committee” shall mean one or more persons acting in a peer review capacity who have
been appointed by the board for such purpose. -

“Physiologic barrier” means the limit of active motion, which can be altered to increase range of \ao’
active motion by warm-up activity.

“Preceptorship practice” means the chiropractic practice of a single chiropractic physician or
group of chiropractic physicians in a particular business or clinic, into which a licensed practicing chi-
ropractic physician has accepted a chiropractic intern for the limited purpose of providing the chiro-
practic intern with a clinical experience in the practice of chiropractic.

“Profession” shall mean chiropractic.

“Respondent” shall mean any individual(s) who shall be charged in a complaint with a violation of
professional ethics or practice or both.

“Rule” shall mean a requirement, procedure, or standard of general applicability prescribed by the
board relating to either the administration or enforcement of the chiropractic profession.
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645—40.2(151) Description of board. The purpose of the board of chiropractic examiners is to ad-
minister, interpret and enforce the provisions of lowa Code chapter 151 and those other provisions of
the lowa Code which incorporate by explicit or implicit reference the practice of chiropractic. These
powers include but are not limited to the examination of candidates, determining the eligibility of can-
didates for licensure by examination and endorsement, investigating violations and infractions of the
laws relating to the practice of chiropractic, and revoking, suspending or otherwise disciplining a chi-
ropractic physician who has violated the provisions of the chiropractic practice Acts.

645—40.3(151) Organization of board. The board is comprised of five members licensed to practice
chiropractic and two representatives of the general public. The members are appointed by the gover-
nor and confirmed by the senate. The term of office is for three years. The board:

40.3(1) Isa policymaking body relative to matters involving chiropractic education and licensure,
postgraduate training and discipline.

40.3(2) Conducts business according to established policy as approved by the members.

40.3(3) Organizes annually and elects a chairperson, vice chairperson, superintendent of examina-
tions, and a secretary from its membership.

a.  “Chairperson” shall preside at all meetings of the board. Shall have power to vote. Shall ap-
point committees when necessary to study issues, and shall follow Robert’s Rules of Order.

b.  “Vice chairperson” shall act in the capacity of chairperson in the absence of that officer.

¢.  “Secretary” shall keep an accurate and complete record of all transactions of the board. Cop-
ies of all such records will become public record and will be on file in the board office, Lucas State
Office Building, Des Moines, Iowa 50319-0075 or its designated office.

d.  “Superintendent of examinations” shall supervise the examination and make arrangements
for the holding of the examinations in a proper manner.

40.3(4) Govemns its proceedings by Robert’s Rules of Order, Revised.

40.3(5) Receive the administrative and clerical support of a board administrator, hired by the de-
partment, who:

a. Is not a member of the board.

b.  Under guidance of the members of the board performs administrative activities relating to the
department in the administration and enforcement of the laws relative to the practice of chiropractic.

40.3(6) Has the statutory authority to:

a. Administer, interpret, and enforce the laws and administrative rules relating to the practice of
chiropractic;

b.  Review orinvestigate, or both, upon written complaint or upon its own motion pursuant to oth-
er evidence received by the board, alleged acts or omissions which the board reasonably believes
constitute cause under applicable law or administrative rule for licensee discipline;

c.  Determine in any case whether an investigation, or further investigation, or a disciplinary pro-
ceeding is warranted;

d. Initiate and prosecute disciplinary proceedings;

e. Impose licensee discipline;

£ Petition the district court for enforcement of its authority with respect to licensees or with re-
spect to other persons violating the laws which the board is charged with administering;

g.  Establish and register peer review committees;
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h.  Referto aregistered peer review committee for investigation, review, and report to the board,
any complaint or other evidence of an act or omission which the board reasonably believes to constitute
cause for licensee discipline.

However, the referral of any matter shall not relieve the board of any of its duties and shall not divest
the board of any authority or jurisdiction;

i.  Determine and administer the annual renewal of licenses;

J-  Establish and administer rules for continuing education requirements as a condition to license
renewal.

645—40.4(151) Official communications. All official communications, including submissionsand -~
requests, should be addressed to the Board Administrator, lowa Board of Chiropractic Examiners, \_,
Lucas State Office Building, Des Moines, lowa 50319-0075.

645—40.5(151) Office hours. The office of the board is open for public business from 8 a.m. to 4:30
p-m., Monday to Friday of each week.

645—40.6(151) Meetings. Regular meetings of the board ordinarily are held at least quarterly. The
board utilizes licensing examinations administered by the National Board of Chiropractic Examiners
twice each year. At the discretion of the board, three-day licensing examinations may be administered
by the board. These examinations may be in addition to national licensing examinations or in lieu of
same. Information concerning the dates and locations for meetings and examinations may be obtained
from the board’s office. o

645—40.7(151) Public meetings. All meetings of the board shall be open and public and all citizens
of lowa shall be permitted to attend any meeting, except as otherwise provided by statute.

40.7(1) Theboard may, by a vote of two-thirds of its members, hold a closed session for the follow-
ing reasons:

a. Toreview or discuss records which are required or authorized by state or federal law to be kept
confidential.

b. Todiscuss strategy with counsel in matters that are presently in litigation or where litigation is
imminent where its disclosures would be likely to prejudice or disadvantage the position of the board in
that litigation.

¢.  To discuss the contents of a licensing examination.

d.  To initiate licensee disciplinary investigations or proceedings. -

e.  To discuss the decision to be rendered in a contested case conducted according to the provi- o’
sions of Iowa Code chapter 17A.

f. To avoid disclosure of specific law enforcement matters, such as current or proposed inves-
tigations, which if disclosed would enable law violators to avoid detection.

g Toavoid disclosure of specific law enforcement matters, such as allowable tolerances or crite-
ria for the selection, prosecution or settlement of cases, which if disclosed would facilitate disregard of
requirements imposed by law.

h.  To evaluate the professional competency of an individual whose appointment, hiring, perfor-
mance or discharge is being considered when necessary to prevent needless and irreparable injury to
that individual’s reputation and that individual requests a closed session.

40.7(2) Reserved.
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645—40.8(151) Oral presentations. Prior to adoption, amendment, or repeal of any rule, the board
shall give Notice of Intended Action by causing said notice to be published in the lowa Administrative
Bulletin. Written comments relating to the proposed action by the board may be submitted to the board
at its official address no later than 20 days after the notice has been published.

The Administrative Rules Review Committee may, under the provisions of lowa Code section
17A.8(6), on its own motion or on written request by any individual or group, review this proposed
action at a regular or special meeting where the public or interested persons may be heard. An oral
presentation shall be scheduled prior to the adoption, amendment or repeal of any rule(s) provided the
request for presentation is in writing, received no later than 20 days after the notice has been published
and the request for presentation is made by: 25 interested persons, a governmental subdivision, an
agency, an association of 25 persons, or upon the discretion of the board.

40.8(1) The chairperson of the board or a presiding officer appointed by the board shall preside
over the oral presentation.

a. The date, time and location of the oral presentation shall be set by the board. The appropriate
individuals, governmental subdivisions, agencies or associations making the request shall be notified
of said date, time and location of presentation by certified mail.

b.  Any individual(s) may present either written or oral comments pertinent to the rule(s) for
which the oral presentation has been scheduled. Any individual(s) desiring to make written comments
shall submit these comments to the presiding officer prior to the presentation date. Any individual(s)
desiring to make an oral presentation shall submit a written request to the board prior to the presenta-
tion date.

¢.  The authority of the chairperson of the board or presiding administrative law judge during the
oral presentation includes:

(1) Setting a ten-minute time limit on oral presentations if necessary;

(2) Excluding any individual(s) who may be either disruptive or obstructive to the oral presenta-
tion; and

(3) Rulingthat the oral presentation or discussion, or both, is not pertinent to the oral presentation.

d.  The conduct of the chairperson of the board or presiding officer during the oral presentation
shall include but need not be limited to:

(1) Open the oral presentation and receive appearances.

(2) Enter the oral presentation into the public record.

(3) Receive oral presentations.

(4) Read into the official public record written comments which have been submitted.

(5) Adjourn the oral presentation.

40.8(2) Reserved.

645—40.9(151) Rules pertaining to schools.

40.9(1) Rules pertaining to the practice of chiropractic at a chiropractic college clinic shall be
equal to the standards established by the Council on Chiropractic Education existing as of February 1,
1991,

40.9(2) All chiropractic colleges in order to be approved by the board of chiropractic examiners
shall first have status with the Commission on Accreditation of the Council on Chiropractic Education,
as recognized by the U.S. Office of Education, existing as of February 1, 1991.

40.9(3) The following procedures are established for an institution to obtain equivalent approval
by the board of examiners:

a. Standards. The standards against which the institution will be evaluated shall be those pub-
lished and utilized by the Council on Chiropractic Education existing as of February 1, 1991.
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b.  Self-study. A comprehensive self-study shall be required of the applying institution which
measures its performance against the objectives of the institution and the standards of the board of ex-
aminers. After review of the self-study the board shall render a decision that the self-study is either: (1)
satisfactory, (2) unsatisfactory in terms of the report, or (3) unsatisfactory in terms of content. If unsat-
isfactory, the board will furnish the institution with a bill of particulars. An inspection of the institution
shall not be made until the self-study is satisfactory.

c.  Inspection. Inspection of the institution shall be conducted by an examining team selected by
the board and shall consist of a minimum of five members. Two shall have doctorates in the basic
sciences; one shall have a doctorate in college administration; and two shall be doctors of chiropractic.

(1) Theinspection team shall determine firsthand if the applicant institution meets the established
standards and is meeting its own institutional objectives.

(2) Expenses of the inspection team shall be borne by the applicant institution.

(3) The inspection team shall furnish the board with a comprehensive report of the team findings
after having provided the institution with opportunity to comment on its findings.

d. Decision. The board of examiners will make its decision on the basis of the comprehensive
report of the inspection team after providing the institution opportunity for a hearing on the report. Ifa
member of the board has participated in the inspection, the member shall not participate in the deci-
sion-making process.

COLLEGES AND COLLEGE-BASED PROGRAMS

40.9(4) Students—treatment of patients.

a. Unlicensed practice by chiropractic interns and chiropractic residents. The board may ap-
prove the unlicensed practice of chiropractic in this state by a bona fide student of a chiropractic college
which offers an approved preceptorship program, if the chiropractic college preceptorship program,
the chiropractic preceptor and practice of chiropractic by the intern meet the criteria established by the
Council on Chiropractic Education. The board may approve the unlicensed practice of chiropractic in
this state by a chiropractic resident in an approved postgraduate chiropractic preceptorship program, if
the postgraduate chiropractic preceptorship program, the chiropractic preceptor and the practice of
chiropractic by the chiropractic resident meet the criteria established by the Council on Chiropractic
Education.

b.  Approved chiropractic college preceptorship programs. The board shall approve a chiroprac-
tic college preceptorship program which includes all of the following criteria:

(1) Isoperated by a chiropractic college approved by the board. The board shall consider whether
the college is accredited by the Council on Chiropractic Education, and shall also consider the degree
of consumer protection provided by the defined standards and practices of the chiropractic college’s
preceptor program, as well as the degree of consumer protection demonstrated by the actual operation
of the chiropractic college’s preceptor program.

(2) Is an established component of the curriculum of the chiropractic college.

(3) Certifies to the board, on forms supplied by the school:

1. That all chiropractic interns who participate in the preceptorship program have met all require-
ments for graduation from the chiropractic college except for completion of the preceptorship period, and

2. That no chiropractic physician who is a preceptor shall supervise more than one chiropractic
intern for the duration of a given preceptorship period.

(4) Certifies to the board on forms supplied by the school that all chiropractic physicians who par-
ticipate as preceptors have been fully credentialed by the sponsoring chiropractic college.

oo’/
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(5) Certifies to the board on forms supplied by the school that the chiropractic preceptor and the
chiropractic intern have agreed on the goals of the preceptor to be completed by the chiropracticintern.

(6) Upon request, provides a current list to the board of the chiropractic physicians in lowa who
are preceptors in the program.

c. Approved postgraduate preceptorship programs. The board shall approve a preceptorship
program for the training of chiropractic residents which meets all of the following criteria:

(1) Isoperated by a chiropractic college approved by the board. The board shall consider whether
the college is accredited by the Council on Chiropractic Education, and shall also consider the degree
of consumer protection provided by the defined standards and practices of the chiropractic college’s
preceptor program, as well as the degree of consumer protection demonstrated by the actual operation
of the chiropractic college’s preceptor program.

' (2) Isan established postgraduate program of the chiropractic college.

(3) Certifies to the board, on forms supplied by the school:

1. Thatall chiropractic residents who participate in the postgraduate preceptorship program have
graduated from a college of chiropractic approved by the board, and

2.  That no chiropractic physician who is a preceptor shall supervise more than one chiropractic
resident for the duration of a given preceptorship period.

(4) Certifies to the board on forms supplied by the school that all chiropractic physicians who par-
ticipate as preceptors are fully credentialed in accordance with current guidelines for chiropractic pre-
ceptorship established by the Council on Chiropractic Education.

(5) Certifies to the board, on forms supplied by the college, that the chiropractic resident preceptor
and the chiropractic resident have agreed on the goals of the preceptor program to be completed by the
chiropractic resident.

\.—,«‘ (6) Upon request, provides to the board a current list of the chiropractic physicians in lowa who
are preceptors in the program.

d.  Approved chiropractic preceptors. The board shall approve a chiropractic physician to be a
chiropractic physician preceptor if the chiropractic physician meets all of the following conditions:

(1) Certifies to the board, on forms supplied by the school, that:

1. The chiropractic physician preceptor has been continuously licensed in the United States for
the previous five years and currently holds a license in Iowa, that there are no pending disciplinary
actions or malpractice awards granted against the chiropractic physician preceptor, and that there have
been no board disciplinary actions taken within the last three years against the chiropractic physician
preceptor.

2. The chiropractic physician preceptor is fully credentialed in accordance with current guide-
lines for chiropractic preceptorship established by the Council on Chiropractic Education.

3. Thechiropractic physician preceptor is responsible for the practice of the chiropractic intern or

e’/ chiropractic resident who is accepted into a preceptorship practice.

4.  The chiropractic physician preceptor will identify the chiropractic intern or chiropractic resi-
dent to the patients of the preceptorship practice in such a way that no patient will tend to be misled as to
the status of the chiropractic intern or chiropractic resident. The chiropractic intern or chiropractic
resident will wear an identification badge at all times in the presence of preceptorship patients.

5. The chiropractic physician preceptor will supervise no more than one chiropractic intern or
chiropractic resident for the duration of a given preceptorship period.

6. The chiropractic physician preceptor will exercise direct, on-premises supervision of the chi-
ropractic intern or chiropractic resident at all times during which the chiropractic intern or chiropractic
resident is engaged in any facet of patient care in the chiropractic physician preceptor’s clinic.
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e.  Termination of preceptorship. A preceptorship shall terminate upon the occurrence of the ear-
liest applicable of the following events.

(1) Forachiropractic intern participating in a preceptorship program, graduation from the college
of chiropractic operating the program.

(2) For achiropractic resident participating in a postgraduate preceptorship program, the passage
of 12 months since graduation from a board-approved college of chiropractic.

(3) For either a chiropractic intern preceptorship or a chiropractic resident preceptorship, any of
the following:

1. Thefiling of formal disciplinary decisions against a chiropractic preceptor, the nature of which
is a criminal offense and the circumstances of which substantially relate to the practice of chiropractic.

2. Thefiling of formal disciplinary decisions against a chiropractic physician preceptor for viola-
tion of statutes or administrative rules pertaining to the practice of chiropractic.

3.  The granting of a malpractice award against a chiropractic physician preceptor in a civil action
for malpractice.

40.9(5) The student enrolled at an approved chiropractic college in the state of Ilowa will be able to
treat patients under the license of the clinic director or designated licensed doctor associated with the
clinic of the college who must be a currently licensed lowa chiropractic physician and the board so
notified of the name of the doctor. The clinic will operate under the license of the clinic director or
designated licensed doctor associated with the clinic.

645—40.10(151) General requirements.

40.10(1) Beginning July 1, 1982, the licensure period shall be from July 1 of the even-numbered
year to June 30 of the subsequent even-numbered year.

40.10(2) The board shall assess a penalty equal to the renewal fee if more than 30 days have passed
since the expiration date.

40.10(3) Any licensee who allows the license to lapse by failing to renew within one year of the
expiration date shall be required to pay the penalty set forth in 40.10(2) and all past renewal fees then
due provided the fees shall not exceed $500 as computed by the board and show evidence of 30 hours of
accredited continuing education for each lapsed year, which constitutes an organized program of learn-
ing, and which contributes directly to the professional competency of the licensee. The hours need not
exceed 90 hours for reinstatement, if obtained within the past two years, except when there is a demon-
strated deficiency for specialized education as determined by the board through a personal interview
with the applicant. A licensee may be reinstated without examination upon approval by the board.

40.10(4) The board may affiliate with the Federation of Chiropractic Licensing Boards.

40.10(5) Any official action or vote of the board taken by mail or by other means shall be preserved
by the board administrator in the same manner as the minutes of the regular meetings.

40.10(6) Any legal proceedings where applicable shall be conducted in a manner as stipulated in
Iowa Code chapters 17A, 147, 151.

40.10(7) Persons licensed to practice chiropractic shall keep their license publicly displayed in the
primary place of practice. When a person licensed to practice chiropractic changes residence or place
of practice, notification shall be sent to the lowa Board of Chiropractic Examiners, Lucas State Office
Building, Des Moines, Iowa 50319-0075.

40.10(8) Every license to practice chiropractic shall expire in multiyear intervals and be renewed
as determined by the board upon application by the licensee, without exception. Application for re-
newal shall be made in writing to the board accompanied by the required fee at least 30 days prior to the
expiration of such license. Every renewal shall be displayed in connection with the original license.
The board shall notify each licensee by mail prior to the expiration of a license. Failure to renew the
license within a reasonable time after the expiration shall not invalidate the license, but a reasonable
penalty may be assessed by the board.

This rule is intended to implement Iowa Code sections 147.7, 147.9 and 147.10.

\ae’/
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645—40.11(151) Rules for conducting examinations.

40.11(1) The applicant shall submit a completed application on a form prescribed by the board with
required credentials and fee. The completed application must include the following:

a. A photostatic copy of chiropractic diploma (no larger than 8'2 x 11 inches) from an approved
college or a letter of graduation intent from a college registrar within 120 days of examination date.
However, no license to practice will be issued until the board administrator has received a copy of the
signed diploma.

b. Rescinded IAB 2/12/97, effective 3/19/97.

¢.  Official transcript of grades of the National Board of Chiropractic Examiners.

d. The applicant shall have received certification from the National Board of Chiropractic Ex-
aminers attesting to the successful completion of the required examination after July 1, 1973, orabasic

Sew’ science certificate issued prior to July 1, 1973.

(1) Effective August 1, 1976, all electives of the National Board examination are required.

(2) Effective January 1, 1987, Part III of the National Board examination is required.

(3) Effective January 1, 1996, Part IV of the National Board examination is required.

e.  Each applicant shall submit three written character references on the application. The refer-
ences shall not be from members of the chiropractic profession.

f Eachapplicant must include a record of the number and date of chiropracticlicense obtained in
other states, if any, the manner in which such license or licenses were obtained, and a statement as to
whether or not any license so issued has ever been suspended or revoked.

g Eachapplication shall include a chronologic statement as to all the places where the candidate
has practiced, if any, type of practice engaged in and the period of time so engaged.

h.  One passport-size photograph of the applicant taken within the previous six months.

-’ i. A final transcript sent directly from a board-approved college of chiropractic.

40.11(2) Any candidate applying for licensure may be required to appear for a personal interview
before the board or before a member thereof.

40.11(3) The board shall require written, oral or practical examinations of any applicant.

40.11(4) Any candidate who fails the examination may take a second examination at a regularly
scheduled examination upon payment of the examination fee. The candidate shall be required to repeat
the entire examination if a previous examination is failed. Additional repeats of the examination are
permitted at the discretion of the board.

40.11(5) Examinations given by the board will be held at a location and time specified by the board.

40.11(6) All applicants matriculating after October 1, 1975, will be graduated from a college hav-
ing status with the C.C.E. (Council on Chiropractic Education) as of the date of the applicant’s gradua-
tion. (See 40.9(151).)

-’ 645—40.12(151) Licensure by reciprocity or endorsement,

40.12(1) Each applicant shall submit a completed application form accompanied by a fee of $100.

40.12(2) A license to practice chiropractic by reciprocity or by endorsement may be issued on the
basis of an examination in substantially all of the subjects required by this board given by a state ex-
amining board having reciprocal or endorsement relations with the board, provided, however, that the
applicant must comply with all other requirements for licensure by examination in this state.

40.12(3) If any state with which this state has reciprocal or endorsement relations places any limi-
tations or restrictions upon licentiates of this state, the same limitations or restrictions may be imposed
upon licentiates of such state applying for admission to practice in this state on the basis of reciprocity
or endorsement.

40.12(4) The statement made in the application must be reviewed and verified by the state examining
board issuing the original license, certifying under seal as to the subjects in which the applicant was ex-
amined, the grade obtained in each subject and the general average attained in the entire examination.

=’
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40.12(5) In all cases the board reserves the right to review the examination papers and grades upon
which reciprocal or endorsement certification may be granted before accepting the same.

40.12(6) No reciprocal license or license by endorsement shall be issued except on the basis of a
license received by examination. The applicant must have had two years of full-time practice before
applying for license by reciprocity or endorsement.

40.12(7) Rescinded IAB 8/19/92, effective 9/23/92.

40.12(8) Rescinded IAB 8/19/92, effective 9/23/92.

40.12(9) The chiropractic examiners may require written, oral or a practical examination of any
applicant for licensure by reciprocity or endorsement.

645—40.13(151) License renewal date. A license to practice chiropractic shall expire on the thirtieth —
of June of every even-numbered year. '
645—40.14(151) License-examination-renewal fees. The following fees shall be collected by the
board:

40.14(1) For the basic application fee required of all applicants, $50. For a license to practice chi-
ropractic, issued upon the basis of examination given by the chiropractic examiners, $225.

40.14(2) Forthe biennial renewal fee of alicense to practice chiropractic, $100. Renewal fees shall
be received by the board before the end of the last month of the renewal period.

40.14(3) For a certified statement that a licensee is licensed in this state, $10.

40.14(4) For a duplicate license, which shall be so designated on its face, upon satisfactory proof
the original license issued by the lowa department of public health has been destroyed or lost, or if
necessary for display in additional place of practice, $10.

—
40.14(5) For a penalty fee for failure to complete required continuing education within the com- oo/
pliance period, $100.
40.14(6) For reinstatement of a lapsed or inactive license the fee is $50.
This rule is intended to implement Iowa Code section 147.80.
645—40.15(151) Specified forms to be used. All applications for examinations, certificates and li-
censes shall be on forms prescribed by the board. These forms may include, but not be limited to, the
following, and where practicable, any one or more of the following forms may be consolidated into a
single form.
Board Form: Form Title:
1. Application for a license to practice chiropractic on the basis of
examination. -
2. Application for reinstatement of license to practice chiropractic. e’
3. Application for renewal of a chiropractic license.
4, Complaint form.
5. Report of continuing chiropractic education.
6. Certificate of exemption from continuing education requirements.
7. Application for waiver of minimum education requirements due to

disability or illness.
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645—40.16(151) Temporary certificate.

40.16(1) The board may, in its discretion, issue a temporary certificate authorizing the applicant to
practice chiropractic whenever, in the opinion of the board, a need exists and the applicant possesses
the qualifications prescribed by the board for the certificate, which shall be substantially the same as
those required under Jowa Code chapter 151. A temporary certificate shall be issued for one year and,
at the discretion of the board, may be annually renewed, not to exceed two additional years, at a fee of
$100 per year. The board may require completion of continuing education hours for renewal of a tem-
porary certificate.

40.16(2) Each applicant shall:

a.  Submit a completed application on a form prescribed by the board with required credentials
and fee. The completed application must be on file at least 30 days prior to the date of the examination

-’ and must include the following:

(1) A photostatic copy of chiropractic diploma (no larger than 8'2 x 11 inches) from an approved
college or a letter of graduation intent from a college registrar within 120 days of examination date.
However, no license to practice will be issued until the board administrator has received a copy of the
signed diploma.

(2) A final transcript sent directly from a board-approved college of chiropractic.

(3) Official transcript of grades of the National Board of Chiropractic Examiners.

b.  Submit documentation from the National Board of Chiropractic Examiners attesting to the
successful completion of the required examination after July 1, 1973, or a basic science certificate is-
sued prior to July 1, 1973.

(1) Effective August 1, 1976, all electives of the National Board examinations are required.

(2) Effective January 1, 1987, Part I1I of the National Board examinations is required.

- (3) Effective January 1, 1996, Part IV of the National Board examinations is required.

c.  Submit three written character references on the application form. The references shall not be
from members of the chiropractic profession.

d.  Include a record of the number and date of chiropractic license(s) obtained in other states, if
any, the manner in which such license or licenses were obtained, and a statement as to whether or not
any license so issued has ever been suspended or revoked.

e. Include achronological statement as to all the places where the candidate has practiced, if any,
type of practice engaged in and the period of time so engaged.

. Submit two copies of a passport-size photograph of the applicant taken within the previous six
months.

40.16(3) Applicants may be required to satisfactorily complete a written, oral, or practical ex-
amination. In any case, the board may require the applicant to appear for a personal interview before
the board or a member of the board.

\we/ _ 40.16(4) The temporary certificatc may be canceled at any time without a hearing for reasons
"~ deemed sufficient to the board. The certificate may be canceled:

a.  For any of the grounds for which licensee discipline may be imposed.

b.  If the temporary certificate holder applies for a permanent license, is examined, and fails the
examination.

Cancellation will be effective three days after mailing the notice of cancellation by registered mail.

This rule is intended to implement lowa Code section 151.12.
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645—40.17(514F) Utilization and cost contro! review.

40.17(1) The board shall establish U.C.C.R. (Utilization and Cost Control Review) committee(s).
The name(s) of the committee(s) shall be on file with the board and available to the public. The desig-
nation of the committee(s) shall be reviewed annually.

40.17(2) Members of the U.C.C.R. committee shall:

a. Hold a current license.

b. Have practiced chiropractic in the state of Iowa for a minimum of five years prior to appoint-
ment.

¢.  Beactively involved in a chiropractic practice during the term of appointment as a U.C.C.R.
committee member.

d. Have no pending board disciplinary actions or discipline taken during the three years prior to
appointment and no discipline pending or taken during the period of appointment.

e. Have no malpractice awards granted against the appointed committee member during the
three years prior to appointment or during the period of appointment.

£ Notassist in the review or adjudication of claims in which the committee member may reason-
ably be presumed to have a conflict of interest.

g Have completed a utilization review course that has been previously approved by the board.

40.17(3) Procedures for utilization and cost control review. A request for review may be made to
the board by any person governed by the various chapters of Title XX of the Code, self-insurers for
health care benefits to employees, other third-party payers, chiropractic patients or licensees.

a. There shall be a reasonable fee, as established by the board, for services rendered, which will
be made payable directly to the U.C.C.R. committee. The committee shall make a yearly accounting to
the board. ~

b.  Arequest forservice shall be submitted to the executive director of the U.C.C.R. committee on \yo’
an approved submission form and shall be accompanied by four copies of all information. All refer-
ences to identification and location of patient and doctor shall be deleted and prepared for blind review
by the executive director of the U.C.C.R. committee. The information shall be forwarded to the
U.C.C.R. committee.

c.  The U.C.C.R. committec shall respond in writing to the parties involved with its findings and
recommendations within 90 days. The committee shall review the appropriateness of levels of treatment
and give an opinion as to the reasonableness of charges for diagnostic or treatment services rendered as
requested. The U.C.C.R. committee shall submit a quarterly report of their activities to the board. The
U.C.C.R. committee shall meet at least annually with the board chair or the board chair’s designee.

40.17(4) Types of cases reviewed shall include:

a. Utilization.

(1) Frequency of treatment,

(2) Amount of treatment, \aw’

(3) Necessity of service,

(4) Appropriateness of treatment.

b.  Usual and customary service.

40.17(5) Criteria for review may include but are not limited to:

a. Was diagnosis compatible and consistent with information?

b.  Were X-ray and other examination procedures adequate, or were they insufficient or nonre-
lated to history or diagnosis?

¢.  Were clinical records adequate, complete, and of sufficient frequency?

d.  Was treatment consistent with diagnosis?

e.  Was treatment program consistent with scientific knowledge and academic and clinical train-
ing in accredited chiropractic colleges?

f Were charges reasonable and customary for the service? \o’
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40.17(6) Members of the U.C.C.R. committee shall observe the requirements of confidentiality
imposed by Iowa Code chapter 272C.

40.17(7) Action of the U.C.C.R. committee does not constitute an action of the board.

This rule is intended to implement Iowa Code sections 514F.1 and 514F.2.

645—40.18(151) Acupuncture,
40.18(1) “Acupuncture” is the procedure of puncturing the skin with needles for treatment.
40.18(2) Rescinded 1AB 8/19/92, effective 9/23/92.
40.18(3) Venipuncture for withdrawal of blood is not an acupuncture procedure.

645—40.19(151) Nonprofit nutritional product sales.
\we’ 40.19(1) Profit shall mean all moneys remaining after the cost of operating a chiropractic practice.
40.19(2) The sale price of the nutritional product may not include a profit exceeding the cost of the
practice overhead and the product.

645—40.20(151) Chiropractic insurance consultant.

40.20(1) Definition. The term “chiropractic insurance consultant” shall mean an Iowa-licensed
chiropractic physician registered with the board who serves as a liaison and advisor to an insurance
company and who advises said insurance company of: lowa standards of recognized and accepted
chiropractic services and procedures permitted by the lowa Code and administrative rules; and advice
on the propriety of chiropractic diagnosis and care.

40.20(2) Licensed chiropractic physicians shall not hold themselves out as chiropractic insurance
consultants unless they meet the following requirements:

-t Hold a current license.

b.  Practice chiropractic in the state of Iowa for a minimum of five years.

¢.  Beactively involved in a chiropractic practice during the term of appointment as a chiropractic
insurance consultant.

This rule is intended to implement lowa Code sections 151.1 and 151.11.

645—40.21(151) Adjunctive procedures.

40.21(1) Adjunctive procedures defined. Procedures related to differential diagnosis.

40.21(2) Any applicant for licensure to practice chiropractic in the state of lowa who chooses to be
tested in limited adjunctive procedures, those limited procedures must be adequate for the applicant to
come to a differential diagnosis in order to pass the examination.

40.21(3) Applicants for licenses to practice chiropractic who refuse to utilize any of the adjunctive
procedures which they have been taught in approved colleges of chiropractic must adequately show

\v’ the examiners that they can come to an adequate differential diagnosis without the use of adjunctive
procedures.

This rule is intended to implement Iowa Code sections 151.1 and 151.11.

645—40.22(151) Physical examination, The chiropractic physician is to perform physical examina-
tions to determine human ailments, or the absence thereof, utilizing principles taught by chiropractic
colleges. Physical examination procedures shall not include prescription drugs or operative surgery.

645—40.23(151) Gonad shielding. Gonad shielding of not less than 0.25 millimeter lead equivalent
shall be used for chiropractic patients who have not passed the reproductive age during radiographic
procedures in which the gonads are in the useful beam, except for cases in which this would interfere
with the diagnostic procedure.
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645—40.24(147,272C) Principles of chiropractic ethics. The following principles of chiropractic
ethics are hereby adopted by the board relative to the practice of chiropractic in this state.

40.24(1) These principles are intended to aid chiropractic physicians individually and collectively
in maintaining a high level of ethical conduct. These are standards by which a chiropractic physician
may determine the propriety of the chiropractic physician’s conduct in the chiropractic physician’s
relationship with patients, with colleagues, with members of allied professions, and with the public.

40.24(2) The principal objective of the chiropractic profession is to render service to humanity
with full respect for the dignity of man. Chiropractic physicians should merit the confidence of pa-
tients entrusted to their care, rendering to each a full measure of service and devotion.

40.24(3) Chiropractic physicians should strive continually to improve chiropractic knowledge and
skill, and should make available to their patients and colleagues the benefits of their professional at-. ~~
tainments.

40.24(4) A chiropractic physician should practice a method of healing founded on a scientific ba-
sis, and should not voluntarily associate professionally with anyone who violates this principle.

40.24(5) The chiropractic profession should safeguard the public and itself against chiropractic phy-
sicians deficient in moral character or professional competence. Chiropractic physicians should observe
all laws, uphold the dignity and honor of the profession and accept its self-imposed disciplines. They
should expose, without hesitation, illegal or unethical conduct of fellow members of the profession.

40.24(6) A chiropractic physician may choose whom to serve. Inan emergency, however, services
should be rendered to the best of the chiropractic physician’s ability. Having undertaken the case of a
patient, the chiropractic physician may not neglect the patient; and, unless the patient has been dis-
charged, the chiropractic physician may discontinue services only after giving adequate notice.

40.24(7) A chiropractic physician should not dispose of services under terms or conditions which
tend to interfere with or impair the free and complete exercise of professional judgment and skill or
tend to cause a deterioration of the quality of chiropractic care. N’

40.24(8) A chiropractic physician should seek consultation upon request; in doubtful or difficult
cases; or whenever it appears that the quality of chiropractic service may be enhanced thereby.

40.24(9) A chiropractic physician may not reveal the confidences entrusted in the course of chiro-
practic attendance, or the deficiencies observed in the character of patients, unless required to do soby
law or unless it becomes necessary in order to protect the welfare of the individual or of the community.

40.24(10) The honored ideals of the chiropractic profession imply that the responsibilities of the
chiropractic physician extend not only to the individual, but also to society where these responsibilities
deserve interest and participation in activities which have the purpose of improving both the health and
well-being of the individual and the community.

