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The Iowa Administrative Code Supplement is published biweekly pursuant to Iowa Code 
section 17 A.6. The Supplement contains replacement pages to be inserted in the loose-leaf 
Iowa Administrative Code (lAC) 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 17 A.4 to 17 A.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 Iowa Code section 17 A.4( 4 ); an ~ 
effective date delay imposed by the ARRC pursuant to section 17 A.4(5) or 17 A.8(9); 
rescission of a rule by the Governor pursuant to section 17 A.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 lAC Index and for the 
preliminary sections of the lAC: General Information about the lAC, Chapter 17 A 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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Environmental Protection 
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Ch 52, p. 29, 30 Ch 52, p. 29, 30 

~ 

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



lAC Supp. 9/1/04 Instructions Page 3 

~ 
Remove Old Pages* Insert New Pages 

REVENUE 
DEPARTMENT[701] 
(Cont'd) Ch 52, p. 43-Ch 53, p. 2 Ch 52, p. 43-Ch 53, p. 2 

Ch 53, p. 19-Ch 53, p. 21 Ch 53, p. 19-Ch 53, p. 22 
Ch 59, p. 11-Ch 59, p. 17 Ch 59, p. 11-Ch 59, p. 18 

Index Volume "F'' Tab, p. 1-33 "F" Tab, p. 1-33 

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



~ 
\ } 

~ 

' J 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 



lAC 911/04 Agriculture and Land Stewardship[21 J Analysis, p.ll 

'.,/ CHAPTER 71 85.5(215) "Counter scale" defined 
STANDARDS FOR DAIRY PRODUCTS 85.6(215) "Spring and computing scales" 

71.1(190) Dairy products defined 
71.2( 189,210) Requirements for packaging 85.7(215) "Automatic grain scale" defined 

and labeling 85.8(215) "Motor truck scales" defined 
71.3(210) Requirements for the method 85.9(215) "Livestock scales" defined 

of sale of commodities 85.10(215) "Grain dump scales" defined 
71.4(210) Requirements for unit pricing 85.11(215) Scale pit 
71.5(189, 190) Flavors 85.12(215) Pitless scales 
71.6(190) Standard for light butter 85.13(215) Master weights 

CHAPTERS 72 to 75 
85.14(215) Scale design 

Reserved 
85.15(215) Weighbeams 
85.16(215) Beam box 

'..,/ CHAPTER 76 85.17 Reserved 
MEAT AND POULTRY INSPECTION 85.18(215) Weight capacity 

76.1(189A) Federal Wholesome Meat Act 85.19(215) Provision for sealing coin slot 
regulations adopted 85.20(215) Stock racks 

76.2(189A) Federal Wholesome Meat Act 85.21(215) Lengthening of platforms 
regulations adopted 85.22(215) Accessibility for testing purposes 

76.3(189A) Federal Poultry Products 85.23(215) Assistance in testing operations 
Inspection Act regulations 85.24(215) Beam scale 
adopted 85.25(215) Spring scale 

76.4(189A) Inspection required 85.26(215) Weighbeam or beam 
76.5(189A) Custom/exempt facilities 85.27(215) Livestock scale 

sanitation standard SCALES 

operating procedures 85.28(215) Wheel-load weighers and axle-
'...,1 76.6(189A) Forms and marks load scales 

76. 7(189A, 167) Registration 85.29 to 85.32 Reserved 
76.8( 189 A, 167) Dead, dying, disabled or MEASURES 

diseased animals 85.33(214A,208A) Motor vehicle fuel and 
76.9(189A) Denaturing and identification antifreeze tests and 

of livestock or poultry standards 
products not intended for 85.34(215) Tolerances on petroleum 
use as human food products measuring devices 

76.10(189A, 167) Transportation of 85.35(215) Meter adjustment 
decharacterized inedible 85.36(215) Recording elements 
meat or carcass parts 85.37(215) Air eliminator 

76.11(189A) Records 85.38(215) Delivery outlets 
76.12 Reserved 85.39(189,215) Weights and measures 

~ 76.13( 189A) Voluntary inspections of exotic 85.40(215) Inspection tag or mark 
animals 85.41(215) Meter repair 

76.14(189A) Federal Wholesome Meat Act 85.42(215) Security seal 
regulations adopted for the 85.43(215) LP-gas meter repairs 
regulation of farm deer 85.44(215) LP-gas delivery 

CHAPTERS 77 to 84 
85.45(215) LP-gas meter registration 
85.46(215) Reporting new LP-gas meters 