645-—40.25 to 40.35 Reserved. —

645—40.36(151) Acupuncture. Renumbered as 645—40.18(151), IAB 12/27/00. \-/

645—40.37(151) Nonprofit nutritional product sales. Renumbered as 645—40.19(151), IAB
12/27/00. .

645—40.38(151) Chiropractic insurance consultant. Renumbered as 645—40.20(151), IAB
12/27/00.

645—40.39(151) Adjunctive procedures. Renumbered as 645—40.21(151), IAB 12/27/00.
645—40.40(151) Physical examination. Renumbered as 645—40.22(151), IAB 12/27/00.

645—40.41(151) Gonad shielding. Renumbered as 645—40.23(151), IAB 12/27/00.
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645—40.42 to 40.50 Reserved.

645—40.51(147,272C) Principles of chiropractic ethics. Renumbered as 645—40.24(147,272C),
1AB 12/27/00.

645—40.52(151,272C) Conduct of persons attending meetings. Rescinded IAB 12/27/00, effec-
tive 1/31/01.

645—40.53 to 40.61 Reserved.

645—40.62(272C) Continuing education requirements. Rescinded IAB 12/27/00, effective 1/31/01.

s/

645—40.63(151) Standards for approval. Rescinded IAB 12/27/00, effective 1/31/01.

645—40.64(151) Approval of sponsors, programs, and activities. Rescinded IAB 12/27/00, effec-
tive 1/31/01.

645—40.65(272C) Hearings. Rescinded IAB 12/27/00, effective 1/31/01.
645—40.66(272C) Reports and records. Rescinded IAB 12/27/00, effective 1/31/01.
645—40.67(272C) Attendance record. Rescinded IAB 12/27/00, effective 1/31/01.
645—40.68 Reserved.

645—40.69(272C) Exemptions for inactive practitioners. Rescinded IAB 12/27/00, effective
1/31/01.

645—40.70(272C) Reinstatement of inactive practitioners. Rescinded IAB 12/27/00, effective
1/31/01.

645—40.71(272C) Exemptions for active practitioners. Rescinded IAB 12/27/00, effective 1/31/01.

645—40.72(272C) Physical disability, illness or exemption of continuing education. Rescinded
‘e’ 1AB 12/27/00, effective 1/31/01.

645—40.73(272C) Reinstatement of lapsed license. Rescinded IAB 12/27/00, effective 1/31/01.
These rules are intended to implement Iowa Code sections 147.32, 147.76 and 272C.2.
[Filed 12/15/52]
[Filed 9/27/76, Notice 6/14/76—published 10/20/76, effective 11/24/76]
[Filed without Notice 2/3/77—published 2/23/77, effective 3/30/77]
[Filed 3/31/78, Notice 2/8/78—published 4/19/78, effective 5/24/78]
[Filed 7/7/78, Notice 4/19/78—published 7/26/78, effective 8/30/78*]
[Filed 8/18/78, Notice 2/8/78—published 9/6/78, effective 10/11/78]
(Filed emergency 9/11/78—published 10/4/78, effective 9/11/78]
[Filed 9/14/78, Notice 8/9/78—published 10/4/78, effective 11/8/78]
) =’ [Filed 10/5/78, Notice 7/26/78—published 11/1/78, effective 12/6/78]

*Effective date of 141.51 delayed by the Administrative Rules Review Committee 70 days from August 30, 1978,
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[Filed 7/18/79, Notice 6/13/79—published 8/8/79, effective 9/12/79]
[Filed 8/17/79, Notice 2/21/79—published 9/5/79, effective 10/11/79]
[Filed emergency 8/30/79—published 9/19/79, effective 8/30/79]
[Filed emergency 8/31/79—published 9/19/79, effective 8/31/79]
[Subrule 141.1(4) rescinded by Governor’s Administrative Rules Executive
Order No. 2, 10/9/79—published 10/31/79)
[Filed 11/21/80, Notice 10/1/80—published 12/10/80, effective 1/15/81]
(Filed 2/19/81, Notice 12/10/80—published 3/18/81, effective 4/22/81]
[Filed 6/19/81, Notice 5/13/81—published 7/8/81, effective 8/12/81]
[Filed 10/9/81, Notice 9/2/81—published 10/28/81, effective 12/2/81]
[Filed 1/28/82, Notice 11/11/81—published 2/17/82, effective 3/24/82] -
[Filed 4/9/82, Notice 2/17/82—published 4/28/82, effective 6/2/82] \ow’
[Filed 11/30/82, Notice 8/18/82—published 12/22/82, effective 1/26/83]
[Filed 5/13/83, Notice 3/16/83—published 6/8/83, effective 7/13/83])
[Filed 12/14/83, Notice 8/3/83—published 1/4/84, effective 2/8/84]
[Filed 1/13/84, Notice 10/12/83—published 2/1/84, effective 3/7/84**]
[Filed emergency 3/14/84 after Notice 1/4/84—published 4/11/84, effective 3/15/84)
[Filed 6/1/84, Notice 1/4/84—published 6/20/84, effective 7/25/84]
[Filed 6/15/84, Notice 2/29/84—published 7/4/84, effective 8/8/84]
[Filed 10/15/84, Notice 6/6/84—published 11/7/84, effective 12/12/84)
[Filed 12/26/84, Notice 7/4/84—published 1/16/85, effective 2/20/85]
[Filed 8/7/85, Notice 3/27/85—published 8/28/85, effective 10/2/85]
[Filed 10/31/85, Notice 7/3/85—published 11/20/85, effective 12/26/85] -
[Filed 1/17/86, Notice 9/25/85—published 2/12/86, effective 3/19/86] e’
[Filed 7/23/86, Notice 4/9/86—published 8/13/86, effective 9/17/86]
[Filed 10/15/86, Notice 8/13/86—published 11/5/86, effective 12/10/86]
[Filed 4/3/87, Notice 2/25/87—published 4/22/87, effective 5/27/87]
[Filed emergency 7/10/87—published 7/29/87, effective 7/10/87]
[Filed 11/13/87, Notice 7/15/87—published 12/2/87, effective 3/1/88]
[Filed 8/30/88, Notice 6/29/88—published 9/21/88, effective 10/26/88]
{Filed 11/9/89, Notice 9/20/89—published 11/29/89, effective 1/3/90)
[Filed emergency 1/5/90—published 1/24/90, effective 1/5/90]
[Filed emergency 7/31/92 after Notice 4/29/92—published 8/19/92, effective 7/31/92]
[Filed 7/31/92, Notice 4/29/92—published 8/19/92, effective 9/23/92)
[Filed 11/3/95, Notice 7/19/95—published 11/22/95, effective 12/27/95]
[Filed 1/24/97, Notices 11/6/96, 12/4/96—published 2/12/97, effective 3/19/97) ‘
[Filed 5/16/97, Notice 2/26/97—published 6/4/97, effective 7/9/97] e’
[Filed 4/2/99, Notice 1/27/99—published 4/21/99, effective 5/26/99]
[Filed 5/28/99, Notice 3/24/99—published 6/16/99, effective 7/21/99]
[Filed 12/8/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]

**Effective date of 141.11(1), 141.112), 141.11(3)“¢ " and 141.13(6) delayed by the Administrative Rules Review Committee 70 days from March 7, 1984.

CHAPTER 41
CHILD SUPPORT NONCOMPLIANCE
Rescinded IAB 6/16/99, cffective 7/21/99

CHAPTER 42 -
IMPAIRED PRACTITIONER REVIEW COMMITTEE _,
Rescinded IAB 6/16/99, effective 7/21/99
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CHAPTER 43
CONTINUING EDUCATION FOR CHIROPRACTIC PHYSICIANS

645—43.1(151) Definitions. For the purpose of these rules, the following definitions shall apply:

“Active license” means the license of a person who is acting, practicing, functioning, and working
in compliance with license requirements.

“Administrator” means the administrator of the board of chiropractic examiners.

“Approved program/activity” means a continuing education program/activity meeting the stan-
dards set forth in these rules, which has received advance approval by the board pursuant to these rules.

“Approved sponsor” means an organization, educational institution or person sponsoring continu-
ing education activities that has been approved by the board as a sponsor pursuant to these rules. Dur-

\_-r’ing the time an organization, educational institution, or person is an approved sponsor, all continuing
education activities of such organization, educational institution, or person shall be deemed automati-
cally approved.

“Audit” means the selection of licensees for verification of satisfactory completion of continuing
education requirements during a specified time period or the selection of providers for verification of
adherence to continuing education provider requirements during a specified time period.

“Board” means the board of chiropractic examiners.

“Continuing education” means planned, organized learning acts acquired during licensure de-
signed to maintain, improve, or expand a licensee’s knowledge and skills in order for the licensee to
develop new knowledge and skills relevant to the enhancement of practice, education, or theory devel-
opment to improve the safety and welfare of the public.

“Hour of continuing education” means a clock hour spent by a licensee in actual attendance at and

e/ completion of approved continuing education activity.

“Inactive license” means the license of a person who is not engaged in practice in the state of lowa.

“Lapsed license” means a license that a person has failed to renew as required, or the license of a
person who has failed to meet stated obligations for renewal within a stated time.

“License” means license to practice.

“Licensee” means any person licensed to practice as a chiropractic physician in the state of lowa.

645—43.2(272C) Continuing education requirements.

43.2(1) The biennial continuing education compliance period shall extend for a two-year period
beginning on July 1 of each even-numbered year and ending on June 30 of each even-numbered year
two years later. Each biennium, each person who is licensed to practice as a licensee in this state shall
be required to complete a minimum of 60 hours of continuing education approved by the board.

v 43.2(2) Requirements of new licensees. Those persons licensed for the first time shall not be re-
" quired to complete continuing education as a prerequisite for the first renewal of their licenses. Contin-
uing education hours acquired anytime from the initial licensing until the second license renewal may
be used. The new licensee will be required to complete a minimum of 60 hours of continuing education

per biennium for each subsequent license renewal.

43.2(3) Hours of continuing education credit may be obtained by attending and participating in a
continuing education activity. These hours must be approved by the board or otherwise meet the re-
quirements herein pursuant to statutory provisions and the rules that implement them.

43.2(4) No hours of continuing education shall be carried over into the next biennium except as
stated for the second renewal.

43.2(5) It is the responsibility of each licensee to finance the cost of continuing education.
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645—43.3(151) Standards for approval.

43.3(1) Generalcriteria. A continuing education activity which meets all of the following criteria
is appropriate for continuing education credit if it is determined by the board that the continuing educa-
tion activity:

a. Constitutes an organized program of learning which contributes directly to the professional
competency of the licensee;

b.  Pertains to subject matters which integrally relate to the practice of the profession;

c. Is conducted by individuals who have specialized education, training and experience by rea-
son of which said individuals should be considered qualified concerning the subject matter of the pro-
gram. The board may request the qualifications of presenters;

d. Fulfills stated program goals, objectives, or both; and -

e.  Provides proof of attendance to licensees in attendance including: \a’

(1) Date(s), location, course title, presenter(s);

(2) Number of program clock hours (One clock hour equals one hour of continuing education
credit.); and

(3) Official signature or verification by program sponsor.

43.3(2) Specific criteria. Continuing education hours of credit may be obtained by completing:

a.  Atleast 36 hours of continuing education credit obtained from a board-approved program that
relates to the clinical practice of chiropractic.

b. A minimum of two hours per biennium in professional boundaries regarding ethical issues re-
lated to professional conduct that may include but are not limited to sexual harassment, sensitivity
training and ethics.

c.  Classes on child abuse, dependent adult abuse, and OSHA training that meet the criteria in sub- -~
rule 43.3(1). These classes are approved by the board and do not require prior approval or postapproval.
d. Teaching at a Council on Chiropractic Education (CCE) or board of chiropractic examiners-

approved institution. Hours may be used only for the initial session and shall have prior board approval.

e.  Electronically transmitted programs/activities or home study programs/activities that have a
certificate of completion.

43.3(3) Specific criteria for presenters and sponsors.

a.  All continuing education program sponsors must disclose in writing to participants the names
of all instructors/presenters that are affiliated or employed by any entity selling or promoting products.

b.  Allinstructors/presenters of a continuing education activity must include, as part of the contin-
uing education activity, verbal and written statements to the participants regarding any affiliations or
employment relationships with any entity promoting, developing or marketing products, services, pro-
cedures or treatment methods.

645—43.4(151) Approval of sponsors, programs, and activities for continuing education. \aw/
43.4(1) Approval of sponsors. An applicant who desires approval as a sponsor of courses, pro-
grams, or other continuing education activities shall, unless exempted elsewhere in these rules, apply
for approval to the board on the form designated by the board stating the applicant’s educational history
for the preceding two years or proposed plan for the next two years.
a. The form shall include:
(1) Date(s), location, course title(s) offered and outline of content;
(2) Total hours of instruction to be presented;
(3) Names and qualifications of instructors including résumés or vitae; and
(4) Evaluation form(s).
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b. Records shall be retained by the sponsor for four years.

¢.  Attendance record report. The person or organization sponsoring an approved continuing
education activity shall provide a certificate of attendance or verification to the licensee providing the
following information:

(1) Program date(s);

(2) Course title and presenter;

(3) Location;

(4) Number of clock hours attended and continuing education hours earned;

(5) Name of sponsor and sponsor number;

(6) Licensee’s name; and

(7) Method of presentation.

. Allapproved sponsors shall maintain a copy of the following for a minimum of four years from
the date of the continuing education activity:

(1) The continuing education activity;

(2) List of enrolled licensees’ names and license numbers; and

(3) Number of continuing education clock hours.

e.  The sponsor shall submit a report of all continuing education programs conducted in the pre-
vious year during the assigned month for reporting designated by the board. The report shall include:

(1) Date(s), location, course title(s) offered and outline of content;

(2) Total hours of instruction presented;

(3) Names and qualifications of instructors including résumés or vitae;

(4) A sample of the evaluation form(s); and

(5) A summary of the evaluations as completed by the licensees.

43.4(2) Prior approval of programsfactivities. An organization or person other than an approved
sponsor that desires prior approval of a course, program or other educational activity or that desires to
establish approval of such activity prior to attendance shall apply to the board for approval on a form
provided by the board at least 60 days in advance of the commencement of the activity. The board shall
approve or deny such application in writing within 30 days of receipt of such application. Require-
ments set forth in subrule 43.4(1) shall also apply to prior approval of programs/activities. The ap-
plication shall state:

a. The date(s);

b.  Course(s) offered;

¢.  Course outline;

d.  Total hours of instruction; and

e. Names and qualifications of speakers and other pertinent information.

The organization or person shall be notified of approval or denial by ordinary mail.

43.4(3) Review of programs. Continuing education programs/activities shall be reported every
year at the designated time as assigned by the board. The board may at any time reevaluate an approved
sponsor. If, after reevaluation, the board finds there is cause for revocation of the approval of an ap-
proved sponsor, the board shall give notice of the revocation to that sponsor by certified mail. The
sponsor shall have the right to hearing regarding the revocation. The request for hearing must be sent
within 20 days after the receipt of the notice of revocation. The hearing shall be held within 90 days
after the receipt of the request for hearing. The board shall give notice by certified mail to the sponsor
of the date set for the hearing at least 30 days prior to the hearing. The board shall conduct the hearing
in compliance with rule 645—11.9(17A).
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\aer’/
43.4(4) Postapproval of activities. A licensee seeking credit for attendance and participation in an
educational activity which was not conducted by an approved sponsor or otherwise approved shall
submit to the board, within 60 days after completion of such activity, the following:
The date(s);
Course(s) offered;
Course outline;
Total hours of instruction and credit hours requested;
Names and qualifications of speakers and other pertinent information;
Request for credit which includes a brief summary of the activity; and
Certificate of attendance or verification.
Wnthm 90 days after receipt of such application, the board shall advise the licensee in writing by ordi- -
nary mail whether the activity is approved and the number of continuing education hours allowed. A
licensee not complying with the requirements of this subrule may be denied credit for such activity.
43.4(5) Voluntary relinquishment. The approved sponsor may voluntarily relinquish sponsorship
by notifying the board office in writing.

Rt e A SR

645—43.5(272C) Reporting continuing education by licensee. At the time of license renewal, each
licensee shall be required to submit a report on continuing education on a board-approved form.

43.5(1) The information on the form shall include:

Title of continuing education activity;

Date(s);

Sponsor of the activity;

Board-approved sponsor number;

Number of continuing education hours earned; and o’
Teaching method used.

43 5(2) Audit of continuing education report. After each educational biennium, the board will au-
dit a percentage of the continuing education reports before granting the renewal of licenses to those
being audited.

a. The board will select licensees to be audited.

b.  The licensee shall make available to the board for auditing purposes a certificate of attendance
or verification for all reported activities that includes the following information:

(1) Date(s), location, course title, schedule (brochure, pamphlet, program, presenter(s)), and
method of presentation;

(2) Number of clock hours for program attended; and

(3) Indication of successful completion of the course.

c.  For auditing purposes, the licensee must retain the above information for four years.

d. Submission of a false report of continuing education or failure to meet continuing education \a’/
requirements may cause the license to lapse and may result in formal disciplinary action.

e.  Allrenewal license applications that are submitted late (after the end of the compliance period)
may be subject to audit of continuing education report.

f Failure to receive the renewal application shall not relieve the licensee of responsibility of
meeting continuing education requirements and submitting the renewal fee by the end of the com-
pliance period.

*ws\ AN TR
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645—43.6(272C) Reinstatement of lapsed license. Failure of the licensee to renew within 30 days
after expiration date shall cause the license to lapse. A person who allows the license to lapse cannot
engage in practice in lowa without first complying with all regulations governing reinstatement as out-
lined in the board rules. A person who allows the license to lapse must apply to the board for reinstate-
ment of the license. Reinstatement of the lapsed license may be granted by the board if the applicant:

1. Submits a written application for reinstatement to the board;

2. Pays all past renewal fees not to exceed $500;

3. Pays a late fee equal to the renewal fee for one biennium;

4. Pays the reinstatement fee;

5. Has a personal interview with the board at the board’s request; and

6. Provides evidence of satisfactory completion of continuing education requirements during the

\_-/perlod since the license lapsed. The total number of continuing education hours required for license

reinstatement is computed by multiplying 60 by the number of bienniums since the license lapsed to a
maximum of three bienniums. Successful completion of the Special Purposes Examination Council
(SPEC) examination may be required if the board finds reason to doubt the licensee’s ability to practice
with reasonable skill and safety.

645—43.7(272C) Continuing education waiver for active practitioners. A chiropractic physician
licensed to practice as a chiropractic physician shall be deemed to have complied with the continuing
education requirements of this state during the period that the licensee serves honorably on active duty
in the military services or as a government employee outside the United States as a practicing chiro-
practic physician.

645—43.8(272C) Continuing education exemption for inactive practitioners. A licensee who is
not engaged in practice in the state of lowa may be granted an exemption of continuing education com-
pliance and obtain a certificate of exemption upon written application to the board. The application
shall contain a statement that the applicant will not engage in practice in lowa without first complying
with all regulations governing reinstatement after exemption. The application for a certificate of ex-
emption shall be submitted upon forms provided by the board. The licensee shall have completed the
required continuing education at the time of reinstatement.

645—43.9(272C) Continuing education waiver for disability or illness. The board may, in individ-
ual cases involving disability or illness, grant waivers of the minimum educational requirements or
extension of time within which to fulfill the same or make the required reports. No waiver or extension
of time shall be granted unless written application therefor is made on forms provided by the board and
signed by the licensee and appropriate licensed health care practitioners. The board may grant a waiver
of the minimum educational requirements for any period of time not to exceed one calendar year from
the onset of disability orillness. In the event that the disability or illness upon which a waiver has been
granted continues beyond the period of waiver, the licensee must reapply for an extension of the waiv-
er. The board may, as a condition of any waiver granted, require the applicant to make up a certain
portion or all of the minimum educational requirements waived by such methods as may be prescribed
by the board.
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645—43.10(272C) Reinstatement of inactive practitioners. Inactive practitioners who have been
granted a waiver of compliance with these rules and obtained a certificate of waiver shall, prior to en-
gaging in the practice of chiropractic in the state of lowa, satisfy the following requirements for rein-
statement.

43.10(1) Submit written application for reinstatement to the board upon forms provided by the
board;

43.10(2) Submit payment of the current renewal fee;

43.10(3) Submit payment of the reinstatement fee; and

43.10(4) Furnish in the application evidence of one of the following:

a.  Full-time practice in another state of the United States or the District of Columbia and comple-
tion of continuing education for each biennium of inactive status substantially equivalent in the opin-
ion of the board to that required under these rules; or

b.  Completion of a total number of approved continuing education hours substantially equivalent
to that required under these rules computed by multiplying 60 by the number of bienniums a certificate
of exemption shall have been in effect for the applicant to a maximum of three bienniums. Successful
completion of the SPEC examination may be required by the board for reinstatement.

645—43.11(272C) Hearings. In the event of denial, in whole or part, of any application for approval
of a continuing education program or credit for continuing education activity, the applicant or licensee
shall have the right within 20 days after the sending of the notification of denial by ordinary mail to
request a hearing which shall be held within 90 days after receipt of the request for hearing. The hear-
ing shall be conducted by the board or an administrative law judge designated by the board, in substan-
tial compliance with the hearing procedure set forth in rule 645—11.9(17A).
These rules are intended to implement Iowa Code section 272C.2 and chapter 151.
[Filed 12/8/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]

o’/
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CHAPTER 44
DISCIPLINE FOR CHIROPRACTIC PHYSICIANS

645—44.1(272C) Grounds for discipline. The board may impose any of the disciplinary sanctions
set forth in rule 645—13.1(272C), including civil penalties in an amount not to exceed $1,000, when
the board determines that a licensee is guilty of any of the following acts or offenses:

44.1(1) Fraud in procuring a license that includes, but is not limited to, an intentional perversion of
the truth in making application for a license to practice chiropractic and includes false representations of a
material fact, whether by word or by conduct, by false or misleading allegations, or by concealment of
that which should have been disclosed when making application for a license in this state, or attempting
to file or filing with the board or the department of public health any false or forged diploma, certificate,

Vafﬁdavn, identification, or qualification in making an application for a license in this state.

44.1(2) Professional incompetence that includes, but is not limited to:

a. A substantial lack of knowledge or ability to discharge professional obligations within the
scope of the chiropractic physician’s practice;

b. A substantial deviation by the chiropractic physician from the standards of learning or skill
ordinarily possessed and applied by other chiropractic physicians in the state of lowa acting in the same
or similar circumstances;

c. A failure by a chiropractic physician to exercise in a substantial respect that degree of care
which is ordinarily exercised by the average chiropractic physician in the state of lowa acting in the
same or similar circumstances;

d. A willful or repeated departure from or the failure to conform to the minimal standard of ac-
ceptable and prevailing practice of chiropractic in the state of lowa;

e.  Failure to maintain clinical and fiscal records in support of services rendered for a minimum of
five years from one of the following dates as applicable. For the purposes of this rule, clinical records
shall include all laboratory and diagnostic imaging studies.

(1) For an adult patient in an uncontested case, the last office visit;

(2) For a minor patient in an uncontested case, the last office visit plus the age of 18 years;

£ Failure to comply with the department of public health standards for radiation-emitting equip-
ment as used by a chiropractic physician, set forth in Iowa Code chapter 136C.

44.1(3) Knowingly making misleading, deceptive, untrue or fraudulent representations in the
practice of the profession or engaging in unethical conduct or practice harmful or detrimental to the
public. Proof of actual injury need not be established.

a. Knowingly making misleading, deceptive, untrue or fraudulent representations in the practice
of the profession includes, but is not limited to, an intentional perversion of the truth, either orally or in
writing, by a chiropractic physician in the practice of chiropractic and includes any representation con-

‘-’ trary to the chiropractic physician’s legal or equitable duty, trust or confidence and is deemed by the
board to be contrary to good conscience, prejudicial to the public welfare and may operate to the injury
of another. Activities under this paragraph include, but are not limited to:

(1) Alleging superiority in any way.

(2) Guarantees of any type.

(3) Improper titles.

(4) Inflated or unjustified expectations of favorable results.

(5) Self-laudatory claims of specialty practice for which credentials do not exist.

(6) Representations that patients easily misunderstand.

(7) Claims of extraordinary skills that are not recognized by the profession.

Engaging in unethical conduct includes, but is not limited to, a violation of the standards and
prmcnples of chiropractic ethics and code of cthics as set out in rule 645—40.24(147,272C) as inter-
- preted by the board.
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c¢.  Practice harmful or detrimental to the public includes, but is not limited to, the failure of a chi-
ropractic physician to possess and exercise that degree of skill, learning and care expected of areason-
ably prudent chiropractic physician acting in the same or similar circumstances in this state, or
instances in which a chiropractic physician is unable to practice chiropractic with reasonable skill and
safety as a result of a mental or physical impairment or chemical abuse.

44.1(4) Habitual intoxication or addiction to the use of drugs that includes, but is not limited to, the
inability of a chiropractic physician to practice chiropractic with reasonable skill and safety by reason
of the excessive use of alcohol, drugs, narcotics, chemicals or other types of material on a continuing
basis, or the excessive use of alcohol, drugs, narcotics, chemicals or other types of material which may
impair a chiropractic physician’s ability to practice the profession with reasonable skill and safety.

44.1(5) Conviction of afelony related to the profession or occupation of the licensee, or the convic-
tion of any felony that would affect the licensee’s ability to practice within the profession. A copy of
the record of conviction or plea of guilty shall be conclusive evidence that includes, but is not limited
to, the conviction of a chiropractic physician who has committed a public offense in the practice of the
profession which is defined or classified as a felony under state or federal law, or who has violated a
statute or law designated as a felony in this state, another state, or the United States, which statute or law
relates to the practice of chiropractic, or who has been convicted of a felonious act, which is so contrary
to honesty, justice or good morals, and so reprehensible as to violate the public confidence and trust
imposed upon the licensee as a chiropractic physician in this state.

44.1(6) Fraud in representations as to skill or ability that includes, but is not limited to, a chiroprac-
tic physician’s having made misleading, deceptive or untrue representations as to the chiropractic phy-
sician’s competency to perform professional services for which the chiropractic physician is not quali-
fied to perform by training or experience.

44.1(7) Usc of untruthful orimprobable statements in advertisements that includes, but is not limit-
ed to, an action by a chiropractic physician in making information or intention known to the public
which is false, deceptive, misleading or promoted through fraud or misrepresentation and includes
statements which may consist of, but are not limited to:

a. Inflated or unjustified expectations of favorable results;

b.  Self-laudatory claims that imply that the chiropractic physician is a skilled chiropractic physi-
cian engaged in a field or specialty of practice for which the chiropractic physician is not qualified;

c.  Representations that are likely to cause the average person to misunderstand; or

d.  Extravagant claims or proclamation of extraordinary skills not recognized by the chiropractic
profession.

44.1(8) Willful or repeated violations of the provisions of lowa Code chapter 272C that include,
but are not limited to, a chiropractic physician’s having intentionally or repeatedly violated a lawful
rule or regulation promulgated by the board of chiropractic examiners or the department of public
health or violated a lawful order of the board or the department of public health in a disciplinary hearing
or violated the chiropractic practice Acts or rules promulgated thereunder.

44.1(9) Violating a statute or law of this state, another state, or the United States, without regard to its
designation as either felony or misdemeanor, which statute or law relates to the practice of chiropractic.

44.1(10) Revocation, suspension, or other disciplinary action taken by a licensing authority of
another state, territory, or country; or failure by the licensee to report in writing to the board of chiro-
practic examiners the revocation, suspension, or other disciplinary action taken by a licensing author-
ity of another state, territory, or country; or both.

44.1(11) Knowingly aiding, assisting, procuring, or advising a person to unlawfully practice chiro-
practic.

44.1(12) Willful or repeated departure from, or the failure to conform to, the chiropractic practice
Acts or rules promulgated thereunder. An actual injury to a patient need not be established.

\ao’/
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44.1(13) Inability to practice chiropractic with reasonable skill and safety by reason of a mental or
physical impairment or chemical abuse.

44.1(14) Willful or repeated violation of lawful rule or regulation promulgated by the board.

44.1(15) Violating a lawful order of the board, previously entered by the board in a disciplinary
hearing.

44,1(16) Being adjudged mentally incompetent by a court of competent jurisdiction. Such adju-
dication shall automatically suspend a license for the duration of the license unless the board orders
otherwise.

44.1(17) Making suggestive, lewd, lascivious or improper remarks or advances to a patient.

44.1(18) Indiscriminately or promiscuously prescribing, administering or dispensing any order for
other than lawful purpose.

44.1(19) Submission of a false report of continuing education or failure to submit the biennial re-
port of continuing education.

44,1(20) Failure to notify the board within 30 days after occurrence of any judgment or settlement
of a malpractice claim or action.

44.1(21) Failure to comply with a subpoena issued by the board.

44.1(22) Failure to file the reports required concerning acts or omissions committed by another
licensee.

44.1(23) Repeated malpractice.

44.1(24) Obtaining any fee by fraud or misrepresentation.

44.1(25) Failing to exercise due care in the delegation of chiropractic services to or supervision of
assistants, employees or other individuals, whether or not injury results.

44.1(26) Violating any of the grounds for the revocation or suspension of a license listed in lowa
Code chapter 151.

‘we/  44.1(27) Failure to maintain clean and sanitary conditions at the premises in keeping with sound
public health standards.

44.1(28) Failure to respond, when requested, to communications of the board within 30 days of the
mailing of such communication by registered or certified mail.

44.1(29) Failure to report child abuse or dependent adult abuse.

44.1(30) Obtaining third-party payment through fraudulent means. Third-party payers include,
but are not limited to, insurance companies and government reimbursement programs. Obtaining pay-
ment through fraudulent means includes, but is not limited to:

a. Reporting incorrect treatment dates for the purpose of obtaining payment;

b.  Reporting charges for services not rendered;

¢.  Incorrectly reporting services rendered for the purpose of obtaining payment which is greater
than that to which the licensee is entitled; or

d.  Aiding a patient in fraudulently obtaining payment from a third-party payer.

'/ 44.1(31) Practicing without a current license or practicing when a license is lapsed.
44.1(32) Failure to notify the board of a change of name or address within 30 days of its occurrence.
This rule is intended to implement Iowa Code chapter 272C.
[Filed 12/8/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]

CHAPTERS 45 to 48
Reserved

CHAPTER 49
PUBLIC RECORDS AND FAIR INFORMATION PRACTICES
Rescinded IAB 6/16/99, effective 7/21/99

o/ CHAPTERS 50 to 59
Reserved
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RESPIRATORY CARE

CHAPTER 260
RESPIRATORY CARE PRACTITIONERS

645—260.1(152B) Definitions.

“Accredited sponsor” means a person or an organization sponsoring continuing education activi-
ties which has been approved by the board as a sponsor pursuant to these rules. During the time an
organization, educational institution, or person is an accredited sponsor, all continuing education ac-
tivities of such person or organization may be deemed automatically approved.

v “Accredited sponsor number” means the number assigned by the board which identifies an accred-
ited sponsor.

“Administrator” means the administrator of the board of respiratory care examiners.

“Approved program or activity” means a continuing education program or activity meeting the
standards set forth in these rules which has received advance approval by the board pursuant to these
rules.

“Board” means the board of respiratory care examiners.

“Department” means the lowa department of public health.

645—260.2(152B) Availability of information. All information regarding rules, forms, time and

place of meetings, minutes of meetings, and records of hearings is available to the public between the

hours of 8 a.m. and 4:30 p.m., Monday through Friday, except holidays. Written information may be

\’/ obtained from the lowa Board of Respiratory Care Examiners, lowa Department of Public Health, Lu-

"~ cas State Office Building, Des Moines, lowa 50319-0075. Inquiries may be made by E-mail address
for the board of respiratory care examiners to Khoover@idph.state.ia.us.

645—260.3(147,152B) Organization and proceedings.

260.3(1) The board consists of five members appointed by the governor and confirmed by the sen-
ate. The board shall include one licensed physician with training in respiratory care, three respiratory
care practitioners who have practiced respiratory care for a minimum of six years immediately preced-
ing their appointment to the board and who are recommended by the society for respiratory care, and
one member who is not licensed to practice medicine or respiratory care and who shall represent the
general public. A majority of the members of the board shall constitute a quorum.

260.3(2) A chairperson, vice chairperson, and secretary shall be elected at the first meeting after
April 30 of each year.

v 260.3(3) The board shall hold at least an annual meeting and may hold additional meetings called by
the chairperson or by a majority of its members. The chairperson shall designate the date, place, and time
prior to each meeting of the board. The board shall follow the latest edition of Robert’s Revised Rules of
Order at its meeting whenever any objection is made as to the manner in which it proceeds at a meeting.

645—260.4(152B) Requirements for temporary licensure.

260.4(1) Applicants who have not passed the registry examination for respiratory therapists
administered by the National Board for Respiratory Care or an entry level certification examination for
respiratory therapy technicians administered by the National Board for Respiratory Care shall meet the
following requirements prior to receiving a temporary license:

a. The applicant shall complete and submit to the board the application form provided by the
board.

b.  Theapplicant shall verify on a form provided by the board that the applicant is presently func-
tioning in the capacity of a respiratory care practitioner as defined by lowa Code chapter 152B.
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260.4(2) Temporary licenses expire on July 1, 1999. An applicant must receive a permanent li-
cense on or before July 1, 1999, in order to continue to practice respiratory care.

260.4(3) Applicants who receive a temporary license are subject to all board rules, including con-
tinuing education requirements and disciplinary procedures.