Reserved 85.47 Reserved 

CHAPTER85 85.48(214A,215) Advertisement of the price 
WEIGHTS AND MEASURES of liquid petroleum 

WEIGHTS products for retail use 

85.1 (215) "Sensibility reciprocal" defined 85.49(214A,215) Gallonage determination 

85.2 to 85.4 Reserved for retail sales 

\_,) 
85.50 and 85.51 Reserved 



Analysis, p.l2 Agriculture and Land Stewardship[21] lAC 5/26/04 

MOISTURE-MEASURING DEVICES 
85.52(215A) Testing devices 
85.53(215A) Rejecting devices 
85.54(215,215A) Specifications and standards 

for moisture-measuring 
devices 

85.55 and 85.56 Reserved 
85.57(215) Testing high-moisture grain 
85.58 to 85.62 Reserved 

HOPPER SCALES 
85.63(215) Hopper scales 

CHAPTERS 86 to 89 
Reserved 

CHAPTER90 
STATE LICENSED WAREHOUSES AND 

WAREHOUSE OPERATORS 
90.1 (203C) Application of rules 
90.2(203C) Definitions 
90.3(203C) Types of products to be 

warehoused 
90.4(203C) Application for license 
90.5(203C) Warehouse license 
90.6(203C) Posting of license and fee 

receipts 
90.7(203C) Renewal, termination and 

reinstatement of license
payment of license fee 

90.8(203C) Financial statements 
90.9(203C) Bonds and irrevocable letters of 

credit 
90.1 0(203C) Insurance 
90.11 (203C) Notice to the warehouse bureau 
90.12(203C) Issuance of warehouse receipts 
90.13(203C) Cancellation of warehouse 

receipts 
90.14(203C) Lost or destroyed receipt 
90.15(203C) Form of warehouse receipt 
90.16(203C) Tariffs 
90.l7(203C) Records 
90.18(203C) Adjustment of records 
90.19(203C) Scale weight ticket and 

settlement sheets 
90.20(203C) Shrinkage 
90.21 (203C) Grain monthly statements 
90.22(203C) Grain stored in another 

warehouse 
90.23(203C) Warehouse operator's obligation 

and storage 
90.24(203C) Storing of products 
90.25(203C) Facilities 
90.26(203C) Maintenance of storage facilities 
90.27(203C) Temporary storage facilities 

90.28(203C) Prioritization of inspections of 
warehouse operators 

90.29(203C) Department of agriculture and 
land stewardship enforcement 
procedures 

90.30(203C) Review proceedings 
90.31 (203C) Emergency ground pile storage 

space 
90.32(203C) Polyethylene (polyvinyl) bag 

storage space 

CHAPTER91 
LICENSED GRAIN DEALERS AND 

BARGAINING AGENTS 
91.1(203) 
91.2(203) 
91.3(203) 
91.4(203) 

91.5(203) 
91.6(203) 
91.7(203) 

91.8(203) 
91.9(203) 

91.10(203) 
91.11(203) 
91.12(203) 
91.13(203) 

91.14(203) 
91.15(203) 

91.16(203) 

91.17(203) 

Application of rules 
Definitions 
Application for license 
Grain dealer license not 

transferable 
Posting of license and fee receipt 
Surrender of license 
Renewal, termination and 

reinstatement of license
payment of license fee 

Financial statements 
Bonds and irrevocable letters of 

credit 
Payment 
Books and records 
Assignment of contracts 
Filing of monthly grain statement 

and reports 
Notice to the warehouse bureau 
Shrinkage adjustments

disclosure-penalties 
Requirements for Class 2 

licensees 
Requirements for licensees 

authorized to issue credit-sale 
contracts 

91.18(203) Department of agriculture and 
land stewardship enforcement 
procedures 

91.19(203) Review proceedings 
91.20(203A) Application for bargaining agent 

permit 
91.21 (203A) Bargaining agent permit not 

transferable 
91.22(203A) Bonds and irrevocable letters of 

credit 
91.23(203A) Information on proceeds of sale 
91.24(203A) Inspection of agent's books 
91.25(203A) Records 
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CHAPTER68 
DAIRY 

(Prior to 319/88, see Agriculture Department 30-Ch 30) 
[Priorto 7/27/88, see 21-Ch 30) 

Ch 68, p.1 

21-68.1(192,194) Definitions. In addition to the definition found in the Code oflowa, the following 
terms shall mean: 

"Habitual violator" is a producer or other dairy industry business entity that is regulated by the 
department, for whom the monthly official records for somatic cell counts, bacteria, cooling or added 
water show that the violation has occurred eight times in a 12-month period, including the accelerated 
testing counts; or that has received three, two-of-four warning letters in a 12-month period; or that has 
received a second three-of-five, off-the-market letter in a 12-month period; or that has been cited for 
unsanitary conditions three times in a 12-month period; or that has been found with a fourth positive 
antibiotic in a 12-month period. 