645—260.5(152B) Requirements for permanent licensure. An applicant fora license to practice as
a respiratory care practitioner shall meet the following requirements:

1. The applicant shall complete and submit to the board the application form provided by the
board.

2. The applicant shall satisfactorily complete the registry examination for respiratory therapists
or respiratory therapy technicians administered by the National Board for Respiratory Care.

3. The applicant shall have successfully completed a respiratory care education program for \as’
training respiratory therapists.

645—260.6(152B) Application.

260.6(1) The application form shall be completed in accordance with the instructions contained in
the application.

260.6(2) Each application shall be accompanied by a check or money order in the amount required
payable to the lowa Board of Respiratory Carc Examiners. This fee is nonrefundable.

260.6(3) No application will be considered by the board until official copies of academic tran-
scripts, supporting documentation and fee(s) have been received by the board.

260.6(4) Applications for licensure which do not meet the minimum criteria for licensure shall be
retained by the professional licensure division for a maximum of three years from the date the applica-
tion was received. Persons whose applications for licensure are more than three years old must submit \qy’/
a new application and applicable fee(s).

260.6(5) An applicant who has been denied licensure by the board may appeal the denial and re-
quest a hearing on the issues related to the licensure denial by serving a notice of appeal and request for
hearing to the board within 30 days following the date of mailing of the notification of licensure denial
to the applicant. The request for hearing as outlined herein shall specifically delineate the facts to be
contested and determined at the hearing.

645—260.7(152B) License renewal.

260.7(1) The biennial license renewal period shall extend from April 1 of each even-numbered
year through March 31 of the next even-numbered year.

260.7(2) At least two months prior to the expiration of the license, the board office shall mail a re-
newal application and continuing education report form to the licensee. Failure to receive the notice shall
not relieve the license holder of the obligation to pay biennial renewal fees on or before the renewal date.

a.  The licensee shall submit to the board office, 30 days before licensure expiration, the applica-
tion and continuing education report form with the renewal fee as specified in rule 260.11(152B).

b.  When the licensee has satisfactorily completed the requirements for renewal 30 days in ad-
vance of the expiration of the previous license, a renewal license shall be issued and mailed to the li-
censee before expiration of the previous license.
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260.7(3) When the licensee has not satisfactorily completed the requirements for renewal before
the previous license expired and prior to its becoming delinquent, the licensee shall be assessed a late
fee, as specified in rule 260.11(152B).

260.7(4) If the renewal fees are not received by the board within 60 days after the end of the last
month of the renewal period, an application for reinstatement must be filed with the board with a rein-
statement fee in addition to the renewal fee and the penalty fee outlined in subrule 260.7(1) and rule
260.11(152B).

645—260.8(152B) Inactive license. Licensees who do not practice respiratory care may be granted a
waiver of compliance with continuing education requirements. The licensees shall apply in writing to
the board requesting such status. The request shall contain a statement that the licensees will not hold
themselves out to the public as being licensed respiratory care practitioners or practice respiratory care
during the time the waiver is in effect. Inactive licensees shall pay the reinstatement fees as provided in
subrule 260.11(5).

645—260.9(152B) Fees.
260.9(1) Application fee for a license to practice as a respiratory care practitioner is $75.
260.9(2) Biennial renewal fee for a license to practice as a respiratory care practitioner is $50.
260.9(3) Penalty fee for late payment of renewal fee is $25.
260.9(4) Penalty fee for earning continuing education late is $25.
260.9(5) Reinstatement fee is $25.
260.9(6) Fee for duplicate license is $10.
260.9(7) Fee for verification of licensure is $10.
260.9(8) All fees are nonrefundable.

645—260.10(152B) Students/graduates.

260.10(1) Astudentenrolled in a respiratory therapy training program who is employed in an orga-
nized training program in an organized health care system may render services defined in lowa Code
sections 152B.2 and 152B.3 under the direct and immediate supervision of a respiratory care practi-
tioner for a limited period as follows:

1. For the duration of the respiratory therapist program, not to exceed four years.

2. For the duration of the respiratory technician program, not to exceed two years.

260.10(2) A graduate of an approved respiratory care training program employed in an organized
health care system may render services as defined in lowa Code sections 152B.2 and 152B.3 under the
direct and immediate supervision of a respiratory care practitioner for one year. The graduate shall be
identified as a “respiratory care practitioner-license applicant.”

260.10(3) Direct and immediate supervision of a respiratory care student or graduate practitioner
means that the licensed respiratory practitioner shall:

1. Becontinuously onsite and present in the department or facility where the student or graduate
is performing care;

2. Be immediately available to assist the person being supervised in the care being performed; and

3. Be responsible for care provided by students and graduates.
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645—260.11(152B,272C) Grounds for discipline. The board may impose any of the disciplinary
sanctions set forth in rule 645—13.1(272C), including civil penalties in an amount not to exceed
$1000, when the board determines that the licensee is guilty of any of the following acts or offenses:

1. The grounds listed in Iowa Code section 272C.10.

2. Violations of 645—Chapter 260.

3. Fraud in procuring a license. Fraud in procuring a license includes, but is not limited to, false
representations of a material fact, whether by word or conduct, false or misleading allegations, or con-
cealment of that which should have been disclosed when making application for a license in this state,
or attempting to file or filing with the board any false or forged diploma, or certificate, affidavit, identi-
fication, or qualification in making application for licensure in this state.

4. Fraud in representations as to skill or ability. Fraud in representations as to skill or ability in-
cludes, but is not limited to, a respiratory care practitioner having made misleading, deceptive, or un- ‘'
true representations as to the practitioner’s competency to perform professional services which the res-
piratory care practitioner is not qualified to perform.

5. Professional incompetence. Professional incompetence includes but is not limited to:

¢ Asubstantial lack of knowledge or ability to discharge professional obligations within the scope
of practice;

* A substantial deviation from the standards of learning or skill ordinarily possessed and applied
by other respiratory care practitioners in the state of lowa acting in the same or similar circumstances;

* A failure by a respiratory care practitioner to exercise in a substantial respect that degree of care
which is ordinarily exercised by the average respiratory care practitioner acting in the same or similar
circumstances;

* Awillful or repeated departure from or the failure to conform to the minimal standard of accept-
able and prevailing practice of respiratory care in the state of Iowa. \aw’

6. Knowingly making misleading, deceptive, untrue or fraudulent representations in the practice
of the profession or engaging in unethical conduct or practice harmful to the public. Proof of actual
injury need not be established.

7. Habitual intoxication or addiction to the use of drugs. The inability of a respiratory care practi-
tioner to practice respiratory care with reasonable skill and safety by reason of the excessive use of
alcohol, drugs, narcotics, chemicals, or other material on a continuing basis, or the excessive use of
alcohol, drugs, narcotics, chemicals, or other material which may impair a respiratory care practition-
er’s ability to practice the profession with reasonable skill and safety.

8. Involuntary commitment for treatment of mental illness, drug addiction, or alcoholism.

9. Being adjudged mentally incompetent by a court of competent jurisdiction.

10. Making suggestive, lewd, lascivious, or improper remarks or advances to a patient. —

11. Verbally, physically, or sexually abusing a patient. \’/

12. Any sexual intimidation or sexual relationship between a respiratory care practitioner and a
patient.

13. Unethical practices, including:

* Betraying a professional confidence;

* Falsifying patient records;

* Engaging in a professional conflict of interest;

¢ Misappropriation of funds.
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14. Use of untruthful or improbable statements in advertising. Use of untruthful or improbable
statements in advertising includes, but is not limited to, an action by a respiratory care practitioner in
making information or intention known to the public which is false, deceptive, misleading, or pro-
moted through fraud or misrepresentation and includes statements which may consist of, but are not
limited to, the following:

* Inflated or unjustified expectations of favorable results.

¢ Self-laudatory claims that imply that the respiratory care practitioner is skilled in a field or spe-
cialty of practice for which the practitioner is not qualified.

 Extravagant claims or proclaiming extraordinary skills not recognized by the respiratory care
profession.

15. Knowingly aiding, assisting, procuring, or advising a person to unlawfully practice respiratory

\._,:‘ care.

\w’/

16. Failing to exercise due care in the delegation of respiratory care services to or supervision of
assistants, employees, or other individuals, whether or not injury results.

17. Permitting another person to use one’s license.

18. Practicing outside the scope of the license.

19. Obtaining any fee by fraud or misrepresentation.

20. Willful or repeated gross malpractice or willful or gross negligence.

21. Obtaining, possessing, attempting to obtain or possess, or administering controlled substances
without lawful authority; or selling, prescribing, or giving away controlled substances.

22. Violating a lawful order of the board, previously entered into by the board in a disciplinary or
licensure hearing, or violating the terms and provisions of a consent agreement or informal settlement
between a licensee and the board.

23. Violating a statute or law of this state, another state, or the United States, without regard to its
designation as either felony or misdemeanor, which statute or law relates to the practice of respiratory
care.

24. Conviction of a felony related to the profession, or the conviction of any felony which would
affect the licensee’s ability to practice within the profession. A copy of the record of conviction or plea
of guilty shall be conclusive evidence.

25. Revocation, suspension, or other disciplinary action taken by a licensing authority of another
state, territory, or country.

26. Failure to report a license revocation, suspension, or other disciplinary action taken by a li-
censing authority of another state, territory, or country, within 30 days of the final action by the licens-
ing authority. A stay by an appellate court shall not negate this requirement; however, if such disciplin-
ary action is overturned or reversed by a court of last resort, such report shall be expunged from the
records of the board.

27. Failure of alicensee or an applicant for licensure in this state to report any voluntary agreement
to restrict the practice of respiratory care entered into in another state, district, territory, or country.

28. Knowingly submitting a false report of continuing education or failure to submit the annual
report of continuing education.

29. Failure to notify the board within 30 days after occurrence of any judgment or settlement of a
malpractice claim or action.

30. Failure to report a change of name or address to the office of the board within 30 days after
occurrence.

31. Failure to comply with a subpoena issued by the board.

32. Rescinded IAB 7/14/99, effective 8/18/99.

33. Noncompliance with a support order or with a written agreement for payment of support as evi-
denced by a certificate of noncompliance issued pursuant to lowa Code chapter 252). Disciplinary pro-
ceedings initiated under this subrule shall follow the procedures set forth in Iowa Code chapter 252].
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645—260.12(152B,272C) Code of ethics.

260.12(1) The respiratory care practitioner shall practice acceptable methods of treatment, and
shall not practice beyond the competence or exceed the authority vested in the practitioner by physi-
cians.

260.12(2) The respiratory care practitioner shall continually strive to increase and improve knowl-
edge and skill, and render to each patient the full measure of the practitioner’s ability. Allservices shall
be provided with respect to the dignity of the patient, regardless of social or economic status, personal
attributes or the nature of the patient’s health problems.

260.12(3) The respiratory care practitioner shall be responsible for the competent and efficient per-
formance of assigned duties, and shall expose incompetent, illegal or unethical conduct of members of
the profession.

260.12(4) The respiratory care practitioner shall hold in confidence all privileged information con-
cerning the patient and refer all inquiries regarding the patient to the patient’s physician.

260.12(5) The respiratory care practitioner shall not accept gratuities and shall guard against con-
flict of interest.

260.12(6) The respiratory care practitioner shall uphold the dignity and honor of the profession and
abide by its ethical principles.

260.12(7) The respiratory care practitioner shall have knowledge of existing state and federal laws
governing the practice of respiratory therapy and shall comply with those laws.

260.12(8) The respiratory care practitioner shall cooperate with other health care professionals and
participate in activities to promote community, state, and national efforts to meet the health necds of the
public.

645—260.13(152B) Continuing education requirements for licensees. Rescinded IAB 12/27/00,
effective 1/31/01.

645—260.14(152B) Approval of continuing education programs and activities. Rescinded IAB
12/27/00, effective 1/31/01.

645—260.15(152B) Procedures for approval of continuing education programs. Rescinded IAB
12/27/00, effective 1/31/01.

645—260.16(152B) Hearings regarding continuing education. Rescinded IAB 12/27/00, effective
1/31/01.

645—260.17(152B) Disability or illness. Rescinded IAB 12/27/00, effective 1/31/01.
These rules are intended to implement Iowa Code chapters 17A and 152B.

[Filed 7/20/88, Notice 6/1/88—published 8/10/88, effective 9/14/88]

[Filed 11/9/89, Notice 5/31/89—published 11/29/89, effective 1/3/90]
[Filed emergency 7/12/90—published 8/8/90, effective 7/12/90]

[Filed 5/10/91, Notice 11/14/90—published 5/29/91, effective 7/3/91]
[Filed 11/22/91, Notice 8/7/91—published 12/11/91, effective 1/15/92]

[Filed 3/10/93, Notice 9/16/92—published 3/31/93, effective 5/5/93]
[Filed 9/17/93, Notice 6/9/93—published 10/13/93, effective 11/17/93)

[Filed 6/12/97, Notice 5/7/97—published 7/2/97, effective 8/6/97]

[Filed 9/19/97, Notice 7/16/97—published 10/8/97, effective 11/12/97)

[Filed 6/25/99, Notice 4/7/99—published 7/14/99, effective 8/18/99]
[Filed 12/10/99, Notice 11/3/99—published 12/29/99, effective 2/2/00]
[Filed 12/8/00, Notice 10/4/00—published 12/27/00, effective 1/31/01]

e’/

‘o’

)



1AC 12/27/00 Professional Licensure[645] Ch 261,p.1
-’
CHAPTER 261
CONTINUING EDUCATION FOR RESPIRATORY CARE PRACTITIONERS

645—261.1(152B,272C) Definitions. For the purpose of these rules, the following definitions shall
apply:

“Active license” means the license of a person who is acting, practicing, functioning, and working
in compliance with license requirements.

“Administrator” means the administrator of the board of respiratory care examiners.

“Approved program/activity” means a continuing education program/activity meeting the stan-
dards set forth in these rules, which has received advance approval by the board pursuant to these rules.

\ouo/ “Approved sponsor” means a person or an organization sponsoring continuing education activities,
-~ thathas been approved by the board as a sponsor pu t to these rules. During the time an organiza-
pp y asp pursuan € g org
tion, educational institution, or person is an approved sponsor, all continuing education activities of
such organization, educational institution, or person shall be deemed automatically approved.

“Audit” means the selection of licensees for verification of satisfactory completion of continuing
education requirements during a specified time period or the selection of providers for verification of
adherence to continuing education provider requirements during a specified time period.

“Board” means the board of respiratory care examiners.

“Continuing education” means planned, organized learning acts designed to maintain, improve, or
expand a licensee’s knowledge and skills in order for the licensee to develop new knowledge and skills
relevant to the enhancement of practice, education, or theory development to improve the safety and
welfare of the public.

o/ “Electronically transmitted” means a program/activity that is videotaped, presented on the lowa Com-
munications Network (ICN), computer-based or other electronically based means that includes a posttest.

“Hour of continuing education” means a clock hour spent by a licensee in actual attendance at and
completion of approved continuing education activity.

“Inactive license” means the license of a person who is not in practice in the state of lowa.

“Independent study” means a subject/program/activity that a person pursues autonomously that
meets standards for approval criteria in the rules and does have a posttest.

“Lapsed license” means a license that a person has failed to renew as required, or the license of a
person who failed to meet stated obligations within a stated time.

“License” means license to practice.

“Licensee” means any person licensed to practice as a respiratory therapist in the state of lowa.

645—261.2(152B,272C) Continuing education requirements.

\aur’ 261.2(1) The biennial continuing education compliance period shall extend for a two-year period
beginning on April 1 of each even-numbered year and ending on March 31 of the next even-numbered
year. Each biennium, each person who is licensed to practice as a licensee in this state shall be required
to complete a minimum of 30 hours of continuing education approved by the board.

261.2(2) Requirements of new licensees. Those persons licensed for the first time shall not be re-
quired to complete continuing education as a prerequisite for the first renewal of their licenses. Contin-
uing education hours acquired anytime from the initial licensing until the second license renewal may
be used. The new licensee will be required to complete a minimum of 30 hours of continuing education
per biennium for each subsequent license renewal.

261.2(3) Hours of continuing education credit may be obtained by attending and participating in a
continuing education activity. These hours must be approved by the board or otherwise meet the re-
quirements herein pursuant to statutory provisions and the rules that implement them.

v 261.2(4) No hours of continuing education shall be carried over into the next biennium except as
stated for the second renewal.

261.2(S) It is the responsibility of each licensee to finance the cost of continuing education.
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645—261.3(152B,272C) Standards for approval.

261.3(1) General criteria. A continuing education activity which meets all of the following crite-
ria is appropriate for continuing education credit if it is determined by the board that the continuing
education activity:

a. Constitutes an organized program of learning which contributes directly to the professional
competency of the licensee;

b.  Pertains to subject matters which integrally relate to the practice of the profession;

c.  Isconducted by individuals who have specialized education, training and experience by rea-
son of which said individuals should be considered qualified concerning the subject matter of the pro-
gram. The application must be accompanied by a paper, manual or outline which substantively per-
tains to the subject matter of the program and reflects program schedule, goals and objectives. The -
board may request the qualifications of presenters; L—

d. Fulfills stated program goals, objectives, or both; and

e.  Provides proof of attendance to licensees in attendance including:

(1) Date(s), location, course title, presenter(s);

(2) Number of program contact hours (One contact hour equals one hour of continuing education
credit.); and

(3) Official signature or verification by program sponsor.

261.3(2) Specific criteria. Continuing education hours of credit may be obtained by:

a. Programs/activities that shall be of a clinical nature related to the practice of respiratory care.
Clinical nature subject matter is described as basic clinical processes that include information beyond
the basic licensure requirements applicable to the normal development and use of the clinical respira-
tory care practitioner. Any communication course must involve the actual application to the practiceof -~ ~
the respiratory care practitioner. \eo’

b.  Program presenters who will receive one hour of credit for each hour of presentation for the
first offering of the continuing education program/activity.

¢.  Academic coursework that meets the criteria set forth in the rules and is accompanied by an
official transcript indicating successful completion of the course. Continuing education credit equiva-
lents are as follows:

1 academic semester hour = 15 continuing education hours

1 academic quarter hour = 10 continuing education hours

d.  American Association of Respiratory Care (AARC) continuing education programs/activities
that are clinically oriented.

e.  Attendance at or participation in a program or course which is offered or sponsored by an ap-
proved continuing education sponsor.

£ Maximums per biennium are as follows:

(1) No more than ten hours of approved independent study for continuing education requirements o/
in a given continuing education compliance period.

(2) The following are approved for continuing education credit on a one-time basis per biennium
and require a certificate of attendance or verification:

CERTIFICATIONS:

Advanced Cardiac Life Support up to 12 hours
Basic Cardiac Life Support—Instructor up to 8 hours
Basic Cardiac Life Support up to 6 hours
Neonatal Advanced Life Support up to 9 hours
Pediatric Advanced Life Support up to 14 hours
Mandatory Reporting up to 3 hours
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RECERTIFICATIONS:

Advanced Cardiac Life Support up to 4 hours
Basic Cardiac Life Support up to 2 hours
Neonatal Advanced Life Support up to 3 hours
Pediatric Advanced Life Support up to 3 hours

g Unacceptable subject matter includes marketing, personal development, time management,
human relations, collective bargaining and tours.

645—261.4(152B,272C) Approval of sponsors, programs and activities for continuing education.

261.4(1) Approval of sponsars. An applicant who desires approval as a sponsor of courses, pro-
grams, or other continuing education activities shall, unless exempted elsewhere in these rules, apply
forapproval to the board on the form designated by the board stating the applicant’s educational history
for the preceding two years or proposed plan for the next two years.

a. The form shall include the following:

(1) Date(s), location, course title(s) offered and outline of content;

(2) Total hours of instruction to be presented;

(3) Names and qualifications of instructors including résumés or vitae; and

(4) Evaluation form(s).

b. Records shall be retained by the sponsor for four years.

c.  Attendance record report. The person or organization sponsoring an approved continuing
education activity shall provide a certificate of attendance or verification to the licensee providing the
following information:

(1) Program date(s);

(2) Course title and presenter;

(3) Location;

(4) Number of clock hours attended and continuing education hours earned;

(5) Name of sponsor and sponsor number (if applicable);

(6) Licensee’s name; and

(7) Method of presentation.

d.  Allapproved sponsors shall maintain a copy of the following for a minimum of four years from
the date of the continuing education activity:

(1) The continuing education activity;

(2) List of enrolled licensees’ names and license numbers; and

(3) Number of continuing education clock hours awarded.

e.  The sponsor shall submit a report of all continuing education programs conducted in the pre-
vious year during the assigned month for reporting designated by the board. The report shall include:

(1) Date(s), location, course title(s) offered and outline of content;

(2) Total hours of instruction presented;

(3) Names and qualifications of instructors including résumés or vitae;

(4) Evaluation form(s); and

(5) A summary of the evaluations completed by the licensees.

261.4(2) Prior approval of programs/activities. An organization or person other than an approved
sponsor that desires prior approval of a course, program or other educational activity or that desires to
establish approval of such activity prior to attendance shall apply for approval to the board on a form
provided by the board at least 60 days in advance of the commencement of the activity. The board shall
approve or deny such application in writing within 30 days of receipt of such application. The applica-
tion shall state:

a. The date(s);

b.  Course(s) offered;
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c.  Course outline;

d.  Total hours of instruction; and

e. Names and qualifications of speakers and other pertinent information.

The organization or person shall be notified of approval or denial by ordinary mail.

261.4(3) Review of programs. Continuing education programs/activities shall be reported every
year at the designated time as assigned by the board. The board may at any time reevaluate an approved
sponsor. If, after reevaluation, the board finds there is cause for revocation of the approval of an ap-
proved sponsor, the board shall give notice of the revocation to that sponsor by certified mail. The
sponsor shall have the right to hearing regarding the revocation. The request for hearing must be sent
within 20 days after the receipt of the notice of revocation. The hearing shall be held within 90 days
after the receipt of the request for hearing. The board shall give notice by certified mail to the sponsor
of the date set for the hearing at least 30 days prior to the hearing. The board shall conduct the hearing
in compliance with rule 645—11.9(17A).

261.4(4) Postapproval of activities. A licensee seeking credit for attendance and participation in
an educational activity which was not conducted by an approved sponsor or otherwise approved shall
submit to the board, within 60 days after completion of such activity, the following:

The date(s);

Course(s) offered;

Course outline;

Total hours of instruction and credit hours requested;

Names and qualifications of spcakers and other pertinent information;

Request for credit which includes a brief summary of the activity; and

Certificate of attendance or verification.

Wllhm 90 days after receipt of such application, the board shall advise the licensee in writing by ordi-
nary mail whether the activity is approved and the number of hours allowed. A licensee not complying
with the requirements of this subrule may be denied credit for such activity.

261.4(5) Voluntary relinquishment. The approved sponsor may voluntarily relinquish sponsorship
oy notifying the board office in writing.

xS RS SR

645—261.5(152B,272C) Reporting continuing education by licensee. At the time of license re-
newal, each licensee shall be required to submit a report on continuing education to the board on a
board-approved form.

261.5(1) The information on the form shall include:

Title of continuing education activity;

Date(s);

Sponsor of the activity;

Board-approved sponsor number;

Number of continuing education hours earned; and
Teaching method used.

261 5(2) Audit of continuing education report. After each educational biennium, the board will
audit a percentage of the continuing education reports before granting the renewal of licenses to those
being audited.

a. The board will select licensees to be audited.

b.  The licensee shall make available to the board for auditing purposes a certificate of attendance
or verification for all reported activities that includes the following information:

(1) Date(s), location, course title, schedule (brochure, pamphlet, program, presenter(s)), and
method of presentation; and

(2) Number of contact hours for program attended.

N

e’/
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¢.  For auditing purposes, the licensee must retain the above information for four years.

d. Submission of a false report of continuing education or failure to meet continuing education
requirements may cause the license to lapse and may result in formal disciplinary action.

e.  Allrenewal license applications that are submitted late (after the end of the compliance period)
may be subject to audit of the continuing education report.

£ Failure to receive the renewal application shall not relieve the licensee of responsibility of
meeting continuing education requirements and submitting the rencwal fee by the end of the com-
pliance period.

645—261.6(152B,272C) Reinstatement of lapsed license. Failure of the licensee to renew within 30
days after expiration date shall cause the license to lapse. A person who allows the license to lapse cannot
engage in practice in Iowa without first complying with all regulations governing reinstatement as out-
lined in the board rules. A person who allows the license to lapse must apply to the board for reinstate-
ment of the license. Reinstatement of the lapsed license may be granted by the board if the applicant:

1. Submits a written application for reinstatement to the board;

2. Pays all of the renewal fees then due;

3. Paysalllate fees, to a maximum of two bienniums, which have been assessed by the board for
failure to renew;

4. Pays reinstatement fee; and

5. Provides evidence of satisfactory completion of continuing education requirements during the
period since the license lapsed. The total number of continuing education hours required for license
reinstatement is computed by multiplying 30 by the number of bienniums since the license lapsed to a
maximum of two bienniums or 60 hours of continuing education credit.

645—261.7(152B,272C) Continuing education waiver for active practitioners. A respiratory
therapist licensed to practice as a respiratory therapist shall be deemed to have complied with the con-
tinuing education requirements of this state during the period that the licensee serves honorably on
active duty in the military services or as a government employee outside the United States as a practic-
ing respiratory therapist.

645—261.8(152B,272C) Continuing education exemption for inactive practitioners. A licensee
who is not engaged in practice in the state of lowa may be granted an exemption of continuing educa-
tion compliance and obtain a certificate of exemption upon written application to the board. The ap-
plication shall contain a statement that the applicant will not engage in practice in Iowa without first
complying with all regulations governing reinstatement after exemption. The application for a certifi-
cate of exemption shall be submitted upon forms provided by the board. The licensee shall have com-
pleted the required continuing education at the time of reinstatement.

645—261.9(152B,272C) Continuing education waiver for disability or illness. The board may, in
individual cases involving disability or iliness, grant waivers of the minimum educational require-
ments or extension of time within which to fulfill the same or make the required reports. No waiver or
extension of time shall be granted unless written application therefor is made on forms provided by the
board and signed by the licensee and appropriate licensed health care practitioners. The board may
grant waiver of the minimum educational requirements for any period of time not to exceed one calen-
dar year from the onset of disability or illness. In the event that the disability or illness upon which a
waiver has been granted continues beyond the period of waiver, the licensee must reapply for an exten-
sion of the waiver. The board may, as a condition of any waiver granted, require the applicant to make
up a certain portion or all of the minimum educational requirements waived by such methods as may be
prescribed by the board.
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645—261.10(152B,272C) Reinstatement of inactive practitioners. Inactive practitioners who
have been granted a waiver of compliance with these rules and obtained a certificate of waiver shall,
prior to engaging in the practice of respiratory therapy in the state of Iowa, satisfy the following re-
quirements for reinstatement.

261.10(1) Reinstatement of the inactive license may be granted by the board if the applicant:

a. Submits a written application for reinstatement to the board;

b.  Pays the current renewal fee then due; and

c.  Pays the reinstatement fee.

261.10(2) The applicant shall furnish in the application evidence of one of the following:

a.  Full-time practice in another state of the United States or the District of Columbia and comple-
tion of continuing education for each biennium of inactive status substantially equivalent in the opin-
ion of the board to that required under these rules; or \aw+’

b.  Successful completion of 30 hours of approved continuing education hours; or

c.  Successful completion of the approved entry-level examination conducted within one year
prior to filing of the application for reinstatement; or

d.  Successful completion of a minimum 75-hour refresher course from a school accredited by the
Committee on Accreditation of Respiratory Care (CoARC) within one year prior to filing of the ap-
plication for reinstatement.

645—261.11(152B,272C) Hearings. In the event of denial, in whole or part, of any application for
approval of a continuing education program or credit for continuing education activity, the applicant,
licensee or program provider shall have the right within 20 days after the sending of the notification of

denial by ordinary mail to request a hearing which shall be held within 90 days after receipt of there- ™
quest for hearing. The hearing shall be conducted by the board or an administrative law judge desig- \qg/
nated by the board, in substantial compliance with the hearing procedure set forth in rule
645—11.9(17A).

These rules are intended to implement Iowa Code section 272C.2 and chapter 152B.
[Filed 12/8/00, Notice 10/24/00—published 12/27/00, effective 1/31/01]

CHAPTER 262
CHILD SUPPORT NONCOMPLIANCE
Rescinded IAB 7/14/99, effective 8/18/99

CHAPTERS 263 to 268
Reserved

CHAPTER 269
PUBLIC RECORDS AND
FAIR INFORMATION PRACTICES
Rescinded IAB 7/14/99, effective 8/18/99

CHAPTERS 270 to 279
Reserved
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MEDICAL EXAMINERS BOARD|[653]

[Prior to 5/4/88, see Health Department[470], Chs 135 and 136, renamed Medical Examiners Board{653]
under the “umbrelia” of Public Health Department[641] by 1986 lowa Acts, ch 1245]

CHAPTER 1
ADMINISTRATIVE AND
REGULATORY AUTHORITY
1.1(17A,147)  Definitions
1.2(17A) Purpose of board
1.3(17A) Organization of board
1.4(17A) Official communications
1.5(17A) Office hours

1.6(17A)
1.7(17A,147)

Meetings
Petition to promulgate, amend
or repeal a rule

1.8(17A) Public hearings prior to the
adoption, amendment or
repeal of any rule

1.9(17A) Declaratory orders

1.10(68B) Selling of goods or services

by members of the board or
impaired physician review
committee (IPRC)

CHAPTER 2
PUBLIC RECORDS AND
FAIR INFORMATION PRACTICES
(Uniform Rules)
2.1(17A,22) Definitions
2.3(17A,22) Requests for access to records
2.6(17A,22) Procedure by which additions,
dissents, or objections may be
entered into certain records
2.7(17A,22) Consent to disclosure by the
subject of a confidential
record
2.9(17A,22) Disclosures without the consent
of the subject
2.10(17A,22) Routine use
2.11(17A,22) Consensual disclosure of
confidential records
2.12(17A,22) Release to subject
2.13(17A,22) Availability of records
2.14(17A,22) Personally identifiable
information
2.15(17A,22) Other groups of records
2.16(17A,22) Data processing system
2.17(17A,22) Applicability

CHAPTER 3
WAIVERS AND VARIANCES
3.1(17A,147,148,150,150A)
Definition

\w’ 3.2(17A,147,148,150,150A)

Scope of chapter

3.3(17A,147,148,150,150A)
Applicability of chapter
3.4(17A,147,148,150,150A)
Criteria for waiver or variance
3.5(17A,147,148,150,150A)
Filing of petition
3.6(17A,147,148,150,150A)
Content of petition
3.7(17A,147,148,150,150A)
Additional information
3.8(17A,147,148,150,150A)
Notice
3.9(17A,147,148,150,150A)
Hearing procedures
3.10(17A,147,148,150,150A)
Ruling
3.11(17A,147,148,150,150A)
Public availability
3.12(17A,147,148,150,150A)
Summary reports
3.13(17A,147,148,150,150A)
Cancellation of a waiver
3.14(17A,147,148,150,150A)
Violations
3.15(17A,147,148,150,150A)
Defense
3.16(17A,147,148,150,150A)
Judicial review
3.17(17A,147,148,150,150A)
Sample petition for waiver

CHAPTERS 4 to 10
Reserved

CHAPTER 11
LICENSURE REQUIREMENTS
11.1(147,148,150,150A)
Definitions
11.2(147,148,150,150A)
General provisions for applicants for
permanent licensure
11.3(147,148,150A)
Eligibility for permanent licensure
11.4(147,148,150A)
Licensure by examination administered by
the board
11.5(147,148,150,150A)
Licensure by endorsement

11.6(148)  License to practice as a resident
physician
11.7(148)  Temporary licensure
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11.8(147,148,150A) Special licensure
11.9(147,148,150,150A)
Application for licensure
11.10(272C)  Definitions—continuing
education
Continuing education
requirements
Standards for approval
Accreditation of sponsors
Hearings
Reports and records
Attendance record
Exemptions for inactive

11.11(272C)

11.12(272C)
11.13(272C)
11.14272C)
11.15(272C)
11.16(272C)
11.17(272C)

practitioners
11.18(272C)  Reinstatement of inactive
practitioners
11.19(272C)  Exemptions for active
practitioners
11.20(272C)  Physical disability or illness
11.21(272C)  Noncompliance
11.22(147) Licenses
11.23t0 11.29 Reserved
11.30(147) Licensc renewal
11.31(147) Fees
11.32(147) Reinstatement of lapsed license
11.33(17A) Forms
11.34(147,148,150)
Licensure denied—appeal procedure
11.35(147,148,150)

Licensure denied—hearing
11.36(17A,147,148,272C)
Waiver or variance prohibited

CHAPTER 12
MANDATORY REPORTING AND
GROUNDS FOR DISCIPLINE
12.1(272C) Mandatory reporting—judgments
or settlements

Mandatory reporting—wrongful
acts or omissions

Failure to report

Additional grounds for discipline

COMPLAINTS
12.5(17A,147,148,272C) Complaints
INVESTIGATIONS

12.6(17A,147,148,272C) Investigations

12.7(272C) Peer review committees

12.8(272C) Doctor-patient privileged
communications

Investigation of reports of
judgments and settlements

12.10(272C) Confidentiality of investigative

files

12.2(272C)

12.3(272C)
12.4(272C)

12.9(272C)
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DISCIPLINARY HEARING PROCEDURE

12.11(17A) Scope and applicability

12.12(17A) Statement of charges and notice
of hearing

Legal representation

Presiding officer in a disciplinary
contested case

Presiding officer in a
nondisciplinary contested case

Disqualification

Consolidation—severance

Pleadings

Service and filing

DISCOVERY

12.20(17A) Discovery

12.21(17A,272C)Subpoenas in a contested case

12.22(17A) Motions

12.23(17A) Prehearing conferences

12.24(17A) Continuances

12.25(272C) Settlements

12.26(17A) Hearing procedures

12.27(17A) Evidence

12.28(17A) Default

12.29(17A) Ex parte communication

12.30(17A) Recording costs

12.31(17A) Interlocutory appeals

12.32(17A) Decisions

12.33(272C) Disciplinary sanctions

12.34(17A) Applications for rehearing

12.35(17A) Stays of agency actions

12.36(17A) No factual dispute contested cases

12.37(17A) Emergency adjudicative
proceedings

Judicial review and appeal

Publication of decisions

Reinstatement

12.41(17A) License denial

12.42(17A) Appeal of a contested case

12.43(272C) Disciplinary hearings—fees and

costs

CHAPTER 13

STANDARDS OF PRACTICE AND

PROFESSIONAL ETHICS
13.1(148,272C)

Standards of practice—packaging, labeling
and records of prescription drugs
dispensed by a physician

13.2(148,150,150A,272C)

Standards of practice—prescribing or
administering controlled substances for
the treatment of patients with chronic,
nonmalignant or intractable pain

12.13(17A)
12.14(17A)

12.15(17A)

12.16(17A)
12.17(17A)
12.18(17A)
12.19(17A)

12.38(17A)
12.39(17A)
12.40(17A)
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13.3(147)  Supervision of pharmacists who
administer adult immunizations

13.4t0 13.9 Reserved
PROFESSIONAL ETHICS

13.10(147,148,272C)

Principles of medical ethics
13.11(147,148,272C)

Code of ethics of osteopathic profession
13.12(17A,147,148,272C)

Waiver or variance prohibited

CHAPTER 14
IMPAIRED PHYSICIAN REVIEW
COMMITTEE
Impaired physician review
committee
Definitions
Purpose
Composition of the committee
Eligibility
Type of program
Terms of participation
Limitations
Confidentiality

CHAPTER 15
CHILD SUPPORT NONCOMPLIANCE
15.1(252)) Definitions
15.2(252)) Issuance or renewal of a
license—denial
Suspension or revocation of a
license

CHAPTER 16
STUDENT LOAN DEFAULT OR
NONCOMPLIANCE
Definitions
Issuance or renewal of a
license—denial
Service of denial notice
Suspension or revocation of a
license
Share information

CHAPTER 17
LICENSURE OF ACUPUNCTURISTS
17.1(148E) Purpose
17.2(148E) Licensure exceptions
17.3(148E) Definitions
17.4(147,148E) Eligibility for licensure
17.5(147,148E) Application requirements
17.6(147,148E) Display of license and
disclosure of information to
patients

14.1(272C)

14.2(272C)
14.3(272C)
14.4(272C)
14.5(272C)
14.6(272C)
14.7(272C)
14.8(272C)
14.9(272C)

15.3(252])

16.1(261)
16.2(261)

16.3(261)
16.4(261)

16.5(261)
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17.7(147,148E,272C)

Biennial renewal of license required
17.8(147,272C)

Reinstatement of a lapsed license
17.9(272C) Continuing education

requirements—course approval

17.10(147,148E,272C)

General provisions
17.11(147,148E,272C)

General disciplinary provisions
17.12(147,148E,272C)

Grounds for discipline

17.13(272C)  Procedure for peer review
17.14(272C)  Reporting duties and
investigation of reports
17.15(272C)  Complaints, immunities and
privileged communications
17.16(272C)  Confidentiality of

investigative files
17.17to 17.28 Reserved
17.29(17A,147,148E,272C)
Disciplinary procedures
17.30(147,148E,272C)
Waiver or variance prohibited

CHAPTERS 18 to 20
Reserved

CHAPTER 21
PHYSICIAN ELIGIBILITY TO SUPERVISE
A PHYSICIAN ASSISTANT
21.1(148,272C) Authority to supervise a
physician assistant
21.2(148,272C) Ineligibility determinants
21.3(148,272C) Criteria for determining a
physician’s eligibility or
ineligibility to supervise a
physician assistant
21.4(148,272C) Grounds for discipline
21.5(148,272C) Disciplinary sanction
21.6(148,272C) Communication with
physician assistant
supervisees
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CHAPTER 1

ADMINISTRATIVE AND REGULATORY AUTHORITY
[Prior to 5/4/88, sce 470—135.1 10 135.10)

653—1.1(17A,147) Definitions. The following definitions shall be applicable to the rules of the
board of medical examiners:

“Acupuncture” shall mean a form of health care developed from traditional and modern oriental
medical concepts that employs oriental medical diagnosis and treatment, and adjunctive therapies and
diagnostic techniques, for the promotion, maintenance, and restoration of health and the prevention of
disease.

“Acupuncturist” shall mean a person licensed to practice acupuncture in this state.

“Board” shall mean the board of medical examiners of the state of lowa.

“Department” shall mean the lowa department of public health.

“Director” shall mean the director of the department.

“Disciplinary proceeding ” shall mean any proceeding under the authority of the board pursuant to
which licensee discipline may be imposed.

“License” shall mean a certificate issued to a person licensed to practice medicine and surgery, os-
teopathic medicine and surgery or osteopathy, or acupuncture under the laws of the state of lowa.

“Licensee” shall mean a person licensed to practice medicine and surgery, osteopathic medicine
and surgery or osteopathy, or acupuncture under the laws of the state of lowa.

“Licensee discipline” or “discipline” shall mean any sanction the board may impose upon its licen-
sees for conduct which threatens or denies citizens of this state a high standard of professional care.

“Malpractice” shall mean any error or omission, unreasonable lack of skill, or failure to maintain a
reasonable standard of care by a physician in the practice of the physician’s profession.

“Medical practice Acts” shall refer to lowa Code chapters 147, 148, 150 and 150A.

“Order” shall mean a requirement, procedure or standard of specific or limited application adopted
by the board relating to any matter the board is authorized to act upon, including the professional con-
duct of licensees and the examination for licensure and licensure of any person under the laws of this
state.

“Peer review” shall mean evaluation of professional services rendered by a professional practitioner.

“Peer reviewer(s)” shall mean one or more persons acting in a peer review capacity who have been
appointed by the board for such purpose.

“Physician” shall mean a person licensed to practice medicine and surgery, osteopathic medicine
and surgery or osteopathy under the laws of this state.

“Practice of acupuncture” means the insertion of acupuncture needles and the application of moxi-
bustion to specific areas of the human body based upon oriental medical diagnosis as a primary mode
of therapy. Adjunctive therapies within the scope of acupuncture may include manual, mechanical,
thermal, electrical, and electromagnetic treatment, and the recommendation of dietary guidelines and
therapeutic exercise based on traditional oriental medical concepts.

“The practice of medicine and surgery” shall mean holding one’s self out as being able to diagnose,
treat, operate or prescribe for any human disease, pain, injury, deformity or physical or mental condi-
tion and who shall either offer or undertake, by any means or methods, to diagnose, treat, operate or
prescribe for any human disease, pain, injury, deformity or physical or mental condition. This rule
shall not apply to licensed podiatrists, chiropractors, physical therapists, nurses, dentists, optometrists,
acupuncturists, pharmacists, and other licensed health professionals who are exclusively engaged in
the practice of their respective professions.
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“Prescription drugs” means drugs, medicine and controlled substances which by law can only be
prescribed for human use by persons authorized by law.

“Profession” shall mean medicine and surgery, osteopathic medicine and surgery or osteopathy, or
acupuncture.

“Respondent” shall mean a licensee charged by the board in a complaint and statement of charges
with violations of statutes or rules relating to the practice of medicine and surgery, osteopathic medi-
cine and surgery or osteopathy, or acupuncuture.

“Rule” shall mean a regulation, requirement, procedure, or standard of general application pre-
scribed by the board relating to either the administration or enforcement of lowa Code chapters 147,
148, 148E, 150 and 150A.

-’/

653—1.2(17A) Purpose of board. The purpose of the board is to administer and enforce the provi- \awr’

sions of lowa Code chapters 68B, 147, 148, 148E, 150, 150A, 252J, 261 and 272C with regard to the
practice of medicine and surgery, osteopathic medicine and surgery, osteopathy, and acupuncture, in-
cluding, but not limited to, the examination of applicants; determining the eligibility of applicants for
licensure by examination or endorsement; the granting of permanent, temporary, resident or special
licenses to physicians; determining the ineligibility of physicians to provide supervision to physician
assistants; the investigation of violations or alleged violations of statutes and rules relating to the prac-
tice of medicine and surgery, osteopathic medicine and surgery, osteopathy, and acupuncture; and the
imposition of discipline upon licensees as provided by statute or rule.

653—1.3(17A) Organization of board. The board:

1.3(1) Makes policy relative to matters involving medical and acupuncture education, licensure,
practice, and discipline.

1.3(2) Conducts business according to board-approved policy.

1.3(3) Electsachairperson, vice chairperson and a secretary from its membership at the last regu-
lar board meeting prior to May 1 or at another date in April scheduled by the board.

1.3(4) A majority of the members of the board shall constitute a quorum. Official action requires
a majority vote of members present.

1.3(5) Has the authority to:

a. Administer the statutes and rules relating to the practice of medicine and surgery, osteopathic
medicine and surgery, osteopathy, and the practice of acupuncture by acupuncturists.

b. Review orinvestigate, upon receipt of a complaint or upon its own initiation, based upon infor-
mation or evidence received, alleged violations of statutes or rules which relate to the practice of medi-
cine and surgery, osteopathic medicine and surgery, osteopathy, and the practice of acupuncture by
licensed acupuncturists.

¢. Determine in any case whether an investigation or a disciplinary action is warranted.

d. Initiate and prosecute disciplinary proceedings.

e.  Impose licensee discipline.

f Request that the attorney general file appropriate court action for enforcement of the board’s
authority relating to licensees or other persons who are charged with violating statutes or rules the
board administers or enforces.

g. Establish and register peer reviewers.

h.  Referto one or more registered peer reviewers for investigation, review, and report to the board
any complaint or other evidence of an act or omission which the board has reasonable grounds to be-
lieve may constitute cause for licensee discipline. However, the referral of any matter shall not relieve
the board of any of its duties and shall not divest the board of any authority or jurisdiction.
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i, Determine and administer the renewal of licenses.

J.  Establish and administer rules for continuing education requirements as a condition of license
renewal.

k. Establish fees for examination, fees for the issuance of licenses and fees for other services pro-
vided by the board.

I Establish committees of the board, the members of which, except for the executive committee,
shall be appointed by the board chairperson and shall not constitute a quorum of the board. The board
chairperson shall appoint committee chairpersons. Committees of the board may include:

(1) Executive committee. The membership shall be composed of the elected officers of the board
and an at-large member appointed by the chairperson. Its duties may include, but are not limited to:

¢ Guidance and supervision of the executive director.

\ww’ * Budgetary review and recommendations to the board.

¢ Review and recommendations to the board on rules and legislative proposals.

(2) Disciplinary committees. Their duties may include:

» Considering complaints in which preliminary investigation has shown further review or inves-
tigation is needed.

 Conducting interviews as needed with licensees under investigation or with licensees with re-
stricted licenses, except for final appearances.

» Referring matters requiring peer review to a peer review consultant or committee.

* Reviewing cases and recommending appropriate action to the board.

(3) Intake and screening committee. Its duties may include:

* Reviewing complaints and recommending appropriate action including further investigation,
referral to a disciplinary committee; or referral to the board for closure.

\me#  (4) License and examination committee. Its duties may include:

* Recommending appropriate action on completed applications for licensure.

* Conducting interviews with applicants when appropriate.

¢ Reviewing licensure examination matters.

* Reviewing and recommending to the board appropriate changes in licensure application forms.

(5) Allied health and monitoring committee. The committee oversees all matters relating to the
allied health professions under the board’s jurisdiction and to the monitoring of physicians with board’
orders. The committee’s responsibilities include:

¢ Serving as a liaison between the board and the board of physician assistant examiners where ap-
propriate.

* Reviewing and making recommendations to the full board on all matters relating to the licensure
of acupuncturists,

* Monitoring physicians whose licenses are restricted by a board order, ¢.g., probation, and mak-

‘- ing recommendations to the full board on these matters.

* Reviewing and making recommendations to the full board on volunteer physician applicants
who are under investigation or who have had disciplinary action against a license in the past or present.

1.3(6) Appoints a full-time executive director who:

a. Is not a member of the board.

b.  Under the guidance or direction of the board performs administrative duties of the board in-
cluding, but not limited to: staff supervision and delegation; administration and enforcement of the
statutes and rules relating to the practice of medicine and surgery, osteopathic medicine and surgery,
osteopathy, and the practice of acupuncture; issuance of subpoenas on behalf of the board or a commit-
tee of the board during the investigation of possible violations; enunciation of policy on behalf of the
board.
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653—1.4(17A) Official communications. All official communications, including submissions and
requests, should be addressed to the Executive Director, lowa Board of Medical Examiners, 400 S.W.
8th Street, Suite C, Des Moines, lowa 50309-4686.

653—1.5(17A) Office hours. The office of the board is open for public business from 8 a.m. to 4:30
p-m., Monday to Friday of each week, except holidays.

653—1.6(17A) Meetings. The board shall meet at leastsix times per year. Dates and location of board
meetings may be obtained from the board’s office.

\ae/

Except as otherwise provided by statute, all board meetings shall be open and the public shall be .

permitted to attend the meetings.

653—1.7(17A,147) Petition to promulgate, amend or repeal a rule.

1.7(1) Aninterested person or other legal entity may petition the board requesting the promulga-
tion, amendment or repeal of a rule.

1.7(2) The petition shall be in writing, signed by or on behalf of the petitioner and contain a de-
tailed statement of:

a.  The rule that the petitioner is requesting the board to promulgate, amend or repeal. The peti-
tioner shall indicate deletions to the current rule with brackets and additions to the current rule with
underlining.

b.  Facts in sufficient detail to show the reasons for the proposed action.

c.  All propositions of law to be asserted by petitioner.

1.7(3) The petition shall be in typewritten or printed form, captioned BEFORE THE IOWA
BOARD OF MEDICAL EXAMINERS and shall be deemed filed when received by the executive di-
rector.

1.7(4) Upon receipt of the petition the executive director shall:

a. Mail within ten days a copy of the petition to any parties named in it. The petition shall be
deemed served on the date of mailing to the last-known address of the party being served.

b.  Advise petitioner that petitioner has 30 days within which to submit written views.

¢.  Schedule oral presentation of petitioner’s view if the board so directs.

d.  Within 60 days after date of submission of the petition, either deny the petition or initiate rule-
making proceedings in accordance with Towa Code chapter 17A.

1.7(5) In the case of a denial of a petition to promulgate, amend or repeal a rule, the board or its
executive director shall issue an order setting forth the reasons in detail for denial of the petition. The
order shall be mailed to the petitioner and all other persons upon whom a copy of the petition was served.

653—1.8(17A) Public hearings prior to the adoption, amendment or repeal of any rule.

1.8(1) Scheduling a public hearing. The board may at its discretion hold a public hearing, or it
shall hold a public hearing upon the written request of at least 25 interested persons, a governmental
subdivision, an agency, or an association of 25 persons.

a. Iftheboard chooses to hold a public hearing, it will announce the date, time, and location in the
fowa Administrative Bulletin.

b.  If the board has not scheduled a public hearing and a person or an organization wishes to re-
quest one, a written request for a public hearing shall be received by the executive director within 20
days after the notice of intended action has been published.

(1) The executive director shall schedule a public hearing if the request(s) meets the requirements
of this rule.

\o’
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(2) The executive director shall set the date, time, and location of the public hearing.

(3) Theindividual or organization requesting the public hearing shall be notified of the date, time,
and location of the public hearing by certified mail.

1.8(2) Proceedings at the public hearing. The chairperson of the board shall serve as the presid-
ing officer or appoint a presiding officer over the public hearing.

a. Any individual(s) may present either written or oral comments pertinent to the rule(s) for
which the public hearing has been scheduled.

(1) Any individual(s) desiring to make written comments in advance of the hearing shall submit
these comments to the executive director. The presiding officer shall accept written comments at the
hearing.

(2) Any individual(s) desiring to make an oral presentation shall be present at the hearing and ask

vto speak.

b.  The authority of the presiding officer during the public hearing includes:

(1) Setting a time limit on oral presentations if necessary;

(2) Excluding any individual(s) who may be either disruptive or obstructive to the hearing;

(3) Ruling that the oral presentation or discussion is not pertinent to the hearing; and

(4) Accepting any written testimony.

c.  The conduct of the presiding officer during the public hearing shall include but need not be
limited to:

(1) Open the hearing and receive appearances.

(2) Enter the notice of hearing into the public record.

(3) Review rule(s) under adoption, amendment or repeal and provide rationale for the proposed
action by the board.

o’/ (4) Receive written and oral presentations.

(5) Read into the official public record written comments which have been submitted.

(6) Inform those individuals present that within 30 days of the date of hearing the board shall issue
a written statement of the principal reasons for and against the rule it adopted, incorporating therein the
reasons either for accepting or overruling considerations urged against the rule.

(7) Adjourn the hearing.

653—1.9(17A) Declaratory orders.

1.9(1) Petition for declaratory order. Any person may file a petition with the board of medical
examiners for a declaratory order as to the applicability to specified circumstances of a statute, rule, or
order within the primary jurisdiction of the board. A petition is deemed filed when it is received by the
board office. The board shall provide the petitioner with a file-stamped copy of the petition if the peti-
tioner provides the board office with an extra copy for this purpose. The petition mustbe typewritten or

\we~’ legibly handwritten in ink and must substantially conform to the following form:

BOARD OF MEDICAL EXAMINERS

Petition by (Name of Petitioner)
for a Declaratory Order on
(Cite provisions of law involved).

PETITION FOR
DECLARATORY ORDER

The petition must provide the following information:
1. Aclear and concise statement of all relevant facts on which the order is requested.
\v/ 2. Accitation and the relevant language of the specific statutes, rules, policies, decisions, or or-
ders, whose applicability is questioned, and any other relevant law.
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3. The questions petitioner wants answered, stated clearly and concisely. e

4. The answers to the questions desired by the petitioner and a summary of the reasons urged by
the petitioner in support of those answers.

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

6. Astatement indicating whether the petitioner is currently a party to another proceeding involv-
ing the questions at issue and whether, to the petitioner’s knowledge, those questions have been de-
cided by, are pending determination by, or are under investigation by, any governmental entity.

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

8. Any request by petitioner for a meeting provided for by 1.9(7). -

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

1.92) Notice of petition. Within 15 days after receipt of a petition for a declaratory order, the
board shall give notice of the petition to all persons not served by the petitioner pursuantto 1.9(6)“c” to
whom notice is required by any provision of law. The board may also give notice to any other persons.

1.9(3) Intervention.

a.  Persons who qualify under any applicable provision of law as an intervenor and who file a peti-
tion for intervention within 20 days of the filing of a petition for declaratory order shall be allowed to
intervene in a proceeding for a declaratory order.

b.  Any person who files a petition for intervention at any time prior to the issuance of an order -
may be allowed to intervene in a proceeding for a declaratory order at the discretion of the board. \w’

¢.  Apetition for intervention shall be filed with the executive director at the board office. Sucha
petition is deemed filed when it is received by that office. The board will provide the petitioner witha
file-stamped copy of the petition for intervention if the petitioner provides an extra copy for this pur-
pose. A petition for intervention must be typewritten or legibly handwritten in ink and must substan-
tially conform to the following form:

BOARD OF MEDICAL EXAMINERS

Petition by (Name of Original Petitioner)
for a Declaratory Order on (Cite
provisions of law cited in original petition).

PETITION FOR
INTERVENTION

The petition for intervention must provide the following information:

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

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

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

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

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

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

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

1.9(4) Briefs. The petitioner or any intervenor may file a brief in support of the position urged.
The board may request a brief from the petitioner, any intervenor, or any other person concerning the
questions raised.

1.9(5) Inquiries. Inquiries concerning the status of a declaratory order proceeding may be made
to the executive director at the board office.

1.9(6) Service and filing of petitions and other papers.

a. Whenservice required. Except where otherwise provided by law, every petition for declarato-
ry order, petition for intervention, brief, or other paper filed in a proceeding for a declaratory order shall
be served upon each of the parties of record to the proceeding, and on all other persons identified in the
petition for declaratory order or petition for intervention as affected by or interested in the questions
presented, simultaneously with their filing. The party filing a document is responsible for service on
all parties and other affected or interested persons.

b.  Filing—when required. All petitions for declaratory orders, petitions for intervention, briefs,
or other papers in a proceeding for a declaratory order shall be filed with the executive director at the
board office. All petitions, briefs, or other papers that are required to be served upon a party shall be
filed simultaneously with the board.

¢.  Method of service, time of filing, and proof of mailing. Method of service, time of filing, and
proof of mailing shall be as provided by 653—12.19(17A).

1.9(7) Consideration. Upon request by petitioner, the board must schedule a brief and informal
meeting between the original petitioner, all intervenors, and the board, a member of the board, or a
member of the staff of the board, to discuss the questions raised. The board may solicit comments from
any person on the questions raised. Also, comments on the questions raised may be submitted to the
board by any person.

1.9(8) Action on petition.

a.  Within the time allowed by lowa Code section 17A.9(5), after receipt of a petition for a declar-
atory order, the board shall take action on the petition as required by Iowa Code section 17A.9(5).

b.  The date of issuance of an order or of a refusal to issue an order is as defined in 653—subrule
12.11(1).

1.909) Refusal to issue order.

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

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

(2) The petition does not contain facts sufficient to demonstrate that the petitioner will be ag-
grieved or adversely affected by the failure of the board to issue an order.

(3) The board does not have jurisdiction over the questions presented in the petition.

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

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

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

(7) There is no need to issue an order because the questions raised in the petition have been settled
duc to a change in circumstances.
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\w’/

(8) The petition is not based upon facts calculated to aid in the planning of future conduct but is,
instead, based solely upon prior conduct in an effort to establish the effect of that conduct or to chal-
lenge an agency decision already made.

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

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

b. A refusal to issue a declaratory order must indicate the specific grounds for the refusal and
constitutes final agency action on the petition.

c.  Refusal to issue a declaratory order pursuant to this provision does not preclude the filing of a
new petition that seeks to eliminate the grounds for the refusal to issue an order. \awr’

1.9(10) Contents of declaratory order—effective date. In addition to the order itself, a declaratory
order must contain the date of its issuance, the name of petitioner and all intervenors, the specific stat-
utes, rules, policies, decisions, or orders involved, the particular facts upon which it is based, and the
reasons for its conclusion. A declaratory order is effective on the date of issuance.

1.9(11) Copies of orders. A copy of all orders issued in response to a petition for a declaratory
order shall be mailed promptly to the original petitioner and all intervenors.

1.9(12) Effect of a declaratory order. A declaratory order has the same status and binding effect as
a final order issued in a contested case proceeding. It is binding on the board, the petitioner, and any
intervenors who consent to be bound and is applicable only in circumstances where the relevant facts
and the law involved are indistinguishable from those on which the order was based. As to all other
persons, a declaratory order serves only as precedent and is not binding on the board of medical ex-
aminers. The issuance of a declaratory order constitutes final agency action on the petition. &’

These rules are intended to implement lowa Code chapters 17A, 21, 68B, 148, 148E, 150, 150A,
252J, 261, and 272C.

653—1.10(68B) Selling of goods or services by members of the board or impaired physician re-
view committee (IPRC).

1.10(1) Application of the rule. The board members and members of the IPRC shall not sell, either
directly or indirectly, any goods or services to individuals, associations, or corporations that are subject
to the regulatory authority of the department except as authorized by this rule.

1.10(2) Consent. Consent shall be given by a majority of the members of the board. Consent shall
not be given to an official to sell goods or services to an individual, association, or corporation regu-
lated by the department unless all of the following conditions are met:

a. The official requesting consent does not have authority to determine whether consent should
be given.

b.  The official’s duties or functions are not related to the department’s regulatory authority over
the individual, association or corporation to whom the goods and services are being sold, or the selling
of the good or service does not affect the official’s duties or functions.

¢.  Theselling of the good or service does not include acting as an advocate on behalf of the indi-
vidual, association, or corporation to the department.

d. Theselling of the good or service does not result in the official’s selling a good or service to the
department on behalf of the individual, association, or corporation.
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1.10(3) Authorized sales. Sales may be authorized under the following conditions:

a. A member of the board or IPRC may sell goods or services to any individual, association, or
corporation regulated by any division within the department, other than the board or committee on
which that official serves. This consent is granted because the sale of such goods or services does not
affect the member’s duties or functions on the board or IPRC.

b. A member of the board may sell goods or services to any individual, association, or corporation
regulated by the board if those goods or services are routinely provided to the public as part of that per-
son’s regular professional practice. This consent is granted because the sale of such goods or services
does not affect the board or IPRC member’s duties or functions on the board or IPRC, respectively. In the
event an individual, association, or corporation regulated by the board, to whom a board or IPRC member
sells goods or services is directly involved in any matter pending before the board, including a disciplin-
ary matter, that board or IPRC member shall not participate in any deliberation or decision concerning
that matter. In the event a complaint is filed with the board conceming the services provided by the board
or IPRC member to a member of the public, that board or IPRC member is otherwise prohibited by law
from participating in any discussion or decision by the licensing board in that case.

¢. Individual application and approval are not required for the sales authorized by this rule unless
there are unique facts surrounding a particular sale which would cause the sale to affect the seller’s
duties or functions, would give the buyer an advantage in dealing with the board or IPRC, or would
otherwise present a conflict of interest.

1.10(4) Application for consent. Prior to selling a good or service to an individual, association, or
corporation subject to the regulatory authority of the department, an official must obtain prior written
consent unless the sale is specifically allowed in subrule 1.10(3). The request for consent must be in
writing and signed by the official requesting consent. The application must provide a clear statement
of all relevant facts concerning the sale. The application should identify the parties to the sale and the
amount of compensation. The application should also explain why the sale should be allowed.

1.10(5) Limitation of consent. Consent shall be in writing and shall be valid only for the activities
and the time period specifically described in the consent. Consent can be revoked at any time by a
majority vote of the members of the board upon written notice to the board. A consent provided under
this chapter does not constitute authorization for any activity which is a conflict of interest under com-
mon law or which would violate any other statute or rule. Itis the responsibility of the official request-
ing consent to ensure compliance with all other applicable laws and rules.

This rule is intended to implement Iowa Code section 68B.4.

[Filed 11/20/51; amended 5/13/64]

[Filed 2/5/79, Notice 11/29/78—published 2/21/79, effective 3/29/79]
[Filed without Notice 2/14/80—published 3/5/80, effective 4/9/80]
[Filed 3/13/81, Notice 1/7/81—published 4/1/81, effective 5/6/81]

[Filed emergency after Notice 4/28/83, Notice 2/2/83—published 5/25/83, effective 4/28/83]

[Filed 7/15/83, Notice 6/8/83—published 8/3/83, effective 9/7/83)
[Filed emergency 4/15/88—published 5/4/88, effective 4/15/88]

[Filed 4/25/89, Notice 2/22/89—published 5/17/89, effective 6/21/89]

[Filed 8/2/90, Notice 5/30/90—published 8/22/90, effective 9/26/90]

[Filed 1/10/94, Notice 11/24/93—published 2/2/94, effective 3/9/94]
[Filed 4/1/94, Notice 2/2/94—published 4/27/94, effective 6/1/94]

[Filed 5/2/97, Notice 3/12/97—published 5/21/97, effective 6/25/97]

[Filed 4/30/99, Notice 3/24/99—published 5/19/99, effective 7/1/99]

[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 1/5/00]

[Filed 9/29/00, Notice 6/28/00—published 10/18/00, effective 11/22/00]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
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CHAPTER 2
PUBLIC RECORDS AND FAIR INFORMATION PRACTICES

The board of medical examiners hereby adopts, with the following exceptions and amendments,
rules of the Governor’s Task Force on Uniform Rules of Agency Procedure relating to public records
and fair information practices which are printed in the first volume of the lowa Administrative Code.

653—2.1(17A,22) Definitions. As used in this chapter:
“Agency.” In lieu of the words “(official or body issuing these rules)”, insert “lowa Board of Medi-
cal Examiners”. :

653—2.3(17A,22) Requests for access to records.

23(1) Location of record. In lieu of the words “insert agency head”, insert “lowa Board of Medi-
cal Examiners” and in lieu of “insert agency name and address”, insert “lowa Board of Medical Ex-
aminers, 400 S.W. 8th Street, Suite C, Des Moines, lowa 50309-4686".

2.3(2) Office hours. Inlicu of “insert customary office hours and if agency does not have custom-
ary office hours of at least thirty hours per week, insert hours specified in Iowa Code section 22.4)”,
insert “the agency’s regular business hours, Monday through Friday from 8 a.m. to 4:30 p.m., exclud-
ing legal holidays”.

2.3(7) Fees.

¢.  Search and supervisory fees. An hourly fee may be charged for actual agency expenses in su-
pervising the examination and copying of requested records when the supervision time required is in
excess of one-quarter hour. The custodian shall prominently post in agency offices the hourly fees to
be charged for supervision of records during the examination and copying. That hourly fee shall not be
in excess of the hourly wage of an agency employee who ordinarily would be appropriate and suitable
to perform this supervisory function.

If the request requires research or if the record or records cannot reasonably be readily retrieved by
the office, the requester will be advised of this fact. Reasonable search fees may be charged where
appropriate. In addition, all costs for retrieval and copying of information stored in electronic storage
systems may be charged to the requester.

653—2.6(17A,22) Procedure by which additions, dissents, or objections may be entered into cer-
tain records. In lieu of the words “designate office” insert the words “lowa Board of Medical Examin-
ers, 400 S.W. 8th Street, Suite C, Des Moines, lowa 50309-4686".

653—2.7(17A,22) Consentto disclosure by the subject of a confidential record. Insert atthe end of
the model rule the following new sentence. “This section does not allow the subject of a record which
is confidential under lowa Code section 272C.6(4) to consent to its release.”

653—2.9(17A,22) Disclosures without the consent of the subject.
2.9(1) Open records are routinely disclosed without the consent of the subject.
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2.9(2) To the extent allowed by law, disclosure of confidential records may occur without the
consent of the subject. Following are instances where disclosure, if lawful, will generally occur with-
out notice to the subject:

a. Foraroutine use as defined in subrule 2.10(1) or in any notice for a particular record system.

b. Toarecipient who has provided the agency with advance written assurance that the record will
be used solely as a statistical research or reporting record, provided that the record is transferred in a
form that does not identify the subject.

¢.  Toanother government agency or to an instrumentality of any governmental jurisdiction with-
in or under the control of the United States for a civil or criminal law enforcement activity if the activity
is authorized by law, and if an authorized representative of such government agency or instrumentality
has submitted a written request to the agency specifying the record desired and the law enforcement
activity for which the record is sought.

d. To an individual pursuant to a showing of compelling circumstances affecting the health or
safety of an individual if a notice of the disclosure is transmitted to the last-known address of the sub-
ject.

e.  To the legislative fiscal bureau under lowa Code section 2.52.

S Disclosures in the course of employee disciplinary proceedings.

g Inresponse to a court order or subpoena.

653—2.10(17A,22) Routine use.

2.10(1) Defined. “Routine use” means the disclosure of a record without the consent of the subject
or subjects, for a purpose which is compatible with the purpose for which the record was collected. It
includes disclosures required to be made by statute other than the public records law, lowa Code chap-
ter 22.

2.10(2) To the extent allowed by law, the following uses are considered routine uses of all agency
records:

a.  Disclosure to those officers, employees, investigators, members, and agents of the agency who
have a need for the record in the performance of their duties. The custodian of the record may, upon
request of any officer, employee, investigator, member, or agent, or on the custodian’s own initiative,
determine what constitutes legitimate need to use confidential records.

b. Disclosure of information indicating an apparent violation of the law to appropriate law en-
forcement authorities for investigation and possible criminal prosecution, civil court action, or regula-
tory order.

¢.  Disclosure to the department of inspections and appeals for matters in which it is performing
services or functions on behalf of the agency.

d. Disclosure to the attorney general’s office for use in performing its official function.

e.  Transfers of information within the agency office and among board members; to other state
agencies, boards, and departments; to federal agencies; to agencies in other states; Federation of State
Medical Boards of the United States, Inc., American Medical Association, American Osteopathic As-
sociation, lowa Medical Society, lowa Osteopathic Medical Association; Educational Commission for
Foreign Medical Graduates; lowa Physician Assistant Society; Physician’s Assistant Advisory Com-
mittee; approved Advanced Care Training facilities; or to local units of government as appropriate to
carry out the agency’s statutory authority.

\aw/
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f Information released to the staff of federal or state entities for audit purposes or for purposes of
determining whether the agency is operating a program lawfully.

8 Any disclosure specifically authorized by the statute under which the record was collected or
maintained.

h.  Transmittal to the district court of the record in a disciplinary hearing, pursuant to Iowa Code
section 17A.19(6), regardless of whether the hearing was open or closed.

653—2.11(17A,22) Consensual disclosure of confidential records.
2.11(1) Consent to disclosure by a subject individual. To the extent permitted by law, the subject
may consent in writing to board disclosure of confidential records as provided in rule 2.7(17A,22).
2.11(2) Complaints to public officials. A letter from a subject of a confidential record to a public

\wee’ Official which seeks the official’s intervention on behalf of the subject in a matter that involves the

agency may to the extent permitted by law be treated as an authorization to release sufficient informa-
tion about the subject to the official to resolve the matter. This rule does not allow the subject of a rec-
ord which is confidential under lowa Code section 272C.6(4) to consent to its release.