"Imminent hazard to the public health" means any condition so serious as to require immediate 
action to protect the public health. It shall include, but is not limited to: pesticide, antibiotic, or any 
other substance in milk or milk products considered to be dangerous if consumed by humans. 

"P.M. D." means the Grade A Pasteurized Milk Ordinance, 2003 Recommendations of the United 
States Public Health Service/Food and Drug Administration, a copy of which is on file with the depart
ment and is incorporated into this chapter by reference and made a part of this chapter. 

"Public health hazard" means any condition which, if not corrected, could endanger the public 
health. 

"Qualified personnel" means employees certified or approved by the department to perform cer
tain tasks as required by the Code of Iowa. It shall include, but not be limited to, dairy industry inspec
tors and hearing officers. 

21-68.2(192) Licenses and permits required. 
68.2(1) Milk plant pemzit. A person who brings, sends into, or receives into this state, milk or milk 

products for storage, transfer, processing, sale or to offer for sale, shall possess a "milk plant" permit. 
68.2(2) Grade A farm permit. A person who operates a dairy farm to produce "Grade A milk" shall 

possess a "Grade A farm" permit. 
68.2(3) Grade B farm pennit. A person who operates a dairy farm to produce milk to be used as 

"milk for manufacturing purposes" shall possess a "Grade B farm" permit. 
68.2(4) Hauler/grader license. A person engaged in the transporting, transferring, sampling, 

weighing or measuring of milk or a person engaged as a sample courier shall possess a "hauler/grader" 
license. 

68.2(5) Tester license. A person who tests a dairy product for fat content to establish a value of the 
product shall possess a "tester's" license. 

68.2(6) Milk truck license. A vehicle used primarily for collecting or transporting milk or milk 
product in the bulk shall possess a "milk truck" license. 

68.2(7) Dairy distributor's permit. A person primarily in the business of distributing dairy prod
ucts shall possess a "dairy distributor" permit. 

21-68.3(192) License application. Reserved. 
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21-68.4(192) Certification of personnel. Certification programs conducted by the department 
shall follow closely the procedures as outlined in the P.M.O., Appendix B. 

68.4(1) Dail)' industry inspectors. Reserved. 
68.4(2) Field represelltative. The department shall provide a certification program for individuals 

who work as "quality control" officers in the dairy industry but are not employees of the department. 
An individual certified as a "field representative" may perform certain tasks for the department when 
authorized to do so by the department. 

21-68.5(190,192,194) Milk tests. The department recognizes approved methods of testing milk or 
cream for milk fat and other dairy products as specified in Standard Methods for the Examination of 
Dairy Products (16th Edition). That publication is hereby incorporated into this rule by this reference 
and made part thereof insofar as applicable, a copy of which is on file with the department. 

All milk, graded or tested, as provided by Iowa Code chapters 192 and 194 shall be graded and 
tested by samples which shall be taken in the following manner: 

1. Samples may only be taken from vats or tanks which pass the required organoleptic test. 
2. The temperature of milk in bulk tanks from which the sample is to be taken must not be higher 

than 45 degrees Fahrenheit for Grade A milk and 50 degrees Fahrenheit for manufacturing milk. 
3. The temperature ofthe milk in the bulk tank shall be recorded on the farm milk room record, on 

the collection record, and on the sample container. 
4. The volume of the milk in the bulk tank shall then be measured and the measurement shall be 

recorded. 
5. Bulk tanks of less than 1,000-gallon size shall be agitated for a period of not less than five min

utes. Bulk tanks of 1,000 gallons or greater shall be agitated for a period of not less than ten minutes. 
However, if the manufacturer of the bulk tank provides in writing that a lesser time for agitation is ac
ceptable given the design of the bulk tank, then the lesser time is acceptable if the agitation is done in a 
manner and time consistent with the manufacturer's written instructions. In addition, the instructions 
must be conspicuously posted in the milk room. The instructions shall be laminated, framed under 
glass, or otherwise displayed so that the instructions will not deteriorate while displayed in the milk 
room. 