653—2.12(17A,22) Release to subject. The subject of a confidential record may file a written request
to review confidential records about that person as provided in rule 653—2.6(17A,22). However, the
agency need not release the following records to the subject:

1. Theidentity of a person providing information to the agency need not be disclosed directly or
indirectly to the subject of the information when the information is authorized to be held confidential
pursuant to lowa Code sections 22.7(18) and 272C.6(4) or other provision of law.

2. Allinformation in licensee complaint and investigation files maintained by the agency for pur-
poses of licensee discipline are required to be withheld from the subject prior to the filing of formal
charges and the notice of hearing in a licensee disciplinary proceeding.

3. Records need not be disclosed to the subject when they are the work product of an attorney or
are otherwise privileged.

4.  Peace officers’ investigative reports may be withheld from the subject, except as required by
the Iowa Code.

5. As otherwise authorized by law.

653—2.13(17A,22) Availability of records.

2.13(1) Open records. Agency records are open for public inspection and copying unless other-
wise provided by rule or law.

2.13(2) Confidential records. The following records may be withheld from public inspection.
Records are listed by category, according to the legal basis for withholding them from public inspec-
tion.

a. Tax records made available to the agency. (Iowa Code sections 422.70 and 422.72)

b. Records which are exempt from disclosure under lowa Code section 22.7.

c.  Allinformation in complaint and investigation files maintained by the agency for purposes of
licensee discipline except that the information may be released to the licensee once a licensee discipli-
nary proceeding has been initiated by the filing of formal charges and a notice of hearing is confidential
in accordance with lowa Code section 272C.6(4).
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d.  Criminal history or prior misconduct of an applicant for licensure. (lowa Code chapters 22,
147, and 692)

e. Information relating to the contents of an examination for licensure. (lowa Code section
147.21)

f  Information relating to the results of an examination for licensure other than final score except
for information about the results of an examination which is given to the person who took the examina-
tion. (lowa Code section 147.21)

g Information contained in professional substance abuse reports or other investigative reports
relating to the abuse of controlled substances. (lowa Code chapter 125 and section 228.2and 42 U.S.C.
290 ee-3 and ff-3)

h.  Minutes of closed meetings of the agency. (Iowa Code section 21.5(4))

s’/
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i.  The record of a disciplinary hearing which is closed to the public. However, in the event a \qgs/

record is transmitted to the district court pursuant to lowa Code section 17A.19(16) for purposes of
judicial review, the record shall not be considered confidential unless the district court so orders. (Iowa
Code sections 21.5(4) and 272C.6(4))

J. Records which constitute attorney work product, attorney-client communications, or which
are otherwise privileged. Attorney work product is confidential under lowa Code sections 22.7(4),
622.10, and 622.11, Iowa R.C.P. 122(c), Fed. R. Civ. P. 26(b)(3), and case law. Attorney-client com-
munications are confidential under Iowa Code sections 622.10 and 622.11, the rules of evidence, the
Code of Professional Responsibility, and case law.

k. Any other information or records made confidential by law.

2.13(3) Authority to release confidential records. The agency may have discretion to disclose
some confidential records which are exempt from disclosure under Iowa Code section 22.7 or other
law. Any person may request permission to inspect records withheld from inspection under a statute
which authorized limited or discretionary disclosure as provided in rule 653—2.4(17A,22). If the
agency initially determines that it will release such records, the agency may where appropriate notify
interested parties and withhold the records from inspection as provided in subrule 2.4(3).

2.13(4) Notwithstanding any statutory confidentiality provision, the board may share information
with the child support recovery unit through manual or automated means for the sole purpose of identi-
fying licensees or applicants subject to enforcement under Iowa Code chapter 252J or 598.

653—2.14(17A,22) Personally identifiable information. This rule describes the nature and extent
of personally identifiable information which is collected, maintained, and retrieved by the agency by
personal identifier in record systems as defined in rule 2.1(17A,22). For each record system, this rule
describes the legal authority for the collection of that information and the means of storage of that in-
formation. The description also indicates whether the record system contains any confidential infor-
mation, and includes the legal authority for confidentiality. The records systems maintained by the
agency are:

2.14(1) Records of agency disciplinary hearings. These records contain information about licen-
sees and certificants who are the subject of an agency disciplinary proceeding or other action. This
information is collected by the agency pursuant to the authority granted in lowa Code chapters 147,
147A, 148, 148C, 150, 1504, and 272C. This information is stored electronically and on paper. The
information contained in “records of closed” board hearings is confidential in whole or in part pursuant
to Iowa Code sections 21.5(4) and 272C.6 or other provisions of the law.
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2.14(2) Information in complaint and investigation files maintained by the agency for purposes of
licensee discipline. This information is required to be kept confidential pursuant to Iowa Code section
272C.6(4). However, it may be released to the licensee once a disciplinary proceeding is commenced
by the filing of formal charges and the notice of hearing.

2.14(3) Information on nonlicensee investigation files maintained by the agency. This informa-
tion is a public record except to the extent that certain information may be exempt from disclosure un-
der Iowa Code section 22.7 or other provision of the law.

2.14(4) Licensee disciplinary proceedings. The following information regarding licensee disci-
plinary proceedings:

a. Formal charges and notices of hearing.

b. Completed records of open disciplinary hearings. If a hearing is closed pursuant to lowa Code
section 272C.6(1), the record is confidential under Iowa Code section 21.5(4) or 272C.6.

c.  Final written decisions imposing sanctions, including informal stipulations and settlements.

2.14(5) Continuing education records. These records contain educational information about per-
sons licensed or certified by the agency. This information is collected pursuant to the authority granted
in Iowa Code chapter 272C. This information is stored on paper only.

2,14(6) Examination records. These records contain information about applicants for any of the
following examinations: United States Medical Licensing Examination (USMLE), Federation of
State Medical Boards of the United States, Inc. - Federation Licensing Examination (FLEX), National
Board of Medical Examiners, National Board of Osteopathic Medical Examiners, National Commis-
sion for the Certification of Acupuncturists, individual state or territorial medical licensing boards, Li-
centiate of the Medical Council of Canada examination (LMCC), Special Purpose Examination
(SPEX), or other examination approved by the board. These records may also contain information
about applicants who pursue licensure by endorsement, score transfer, or other means. The informa-
tion is collected by the agency pursuant to the authority granted in lowa Code chapters 147, 148, 148E,
150, and 150A and is stored electronically and on paper. Portions of the examination records are confi-
dential in part pursuant to lowa Code sections 22.7(1), 22.7(19), and 147.21.

2.14(7) Investigative reports. These records contain information about the subjects of board in-
vestigations and the activities of board investigators and agents. The records include a variety of at-
tachments such as interviews; drug audits; medical records; pharmacy records; exhibits; police re-
ports; and investigators’ comments, conclusions, and recommendations. This information is collected
by the agency pursuant to the authority granted in lowa Code chapters 147, 147A, 148, 148C, 150, and
150A. This information is stored electronically on microfilm and on paper. The information contained
in these records is confidential in whole or in part pursuant to Iowa Code sections 22.7, 147.21, and
272C.6(4).

2.14(8) Licensure and certification records. These records contain information about doctors of
medicine and surgery, osteopathic medicine and surgery, and osteopathy; and registered acupunctu-
rists who are licensed or registered by the agency. The information is collected by the agency pursuant
to the authority granted in lowa Code chapters 147, 148, 148E, 150, and 150A and is stored on paper, in
automated data processing systems, on microfiche, on CD-ROM, floppy disk, and in the state archives.
These records may contain information which is confidential under subrule 2.13(2).
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2.14(9) Personnel records. These records contain personal information about board members,
registered peer review committee members, and staff. The files include payroll records, biographical
information, medical information relating to disability, performance reviews and evaluations, disci-
plinary information, information required for tax withholding, information concerning employee
benefits, affirmative action reports, and other information concerning the employer-employee rela-
tionship. This information is stored on paper and microfiche. The personal information contained in
these records may be confidential in whole or in part pursuant to lowa Code section 22.7.

2.14(10) Routine probation supervision reports. These reports contain information about licen-
sees or certificants who have been placed on professional probation as the result of an official agency
disciplinary action and contain information relating to the licensees’ or certificants’ compliance with
the terms of probation and are confidential under Iowa Code section 272C.6.

g

2.14(11) Routine consent agreement monitoring reports. These reports contain information about \ ./

licensees or certificants who have been granted licensure or certification under special terms and con-
ditions through official agency action, and contain information relating to the licensees’ or certificants’
compliance with the terms of the consent agreement and are confidential under Iowa Code section
272C.6.

653—2.15(17A,22) Other groups of records. This rule describes groups of records maintained by
the agency other than record systems as defined in rule 653—2.1(17A,22). These records are routinely
available to the public. The agency’s files of these records may contain confidential information as
discussed in rule 653—2.13(17A,22). These records may contain information about individuals.
These records include:

2.15(1) Agency calendars, agenda, news releases, statistical reports and compilations, newslet-
ters, publications, correspondence, and other information intended for the public. These records may
contain information about individuals, including board members and staff. This information is stored
on paper only.

2.15(2) Minutes of open meetings of the agency. These records contain information about people
who participate in board meetings. This information is collected pursuant to Iowa Code section 21.3.
This information is stored electronically and on paper.

2.15(3) Records of board rule-making proceedings. These records may contain information about
individuals making written or oral comments on rules proposed by the agency. This information is
collected pursuant to lowa Code section 17A.4. This information is stored electronically and on paper.

2.15(4) Board decisions, findings of fact, final orders, advisory opinions, and other statements of
law, policy, or declaratory rulings issued by the agency in the performance of its function. These rec-
ords are open to the public except for information that is confidential according to rule
653—2.13(17A,22). This information is stored on paper and on microfilm.

2.15(5) Other records. The agency maintains other records which do not generally contain infor-
mation pertaining to individuals. These records are routinely open to the public. These records include
but are not limited to:

a. Financial reports pertaining to the agency’s budget including its revenue and expenses. This
information is stored electronically and on paper.

b.  Blank forms utilized by the agency and its staff in the performance of its function. This infor-
mation is stored on paper only.

(\
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c.  Grant proposals and applications submitted by, on behalf of, or in conjunction with the agency
for the purpose of performing the agency’s function or furthering its goals and objectives. This infor-
mation is stored on paper only.

d.  Arecord inventory of all categories of information and records maintained by or on behalf of
the board. This inventory is stored on paper only.

653—2.16(17A,22) Data processing system. The agency does not currently have a data processing
system which matches, collates, or permits the comparison of personally identifiable information in
one record system with personally identifiable information in another record system.

v653—2.17(l7A,22) Applicability.
2.17(1) This chapter implements Iowa Code section 22.11 by establishing agency policies and
procedures for the maintenance of records.
2.17(2) This chapter does not:
1. Require the agency to index or retrieve records which contain information about individuals
by that person’s name or other personal identifier.
2. Make available to the general public records which would otherwise not be available under the
public records law, lowa Code chapter 22.
3. Govern the maintenance or disclosure of, notification of or access to, records in the passession
of the agency which are governed by rules of another board or agency.
4. Apply to guarantees, including local governments or subdivisions thereof, administering
state-funded programs.
5. Make available records compiled by the agency in reasonable anticipation of court litigation or
‘-’ formal administrative disciplinary proceedings. The availability of such records to the general public
or to any subject individual or party to such litigation or proceedings shall be governed by applicable
constitutional principles, statutes, rules of discovery, evidentiary privileges, and applicable rules of the
agency.
These rules are intended to implement Iowa Code section 22.11.
[Filed 5/4/88, Notice 3/23/88—published 5/18/88, effective 6/22/88]
(Filed 2/23/96, Notice 1/3/96—published 3/13/96, effective 4/17/96]
[Filed 5/2/97, Notice 3/12/97—published 5/21/97, effective 6/25/97)
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
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CHAPTER 3
WAIVERS AND VARIANCES

653—3.1(17A,147,148,150,150A) Definition. For purposes of this chapter, a “waiver or variance”
means an action by the board which suspends, in whole or in part, the requirements or provisions of a
rule as applied to an identified person on the basis of the particular circumstances of that person. For
simplicity, the term “waiver” shall include both a “waiver” and a “variance.”

653—3.2(17A,147,148,150,150A) Scope of chapter. This chapter outlines generally applicable
standards and a uniform process for the granting of individual waivers from rules adopted by the board
in situations where no other more specifically applicable law provides for waivers. To the extent
another more specific provision of law governs the issuance of a waiver from a particular rule, the more
specific provision shall supersede this chapter with respect to any waiver from that rule.

653—3.3(17A,147,148,150,150A) Applicability of chapter. The board may grant a waiver from a
rule only if the board has jurisdiction over the rule and the requested waiver is consistent with applica-
ble statutes, constitutional provisions, or other provisions of law. The board may not waive require-
ments created or duties imposed by statute.

653—3.4(17A,147,148,150,150A) Criteria for waiver or variance. In response to a petition com-
pleted pursuant to rule 3.6(17A,147,148,150,150A), the board may, in its sole discretion, issue an or-
. der waiving, in whole or in part, the requirements of a rule if the board finds, based on clear and con-
\wg” vincing evidence, all of the following:
1. The application of the rule would impose an undue hardship on the person for whom the waiver
is requested;
2. The waiver from the requirements of the rule in the specific case would not prejudice the sub-
stantial legal rights of any person;
3. The provisions of the rule subject to the petition for a waiver are not specifically mandated by
statute or another provision of law; and
4.  Substantially equal protection of public health, safety, and welfare will be afforded by ameans
other than that prescribed in the particular rule for which the waiver is requested.

653—3.5(17A,147,148,150,150A) Filing of petition. A petition for a waiver must be submitted in
writing to the board, as follows:

e’ 3.5(1) License application. If the petition relates to a license application, the petition shall be
~ made in accordance with the filing requirements for the license in question.

3.5(2) Contested cases. If the petition relates to a pending contested case, the petition shall be
filed in the contested case proceeding, using the caption of the contested case.

3.5(3) Other. 1f the petition does not relate to a license application or a pending contested case,
the petition may be submitted to the board’s executive director.

3.5(4) Filepetition. A petition is deemed filed when it is received in the board office. A petition
should be sent to the lowa Board of Medical Examiners, 400 S.W. 8th Street, Suite C, Des Moines,
lIowa 50309-4686. The petition must conform to the form specified in rule 3.17(17A,147,148,150,
150A).
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653—3.6(17A,147,148,150,150A) Content of petition. A petition for waiver shall include the fol-
lowing information where applicable and known to the requester:

1. The name, address, and telephone number of the person or entity for whom a waiver is being
requested, and the case number of or other reference to any related contested case; and the name, ad-
dress, and telephone number of the petitioner’s legal representative, if any.

2. Adescription and citation of the specific rule from which a waiver is requested.

3.  The specific waiver requested, including the precise scope and duration.

4. The relevant facts that the petitioner believes would justify a waiver under each of the four
criteria described in rule 3.4(17A,147,148,150,150A). This statement shall include a signed statement
from the petitioner attesting to the accuracy of the facts provided in the petition, and a statement of
reasons that the petitioner believes will justify a waiver.

5. A history of any prior contacts between the board and the petitioner relating to the regulatedv
activity or license affected by the proposed waiver, including a description of each affected license held
by the requester, any formal charges filed, notices of violation, contested case hearings, or investiga-
tions relating to the regulated activity or license within the past five years.

6. Any information known to the requester regarding the board’s action in similar cases.

7. The name, address, and telephone number of any public agency or political subdivision which
also regulates the activity in question, or which might be affected by the grant of a waiver.

8.  The name, address, and telephone number of any person or entity who would be adversely af-
fected by the grant of a petition.

9.  The name, address, and telephone number of any person with knowledge of the relevant facts
relating to the proposed waiver.

10. Signed releases of information authorizing persons with knowledge regarding the request to
furnish the board with information relevant to the waiver. \aw’

-

653—3.7(17A,147,148,150,150A) Additional information. Prior to issuing an order granting or de-
nying a waiver, the board may request additional information from the petitioner relative to the petition
and surrounding circumstances. If the petition was not filed in a contested case, the board may, on its
own motion or at the petitioner’s request, schedule a telephonic or in-person meeting between the peti-
tioner and the board’s executive director, a committee of the board, or a quorum of the board.

653—3.8(17A,147,148,150,150A) Notice. The board shall acknowledge a petition upon receipt. The
board shall ensure that all persons to whom notice is required by any provision of law, including the
petitioner, receive notice within 30 days of the receipt of the petition, that the petition is pending and a
concise summary of its contents. In addition, the board may give notice to other persons. To accom-
plish this notice provision, the board may require the petitioner to serve the notice on all persons t0 \ g/
whom notice is required by any provision of law, and provide a written statement to the board attesting
that notice has been provided.

653—3.9(17A,147,148,150,150A) Hearing procedures. The provisions of lowa Code sections
17A.10 to 17A.18A regarding contested case hearings shall apply to any petition for a waiver filed
within a contested case, and shall otherwise apply to agency proceedings for a waiver only when the
board so provides by rule or order or is required to do so by statute.



o’/

\ar’/

IAC 12/27/00 Medical Examiners[653] Ch3,p3

653—3.10(17A,147,148,150,150A) Ruling. An order granting or denying a waiver shall be in writ-
ing and shall contain a reference to the particular person and rule or portion thereof to which the order
pertains, a statement of the relevant facts and reasons upon which the action is based, and a description
of the precise scope and duration of the waiver if one is issued.

3.10(1) Board discretion. The final decision on whether the circumstances justify the granting of a
waivershall be made at the sole discretion of the board, upon consideration of all relevant factors. Each
petition for a waiver shall be evaluated by the board based on the unique, individual circumstances set
out in the petition.

3.10(2) Burden of persuasion. The burden of persuasion rests with the petitioner to demonstrate
by clear and convincing evidence that the board should exercise its discretion to grant a waiver from a
board rule.

3.10(3) Narrowly tailored. A waiver, if granted, shall provide the narrowest exception possible to
the provisions of a rule.

3.10(4) Administrative deadlines. When the rule from which a waiver is sought cstablishes admin-
istrative deadlines, the board shall balance the special individual circumstances of the petitioner with
the overall goal of uniform treatment of all similarly situated persons.

3.10(5) Conditions. The board may place on a waiver any condition that the board finds desirable
to protect the public health, safety, and welfare.

3.10(6) Time period of waiver. A waiver shall not be permanent unless the petitioner can show that
a temporary waiver would be impracticable. If a temporary waiver is granted, there is no automatic
right to renewal. At the sole discretion of the board, a waiver may be renewed if the board finds that
grounds for a waiver continue to exist.

3.10(7) Time for ruling. The board shall grant or deny a petition for a waiver as soon as practicable
but, in any event, shall do so within 120 days of its receipt, unless the petitioner agrees to a later date.
However, if a petition is filed in a contested case, the board shall grant or deny the petition no later than
the time at which the final decision in that contested case is issued.

3.108) When deemed denied. Failure of the board to grant or deny a petition within the required
time period shall be deemed a denial of that petition by the board. However, the board shall remain
responsible for issuing an order denying a waiver.

3.10(9) Service of order. Within seven days of its issuance, any order issued under this chapter
shall be transmitted to the petitioner or the person to whom the order pertains, and to any other person
entitled to such notice by any provision of law.

653—3.11(17A,147,148,150,150A) Public availability. All orders granting or denying a waiver
petition shall be indexed, filed, and available for public inspection as provided in Iowa Code section
17A.3. Petitions for a waiver and orders granting or denying a waiver petition are public records under
Iowa Code chapter 22. Some petitions or orders may contain information the board is authorized or
required to keep confidential. The board may accordingly redact confidential information from peti-
tions or orders prior to public inspection.

653—3.12(17A,147,148,150,150A) Summary reports. Semiannually, the board shall prepare a
summary report identifying the rules for which a waiver has been granted or denied, the number of
times a waiver was granted or denied for each rule, a citation to the statutory provisions implemented
by these rules, and a general summary of the reasons justifying the board’s actions on waiver requests.
If practicable, the report shall detail the extent to which the granting of a waiver has affected the general
applicability of the rule itself. Copies of this report shall be available for public inspection and shall be
provided semiannually to the administrative rules coordinator and the administrative rules review
committee.
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653—3.13(17A,147,148,150,150A) Cancellation of a waiver. A waiver issued by the board pur-
suant to this chapter may be withdrawn, canceled, or modified if, after appropriate notice and hearing,
the board issues an order finding any of the following:

1. The petitioner or the person who was the subject of the waiver order withheld or misrepre-
sented material facts relevant to the propriety or desirability of the waiver; or

2. Thealternative means for ensuring that the public health, safety and welfare will be adequately
protected after issuance of the waiver order have been demonstrated to be insufficient; or

3. The subject of the waiver order has failed to comply with all conditions contained in the order.

653—3.14(17A,147,148,150,150A) Violations. Violation of a condition in a waiver order shall be

\w’/

treated as a violation of the particular rule for which the waiver was granted. Asa result, the recipient of

awaiver under this chapter who violates a condition of the waiver may be subject to the same remedies
or penalties as a person who violates the rule at issue.

653—3.15(17A,147,148,150,150A) Defense. After the board issues an order granting a waiver, the
order is a defense within its terms and the specific facts indicated therein only for the person to whom
the order pertains in any proceeding in which the rule in question is sought to be invoked.

653—3.16(17A,147,148,150,150A) Judicial review. Judicial review of a board’s decision to grant or
deny a waiver petition may be taken in accordance with lowa Code chapter 17A.

653—3.17(17A,147,148,150,150A) Sample petition for waiver. A petition for waiver filed in accor-
dance with this chapter must meet the requirements specified herein and must substantially conform to
the following form:

BEFORE THE BOARD OF MEDICAL EXAMINERS

Petition by (name of petitioner)
for the waiver/variance of (insert rule citation)
relating to (insert the subject matter).

PETITION FOR
WAIVER/VARIANCE

1. Provide the name, address, and telephone number of the petitioner (person asking for a waiver
or variance). Also, the name, address, and telephone number of the petitioner’s legal representative, if
applicable, and a statement indicating the person to whom communications concerning the petition
should be directed.

2. Describe and cite the specific rule from which a waiver is requested.

3. Describe the specific waiver requested, including the precise scope and time period for which
the waiver will extend.

4.  Explain the relevant facts and reasons that the petitioner believes justify a waiver. Include in
your answer all of the following:

a.  Why applying the rule would result in undue hardship to the petitioner;

b. Why waiving the rule would not prejudice the substantial legal rights of any person;

c.  Whether the provisions of the rule subject to the waiver are specifically mandated by statute or
another provision of law; and

d. How substantially equal protection of public health, safety, and welfare will be afforded by a
means other than that prescribed in the particular rule for which the waiver is requested.
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5. Provide a history of any prior contacts between the board and petitioner relating to the regu-
lated activity or license that would be affected by the waiver. Include a description of each affected
license held by the petitioner, any formal charges filed, any notices of violation, any contested case
hearings held, or any investigations related to the regulated activity, license, registration, certification,
or permit.

6. Provide information known to the petitioner regarding the board’s action in similar cases.

7. Provide the name, address, and telephone number of any public agency or political subdivision
that also regulates the activity in question, or that might be affected by the grant of the petition.

8. Provide the name, address, and telephone number of any person or entity that would be ad-
versely affected by the grant of the waiver or variance.

9. Provide the name, address, and telephone number of any person with knowledge of the rcle-

-’/ vant facts relating to the proposed waiver.

10. Provide signed releases of information authorizing persons with knowledge regarding the re-
quest to furnish the board with information relevant to the waiver.

1 hereby attest to the accuracy and truthfulness of the above information.

Petitioner’s signature Date

These rules are intended to implement lowa Code chapter 17A as amended by 2000 Iowa Acts,
chapter 1176, and lowa Code chapters 147, 148, 150, and 150A.
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]

’ CHAPTERS 4 to 10
Reserved
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b. NBME Partlor USMLE Step 1 plus NBME Part Il or USMLE Step 2 plus FLEX Component I
with a passing score of 75 or better on each examination;

c¢. NBME Part I or USMLE Step 1 plus NBME Part {1 or USMLE Step 2 plus NBME Part I1l or
USMLE Step 3 with a passing score of 75 or better on each examination.

653—11.5(147,148,150,150A) Licensure by endorsement. A license to practice medicine and sur-
gery, osteopathic medicine and surgery or osteopathy by endorsement may be issued on the basis of a
written examination in substantially all of the subjects required by this board given by a state or nation-
al examining board having endorsement relations with the board.

11.5(1) Eligibility requirements. An applicant for licensure by endorsement shall meet all of the
following requirements:

a. Submit a completed application form accompanied by the required fee as specified in rule
11.2(147,148,150,150A);

b.  Meet the eligibility criteria for permanent licensure specified in rule 11.3(147,148,150A);

c.  Except as otherwise provided in this subrule, fulfill all the requirements for licensure by ex-
amination administered in this state specified in rule 11.4(147,148,150A);

d.  Authorize the appropriate testing authority to verify scores obtained on the examination in-
cluding the general or weighted average, the scores on each component of the FLEX, part of the
NBME, or step of the USMLE accepted in combination thereof as specified in subrule 11.4(6) or pro-
vide certification of national board credentials or LMCC scores. In lieu of the aforementioned, provide
the certificate of examination issued by the National Board of Osteopathic Examiners of the United
States of America; and

e.  Forapplicants who took the FLEX prior to January 1, 1985, provide the following documenta-
tion:

(1) Certification under seal that the applicant passed the FLEX with a FLEX-weighted average of
75 percent or better, as determined by the state medical licensing authority, in no more than two sit-
tings;

(2) Verification under seal of medical licensure in the state that administered the examination; and

(3) Evidence of current certification by an American specialty board approved or recognized by
the Council on Medical Education of the American Medical Association, the American Board of Spe-
cialties, or the American Osteopathic Association.

11.5(2) Restrictions. As circumstances warrant, the board may determine that any application for
licensure by endorsement is subject to the following:

a. The board may impose limits or restrictions on the practice of any applicant once licensed in
this state that are equal in force to the limits or restrictions imposed on the applicant by any jurisdiction
with which this state has endorsement relations.

b.  Theboard reserves the right to review the examination responses and grades upon which licen-
sure by endorsement is to be based before accepting certification of the examination.

c.  The board may require a candidate for licensure by endorsement to appear for an interview
before the full board or a committee of the board as part of the application process.

d.  The board may defer final action on an application for licensure if there is an investigation or
disciplinary action pending against an applicant, who may otherwise meet the requirements for licen-
sure, in any jurisdiction with which this state has endorsement relations until such time as the board is
satisfied that licensure of the applicant poses no risk to the health and safety of Iowans.

e.  The board may require any applicant for licensure by endorsement to sit for a written, oral or
practical examination of its choosing,.
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653—11.6(148) License to practice as a resident physician.

11.6(1) General provisions. The license shall be designated “Resident Physician License” and
shall authorize the licensee to practice as a resident physician, while under the supervision of alicensed
practitioner of medicine and surgery or osteopathic medicine and surgery, in an institution or program
approved for this purpose by the board. A resident physician license shall expire two years following
the date of issuance and may be annually renewed thereafter at the discretion of the board.

11.6(2) Requirements for the initial resident physician license. Each applicant shall:

a.  Submit a completed application form accompanied by a fee of $75.

b.  Present a notarized photocopy of a diploma issued by a school or college of medicine and sur-
gery or aschool or college of ostcopathic medicine and surgery approved by the board, or present other
evidence of equivalent medical education approved by the board. The board may accept, in lieu of a
diploma from a school or college of medicine approved by it, all of the following:

(1) A notarized photocopy of a diploma issued by a school or college of medicine which has been
neither approved nor disapproved by the board.

(2) The standard certificate issued by the Educational Commission for Foreign Medical Gradu-
ates or the completion of a fifth pathway program in accordance with criteria established by the Ameri-
can Medical Association.

c.  Candidates may be required to satisfactorily complete an examination prescribed by the board.

(1) The board may require written, oral or practical examination.

(2) Thecandidate may be required to appear for a personal interview before the board or acommit-
tee of the board.

d. The board may refuse to grant renewal of the license pursuant to Iowa Code section 147.4,
upon any of the grounds for which licensure may be revoked or suspended as specified in lowa Code
section 147.55.

11.6(3) Requirements for renewal of a resident physician license.

a. If the resident physician licensee has not qualified for and received a permanent license, the
board shall send a renewal notice by mail at least 60 days prior to the expiration date of the resident
physician license.

b.  The resident physician shall be qualified for renewal for one year by submitting a completed re-
newal application that documents why the individual has not obtained a permanent license, the renewal fee
of $25, and a statement by the residency program of the individual’s progress in the program and any wamn-
ings issued, investigations conducted or disciplinary actions taken, whether by voluntary agreement or for-
mal action. No documentation of continuing medical education is required since a resident is in training.

c.  Failure of the licensee to renew a license within 30 days following its expiration date shall
cause the license to lapse and shall invalidate it. A licensee whose license has lapsed and become inval-
id is prohibited from the practice of medicine and surgery or osteopathic medicine and surgery until the
lapsed license is renewed or replaced by a permanent medical license.

11.6(4) Discipline of a resident license. The board may discipline a license for any of the grounds
for which licensure may be revoked or suspended as specified in lowa Code section 147.55 or 148.6 or
lIowa Code chapter 272C.

653—11.7(148). Temporary licensure.

11.7(1) The board may, in its discretion, issue a temporary license authorizing the licensee to prac-
tice medicine and surgery whenever, in the opinion of the board, a need exists therefor and the person
possesses the qualifications prescribed by the board for such license, which shall be substantially
equivalent to those required under lowa Code chapter 148 or chapter 150A as the case may be. A tem-
porary license shall be issued for one year and, at the discretion of the board, may be annually renewed,
not to exceed two additional years, at a fee of $150 per year.

11.7(2) Each applicant shall:

a.  Submit a completed application form accompanied by a fee of $150.

\awo’/
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b.  Present a notarized photocopy of a dipioma issued by a school or college of medicine and sur-
gery or osteopathic medicine and surgery approved by the board. The board may accept, in lieu of a
diploma from a medical college approved by it, all of the following:

(1) A notarized photocopy of a diploma issued by a medical college which has been neither ap-
proved nor disapproved by the board; and

(2) The successful completion of one year of training as a resident physician, which training has
been approved by the board; and

(3) The recommendation of the Educational Commission for Foreign Medical Graduates or simi-
lar accrediting agency.

(4) The board may waive the provisions of paragraph “b”(1), “b”(2) and “b”(3) for a foreign
physician, here for teaching purposes only, who is properly admitted under a visa of the State Depart-
ment of the United States.

(5) Furnish an affidavit from a licensed physician, superintendent of an institution or dean of an
approved college of medicine and surgery or osteopathic medicine and surgery in this state setting
forth facts supporting the need that exists for the issuance of said license.

11.7(3) Candidates may be required to satisfactorily complete an examination prescribed by the
medical examiners.

a. The medical examiners may require written, oral or practical examinations.

b.  In any case, the medical examiners may require the candidate to appear for a personal inter-
view before the board or a member thereof.

c.  Gradesreceived in a license examination before the duly constituted authority of another state,
territory, foreign country or before the National Board of Medical Examiners or National Board of Os-
teopathic Examiners may be accepted in lieu of a written examination conducted by the medical ex-
aminers, in which instance:

(1) The applicant must furnish a copy of the national board certificate or an original certificate of
license obtained as a result of such examination.

(2) The statements made in the application must be reviewed and verified by the examining board
issuing the original certificate, who will also certify, under seal, as to the schedule of subjects in which
the applicant was examined, the grades given thereon and the general average attained.

653—11.8(147,148,150A) Special licensure. The board may, in its discretion, issue special licensure.

A special license to practice medicine and surgery or osteopathic medicine and surgery may be is-
sued for a period of not more than one year, and may be renewed annually prior to expiration, to amem-
ber of the academic staff of a medical or osteopathic school or college.

An applicant for special license shall file a completed application on a form provided by the board,
accompanied by documentation attesting to the professional qualifications of the applicant, and a letter of
recommendation from a dean of the medical school in which the applicant will be practicing. A special
license shall specifically limit the licensee to a practice associated with the hospital or school in which the
licensee is a member of the academic staff. Persons licensed to practice by authority of a special license
shall be subject to the same disciplinary rules and procedures as other physician licensees.

653—11.9(147,148,150,150A) Application for licensure. Upon receipt of a completed application
for permanent licensure by examination, licensure by endorsement, temporary licensure, resident phy-
sician licensure or special licensure, the executive director as authorized by the board has discretion to:

1. Authorize the issuance of the license.

2. Refer the license application to the license and examination committee for review and consid-
eration when the executive director determines that matters including, but not limited to, prior criminal
history, chemical dependence, competency, physical or psychological illness, or professional disci-
plinary history are relevant in determining the applicants’ qualifications for licensure.
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11.9(1) Following review and consideration of a physician licensure application referred by the
executive director, the license and examination committee may at its discretion:

a. Recommend issuance of the license.

b. Recommend to the board denial of the license.

¢.  Recommend to the board issuance of the license under certain terms and conditions or with
certain restrictions.

d.  Refer the license application to the board for review and consideration without recommenda-
tion.

11.9(2) Following review and consideration of a physician licensure application referred by the
license and examination committee the board shall:

a. Authorize the issuance of the license,

b.  Deny the issuance of the license, or

¢.  Authorize the issuance of the license under certain terms and conditions or with certain restric-
tions.

11.9(3) Waivers. Rescinded IAB 12/27/00, effective 1/31/01.

653—11.10(272C) Definitions—continuing education. For the purpose of these rules, the follow-
ing definitions shall apply.

“Accredited sponsor” means an institution or organization sponsoring continuing education activi-
ties which has been approved by the board as a sponsor pursuant to these rules.

“Active licensee” means any person licensed to practice medicine and surgery, osteopathic medi-
cine and surgery or osteopathy in lowa who has met all conditions of license renewal and maintains a
current license to practice in this state.

“Approved program or activity” means a continuing education program activity meeting the stan-
dards set forth in these rules. All continuing education activities classified by the accredited sponsor as
category 1 shall be deemed automatically approved.

“Biennial period” means a period of time beginning on the first day of the month in which a physi-
cian was born and extending two years hence with regard to odd and even years.

“Board” means the board of medical examiners, created pursuant to lowa Code chapter 147.

“Category 1 activity” means any formal education program which is sponsored or cosponsored by
an organization accredited for continuing medical education by the Accreditation Council for Continu-
ing Medical Education, lowa Medical Society, or by the Committee on Continuing Medical Education
of the American Osteopathic Association and is of sufficient scope and depth of coverage of a subject
area or theme to form an educational unit, and is planned, administered and evaluated in terms of edu-
cational objectives that define a level of knowledge or a specific performance skill to be attained by the
physician completing the program. Activities designated as Formal Cognates by the American Col-
lege of Obstetricians and Gynecologists or as Prescribed Credit by the American Academy of Family
Physicians are accepted as equivalent to category 1 activities.

“Continuing education” means that education which is obtained by a person licensed to practice
medicine and surgery, osteopathic medicine and surgery or osteopathy in order to maintain, improve,
or expand skills and knowledge obtained prior to initial licensure or to develop new and relevant skills
and knowledge.

“Hour of continuing education” means a clock-hour spent after December 31, 1978, by a licensee
in actual attendance at or completion of an approved continuing education activity.

e/
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b.  Completion of a total number of hours of accredited continuing education computed by multi-
plying 20 by the number of years a certificate of exemption shall have been in effect for such applicant; or

c.  Successful completion of an approved examination conducted within one year immediately
prior to the submission of such application for reinstatement.

653—11.19(272C) Exemptions for active practitioners. A physician licensed under this rule shall
be exempt from the continuing education requirements for:

11.19(1) Periods that the licensee serves honorably on active duty in the military;

11.19(2) Periodsthat the licensee is a resident of another state or district having a continuing educa-
tion requirement for the profession and the licensee meets all requirements of that state or district for
practice therein;

11.19(3) Periods that the licensee is a government employee working in the licensee’s specialty
and assigned to duty outside the United States; or

11.19(4) For other periods of active practice and absence from the state approved by the board.

653—11.20(272C) Physical disability or illness. The board may, in individual cases involving
physical disability or illness, grant waivers of the minimum education requirements or extensions of
time within which to fulfill the same or make the required reports. No waiver or extension of time shall
be granted unless written application therefor shall be made on forms provided by the board and signed
by the licensee and attending physician. Waiver of the minimum educational requirecments may be
granted by the board for any period of time not to exceed one calendar year. In the event that the physi-
cal disability or illness upon which a waiver has been granted continues beyond the period of waiver,
the licensee must reapply for an extension of the waiver. The board may, as a condition of any waiver
granted, require the applicant to make up a certain portion of all of the minimum educational require-
ments waived by such methods as may be prescribed by the board.

653—11.21(272C) Noncompliance. A licensee who in the opinion of the board does not satisfy the
requirements for license renewal stated in this chapter will be placed on probationary status and noti-
fied of the fact within 30 days after the renewal date. Within 90 days after such notification, the licen-
see must submit evidence to the board demonstrating that the deficiencies have been satisfied. If the
deficiencies are not made up within the specified period of time, the licensee’s license will be classified
as lapsed without further hearing.

653—11.22(147) Licenses. When the board issues a license to practice, it shall record the licensee’s
name, license number and other identifying information in the board’s computer records, in keeping
with the intent of lowa Code section 147.5. These computer files shall be backed up weekly with off-
site storage of the backup files. Computer record keeping will be done in lieu of prior technology, a
handwritten record book and cross-referenced licenses.

653—11.23 t0 11.29 Reserved.

653—11.30(147) License renewal. A permanent license to practice medicine and surgery, osteopath-
ic medicine and surgery or osteopathy shall expire biennially on the first day of the birth month of the
licensee and may be renewed as determined by the board without examination upon application of the
licensee. Licenses of persons born in even-numbered years shall expire in even-numbered years, and
licenses of persons born in odd-numbered years shall expire in odd-numbered years. Application for
license renewal shall be made in writing accompanied by the required fee not later than the expiration
date. Renewal certificates shall be displayed along with the original license in the primary location of
praclice. :
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11.30(1) Each licensee shall be sent a renewal notice by mail at least 60 days prior to the expiration
date of the license. A penalty of $50 per calendar month shall be assessed by the board after the expira-
tion date of the license. The penalty, however, shall not exceed $200. Failure of a licensee to renew a
license within four months following its expiration date shall cause the license to lapse and shall invali-
dateit. Alicensee whose license has lapsed and become invalid is prohibited from the practice of medi-
cine and surgery, ostcopathic medicine and surgery or osteopathy until the license is reinstated in ac-
cordance with rule 11.32(147).

11.30(2) An issued permanent license shall be valid for a period not to exceed two years and two
months as determined by the board in accordance with the physician’s birth month and year.

11.30(3) The renewal fee for a permanent license issued during a calendar year shall be prorated on
a monthly basis according to the date of issue and the physician’s month and year of birth.

11.30(4) Licensees shall notify the board of any change in their home address or the address of their
place of practice, within 30 days of making an address change.

653—11.31(147) Fees. The following fees shall be collected by the board and shall not be refunded
except by board action in unusual instances such as documented illness of the applicant, death of the
applicant, inability of the applicant to comply with the rules of the board, or withdrawal of the applica-
tion provided such withdrawal is received in writing by the cancellation date specified by the board.
Examination fees shall be nontransferable from one examination to another. Refunds of examination
fees shall be subject to a nonrefundable administrative fee of $75 per application. The administrative
fee shall be deducted by the board or its designated testing service prior to actual refund.

11.31(1) Foralicense to practice medicine and surgery or osteopathic medicine and surgery issued
upon the basis of an examination given by the board prior to January 1, 1987, $350. For a license to
practice medicine and surgery or osteopathic medicine and surgery issued upon the basis of an ex-
amination given by the board between January 1, 1987, and May 31, 1991, $525. For a license to prac-
tice medicine and surgery or osteopathic medicine and surgery issued upon the basis of an examination
given by the board subsequent to May 31, 1991, $300.

11.31(2) Foralicense to practice medicine and surgery, osteopathic medicine and surgery or oste-
opathy issued by endorsement, $300.

11.31(3) Forarenewal of an active license to practice medicine and surgery, osteopathic medicine
and surgery or osteopathy, $325 per biennial period or a prorated portion thereof for a period of less
than two years as determined by the board to facilitate biennial renewal according to month and year of
birth.

11.31(4) Upon written request, the board may provide the following information about the status of
licensees or examinees for the designated fees:

a.  Written verification that a licensee in this state is licensed.

(1) Fora certified statement verifying licensure including the board seal or a letter of good stand-
ing, $40;

(2) For verification of licensure status not requiring certified statements or letters of up to ten li-
censees, $15;

(3) For verification of licensure status from a password-protected Web site, the board shall charge
a subscriber $3 per verification or an annual subscription fee of $2,000 for an unlimited number of
verifications in 12 months.

b.  Written certification of scores of an examination given by the board in this state as permitted
under Iowa Code section 147.21 and 653 IAC 1.13(2)“f” and “g.”

(1) For a certified statement of grades attained by examination, $45.

(2) For a certified statement of grades attained by examination including examination history or
other additional documentation, $55.

e’
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653—11.34(147,148,150) Licensure denied—appeal procedure. An applicant who has been de-
nied licensure by the board may appeal the denial and request a hearing on the issues related to the
licensure denial by serving a notice of the appeal and request for hearing upon the executive director
not more than 30 days following the date of the mailing of the notification of licensure denial to the
applicant or, not more than 30 days following the date upon which the applicant was served notice if
notification was made in the manner of service of an original notice. The request for hearing as out-
lined herein shall specifically delineate the facts to be contested and determined at the hearing.

653—11.35(147,148,150) Licensure denied—hearing. If an applicant who has been denied licen-
sure by the board appeals the licensure denial and requests a hearing pursuant to 11.34(147,148,150),
the hearing and subsequent procedures shall be pursuant to the process outlined in 653—subrules
12.50(13) to 12.50(32) inclusive.

653—11.36(17A,147,148,272C) Waiver or variance prohibited. Rules in this chapter are not sub-
ject to waiver or variance pursuant to IAC 653—Chapter 3 or any other provision of law.
These rules are intended to implement lowa Code chapters 147, 148, 150, 150A and 272C.
[Filed 2/5/79, Notice 11/29/78—published 2/21/79, effective 3/29/79]
[Filed 2/27/81, Notice 1/7/81—published 3/18/81, effective 4/22/81]
[Filed 4/9/82, Notice 2/3/82—published 4/28/82, effective 6/2/82]
[Filed 6/14/82, Notice 4/28/82—published 7/7/82, effective 8/11/82]
[Filed 11/5/82, Notice 9/29/82—published 11/24/82, effective 12/29/82]
[Filed emergency after Notice 4/28/83, Notice 2/2/83—published 5/25/83, effective 4/28/83]
(Filed 9/9/83, Notice 8/3/83—published 9/28/83, effective 11/2/83]
[Filed 1/13/84, Notice 12/7/83—published 2/1/84, effective 3/7/84]
[Filed emergency 3/8/85—published 3/27/85, effective 3/8/85]
[Filed emergency 8/9/85—published 8/28/85, effective 8/9/85)
[Filed 5/30/86, Notice 3/26/86—published 6/18/86, effective 7/23/86]
[Filed emergency 7/25/86—published 8/13/86, effective 7/25/86)
[Filed 9/3/86, Notice 7/16/86—published 9/24/86, effective 10/29/86}
[Filed 10/1/86, Notice 8/13/86—published 10/22/86, effective 11/26/86]
[Filed 1/23/87, Notice 12/17/86—published 2/11/87, effective 3/18/87]
[Filed 9/2/87, Notice 7/29/87—published 9/23/87, effective 10/28/87)
[Filed emergency 4/15/88—published 5/4/88, effective 4/15/88]
[Filed 4/25/89, Notice 2/22/89—published 5/17/89, effective 6/21/89]
[Filed 5/11/90, Notice 3/7/90—published 5/30/90, effective 6/6/90]
[Filed 8/2/90, Notice 5/30/90—published 8/22/90, effective 9/26/90]
[Filed 1/2/91, Notice 11/14/90—published 1/23/91, effective 2/27/91]
[Filed 6/7/91, Notice 5/1/91—published 6/26/91, effective 7/31/91]
[Filed 4/24/92, Notice 2/19/92—published 5/13/92, effective 6/17/92]
[Filed 11/19/93, Notice 10/13/93—published 12/8/93, effective 1/12/94]
[Filed 1/10/94, Notice 11/24/93—published 2/2/94, effective 3/9/94]
[Filed 4/1/94, Notice 2/2/94—published 4/27/94, effective 6/1/94]
[Filed 2/23/96, Notice 9/27/95—published 3/13/96, effective 4/17/96]
[Filed 2/23/96, Notice 1/3/96—published 3/13/96, effective 4/17/96]
[Filed 10/4/96, Notice 4/24/96—published 10/23/96, effective 11/27/96]
[Filed 12/13/96, Notice 10/23/96—published 1/1/97, effective 2/5/97)
[Filed 5/2/97, Notice 3/12/97—published 5/21/97, effective 6/25/97]
[Filed 12/1/97, Notice 9/24/97—published 12/17/97, effective 1/21/98]
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[Filed 6/12/98, Notice 4/8/98—published 7/1/98, effective 8/5/98]
[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 1/5/00]
[Filed emergency 12/8/99 after Notice 11/3/99—published 12/29/99, effective 12/8/99]
[Filed 11/28/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
e’
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CHAPTER 12

MANDATORY REPORTING AND GROUNDS FOR DISCIPLINE
[Prior 1o 5/4/88, see 470—135.201 to 470—135.215, and 470—135.301)

653—12.1(272C) Mandatory reporting—judgments or settlements. Each licensee, including li-
censees holding lapsed licenses, shall report to the board every adverse judgment in a malpractice ac-
tion to which the licensee is a party and every settlement of claim against the licensee alleging malprac-
tice. The report together with a copy of the judgment or settlement must be filed with the board within
30 days from the date of said judgment or settlement.

653—12.2(272C) Mandatory reporting—wrongful acts or omissions.
e’ 12.2(1) Definitions. For the purposes of this rule, the following definitions apply.

“Knowledge” means any information or evidence of reportable conduct acquired by personal ob-
servation, from a reliable or authoritative source, or under circumstances causing the licensee to be-
lieve that wrongful acts or omissions may have occurred.

“Reportable conduct” means wrongful acts or omissions that may constitute abasis for disciplinary
action under this chapter or any state law or administrative rule that gives the board jurisdiction over
the conduct of a licensee.

12.2(2) Reporting requirement. A report shall be filed with the board when a licensee has knowl-
edge as defined in this rule that another person licensed by the board may have engaged in reportable
conduct.

a. Thereport shall be filed with the board no later than 30 days from the date the licensee acquires
knowledge of the reportable conduct.

b.  The report shall contain the name and address of the licensee who may have engaged in the
reportable conduct, the date, time, place and circumstances in which the conduct occurred, and a state-
ment explaining how knowledge of the reportable conduct was acquired.

c.  The final determination of whether or not wrongful acts or omissions have occurred is the re-
sponsibility of the board.

d. No licensee is required to report information deemed to be a confidential communication as a
result of a physician-patient relationship or which is prohibited by state or federal statute.

653—12.3(272C) Failure to report. Failure to report knowledge of wrongful acts or omissions in
accordance with rule 12.1(272C) or 12.2(272C) within the required 30-day period shall constitute a
basis for disciplinary action against the licensee who failed to report.

\ug’ 653—12.4(272C) Additional grounds for discipline. The board has authority to impose discipline
for any violation of lowa Code chapter 147, 148, or 272C or the rules promulgated thereunder. The
board may impose any of the disciplinary sanctions set forth in rule 12.33(272C), including civil penal-
ties inan amount not to exceed $10,000, when the board determines that the licensee is guilty of any of
the following acts or offenses. This rule is not subject to waiver or variance pursuant to IAC
653—Chapter 3 or any other provision of law.
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12.4(1) Fraudin procuring alicense. Fraud in procuring a license includes, but is not limited to, an
intentional perversion of the truth in making application for a license to practice medicine and surgery,
osteopathic medicine and surgery or osteopathy in this state, and includes false representations of ma-
terial fact, whether by word or by conduct, by false or misleading allegations, or by concealment of that
which should have been disclosed when making application for a license in this state, or attempting to
file or filing with the board any false or forged document submitted with an application for a license in
this state.

12.4(2) Professional incompetency. Professional incompetency includes but is not limited to:

a. A substantial lack of knowledge or ability to discharge professional obligations within the
scope of the physician’s or surgeon’s practice;

b.  Asubstantial deviation by the physician from the standards of learning or skill ordinarily pos- ~
sessed and applied by other physicians or surgeons in the state of lowa acting in the same or similai g’
circumstances;

c.  Afailure by a physician or surgeon to exercise in a substantial respect that degree of care which
is ordinarily exercised by the average physician or surgeon in the state of Iowa acting in the same or
similar circumstances;

d. A willful or repeated departure from or the failure to conform to the minimal standard of ac-
ceptable and prevailing practice of medicine and surgery, osteopathic medicine and surgery or osteop-
athy in the state of Iowa.

12.4(3) Knowingly making misleading, deceptive, untrue or fraudulent representations in the
practice of a profession or engaging in unethical conduct or practice harmful or detrimental to the pub-
lic. Proof of actual injury need not be established.

a. Knowingly making misleading, deceptive, untrue or fraudulent representations in the practice —
of a profession includes, but is not limited to, an intentional perversion of the truth, either orally or in \au’
writing, by a physician in the practice of medicine and surgery, osteopathic medicine and surgery or
osteopathy, and includes any representation contrary to the physician’s legal or equitable duty, trust or
confidence and is deemed by the board to be contrary to good conscience, prejudicial to the public wel-
fare and may operate to the injury of another.

b.  Engaging in unethical conduct includes, but is not limited to, a violation of the standards and
principles of medical ethics and code of ethics set out in rules 653—13.10(147,148,272C) and
653—13.11(147,148,272C), as interpreted by the board.

¢.  Practice harmful or detrimental to the public includes, but is not limited to, the failure of a phy-
sician to possess and exercise that degree of skill, learning and care expected of a reasonable, prudent
physician acting in the same or similar circumstances in this state, or when a physician is unable to
practice medicine with reasonable skill and safety to patients as a result of a mental or physical impair-
ment or chemical abuse.

d.  Practice harmful or detrimental to the public includes, but is not limited to, the use of a rubber \as’
stamp to affix a signature to a prescription. A person who is unable, due to a disability, to make a writ-
ten signature or mark, however, may substitute in lieu of a signature a rubber stamp which is adopted by
the disabled person for all purposes requiring a signature and which is affixed by the disabled person or
affixed by another person upon the request of the disabled person and in the presence of the disabled
person.

e.  Practice harmful or detrimental to the public includes, but is not limited to, the practice of
maintaining any presigned prescription which is intended to be completed and issued at a later time.

12.4(4) Habitual intoxication or addiction to the use of drugs.
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(2) The costs for expert witnesses shall be determined in accordance with lowa Code section
622.72. For purposes of calculating the mileage expenses allowed under that section, the provisions of
Iowa Code section 625.2 do not apply.

(3) The provisions of lowa Code section 622.74 regarding advance payment of witness fees and
the consequences of failure to make such payment are applicable with regard to witnesses who are sub-
poenaed by either party to testify at the hearing.

(4) The board may assess as costs the meal and lodging expenses necessarily incurred by wit-
nesses testifying at the request of the state of lowa. Meal and lodging costs shall not exceed the reim-
bursement employees of the state of lowa receive for these expenses under the department of revenue
and finance guidelines in effect on July 1, 1993.

¢.  Deposition costs. Deposition costs for purposes of allocating costs against a licensee include

\eerOnly those deposition costs incurred by the state of lowa. The licensee is directly responsible for the
payment of deposition costs incurred by the licensee.

(1) The costs for depositions include the cost of transcripts, the daily charge of the court reporter
for attending and transcribing the deposition, and all mileage and travel time charges of the court re-
porter for traveling to and from the deposition which are charged in the ordinary course of business.

(2) If the deposition is of an expert witness, the deposition cost includes a reasonable expert wit-
ness fee. This fee shall not exceed the expert’s customary hourly or daily fee, and shall include the time
reasonably and necessarily spent in connection with such depositions, including the time spent in trav-
el to and from the deposition, but excluding time spent in preparation for that deposition.

d. Medical examination fees. All costs of physical or mental examinations ordered by the board
pursuant to lowa Code section 272C.9(1) as part of an investigation of a pending complaint or as a
sanction following a contested case shall be paid directly by the licensee.

\d 12.43(4) Certification of reimbursable costs. Within ten days after conclusion of a contested case
hearing and before issuance of any final decision assessing costs, the executive director/designated
staff person shall certify any reimbursable costs to the board. The executive director shall calculate the
specific costs, certify the cost calculated, and file the certification as part of the record in the contested
case. A copy of the certification shall be served on each party of record at the time of the filing.

12.43(5) Assessment of fees and costs. A final decision of the board imposing disciplinary action
against a licensee shall include the amount of any fee assessed, which shall not exceed $75. If the board
also assesses costs against the licensee, the final decision shall include a statement of costs delineating
each category of costs and the amount assessed. The board shall specify the time period in which the
fees and costs must be paid by the licensce.

a.  Aparty shall file an objection to any fees or costs imposed in a final decision in order to exhaust
administrative remedies. An objection shall be filed in the form of an application for rehearing pur-
suant to lowa Code section 17A.16(2).

\aw’ b. Theapplication shall be resolved by the board consistent with the procedures for ruling on an

" application for rehearing. Any dispute regarding the calculations of any fees or costs to be assessed
may be resolved by the board upon receipt of the parties’ written objections.

12.43(6) Payment of fees and costs. All fees and costs assessed pursuant to this subrule shall be
made in the form of a check or money order made payable to the state of lowa and delivered by the
licensee to the department of public health.

12.43(7) Failure to make payment. Failure of a licensee to pay any fees and costs within the time
specified in the board’s decision shall constitute a violation of an order of the board and shall be
grounds for disciplinary action.

These rules are intended to implement Iowa Code chapter 17A as amended by 1998 lowa Acts,
chapter 1202, and Iowa Code chapters 147, 148 and 272C.
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[Filed 2/5/79, Notice 11/29/78—published 2/21/79, effective 3/29/79]
[Filed without Notice 2/14/80—published 3/5/80, effective 4/9/80]
[Filed 10/10/80, Notice 8/20/80—published 10/29/80, effective 12/3/80]
[Filed 6/14/82, Notice 4/28/82—published 7/7/82, effective 8/11/82]
[Filed 9/9/83, Notice 8/3/83—published 9/28/83, effective 11/2/83*]
Filed 3/9/84, Notice 1/18/84—published 3/28/84, effective 5/2/84]
[Filed 10/19/84, Notice 8/29/84—published 11/7/84, effective 12/12/84**]
[Filed emergency 4/15/88—published 5/4/88, effective 4/15/88]
[Filed 10/28/88, Notice 6/15/88—published 11/16/88, effective 12/21/88]
[Filed 7/21/89, Notice 5/17/89—published 8/9/89, effective 9/13/89]
[Filed 8/2/90, Notice 5/30/90—published 8/22/90, effective 9/26/90])
[Filed 4/1/94, Notice 2/2/94—published 4/27/94, effective 6/1/94] \ueo’
[Filed 11/3/94, Notice 9/28/94—published 11/23/94, effective 12/28/94}
[Filed 12/14/95, Notice 8/30 95—published 1/3/96, effective 2/7/96]
[Filed 2/23/96, Notice 9/27/95—published 3/13/96, effective 4/17/96]
[Filed 2/23/96, Notice 1/3/96—published 3/13/96, effective 4/17/96]
[Filed 5/2/97, Notice 3/12/97—published 5/21/97, effective 6/25/97]
[Filed 5/2/97, Notice 3/26/97—published 5/21/97, effective 6/25/97]
[Filed 2/2/98, Notice 11/5/97—published 2/25/98, effective 4/1/98]
[filed 6/12/98, Notice 4/22/98—published 7/1/98, effective 8/5/98]
[Filed 2/5/99, Notice 12/2/98—published 2/24/99, effective 3/31/99]
[Filed 4/30/99, Notice 3/24/99—published 5/19/99, effective 7/1/99]
[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 1/5/00]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]

*Effective date of subrule 135.204(10) [renumbered 12/4(10), IAC 5/4/88] delayed by the Administrative Rules Review Committee 70 days from Novem-
ber 2, 1983.

**Effective date of rules 135.206, 135.207 and 135.208 [renumbered 12.6, 12.7 and 12.8, IAC 5/4/88] delayed by the Administrative Rules Review Com-
mittee 70 days from December 12, 1984, Delay lifted by committee on January 9, 1985,

.’
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PROFESSIONAL ETHICS

653—13.10(147,148,272C) Principles of medical ethics. The following principles of medical ethics
prepared and approved by the judicial council of the American Medical Association, which are set out
ina 1977 publication entitled “Opinions and Reports of the Judicial Council,” published by the Ameri-
can Medical Association, 535 North Dearborn Street, Chicago, Illinois 61610, are hereby adopted by
the board relative to the practice of medicine and surgery in this state:

13.10(1) These principles are intended to aid physicians individually and collectively in maintain-
ing a high level of ethical conduct. They are not laws but standards by which a physician may deter-
mine the propriety of conduct in relationship with patients, with colleagues, with members of allied
professions, and with the public.

13.10(2) The principal objective of the medical profession is to render service to humanity with full
respect for dignity. Physicians should merit the confidence of patients entrusted to their care, rendering
to each a full measure of service and devotion.

13.10(3) Physicians should strive continually to improve medical knowledge and skill and should
make available to their patients and colleagues the benefits of their professional attainments.

13.10(4) A physician should practice a method of healing founded on a scientific basis; and the
physician should not voluntarily associate professionally with anyone who violates this principle.

13.10(5) The medical profession should safeguard the public and itself against physicians deficient
in moral character or professional competence. Physicians should observe all laws, uphold the dignity
and honor of the profession and accept its self-imposed disciplines. They should expose, without hesi-
tation, illegal or unethical conduct of fellow members of the profession.

13.10(6) A physician may choose whom they will serve. In an emergency, however, the physician

should render service to the best of their ability. Having undertaken the case of a patient, the physician
’v’ may not neglect the patient; and unless the patient has been discharged they may discontinue their ser-
vices only after giving adequate notice. The physician should not solicit patients.

13.10(7) A physician should not dispose of their services under terms or conditions which tend to
interfere with or impair the free and complete exercise of their medical judgment and skill or tend to
cause a deterioration of the quality of medical care.

13.10(8) In the practice of medicine a physician should limit the source of their professional income
to medical services actually rendered by them, or under their supervision to their patients. The physi-
cian’s fee should be commensurate with the services rendered and the patient’s ability to pay. The physi-
cian should neither pay nor receive a commission for referral of patients. Drugs, remedies or appliances
may be dispensed or supplied by the physician provided it is in the best interest of the patient.

13.10(9) A physician should seek consultation upon request; in doubtful or difficult cases; or
whenever it appears that the quality of medical service may be enhanced thereby.

13.10(10) A physician may not reveal the confidences entrusted to them in the course of medical

.’/ attendance, or the deficiencies they may observe in the character of patients, unless they are required to
do so by law or unless it becomes necessary in order to protect the welfare of the individual or of the
community.

13.10(11) The honored ideals of the medical profession imply that the responsibilities of the physi-
cian extend not only to the individual, but also to society where these responsibilities deserve the physi-
cian’s interest and participation in activities which have the purpose of improving both the health and
well-being of the individual and the community.
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653—13.11(147,148,272C) Code of ethics of osteopathic profession. The following code of ethics
published and approved by the American Osteopathic Association and published in a book entitled
“1977 American Osteopathic Association Year Book and Director of Osteopathic Physicians,” is here-
by adopted by the board relative to the practice of osteopathic medicine and surgery or osteopathy in
this state:

13.11(1) The physician shall keep in confidence whatever they may learn about a patient in the
discharge of professional duties. Information shall be divulged by the physician when required by law
or when authorized by the patient.

13.11(2) The physician shall give a candid account of the patient’s condition to the patient or to
those responsible for the patient’s care.

13.11(3) A physician-patient relationship must be founded on mutual trust, cooperation, and re-

spect. The patient, therefore, must have complete freedom to choose their physician. The physician g/

must have complete freedom to choose patients whom they will serve. In emergencies, a physician
should make their services available.

13.11(4) The physician shall give due notice to the patient or to those responsible for the patient’s
care when the physician withdraws from a case so that another physician may be summoned.

13.11(5) A physician is never justified in abandoning a patient.

13.11(6) A physician shall practice in accordance with the body of systematized knowledge related
to the healing arts and shall avoid professional association with individuals or organizations which do
not practice or conduct organization affairs in accordance with such knowledge.

13.11(7) A physician shall not be identified in any manner with testimonials for proprietary prod-
ucts or devices advertised or sold directly to the public.

13.11(8) A physician shall not hold forth or indicate possession of any degree recognized as the
basis for licensure to practice the healing arts unless the physician is actually licensed on the basis of
that degree in the state in which he practices.

13.11(9) A physician shall obtain consultation whenever requested to do so by the patient. A phy-
sician should not hesitate to seck consultation whenever the physician believes it advisable.

13.11(10) Illegal, unethical or incompetent conduct of physicians shall be revealed to the proper
tribunals.

13.11(11) A physician shall not assume treatment of a patient under the care of another physician
except in emergencies and only during the time that the attending physician is not available unless re-
quested by the patient.

13.11(12) Any fee charged by a physician shall be reasonable.

13.11(13) A physician shall not pay or receive compensation for referral of patients.

13.11(14) The physician shall cooperate fully in complying with all laws and regulations pertain-
ing to practice of the healing arts and protection of the public health.

Rules 13.10(147,148,272C) and 13.11(147,148,272C) are intended to implement lowa Code sec-
tions 147.55 and 147.76.

653—13.12(17A,147,148,272C) Waiver or variance prohibited. Rules in this chapter are not sub-
ject to waiver or variance pursuant to IAC 653—Chapter 3 or any other provision of law.
[Filed 2/5/79, Notice 11/29/78—published 2/21/79, effective 3/29/79)
[Filed 3/13/81, Notice 1/7/81—published 4/1/81, effective 5/6/81]
[Filed emergency 4/15/88—published 5/4/88, effective 4/15/88]
{Filed 5/11/90, Notice 3/7/90—published 5/30/90, effective 6/6/90]
[Filed 3/22/96, Notice 9/27/95—published 4/10/96, effective 6/15/96*]
[Filed 11/22/96, Notice 8/28/96—published 12/18/96, effective 1/22/97]
[Filed 5/2/97, Notice 3/26/97—published 5/21/97, effective 6/25/97]
[Filed 11/7/00, Notice 4/19/00—published 11/29/00, effective 1/3/01]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]

*Effective date of 13.2(148,272C) delayed 70 days by the Administrative Rules Review Committce at its meeting held May 14, 1996.

—
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CHAPTER 14
IMPAIRED PHYSICIAN REVIEW COMMITTEE

653—14.1(272C) Impaired physician review committee. Pursuant to the authority of lowa Code
section 272C.3(1)“4, ” the board establishes the impaired physician review committee.

653—14.2(272C) Definitions.
“Impaired physician recovery contract” or “contract” means the written document establishing
the terms for participation in the impaired physician recovery program prepared by the impaired physi-
cian review committee. .
\ “Impairment” means an inability to practice with reasonable safety and skill as a result of alcohol or
\""drug abuse, dependency, or addiction, or any neuropsychiatric or physical disorder or disability.
“Initial agreement” means the written document establishing the initial terms for participation in
the impaired physician recovery program.
“IPRC” or “committee” means the impaired physician review committee.
“IPRP” or “program” means the impaired physician recovery program.
“Self-report” means the licensee providing written or oral notification to the board that the licensee
has been or may be diagnosed as having an impairment prior to the board’s receiving a complaint or
report alleging the same from a second party.

653—14.3(272C) Purpose. The impaired physician review committee evaluates, assists, monitors
and, as necessary, makes reports to the board on the recovery or rehabilitation of physicians who self-
report impairments.

653—14.4(272C) Composition of the committee. The chairperson of the board shall appoint the
members of the IPRC. The membership of the IPRC includes, but is not limited to:

1. Executive director of the board or the director’s designee from the board’s staff;

2. One physician who has remained free of addiction for a period of no less than two years since
successfully completing a board-approved recovery program and board-ordered probation for drug or
alcohol dependency, addiction, or abuse;

3. One practitioner with expertise in substance abuse/addiction treatment programs;

4.  One physician with expertise in the diagnosis and treatment of neuropsychiatric disorders and
disabilities; and

5.  One public member.

-’ 653—14.5(272C) Eligibility. To be eligible for participation in the impaired physician recovery pro-
gram, a licensee must self-report an impairment or suspected impairment directly to the office of the
board. A licensee is deemed incligible to participate in the program if the board or committee finds
evidence of any of the following:

1. The licensee engaged in the unlawful diversion or distribution of controlled substances or ille-
gal substances to a third party or for personal profit or gain;
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2. Atthetime of self-reporting, the licensee is already under board order for an impairment or any
other violation of the laws and rules governing the practice of the profession;

3. The licensee has caused harm or injury to a patient;

4.  There is currently a board investigation of the licensee that concerns serious matters related to
the ability to practice with reasonable safety and skill or in accordance with the accepted standards of
care; .

5. Thelicensee has been subject to a civil administrative or criminal sanction, or ordered to make
reparations or remuneration by a government or regulatory authority of the United States, this or any
other state or territory or a foreign nation for actions that the committee determines to be serious infrac-
tions of the laws, administrative rules, or professional ethics related to the practice of medicine; or

6. Thelicensee failed to provide truthful information or to fully cooperate with the board orcom- -

mittee. \w/

653—14.6(272C) Type of program. The impaired physician recovery program is an individualized
recovery or rehabilitation program designed to meet the specific needs of the impaired physician. The
committee, in consultation with the licensee and upon the recommendation of an IPRC-approved eval-
uator, shall determine the type of recovery or rehabilitation program required to treat the licensee’s
impairment. The committee shall prepare an impaired physician recovery contract, to be signed by the
licensee, that shall provide a detailed description of the goals of the program, the requirements for suc-
cessful completion, and the licensee’s obligations therein.

653—14.7(272C) Terms of participation. A licensee shall agree to comply with the terms for partici-
pation in the IPRP established in the initial agreement and contract. Terms of participation specified in
the contract shall include, but are not limited to: \-’/

14.7(1) Duration. The length of time a licensee shall participate in the program shall be deter-
mined by the committee in accordance with the following:

a. Participation in the program for licensees impaired as a result of chemical dependency oralco-
hol or substance abuse or addiction is set at a minimum of four years.

b.  Length of participation in the program for licensees with impairments resulting from neuro-
psychiatric or physical disorders or disabilities will vary depending upon the recommendations for
treatment provided by a qualified evaluator designated by the committee to establish an appropriate
treatment protocol.

14.7(2) Noncompliance. A licensee participating in the program is responsible for notifying the
committee of any instance of noncompliance including, but not limited to, a relapse. Notification of
noncompliance made to the IPRC by the licensee, any person responsible for providing or monitoring
treatment, or another party shall result in the following:

a. Firstinstance. Upon receiving notification of a first instance of noncompliance including, but \’/
not limited to, a relapse, the IPRC shall make a report to the board that includes recommendations as to
whether treatment should be augmented or formal charges should be filed.

b.  Second instance. Upon receiving notification of a second instance of noncompliance includ-
ing, but not limited to, a relapse, the IPRC shall nullify the contract and refer the case to the board for
the filing of formal charges or other appropriate action.
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\-') 14.7(3) Practice restrictions. The IPRC may impose restrictions on the license to practice medi-
cine as a term of the initial agreement or contract until such time as it receives a report from an approved
evaluator that the licensee is capable of practicing with reasonable safety and skill. As a condition of
participating in the program, a licensee is required to agree to restrict practice in accordance with the
terms specified in the initial agreement or contract. In the event that the licensee refuses to agree to or
comply with the restrictions established in the initial agreement or contract, the committee shall refer
the licensee to the board for appropriate action.

653—14.8(272C) Limitations. The IPRC establishes the terms of and monitors a participant’s com-
pliance with the program specified in the initial agreement and contract. The IPRC is not responsible
for participants who fail to comply with the terms of or successfully complete the IPRP. Participation

o/ in the program under the auspices of the IPRC shall not relieve the board of any duties and shall not
divest the board of any authority or jurisdiction otherwise provided. Any violation of the statutes or
rules governing the practice of medicine by a participant shall be referred to the board for appropriate
action.

653—14.9(272C) Confidentiality. The IPRC is subject to the provisions governing confidentiality
established in Iowa Code section 272C.6. Accordingly, information in the possession of the board or
the committee about licensees in the program shall not be disclosed to the public. Participation in the
IPRP under the auspices of the IPRC is not a matter of public record.
These rules are intended to implement Iowa Code section 272C.3.
[Filed 4/30/99, Notice 3/24/99—published 5/19/99, effective 7/1/99]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
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653—16.5(261) Share information. Notwithstanding any statutory confidentiality provision, the
board may share information with the commission through manual or automated means for the sole
purpose of identifying applicants or licensees subject to enforcement under the Act.
These rules are intended to implement lowa Code sections 261.121 to 261.127.
[Filed 4/30/99, Notice 3/24/99—published 5/19/99, effective 7/1/99]
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CHAPTER 17
LICENSURE OF ACUPUNCTURISTS

653—17.1(148E) Purpose. The licensure of acupuncturists is established to ensure that practitioners
are qualified to provide lowans with safe and healthful care. The provisions of lowa Code chapters 147,
148E and 272C authorize the board of medical examiners to establish examination requirements for li-
censure; evaluate the credentials of applicants for licensure (147.2, 148E.3); grant licenses to qualified
applicants (148E.2); institute continuing education requirements (272C.2); investigate complaints and
reports alleging that licensed acupuncturists violated statutes and rules governing the practice of acu-
puncture (147.55, 148E.6); and discipline licensed acupuncturists found guilty of infractions as pro-
vided in state law and board rules (147.55, 148E.6).

653—17.2(148E) Licensure exceptions. In accordance with lowa Code section 148E.3, the following
rules govern those persons engaged in the practice of acupuncture not otherwise licensed by the state to
practice medicine and surgery, osteopathy, osteopathic medicine and surgery, chiropractic, podiatry, or
dentistry. A student practicing acupuncture under the direct supervision of a licensed acupuncturist as
part of a course of study approved by the board as one that leads to eligibility for licensure is not required
to obtain a license.

653—17.3(148E) Definitions.

“Acupuncture” means a form of health care developed from traditional and modern oriental medical
concepts that employs oriental medical diagnosis and treatment, and adjunctive therapies and diagnostic
techniques, for the promotion, maintenance, and restoration of health and the prevention of disease.

“Applicant” means a person not otherwise authorized to practice acupuncture under lowa Code sec-
tion 148E.3 who applies to the board for a license.

“Board” means the board of medical examiners established in lowa Code chapter 147.

“Committee” means the license and examination committee of the board with oversight responsibil-
ity for administration of the licensure of acupuncturists.

“Current registrant” means a person who is registered to practice acupuncture in lowa and who sub-
mits an application for licensure within 60 days of receiving an application from the board by certified
mail. A current registrant may practice acupuncture in Iowa until the board issues or denies a license.

“Department” means the lowa department of public health.

“Disclosure sheet” means the written information licensed acupuncturists must provide to patientson
initial contact.

“Disposable needles” means presterilized needles that are discarded after initial use pursuant to lowa
Code section 148E.5.

“English proficiency” means sufficient knowledge of the English language as evidenced by achiev-
ing a passing score on one of the following examinations:

1. TOEFL, the Test of English as a Foreign Language administered by the Educational Testing Ser-
vice.

2. TOEIC, the Test of English for International Communication administered by the Educational
Testing Service.

3. TSE, the Test of Spoken English administered by the Educational Testing Service.

“Former registrant” means a person whose acupuncture registration has lapsed or a person who did
not apply for licensure within 60 days of receiving an application from the board by certified mail. A
former registrant is not in good standing to practice acupuncture in lowa.
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“License” means a license issued by the board pursuant to lowa Code section 148E.2.

“Licensed acupuncturist” or “licensee” means a person holding a license to practice acupuncture
granted by the board under the provisions of Iowa Code chapter 148E.

“National Commission for the Certification of Acupuncturists” means the National Certification
Commission for Acupuncture and Oriental Medicine (NCCAOM).

“Practice of acupuncture” means the insertion of acupuncture needles and the application of moxi-
bustion to specific arcas of the human body based upon oriental medical diagnosis as a primary mode of
therapy. Adjunctive therapies within the scope of acupuncture may include manual, mechanical, ther-
mal, electrical, and electromagnetic treatment, and the recommendation of dietary guidelines and thera-
peutic exercise based on traditional oriental medicine concepts.

“Professional development activity (PDA)” means any activity for the purpose of continuing a per-
son’s education that is defined and approved by NCCAOM. One PDA point equals one hour of continu-
ing education.

653—17.4(147,148E) Eligibility for licensure.

17.4(1) Eligibility requirements for those who apply after July 1, 2001. To be licensed to practice
acupuncture by the board, a person shall meet all of the following requirements:

a.  Fulfill all the application requirements, as specified in 17.5(147,148E).

b.  Hold current active status as a diplomate in NCCAOM.

c.  Demonstrate sufficient knowledge of the English language to understand and be understood by
patients and board and committee members.

(1) Anapplicant who passed the NCCAOM written and practical examination components in En-
glish may be presumed to have sufficient proficiency in English.

(2) The board may, at the recommendation of the committee, choose any of the following examina-
tions to test the English proficiency of any applicant: TOEFL, TOEIC, or TSE.

d.  Successfully complete a three-year postsecondary training program or acupuncture college pro-
gram which is accredited by, in candidacy for accreditation by, or which meets the standards of, the Na-
tional Accreditation Commission for Schools and Colleges of Acupuncture and Oriental Medicine.

e.  Successfully complete a course in clean needle technique approved by the NCCAOM.

17.4(2) Eligibility requirements for current registrants. To continue practicing and to be licensed to
practice acupuncture by the board, a registrant shall meet all of the following requirements within 60 days
of receiving the application by certified mail:

a.  Fulfill all the application requirements, as specified in 17.5(147,148E).

b.  Provide documented evidence of current active status as a diplomate in NCCAOM.

c.  Provide documented evidence of successful completion of a course in clean needle technique
approved by NCCAOM.

17.43) Eligibility requirements for former registrants who apply beforeJuly 1, 2001. To be licensed
to practice acupuncture by the board, a former registrant shall meet all of the following requirements by
July 1, 2001:

a.  Fulfill all the application requirements, as specified in 17.5(147,148E).

b.  Provide documented evidence of current active status as a diplomate in NCCAOM.

c.  Provide documented evidence of successful completion of a course in clean needle technique
approved by NCCAOM.

d. Refrain from practice until a license is issued.

o/
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17.4(4) Eligibility requirements for individuals who apply before July 1, 2001, and who have not
been registrants. To be licensed to practice acupuncture by the board, a person shall meet all of the fol-
lowing requirements:

a. Fulfill all the application requirements, as specified in 17.5(147,148E).

b.  Provide documented evidence of current active status as a diplomate in NCCAOM.

¢.  Provide documented evidence of successful completion of an acupuncture degree program ap-
proved by the board or an apprenticeship or tutorial program approved by the board.

d. Demonstrate sufficient knowledge of the English language to understand and be understood by
patients and board and committee members.

(1) An applicant who passed the NCCAOM written and practical examination components in En-
glish may be presumed to have sufficient proficiency in English.

(2) The board may, at the recommendation of the committee, choose any of the following examina-
tions to test the English proficiency of any applicant: TOEFL, TOEIC, or TSE.

e.  Provide documented evidence of successful completion of a course in clean needle technique
approved by the NCCAOM.

17.4(5) Eligibility time limits. Registrants have a limited time in which to become licensees.

a.  Current registrants shall submit a completed application showing compliance with these eligibil-
ity requirements within 60 days of receiving the application by certified mail in order to continue practic-
ing. A current registrant who fails to submit an application for licensure in this period shall cease practice
by October 31, 2000.

(1) The board shall determine within 30 days of receiving an application for licensure if the current
registrant meets the requirements in 17.4(147,148E) and 17.5(147,148E).

(2) If the current registrant meets the requirements in 17.4(147,148E) and 17.5(147,148E), the
board shall issue a license that will expire October 31, 2002, and the registration is no longer valid.

(3) Ifthe current registrant does not meet the requirements in 17.4(147,148E) and 17.5(147,148E),
the board shall deny the license and shall invalidate the acupuncture registration. The individual may no
longer practice acupuncture in Iowa after November 15, 2000.

(4) Current registrants who do not apply in the 60-day period must discontinue practice until they
submit an application and the board approves them for licensure.

b.  Former registrants shall be eligible for licensure if they submit a completed application showing
compliance with 17.4(147,148E) and 17.5(147,148E) by July 1, 2001.

(1) Former registrants shall not practice acupuncture until the board issues an acupuncture license.

(2) The board shall determine within 30 days of receiving an application for licensure if the former
registrant meets the requirementsin 17.4(147,148E) and 17.5(147,148E). If so, the board shall issue the
license to practice acupuncture.

(3) Ifthe former registrant does not meet the requirements in 17.4(147,148E) and 17.5(147,148E),
the board shall deny the license.

c.  Aregistrant who does not qualify for licensure by July 1, 2001, shall meet the new requirements
for licensure.

17.4(6) Waiver or variance prohibited. Provisions of this rule are not subject to waiver or variance
pursuant to IAC 653—Chapter 3 or any other provision of law.

653—17.5(147,148E) Application requirements.

17.5(1) Application required. All registered acupuncturists shall apply for a license within 60 days
of receiving an application by certified mail. Failure to apply for licensure in that time frame shall deem
the registration invalid and the individual no longer qualified to practice acupuncture in Iowa.

17.5(Q2) Application for licensure. To apply for a license to practice acupuncture, an applicant shall:

a. Submit the completed application form provided by the board, including required credentials
and documents; and
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b.  Pay a nonrefundable initial application fee of $300.

(1) For current registrants, the fee to become licensed is prorated based on the expiration date of the
individual’s registration. The board shall notify each registrant of the nonrefundable application fee
when the board sends the application by certified mail.

(2) For former registrants, the fee to become licensed is a nonrefundable application fee of $300.

17.5Q3) Contents oftheapplication form. Each applicant, other than current registrants, shall submit
the following information on the application form provided by the board:

a. The applicant’s name, date and place of birth, and home address, mailing address and principal
business address;

b. A photograph of the applicant suitable for positive identification;

¢.  The other jurisdictions in the United States or other nations or territories in which the applicant is
authorized to practice acupuncture, including license, certificate of registration or certification numbers,
date of issuance, and an explanation indicating the basis upon which authorization to practice acupunc-
ture was received;

d.  Full disclosure of the applicant’s involvement in civil litigation related to the practice of acu-
puncture in any jurisdiction of the United States, other nations or territories;

e.  Fulldisclosure of any disciplinary action taken against the applicant by, but not limited to, a regu-
latory authority, educational institution, or health facility in any jurisdiction of the United States, other
nations or territories;

f The NCCAOM score report verification form submitted directly to the board by the NCCAOM;

g An official statement from NCCAOM that the applicant holds active status as a diplomate in
NCCAOM;

h.  An official statement showing successful completion of a course in clean needle technique ap-
proved by the NCCAOM;

i.  Astatement of the applicant’s physical and mental health, including full disclosure and a written
explanation of any dysfunction or impairment which may affect the ability of the applicant to engage in
the practice of acupuncture and provide patients with safe and healthful care;

J- Adescription of the applicant’s clinical acupuncture training, work experience and, where appli-
cable, supporting documentation;

k. Anofficial transcript sent directly from the institution of higher education or acupuncture school
attended by the applicant and, if necessary, an English translation of the official transcript;

{. Proof of the applicant’s proficiency in the English language, when the applicant has not passed
the English version of the NCCAOM written and practical examinations; and

m. A copy of the disclosure sheet to be used in practice, as described in 17.5(5).

17.5(4) Contentsof the application form for current registrants. Each current registrant shall submit
the following information on the application form provided by the board:

a. The applicant’s name, home address, mailing address and principal business address;

b.  Full disclosure of the applicant’s involvement in civil litigation related to the practice of acu-
puncture in any jurisdiction of the United States, other nations or territories;

c.  Fulldisclosure of any disciplinary action taken against the applicant by, but not limited to, aregu-
latory authority, educational institution, or health facility in any jurisdiction of the United States, other
nations or territories;

d.  An official statement from NCCAOM that the registrant holds active status as a diplomate in
NCCAOM;

e.  An official statement showing successful completion of a course in clean needle technique ap-
proved by the NCCAOM;

\wo’/
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f  Astatement of the applicant’s physical and mental health, including full disclosure and a written
explanation of any dysfunction or impairment which may affect the ability of the applicant to engage in
the practice of acupuncture and provide patients with safe and healthful care;

8. A description of the applicant’s work experience in the past five years and, where applicable,
supporting documentation; and

h. A copy of the disclosure sheet used in practice, as described in 17.5(5).

17.5(5) Disclosure sheet. Pursuant to lowa Code section 148E.6, applicants shall also provide a
copy of the disclosure sheet to be given to each patient that includes the following information:

a. The name, business address and business telephone number of the acupuncturist;

b. A fee schedule;

c.  Alisting of the acupuncturist’s education, experience, degrees, certificates, or other credentials
\smeelated to acupuncture awarded by professional acupuncture organizations, the length of time required to
" obtain degrees or credentials, and experience;

d. A statement indicating any license, certificate, or registration in a health care occupation which
was revoked by any local, state, or national health care agency;

e. A statement that the acupuncturist is complying with statutes and with rules adopted by the
board, including a statement that only presterilized, disposable needles are used by the acupuncturist;

f A statement that the practice of acupuncture is regulated by the board; and

&  Astatement indicating that a license to practice acupuncture does not authorize a person to prac-
tice medicine and surgery in this state, and that the services of an acupuncturist must not be regarded as
diagnosis and treatment by a person licensed to practice medicine and must not be regarded as medical
opinion or advice.

17.5(6) Application cycle. Applications for initial licensure, except for current registrants, shall be

\aw’ ©Open for 120 days from the date the application form is received in the board’s office.

i a.  After the 120 days, applicants shall update credentials and submit a nonrefundable reactivation
of application fee of $100 unless granted an extension in writing by the committee or the board. The
period for requesting reactivation of the application is limited to one year from the date the application
form is received by the board.

b.  Once the application reactivation period is expired, applicants must reapply and submit a new,
nonrefundable initial application fee of $300.

17.5(7) Applicant responsibilities. An applicant for licensure to practice acupuncture bears full re-
sponsibility for each of the following:

a. Payingall fees charged by regulatory authorities, national testing or credentialing organizations,
health facilities, and educational institutions providing the information specified in 17.5(3);

b.  Providing accurate, up-to-date, and truthful information on the application form including, but
not limited to, that specified under 17.5(3) and 17.5(4) related to prior professional experience, educa-

» tion, training, examination scores, diplomate status, licensure or registration, and disciplinary history;
and

¢ Submitting English translations of documents in foreign languages bearing the affidavit of the
translator certifying that the translation is a true and complete translation of the foreign language original.
The applicant shall bear the expense of the translation.

17.5(8) Board responsibilities. The board staff shall review new applications within two weeks of
submission of all requested materials. If the individual clearly meets all of the requirements, staff may
issue the license. If staff has any concern about the application, it shall be referred to committee at its next
meeting. If the committee resolves the concern, staff may issue the license. If the committee recommends
denial, the application will be referred to the board.

17.5(9) Grounds for denial of application. The board, on the recommendation of the committee,
may deny an application for licensure for any of the following reasons:

a.  Failure to meet the requirements for licensure specified in rule 653—17.4(147,148E) as autho-
rized by Iowa Code section 148E.2 or of this chapter of the board’s rules.
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\ar’/
b.  Pursuant to lowa Code section 147.4, upon any of the grounds for which licensure may be re-
voked or suspended as specified in Iowa Code sections 147.55 and 148E.8 or in rule
653—17.12(147,148E,272C).
17.5(10) Waiver or variance prohibited. Provisions of this rule are not subject to waiver or variance
pursuant to IAC 653—Chapter 3 or any other provision of law.

653—17.6(147,148E) Display of license and disclosure of information to patients.

17.6(1) Display of license. Licensed acupuncturists shall display the license issued by the board in a
conspicuous place in their primary place of business.

17.6(2) Approval of the disclosure sheet and time limit for revisions. Pursuantto lowa Code section
148E.6, upon issuing a license, the board shall provide notification to the licensee of the approval or re- ~
jection of the disclosure sheet to be provided to patients on initial contact submitted subsequent t0qgy’
17.5(4)“m.”

a. Ifrejected, theboard shall provide the licensee with a written statement explaining the reasons for
rejecting the disclosure sheet submitted and indicating the necessary amendments or revisions.

b.  Upon receiving the rejection, the licensee shall submit within 14 days a revised mandatory dis-
closure sheet to the board for its approval.

17.6(3) Distribution and retention of disclosure sheet. The licensee shall distribute the disclosure
sheet on initial contact with patients and retain a copy, signed and dated by the patient, for a period of at
least five years after termination of the treatment.

653—17.7(147,148E,272C) Biennial renewal of license required. Pursuant to Iowa Code section
148E.2, alicense is renewed every two years on November 1 for a fee of $300 with documented evidence — ~
that the licensee has completed the 30 hours of continuing education required by the board. Renewal \/
shall require evidence of current active status as a diplomate in the National Commission for the Certifica-
tion of Acupuncturists.

17.7(1) Expiration date. Certificates of licensure to practice acupuncture shall expire on October31
in even years. Those who are granted a license prior to October 31, 2000, shall receive a license that ex-
pires October 31, 2002.

17.7(2) Prorated fees. The renewal fee for a license shall be prorated on a monthly basis according to
the date of issue.

17.7(3) Renewal requirements and penalties for late renewal. Each licensee shall be sent a renewal
notice at least 60 days prior to the expiration date.

a. Pursuant to lowa Code section 147.10, application for renewal shall be made in writing to the
board accompanied by the required fee at least 30 days prior to the expiration date.

b.  Every renewal shall be displayed in connection with the original certificate of licensure.

¢.  A$50 penalty shall be assessed for renewal in the grace period, a period up until January 1 when \qg/
the license lapses if not renewed.

17.7(4) Lapsed license. Failure of a licensee to renew by January 1 will result in invalidation of the
license and the license will become lapsed.

a. Licenseesare prohibited from engaging in the practice of acupuncture once the license is lapsed.

b. Having an acupuncturist license in lapsed status does not preclude the board from taking disci-
plinary actions authorized in lowa Code section 147.55 or 148E.8.
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653—17.8(147,272C) Reinstatement of a lapsed license.

17.8(1) Reinstatement requirements. Licensees who allow their licenses to lapse by failing to renew
may apply for reinstatement of a license. Pursuant to Iowa Code section 147.11, applicants for reinstate-
ment shall:

a.  Submit a completed application for reinstatement of a license to practice acupuncture that in-
cludes:

(1) The applicant’s name, home address, mailing address, and principal business address.

(2) Full disclosure of the applicant’s involvement in civil litigation related to the practice of acu-
puncture in any jurisdiction of the United States, other nations or territories.

(3) Fulldisclosure of any disciplinary action taken against the applicant by, but not limited to, aregu-
latory authority, educational institution, or health facility in any jurisdiction of the United States, other
inations or territories.

(4) A practice history for the period of the lapsed license.

b.  Pay $400.

¢.  Provide evidence of successful completion of 60 PDA points.

d. Provide an official statement from NCCAOM that the applicant holds current active status as a
diplomate of NCCAOM.

e.  Meet any new requirements instituted since the license lapsed.

17.8(2) Reinstatement restrictions. Pursuant to Iowa Code section 272C.3(2)“d, ” the committee
may require a licensee who fails to renew for a period of three years from the expiration date to meet any
or all of the following requirements prior to reinstatement of a lapsed license:

a. Provide a written statement explaining the reasons for failing to renew;

b.  Successfully complete continuing education or retraining programs in areas directly related to

-’ the safe and healthful practice of acupuncture deemed appropriate by the board or committee;
¢.  Appear before the committee or board for an interview.

653—17.9(272C) Continuing education requirements—course approval. Pursuant to lowa Code
section 272C.2, a person licensed to practice acupuncture shall complete 30 PDA points to qualify for
license renewal.

1. Alicensee may earn from 1 to 15 extra PDA points in a license period that may be carried over for
credit in the next license period. A licensee desiring to obtain credit for carryover hours shall report the
carryover credit on the renewal application when the credit was earned.

2. Iltis the responsibility of each licensee to finance the costs of the licensee’s PDA points.

653—17.10(147,148E,272C) General! provisions.
<’ 17.10(1) Useand disposal of needles. A licensee shall use only presterilized, disposable needles and
” shall provide for the disposal of used needles in accordance with the requirements of the department.
17.10Q2) Standard of care. A licenseeshall be held to the same standard of care as persons licensed to
practice medicine and surgery, osteopathy, and osteopathic medicine and surgery. Pursuant to lowaCode
section 272C.3, any error or omission, unreasonable lack of skill, or failure to maintain a reasonable stan-
dard of care in the practice of acupuncture constitutes malpractice and is grounds for the revocation or
suspension of a license to practice acupuncture in this state.
17.10(3) Title. Anacupuncturist licensed under this title may use the words “licensed acupuncturist”
or “L.Ac.” to connote professional standing after the licensee’s name in accordance with lowa Code sec-
tion 147.74(18).
17.10(4) Change of residence. In accordance with Iowa Code section 147.9, licensees shall notify
the board of changes in residence and place of practice within 14 days of moving.
17.10(8) Delegation of responsibilities prohibited. The licensee shall perform all aspects of acu-
\@e’/ Puncture treatment on a patient, Delegation of responsibility for acupuncture treatment i strictly prohib-
ited.
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653—17.11(147,148E,272C) General disciplinary provisions. The board is authorized to take disci-
plinary action against any licensee who violates the provisions set forth in state law and administrative
rules pertaining to the safe and healthful practice of acupuncture. This rule is not subject to waiver or
variance pursuant to IAC 653—Chapter 3 or any other provision of law.

17.11(1) Methods of discipline. The board may impose any of the following disciplinary sanctions:

a. Revocation of a license;

b.  Suspension of a license until further order of the board;

c. Nonrenewal of a license;

d.  Restrict permanently or temporarily the performance of specific procedures, methods, acts or
techniques;

e. Probation;

£ Additional or remedial education or training; o’

g Reexamination;

h.  Medical or physical evaluation, or alcohol or drug screening within a specific time frame at a
facility or by a practitioner of the board’s choice;

i.  Civil penalties not to exceed $1,000;

j. Citations and warnings as necessary; and

k. Other sanctions allowed by law as deemed appropriate.

17.112) Discretion of the board. The board may consider the following factors when determining
the nature and severity of the disciplinary sanction to be imposed:

a.  The relative seriousness of the violation as it relates to assuring the citizens of lowa a high stan-
dard of professional care.

b.  The facts of the particular violation.
Any extenuating circumstances or other countervailing considerations.
Number of prior violations or complaints.
Seriousness of prior violations or complaints.
Whether remedial action has been taken.
Such other factors as may reflect upon the competency, ethical standards and professional con-
duct of the licensee.

R TR A

653—17.12(147,148E,272C) Grounds for discipline. The board may impose any of the disciplinary
sanctions set forth in 17.11(1) upon determining that a licensee is guilty of any of the following acts or
offenses:

17.12(1) Fraud in procuring a license. Fraud in procuring a license is the deliberate distortion of
facts or use of deceptive tactics in the application for licensure to practice acupuncture including, but not
limited to:

(/

a. Making false or misleading statements in obtaining or secking to obtain licensure; \aws’

b.  Failing to disclose by deliberate omission or concealment any information the board deems rele-
vant to the safe and healthful practice of acupuncture pursuant to lowa Code chapters 147 and 148E;

c.  Misrepresenting any fact or deed to meet the application or eligibility requirements established
by this chapter; or

d.  Filing or attempting to file a false, forged or altered diploma, certificate, affidavit, translated or
other official or certified document, including the application form, attesting to the applicant’s eligibility
for licensure to practice acupuncture in Iowa.

17.12(2) Professional incompetence. Professional incompetence includes, but is not limited to:

a. Substantial lack of knowledge or ability to discharge professional obligations within the scope of
the acupuncturist’s practice;

b.  Substantial deviation by the licensee from the standards of learning or skill ordinarily possessed
and applied by other acupuncturists when acting in the same or similar circumstances;
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¢.  Failure by an acupuncturist to exercise in a substantial respect the degree of care which is ordi-
narily exercised by the average acupuncturist when acting in the same or similar circumstances; or

d.  Willful orrepeated departure from or the failure to conform to the minimal standard of acceptable
and prevailing practice of acupuncture.

17.12(3) Fraud in the practice of acupuncture. Fraud in the practice of acupuncture includes, but is
not limited to, any misleading, deceptive, untrue or fraudulent representation in the practice of acupunc-
ture, made orally or in writing, that is contrary to the acupuncturist’s legal or equitable duty, trust or confi-
dence and is deemed by the board to be contrary to good conscience, prejudicial to the public welfare, and
potentially injurious to another. Proof of actual injury need not be established.

17.12(4) Unethical conduct. Unethical conduct in the practice of acupuncture includes, but is not
limited to:

a. Failing to provide patients with the information required in Iowa Code section 148E.6 or provid-

" ing false information to patients;

b.  Accepting remuneration for referral of patients to other health care professionals;

c.  Offering or providing remuneration for the referral of patients, excluding paid advertisements or
marketing services;

d.  Engaging in sexual activity or genital contact with a patient while acting or purporting to act
within the scope of the acupuncture practice, whether or not the patient consented to the sexual activity or
genital contact;

e.  Disclosing confidential information about a patient without proper authorization; or

f Abrogating the boundaries of acceptable conduct in the practice of acupuncture established by
the profession that the board deems appropriate for ensuring that acupuncturists provide lowans with
safe and healthful care.

o’ 17.12(5) Practice harmful to the public. Practice harmful or detrimental to the public in the practice
of acupuncture includes, but is not limited to:

a. Failing to possess and exercise the degree of skill, learning and care expected of a reasonable,
prudent acupuncturist acting in the same or similar circumstances;

b.  Practicing acupuncture without reasonable skill and safety as the result of a mental or physical
impairment, chemical abuse or chemical dependency;

c.  Prescribing, dispensing or administering any controlled substance or prescription medication
for human use; or

d.  Performing any treatment or healing procedure not authorized in Iowa Code chapter 148E or this
chapter.

17.12(6) Habitual intoxication or addiction. Habitual intoxication or addiction to the use of drugs
includes, but is not limited to, the inability to practice acupuncture with reasonable skill and safety as a
result of the excessive use of alcohol, drugs, narcotics, chemicals or other substances on a continuing

\ae’ Dasis, orthe excessive use of the same in a way which may impair the ability to practice acupuncture with
"~ reasonable skill and safety.

17.12(7) Felony conviction. A felony conviction related to the practice of acupuncture or that affects
the ability to practice the profession includes, but is not limited to:

a. Any conviction for any public offense directly related to or associated with the practice of acu-
puncture that is classified as a felony under the statutes of any jurisdiction of the United States, the United
States government, or another nation or its political subdivisions; or

b.  Any conviction for a public offense affecting the ability to practice acupuncture that is classified
as a felony under the statutes of any jurisdiction of the United States, the United States government, or
another nation or its political subdivisions and that involves moral turpitude, civility, honesty, or morals.

A copy of the record of conviction or plea of guilty or nolo contendere shall be conclusive evidence of
the felony conviction.
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17.12(8) Misrepresentation of scope of practice by licensees. Misrepresentation of a licensee’sscope
of practice includes, but is not limited to, misleading, deceptive or untrue representations about compe-
tency, education, training or skill as a licensed acupuncturist or the ability to perform services not autho-
rized under this chapter.

17.12(9) Falseadvertising. False advertising is the use of fraudulent, deceptive or improbable state-
ments in information provided to the public. False advertising includes, but is not limited to:

a. Unsubstantiated claims about the licensee’s skills or abilities, the healing properties of acupunc-
ture or specific techniques or treatments therein;

b.  Presenting words, phrases, or figures which are misleading or likely to be misunderstood by the
average person; or

¢.  Claiming extraordinary skills that are not recognized by the acupuncture profession.

17.12(10) General grounds. The board may also take disciplinary action against an acupuncturist
for any of the following reasons:

a. Failure to comply with the provisions of lowa Code chapter 148E or the applicable provisions of
Towa Code chapter 147, or the failure of an acupuncturist to comply with rules adopted by the board pur-
suant to Iowa Code chapter 148E;

b.  Failure to notify the board of any adverse judgment orsettlement of a malpractice claim oraction
within 30 days of the date of the judgment or settlement;

c.  Failure to report to the board any acts or omissions of another acupuncturist authorized to prac-
tice in lowa that would constitute grounds for discipline under 17.12(147,148E,272C) within 30 days of
the date the acupuncturist initially became aware of the information;

d.  Failure to comply with a subpoena issued by the board;

e. Knowingly submitting a false report of continuing education or failing to submit a required con-
tinuing education report;

S Failure to adhere to the disciplinary sanctions imposed upon the acupuncturist by the board; or

g Violating any of the grounds for revocation or suspension of licensure listed in lowa Code chap-
ter 147 or 148E.

653—17.13(272C) Procedure for peer review. Rule 653—12.7(272C) shall apply to peer review pro-
cedures in matters related to licensed acupuncturists.

653—17.14(272C) Reporting duties and investigation of reports. Rules 653—12.1(272C) to
12.3(272C) and 12.5(272C) shall apply to certain reporting responsibilities of licensed acupuncturists
and the investigation of malpractice cases involving licensed acupuncturists.

653—17.15(272C) Complaints, immunities and privileged communications. Rule 653—12.5
(17A,147,148,272C) shall apply to matters relating to licensed acupuncturists.

653—17.16(272C) Confidentiality of investigative files. Rule 653—12.10(272C) shall apply to in-
vestigative files relating to licensed acupuncturists.

653—17.17 to 17.28 Reserved.

653—17.29(17A,147,148E,272C)  Disciplinary procedures. Rules 653—12.11(17A) to 12.43
(272C) shall apply to disciplinary actions against licensed acupuncturists.

e’

\asr’
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653—17.30(147,148E,272C) Waiver or variance prohibited. Fees in this chapter are not subject to
waiver or variance pursuant to IAC 653—Chapter 3 or any other provision of law.

These rules are intended to implement Iowa Code sections 17A.10 to 17A.20, 147.55, 272C.3 to
272C.6,272C.8 and 272C.9 and lowa Code chapter 148E as amended by 2000 Iowa Acts, chapter 1053.
[Filed 1/10/94, Notice 11/24/93—published 2/2/94, effective 3/9/94]

[Filed 5/2/97, Notice 3/12/97—published 5/21/97, effective 6/25/97]
[Filed emergency 8/3/00 after Notice 6/28/00—published 8/23/00, effective 8/3/00]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01}

CHAPTERS 18 and 19
\j Reserved

CHAPTER 20
PHYSICIAN’S ASSISTANTS
Rescinded IAB 11/14/90, effective 10/25/90
See 645—Chapter 325
{ Two ARCs
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661—2.7(80A) License fee. A fee of $100 must accompany each application for a bail enforcement,
private investigative or private security license. Upon approval of the application, the money shail be
applied to the license fee, but if disapproved, the entire amount deposited shall be refunded to the appli-
cant.

661—2.8(80A) Display of license. Immediately upon receipt of the license issued by the department,
the licensee named therein shall cause such license to be posted and at all times displayed in a conspicu-
ous place in the licensee’s principal place of business within the state, so that all persons visiting such
place may readily see it. If there is more than one place of business, then there shall be a copy of the
original license issued by the department posted in every such place of business which is located in
Iowa, and in a county contiguous to the state of lowa. The licensee shall notify the commissioner of
each location where a copy of the license is posted. Ifthe licensee has no office in the state of Iowa, the
licensee shall post the license at the principal place of business and notify the commissioner of the ad-
dress where such license is posted. Such license shall at all reasonable times be subject to inspection by
the commissioner. It shall be unlawful for any person holding such license to post such license or to
permit such license to be posted upon premises other than those authorized therein. Every license, and
each copy thereof, shall be surrendered to the department within seven days after written notice to the
holder that such license has been revoked. Failure to comply with any of the provisions of this rule is
sufficient cause for the revocation of the license.

661—2.9(80A) Duplicate license. The commissioner shall issue a duplicate license upon the pay-
ment of $5 and upon receiving a written statement that the original license has been lost, destroyed,
stolen or otherwise rendered useless, and that if the original license is recovered, the original or the
duplicate will be returned immediately to the department.

661—2.10(80A) License renewal. Each applicant for a license renewal must execute Form #PD3
provided by the department. This form must be submitted to the commissioner not less than 30 days
prior to expiration of the applicant’s current license and is not required to be processed unless com-
plete. In order to be complete, the applicant must satisfy the bail enforcement, private investigation
and private security rules 661—2.4(80A), 661—2.5(80A), and 661—2.7(80A), and for license renew-
als after July 1, 1999, 661—2.22(80A). The reference date for any deadline enumerated in these rules
will be determined by the postmark on the piece of mail.

In no event will a renewal license be granted if the application for renewal is received more than 30
days after the expiration date of the existing license.

Upon the passage of 30 days subsequent to the expiration date, the license will become invalid, and
if the former licensee wishes to continue the bail enforcement, private investigative or private security
business, the former licensee must reapply as if the former licensee were making an initial application.

Upon satisfying all the pertinent rules, the applicant’s license remains valid until the applicant re-
ceives a renewal license or a notification that the license will not be renewed.
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661—2.11(80A) Identification (ID) cards. Upon the issuance of a license, a pocket ID card of the
following content shall be issued by the commissioner.

Full legal name Color of eyes
Date of birth Licensee’s name
Address Type of business
Sex License number
Height Date of issuance
Weight

Hair color

1" x 1" color photo

\ne’

This ID card is invalid without the commissioner’s signature and the department’s seal embossed on it. \ar’/

The ID card shall be evidence that the holder is duly licensed, and the holder shall have this card in the
holder’s possession at all times when the holder is within the scope of employment. Failure to do so
may result in suspension or revocation of the ID card or the licensee’s license. This ID card shall re-
main the department’s property. When any person to whom a card is issued terminates the person’s
position for any reason, the card must be surrendered to the commissioner within seven days. In the
event of loss, destruction, or theft of this card, the licensee shall report (to the commissioner) in writing
the circumstances surrounding the loss, destruction, or theft within five days of such discovery. The
fee for each original, temporary, replacement or renewal ID card is $10. If the agency license has been
terminated or revoked, the agency must return the license and all ID cards to the commissioner within
seven days. The penalty for any knowing or willful misconduct in the use of the ID card may be sus-
pension or revocation of the ID card or the licensee’s license, depending on the nature and degree of the
misconduct.

2.11(1) Temporary ID cards. The Identification Card Application For: Private Investigator/
Private Security Guard/Bail Enforcement Agent, Form #PD2, shall contain a temporary identification
card that shall be valid for 14 calendar days from the date of issuance. This temporary identification
card shall be issued to new employees of a licensee so that the requirement that employees have in their
possession a valid identification card may be met while the application for a permanent identification
card is being processed.

2.11(2) Display of ID cards. Whenever the cardholder is within the holder’s scope of employment
and is requested to produce some identification, the holder shall promptly comply by displaying the
issued ID card, unless compliance would put the cardholder or another in immediate danger or jeopar-
dize the investigation. The cardholder shall permit the requesting person to reasonably examine the ID
card and write down any information contained therein. Failure to comply may result in suspension or
revocation of the ID card or license.

661—2.12(80A) Badges, uniforms, insignia and equipment. No badges, uniforms, or insignia will
be approved for private investigative or bail enforcement agents. No holder of a license or ID card
while performing the duties of a private security guard shall wear any uniform, or wear, display, or
likewise use any badge, insignia, device, shield, or the like, without the prior written approval of such
by the commissioner.

The commissioner will not approve any item subject to this rule if in the commissioner’s opinion it
would cause a person to confuse the operation of the licensed business with that of a law enforcement
agency.

Metal badges will be approved only for private security as a part of an approved uniform. No badge
will be approved which contains the word or words “police”, “officer”, “policeman”, or “enforce-
ment”, or the Great Scal of the State of lowa.
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10. Public records availability/access.

11. Report writing.

12. Substance abuse in the workplace.

13. Surveillance techniques.

14. Wage and hour law.

15. Workers’ compensation law.

Areas other than those listed above may be acceptable if the licensee can demonstrate that they con-
tribute to the licensee’s professional competence. The responsibility for substantiating that a particular
program is acceptable and meets the requirements rests solely upon the licensee.

d. Formal correspondence and formal individual study programs contributing directly to the pro-
fessional competence of an individual which require registration and provide evidence of satisfactory
completion will be considered for credit. The amount of credit to be allowed for correspondence and
formal individual study programs is to be recommended by the program sponsor and shall not exceed
50 percent of the continuing education requirement.

e.  Theright is specifically reserved to the commissioner to approve or disapprove credit for con-
tinuing education claimed under these rules.

2.22(5) Controls and reporting.

a.  Applicants for license renewal must provide a signed statement, under penalty of perjury, on
forms provided by the department, setting forth the continuing education in which the licensee and the
licensee’s employees have participated in such manner and at such times as prescribed by the commis-
sioner. This information may include:

School, firm or organization conducting the course.

Location of course.

Title of course and description of content.

Principal instructor.

Dates attended.

Hours claimed.

The commissioner may require sponsors of courses to furnish attendance lists or any other in-
formation the commissioner deems essential for administration of these continuing education rules.

c.  The commissioner will verify on a test basis information submitted by licensees. If an applica-
tion for license renewal is not approved, the applicant will be so notified and may be granted a peried of
time by the commissioner in which to correct the deficiencies noted.

d.  Primary responsibility for documenting the requirements rests with the licensee and evidence
to support fulfillment of those requirements must be retained for a period of three years subsequent to
submission of the report claiming the credit. Satisfaction of the requirements, including retention of
attendance records and written course outlines, may be accomplished as follows:

(1) For courses taken for scholastic credit in accredited universities and colleges or high school
districts, evidence of satisfactory completion of the course will be sufficient. For noncredit courses
taken, a statement of the hours of attendance, signed by the instructor, must be obtained by the permit
holder.

(2) For correspondence and formal independent study courses, written evidence of completion
must be obtained by the licensee.

(3) Inall other instances, the licensee must maintain a record of the information listed in subrule
2.22(4) and a copy of the course outline prepared by the course sponsor.
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Ch2,p.14 Public Safety[661)] IAC 12/27/00

These rules are intended to implement lowa Code chapters 80A and 252J.
[Filed 6/30/75]
[Filed 6/7/79, Notice 5/2/79—published 6/27/79, effective 8/2/79]
[Filed 11/1/84, Public Hearing Notice 9/12/84—published 11/21/84, effective 1/1/85]
[Filed emergency 12/4/84—published 12/19/84, effective 1/1/85]
[Filed emergency 5/31/85—published 6/19/85, effective 5/31/85)
[Filed 1/10/86, Notice 11/20/85—published 1/29/86, effective 3/6/86)
[Filed 4/1/88, Notice 9/23/87—published 4/20/88, effective 5/25/88]
[Filed emergency 6/29/89—published 7/26/89, effective 7/1/89]
[Filed 10/13/89, Notice 7/26/89—published 11/1/89, effective 1/1/90]
[Filed 12/4/92, Notice 9/16/92—published 12/23/92, effective 2/1/93]
[Filed 11/3/95, Notice 6/7/95—published 11/22/95, effective 1/1/96]
[Filed 7/25/96, Notice 6/19/96—published 8/14/96, effective 10/1/96]
[Filed 3/7/97, Notice 10/9/96—published 3/26/97, effective 6/1/97]
[Filed emergency 6/23/98—published 7/15/98, effective 7/1/98]
[Filed 2/5/99, Notice 7/15/98—published 2/24/99, effective 4/1/99]
[Filed emergency 11/30/00—published 12/27/00, effective 12/1/00]
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IAC 12/27/00 Index PHAR
PHARMACISTS AND PHARMACY

PHARMACISTS AND PHARMACY

Absence, temporary 657—6.6(2,3), 8.4, 13.6, 15.11

Advertising 657—8.6, 20.3(4)

Alcohol permit 185—5.3(4)

Blood pressure measurement 657—38.22

Blood withdrawal 657—38.21

Child support noncompliance 657—ch 25, 36.1(4)x

College, admission 681—2.10

Committee, pharmaceutical services 481—51.14(4)

Confidentiality 657—38.5(5), 8.18(4), ch 21, see also Examiners Board: Records below

Continuing education 657—38.7, 25.3(5)

Controlled substances, see DRUGS

Corrections facilities 657—ch 15

Counseling 441—78.2(6); 657—6.5(4), 8.1(3), 8.20, 19.9(3)

Definitions 641—41.2(2); 657—4.1, 7.11, 8.30(1), 11.1, 12.2, 14.1, 16.2, 17.1, ch 18,
19.1, 21.1, 22.1, 23.1, 25.1, 30.1, 36.17

Diabetes education program 641—ch 9

Drugs/prescriptions, see Hospitals below; DRUGS

Emergency medical vehicles 657—ch 11

Equipment/reference material 657—6.3-6.5, 7.3, 8.30(3,7), 15.3, 15.4, 16.6, 19.6, 19.8,
20.4(1), 20.7, 20.8, 23.6

Ethics 657—38.5

Examiners board
Address 657—1.1(4,5), 14.3, 17.3(2)
Adjudicative procedures, emergency 657—35.30
Appeals 657—1.3(9), 35.24, 35.26
Conflict of interest 657—ch 29
Contested cases 657—ch 35, 36.6
Controlled substances 657—ch 10, 14.13(2)g, 14.14
Declaratory orders 657—ch 27
Discipline 657—1.2, 4.11, 13.7, 17.16, 19.3, ch 36
Forms 657—12.11, 12.20
Hearings 657—1.2, 10.8, 10.9, ch 35, 36.5, 36.8
Inspections 657—7.13, 10.3(13), ch 13
Investigations 657—ch 13, 36.2
Meetings 657—1.1(5)
Organization 657—ch 1
Peer review committees 657—36.3

19



PHAR

PHARMACISTS AND PHARMACY (cont’d)
Examiners board

Precursor substances 657—1.1, 1.2(3), ch 12, 36.1(2)n

Records

Generally, public/fair information/inspection 657—6.8, ch 14, 15.7

Computer systems 657—14.16

Index

Confidential 657—14.11-14.14, 14.15(4)

Definitions 657—14.1, 14.10
Disclaimer 657—14.17

Disclosure 657—14.9-14.11, 14.17«3,”
Fees 657—14.3(7)

Hearings 657—10.9(10), 35.23, 36.8, 36.16, 36.17

Licensure 657—2.5, 14.15(4)
Open 657—14.9(1), 14.13(1), 14.15

Personally identifiable information 657—14.14, 14.16

Personnel 657—14.14(11)
Rule-making 657—14.15(3)

30.7

Rule making 657—1.3, 14.15(3), chs 26, 28

Secretary, drug control program 657—ch 10

Fees 657—2.2, 2.4, ch3, 4.8, 5.1, 5.3, 10.3, 12.5, 22.7, 30.8, 36.17

Foreign graduates 657—4.7, 5.4

Health care facilities
See also HEALTH CARE FACILITIES
Intermediate 441—82.2(6)i,j; 481—65.25(

Nursing 441—81.13(16); 481—58.15(2)f, 58.21(11-14), 58.51

17)

IAC 12/27/00 \or/

Residential 481—57.19(1,2), 57.47, 62.15, 63.18(1)b(11), 63.18(1)c, 63.18(2)m, 63.45

Home health care 657—8.30(11,12), 8.31
Hospitals
Generally 481—51.14; 657—ch 7
Drugs

Compounding/packaging 657—7.4“3,” 7.12(3,4)
Dispensation 481—51.14; 657—7.6(5)a, 7.12

Emergency 657—7.12, 8.32
Information/reference 657—7.3
Inspections 657—7.13, ch 13
Prescriptions, orders 481—51.14(3)

Records 657—7.5(2), 7.12(2,6), 7.13, 8.32(9)

Storage 481—51.14(5); 657—8.32(4)
Staff 657—7.7
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1AC 12/27/00 Index PHAR

PHARMACISTS AND PHARMACY (cont’d)

Identification codes 657—8.4(3)
Immunizations, administration 653—13.3; 657—8.33
Impairment, recovery program 657—ch 30
Inactive practitioner 657—8.7(7)b
Inspections 481—57.19(1)b(11), 58.21(13)b, 62.15(5)b(8), 63.18(1)b(11); 657—6.8,
7.13, 8.4(4), 8.30(4), 10.3(13), 11.2(6), 11.6, ch 13, 20.4(1), 20.8(2,3),
20.12(2)
Internship 657—1.2(5), 2.7, 2.9, 2.12(2), ch 4, 6.2(3), 8.1, 8.7(7)b, 25.3(5), 36.4,
36.11, 36.15
Library 657—6.3, 7.3, 15.3, 16.5, 19.6
Licenses
See also Examiners Board above
Active 657—38.7(T)a
Changes 657—3.4
Correctional facilities 657—3.4, ch 15
Denial 657—17.16, 19.3, 25.2, 31.2, 36.1(2)m, 36.16
Display 657—8.4(1)
Examinations 657—ch 2, 5.4, 8.7(7)b, 8.7(8), 14.14(7)
Fees 657—2.2, 24, ch3, 5.1, 5.3, 17.2(3), 19.2(1)
Foreign graduates 657—2.12, 4.7
General 657—3.4, ch 6
Hospitals 657—3.4, ch 7
Inactive 657—8.7(7)b
Limited use 657—3.4
Nonresident 657—3.4, ch 19
Nuclear 657—3.4, 16.3, 16.4
Reciprocity 657—ch 5, 8.7(10)
Records 657—2.5, 14.15(4)
Reinstatement 657—25.2(5), 25.3(5), 36.13-36.15
Renewal 657—ch 3, 8.7, 19.2, 25.2, 36.1(2)c
Revocation/suspension 657—1.2(1), 8.32(10), 17.16, 19.3, 25.3, 31.3, 36.1(2), 36.4,
36.11, 36.15
Waivers 657—3.4
Wholesale 657—3.5, ch 17

Loans, student, noncompliance 657—ch 31, 36.1(4)y

Long-term care 657—ch 23

Medical assistance providers 441—77.2, 78.2, 78.47, 79.1(2,18), 80.2(2)o, 81.13(16),
82.2(6)irj

Nuclear 641—41.2(2), 41.2(3)c, 41.2(4)b, 41.2(5), 41.2(9)b(2), 41.2(11)c,
41.2(12,78,79); 657—3.4, ch 16, see also DRUGS: Radiopharmaceuticals
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PHAR Index IAC 12/27/00
PHARMACISTS AND PHARMACY (cont’d)

Ownership/management change 657—10.18

Personnel, see Internship above; Staff Restrictions below; Technicians below
Preceptors 657—ch 4

Precursor substances, see Examiners Board above

Reciprocity 657—ch 5, 8.7(10)

Records 481—58.15(2)f(2), 58.21; 657—6.2(4)d, 6.8, 7.5(2), 7.6(6)d, 7.12(2,6), 7.13, -
8.1(2), 8.3(1), 8.4, 8.11, 8.13(8), 8.15, 8.18, 8.19, 8.30(8,13), 10.13(13)e, (r—
10.15, 15.7, 16.3(4), 19.5(4), 19.7, 19.9, 20.4(1), 20.12, ch 21, see also
Examiners Board above

Registrations
Controlled substances 657—1.2(2), 14.14(5)
Interns  657—1.2(5), 4.3, 4.6, 36.4, 36.11, 36.15
Technicians 657—1.2(4), ch 22, 36.4, 36.11, 36.15

Reports, drug reactions 657—38.30(11)d, 8.33(1)c(6)

Sanitation 657—®6.5, 7.2, 8.30(7)f, 8.30(9), 8.30(10)c, 8.30(13), 20.4(1,4,5), 20.5-20.7
Scope of practice 641—ch 194

Security 657—6.6, 7.5, 10.10, 15.5, 21.2(3) A
Space requirements 657—6.5, 7.4, 8.30(6), 16.3(2), 20.5
Staff restrictions 657—8.1, 8.19, 8.30(2,6), 8.30(10)5, 20.4
Standards 657—ch 8

Taxation, sales/fuse 701—16.34, 20.7, 20.8

Technicians 657—1.2(4), 3.4, 6.2(1)f, 6.2(2)b, 6.2(3)b, 6.10, 7.7, 8.30(2)b, 14.14(6),
15.12, 16.7, 19.4, 20.4(3), ch 22, 23.8, 25.3(5), ch 30

Waivers 657—6.3-6.5, 7.3, 7.4, 15.2-15.4, 16.5, 16.6

PHENYLKETONURIA (PKU)
Tests 641—ch 4 \aes’/

PHOTOGRAPHY
Sales tax 701—16.51, 18.16, 26.17

PHYSICAL EDUCATION
See TEACHERS

PHYSICAL/OCCUPATIONAL THERAPISTS
Advertising 645—200.10(9)a
Authorizations 282—15.3(12)
Child support noncompliance 641—ch 192 o’/
Definitions 645—200.1, 201.1, 202.1, 203.1, 207.1
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PHYSICAL/IOCCUPATIONAL THERAPISTS (cont’d)

Discipline, see Examiners Board below

Examiners board
See also PROFESSIONAL LICENSURE DIVISION*
Address 645—200.2(6), 200.4(2), 201.2(5), 202.2(6)
Discipline 645—200.10, 201.10, 202.8
Hearings 645—202.14, 203.10, 207.10

N’ Public health department authority 641—170.4(1)

-’

Health care facilities, see HEALTH CARE FACILITIES
Impaired practitioner review committee 641—ch 193
Loans, student, noncompliance 641—ch 195

Medical assistance providers 441—77.17, 78.1(13), 78.9(4,5), 78.17, 78.19, 78.31(4)b(2),
78.31(4)c(2), 79.1(2), 79.1(13)b, 79.14(1)b(22), 80.2(2)p
Occupational therapists/assistants
Advertising 645—201.10(9)a
Continuing education 645—201.5(2), 201.7, 201.8(5), ch 207
Discipline 645—201.10
Education 645—201.3
Licenses
Generally 645—201.2
Denial 641—192.1, 195.2
Duplicate 645—201.8(11)
Examinations 645—201.4
Fees 641—192.2(5); 645—201.2(1,2), 201.6(4), 201.7, 201.8
Inactive practitioners 645—207.1, 207.7, 207.9
Out-of-state 645—201.5(4)
Permanent 645—201.5
Reinstatement  641—192.2(5,7), 195.3(7); 645—201.8(6), 207.5, 207.9
Renewal 641—192.1, 192.2(5), 195.2, 195.3(7); 645—201.7, 201.8(3,4,10)
Suspension/revocation/probation 641—192.2, 195.3

Nonresidents 645—201.5(5)

Permits 645—201.6, 201.8(2)

Reports 645—201.8(5,8,9), 207.4

Schools 282—15.3(12)

Supervision 645—201.5(2,5), 201.6(4-6), 201.9

*Rules 645—chs 6-17 apply to all professional licensure boards
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PHYSICAL/OCCUPATIONAL THERAPISTS (cont’d)

Physical therapists
Assistants

Continuing education 645—202.1, 202.6, 202.7(4), ch 203

Discipline 645—202.8

Licenses
Applications 645—202.2(8), 202.3, 202.4, 202.7(1,3)
Denial 641—192.1, 195.2
Duplicate 645—202.7(9)
Endorsements, interstate 645—202.1, 202.4
Examinations 645—202.2(1,3,4), 202.3(1)c, 202.3(4), 202.7(1)
Fees 645—202.4(6), 202.7
Foreign-educated 645—202.4(4)c
Out-of-state, see Endorsements, Interstate this subheading above
Reinstatement 641—192.2(5,7), 195.3(7); 645—202.7(5), 203.5, 203.9
Renewal 641—192.1, 192.2(5), 195.2, 195.3(7); 645—202.6, 202.7(2,3)
Suspension/revocation 641—192.2, 195.3

Scope of practice 641—ch 194
Supervision 645—200.3(3)b, 200.11, 202.3(5), 202.4(7,8), 202.8(7)k
Violations, report  645—200.10(15)

Authorizations 282—15.3(13)

Continuing education 645—200.4(3)d, 200.5, ch 203

Discipline 645—200.10

Ethics 645—200.10(7,9)

Licenses
Generally 645—200.2
Denial 641—192.1, 195.2
Duplicate 645—200.9(9)
Endorsements, interstate 645—200.2(1), 200.4
Examination 645—200.2, 200.3(4), 200.4(9), 200.8(2), 200.9
Fees 641—192.2(5); 645—200.2(4), 200.3(1)d, 200.4(6), 200.5(3), 200.8, 200.9
Foreign-educated 645—200.3(1)b, 200.4(4)c
Inactive practitioners 645—200.6, 200.7, 203.7
Out-of-state, see Endorsements, Interstate this subheading above
Reinstatement 641—192.2(5,7), 195.3(7); 645—200.6-200.8, 203.5, 203.9
Renewal 641—192.1, 192.2(5), 195.2, 195.3(7); 645—200.5, 200.9
School practice 282—15.3(13)
Suspension/revocation/probation 641—192.2, 195.3
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1IAC 12/27/00 Index PHYS

PHYSICAL/OCCUPATIONAL THERAPISTS (cont’d)
Physical therapists

Medical assistance, see Medical Assistance Providers above
Supervision 645—200.3(3), 200.4(8), 200.10(8), 200.11, 202.3(5), 202.4(7,8),
202.8(7)h
Schools 282—15.3(12,13)
Scope of practice 641—ch 194

\uw HYSICIANS AND SURGEONS

-’/

Abortions 441—78.1(17), 78.26(1); 641—127.1(4)
Acupuncture 645—40.36; 653—1.1-1.3, ch 17
Address change 653—11.30(4)
Advertising 653—12.4(8), 13.10(6), 13.11(7)
Alcohol/drug abuse 653—12.4(4,5,19)
Assistants
Certificates 281—36.14(1)
Child support noncompliance 641—ch 192
Continuing education
Approval 645—325.16, 325.17
Definitions 645—325.19(1-3)
Exemptions 645—325.19(8)
Hearings 645—325.19(5)
Hours 645—325.19(2—4,7)
Report  645—325.19(6)
Trauma care 641—137.3

Definitions 645—325.2, 325.19
Discipline, see Examiners Board this subheading below
Drugs/medical devices 441—78.1, 78.10(1)c, 78.10(3), 78.15, 79.1(13)c;
645—325.7(1)o,r-t, 325.7(4)b, 325.8, 325.9; 657—1.1(3)d, 10.2
Duties 645—325.7, 325.18
Examiners board
See also PROFESSIONAL LICENSURE DIVISION*
Address 645—325.10(5)
Appeals 645—325.17(9)e.f
Declaratory orders 645—325.10(10)
Discipline 645—325.11; 653—12.6(6)g
Hearings 645—325.17(9)e.f, 325.19(5)
Organization 645—325.10
Public health department authority 641—170.4(1)
Rule making 645—325.10(8)
*Rules 645—chs 6-17 apply to all professional licensure boards

25
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PHYSICIANS AND SURGEONS (cont’d)
Assistants

Hospitals, clinical privileges 481—51.5(3)

Impaired practitioner review committee 641—ch 193

Licensure 641—chs 192, 195; 645—325.4, 325.5, 325.11, 325.19(6,7)
Physicals, athletes 281—36.14(1)

Prescriptions 645—325.7(1)s,¢, 325.7(4)b, 325.8, 325.9

Records 645—325.7(1)o, 325.9(4)

Registration 645—325.3, 325.5; 657—1.1(3)d, 10.2

Scope of practice 641—ch 194

Supervision 441—78.25(1); 645—325.4, 325.6, 325.7, 325.18; 653—ch 21

Temporary 645—325.4(2), 325.5(2)
Training 645—325.15-325.17
Volunteers 641—ch 88

Birth defects, tests 641—ch 4

Child support noncompliance 653—12.4(30), ch 15
Chiropractors, see CHIROPRACTORS

Colleges, see Education below

Complaints, see Assistants above; Examiners Board below

Confidentiality 653—12.2, 12.8, 12.10, 12.16(8), 13.10(10), 13.11(1), 14.9,
Examiners Board: Records below

Conflict of interest 653—10.11

Contested cases 653—ch 12

Continuing education
Approval standards 653—11.12, 11.13
Assistants 645—325.19
Compliance 653—11.21
Definitions 653—11.10
Exemptions 653—11.17-11.19, 11.32(1)c
Hearings 653—11.14
Hours 653—11.11, 11.32(1)c
Physician assistants, see Assistants above
Records/reports 653—2.14(5), 11.15, 11.16
Sponsor accreditation 653—11.13
Trauma care 641—137.3
Waivers 653—11.17, 11.18, 11.20

Death certificates 641—99.12, 101.1-101.4, 101.8, 102.1(2), see also DEATH

IAC 12/27/00,

see also

Definitions 191—40.1; 481—S51.1; 645—325.2, 325.19; 653—1.1, 2.1, 2.10(1), 11.1,

11.10, 12.2, 12.43, 13.2(1), 14.2, 16.1, 17.3
Dentists, see DENTISTS AND DENTISTRY
Diabetes education program 641—ch 9
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PHYSICIANS AND SURGEONS (cont’d)

Discipline, see Examiners Board below

Disease, reports 641—1.2-1.5, 1.9, 11.49, 11.51-11.53, 11.74(1), see also DISEASES
Drugs, see Assistants above; DRUGS; HEALTH CARE FACILITIES; HOSPITALS
Education

‘>’

Continuing, see Continuing Education above

Costs, Medicaid reimbursement program, hospitals 441—79.1(5,16)
Grants, osteopathic 283—ch 14

Institutions, accreditation 653—11.3(1)b,d

Internship/postgraduate  441—79.1(16)f, 653—11.3(1)d

Loans, see Loans below

Radiology/nuclear medicine 641—41.2(67-73,76,77)

Trauma care 641—ch 137

University of Jowa admission 681—2.8

Emergency medical care service programs, see EMERGENCY MEDICAL CARE
Ethics 653—12.4(3), 13.10, 13.11
Examiners board

-’

See also Assistants: Examiners Board above
Address 653—1.4, 2.3, 1243
Adjudicative proceedings, emergency 653—12.37
Appeals 653—11.34, 11.35, 12.31, 12.38, 12.43(3)a(2)
Committees 653—1.3(5)
Complaints 653—2.11(2), 12.5, 12.6, 12.10
Confidentiality 653—2.13(4), 12.2, 12.8, 12.10, see also Records below
Conflicts of interest 653—1.11
Continuing education, see Continuing Education above
Declaratory orders 653—1.9, 2.15(4),
Discipline 641—88.10; 653—2.122,” 2.13(2)c,i, 2.14(1,2,4,9,10), 2.17(2)“5,”
11.6(4)f, 11.32, ch 12, 14.11, 21.4-21.6
Forms 653—11.15, 11.33
Hearings 653—1.8, 2.10(2)h, 2.12°2,” 2.13(2)c,i, 2.14(1,2,4), 11.14, 11.34, 11.35,
12.11-12.43
Meetings 653—1.6, 2.15(2)
Organization 653—1.3
Peer review 653—1.1, 12.7, 12.10
Purpose 653—1.2
Records
Generally, public/fair information 653—ch 2
Confidential 653—2.7, 2.9(2), 2.11, 2.12, 2.13(2,3), 2.14, 2.15, 12.8, 12.10
Data processing 653—2.14(8), 2.16
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PHYSICIANS AND SURGEONS (cont’d)
Examiners board
Records

Definitions 653—2.1, 2.10(1)

Disclaimer 653—2.17

Disclosure 653—2.7, 2.9-2.13

Fees 653—2.3(7)

Hearings 653—2.10(2)h, 2.12°2,” 2.13(2)c,i, 2.14(1,2,4), 2.17(2)“5,” 3.9, 12.30,
12.43(3)a

Open 653—2.9, 2.13(1), 2.15

Personally identifiable information 653—2.14, 2.16

Personnel 653—2.14(9)

Rule-making 653—2.15(3)

Rule making 653—1.1, 1.7, 1.8, 2.15(3), ch3
Subpoenas 653—2.9(2)g, 12.4(22), 12.21
Waivers 653—ch 3, 11.36, 12.4, 14.4(6), 14.5, 14.11, 14.30

Fees, services 653—13.10(8), 13.11(12)
Foreign 653—11.6(2)b, 11.7(2)b(3,4); 657—10.4(2), 10.11(1)
Fraud 653—12.4, 13.11(8)
Health care facilities, see HEALTH CARE FACILITIES
Health maintenance organizations (HMOs) 191—40.1, 40.5, 40.22; 441—ch 88
Hearing tests, audiologists 645—300.3(1)
Hospice, see HOSPICE
Hospitals, see HOSPITALS
Immunizations, pharmacist’s administration 653—13.3; 657—8.33
Impaired physician review committee 653—1.11, ch 14
Inactive practitioner 653—11.17, 11.18
Incompetency 653—12.4(2,17)
Insurance coverage, services 191—71.14
Interns 441—79.1(5,16); 581—21.5(1)a(26); 657—10.4(2), 10.11(1), see also
Education above
Licenses
Application 653—11.2, 11.6-11.9, 11.30, 11.33
Continuing education, see Continuing Education above
Denial 653—11.2(5), 11.32(3), 11.34, 11.35, 1241, 15.2, 16.2, 16.3
Eligibility 653—11.3
Examinations, generally 653—2.13(2)e,f, 2.14(6), 11.1, 11.3-11.7, 11.30-11.33
Exemptions 653—11.32(1)c
Expiration/renewal 653—11.6(2)d, 11.6(3), 11.21, 11.30, 11.31(3,7,9)
Fees 653—11.2(3), 11.4(3,4), 11.6(2,3), 11.7, 11.30-11.32
Forms 653—11.33
Hearings 653—2.13(2)c, 2.14(1,2,4), 11.14, 11.34, 11.35
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Licenses

Public health department authority 641—170.4(1)

Reciprocity/endorsement 653—11.3, 11.5

Records 653—2.14(8), 11.22

Reinstatement 653—11.31(11,12), 11.32, 12.40

Resident physician 653—11.6, 11.31(6,7)

Special 653—11.8, 11.31(13)

-’ Suspension/revocation 653—11.2(5), 12.4(11,28), 12.33, 12.40, 15.3, 16.4
- Temporary 653—11.7, 11.31(8)

Loans 283—chs 14, 23; 641—110.21; 653—12.4(31), ch 16

Malpractice 653—1.1, 12.4(21,24), 12.9, 12.10

Mammograms 641—41.6(3)a

Medical assistance providers
See also HUMAN SERVICES DEPARTMENT: Medical Assistance (Medicaid)
Agreement, participation 441—79.6, 79.14(6)
Claims 441—79.6(3), 79.14(10), ch 80
Eligibility 441—ch 77

‘v Enrollment 441—79.14

Fluoride, topical varnish 441—78.1(24)
Outpatients 441—78.1(1)g, 78.31, 79.1(S)p, 79.1(16)f
Patient management 441—79.1(2)p.12, 79.1(18), 79.10(5), 79.11(6), 88.41-88.51

Prescriptions, nondrug  441—76.9(3)b,c, 78.1(5), 78.10, 78.15, 78.28(1), 79.1(13)c,
see also DRUGS

Reimbursement 441—79.1

Review, preprocedure/preadmission 441—78.1(19), 78.1(20)a(4,5), 78.26(3), 78.28,
79.1(5)n, 79.10, 79.11

Services , generally 441—77.1, 78.1, 78.47, 79.1(18), 88.5(2)a, 88.25(2)a, 88.26
\me’/ Transplants 441—78.1(12,20), 78.3(10)

Medical decision-making boards 641—chs 84, 85
Medical examiners

Board, see Examiners Board above

County, see MEDICAL EXAMINERS

Mental/physical impairment, see Impaired Physician Review Committee above
Military service 653—11.19
Nuclear medicine, see Radiation Equipment/Materials below
Optometrists, see OPTOMETRISTS AND OPTOMETRY
o’ Osteopaths, recruitment program 283—ch 14
Patient managers, see Medical Assistance Providers above
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Pesticides, emergency information 641—ch 71
Podiatrists, see PODIATRY

Pregnancies, terminations, reports 641—ch 106
Probation 653—11.21

Radiation equipment/materials 641—38.8(1), 39.4(22)i, 41.1(3)a“1,”
41.2(14,67-73,76,77), 41.3(1)b, 41.3(9,10), 42.3(4), 42.4(4), 42.5(4), see also
RADIATION MACHINES AND RADIOACTIVE MATERIALS; X-RAYS

Records 441—79.3, ch 87, 88.8(2,5), 88.9, 88.28(2,5), 88.29; 481—73.4, 73.6;
653—ch 2, 11.15, 12.4(32,33), 12.8, 13.2(3); 876—38.9, see also Examiners
Board above

Reports
Birth defects 641—4.6(4,5)
Brain/spinal cord injuries 641—ch 21
Malpractice 653—12.2, 12.3, 12.9
Pregnancies, terminations 641—ch 106
Volunteers 641—88.5, 88.15

Retirement, IPERS (Iowa public employees’ retirement system) 581—21.5(1)a(25,26)
Scope of practice 641—ch 194
Surgery, medical assistance, see HUMAN SERVICES DEPARTMENT
Taxation
Equipment/services 701—18.22
Prescription exemption 701—20.7(2)

Telemedicine 751—7.4(5), 7.7(1)yw, 7.11, 12.5
Transplants 441—78.1(12,20), 78.3(10)b
Treatment options 191—27.8, 40.22

Tuition 283—chs 14, 23

Volunteer program 641—ch 88

Wages, minimum, exemption 875—218.314

PIPELINES

Accidents 199—10.17, 12.6

Construction
Bridge attachments 761—115.40(2,3)
Crossings 199—10.14; 567—71.8
Drain tile protection 199—9.2
Hearings 199—10.4-10.6
Highways, right-of-way 761—ch 115
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