6. The sample shall then be taken by using an approved sterile dipper and the milk shall be poured 
in an approved sterile sample container, until the sample container is three-quarters full. 

7. The sample of milk shall then be immediately stored at a temperature of between 32 and 40 
degrees Fahrenheit. 

8. Grade A and Grade B milk shall not be picked up from a farm bulk milk tank when the milk 
volume in the tank is insufficient to completely submerge the bulk milk agitator paddle or, if there is 
more than one set of paddles, the lower set of agitator paddles into the milk. 

9. No device, other than the bulk tank agitator, shall be used to agitate the milk in a farm bulk milk 
tank. 

l 0. If the milk in a farm bulk milk tank cannot be properly agitated by the bulk tank agitator at the 
time of pickup by the milk hauler, the milk shall not be sold for human consumption. 

This rule is intended to implement Iowa Code sections 194.4, 1 94.5, and 194.6. 

21-68.6(190,192,194) Test bottles. Test bottles and pipettes as approved by the Standard Methods 
for the Examination of Dairy Products, 16th Edition, are approved for universal use in Iowa. All test 
bottles should be graduated to the half point. 

This rule is intended to implement Iowa Code chapters 192 and 194. 
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21-68.7(190,192,194,195) Test transactions. Rescinded JAB l/24/01, effective 2/28/01. 

21-68.8(190,192,194,195) Cream testing. Rescinded lAB 1124/01, effective 2/28/01. 

21-68.9(192,194) Tester's license. The examination for a tester's license must be approved and 
administered by the department. 

This rule is intended to implement Iowa Code sections I 92. I I I and I 94. I 3. 

21-68.10(192,194) Contaminating activities prohibited in milk plants. All "milk plants," 
"creameries," "transfer stations," "receiving stations," or any other facility for handling of bulk milk or 
milk products shall be a facility separated from any activity that could contaminate or tend to contami
nate the milk or milk products. 

21-68.11(192,194) Suspension of dairy farm permits. 
68.11(1) Grade A and Grade B farm permit suspension and revocation. The department may tem

porarily suspend a Grade A or Grade B farm permit if the dairy farm fails to meet all the requirements as 
set forth in the P.M.O. or the Grade B United States Department of Agriculture document titled, "Milk 
for Manufacturing Purposes and Its Production and Processing, Recommended Requirements," effec
tive June 17, 2002. A Grade A farm under temporary suspension of the Grade A permit may sell the 
milk as "milk for manufacturing purposes" until reinstated as a Grade A farm if the former Grade A 
farm meets the requirements necessary to sell Grade B milk. A Grade B farm under temporary suspen
sion of the Grade B permit may sell milk as "Undergrade Class 3" until reinstated as a Grade B farm if 
the former Grade B farm meets the requirements of Undergrade Class 3. If an inspection reveals a 
violation which, in the opinion of the inspector, is an imminent hazard to the public health, the inspec
tor shall take immediate action to prevent any milk believed to have been exposed to the hazard from 
entering commerce. In addition, the inspector shall immediately notify the department that such action 
has been taken. In other cases, if there is a repeat violation of a dairy standard as determined by two 
consecutive routine inspections of a dairy farm, the inspector shall immediately refer the violation to 
the department for action. The department may revoke the dairy permit of a person that the department 
determines is a habitual violator as defined in rule 21-68.1(192,194). 

68.11(2) Summary suspension of dairy farm permits. If the department finds that the public health, 
safety or welfare imperatively requires emergency action, summary suspension of a permit may be 
ordered pending proceedings for revocation or other action. If a permit is summarily suspended, no 
milk or milk products may be sold or offered for sale until permit is reinstated. 

The following situations or incidents are situations in which summary suspension is appropriate: 
a. Unclean milk contact surfaces of equipment or utensils. 
b. Filthy conditions in a milking bam or parlor or in a cattle housing area, including several days' 

accumulation of manure in the milking bam gutters, calf pens or in other areas. 
c. Filthy conditions in a cow yard and very dirty cows. 
d. Filthy conditions in a milk room/milk house. 
e. Water supply, water pressure, or water heating facilities not in compliance with standard oper

ating procedures. 
f. No access to hand-washing facility in the milk room/milk house. 
g. Violation of standards under this chapter related to well construction or potability of water sup

ply, including any cross connections between potable and nonpotable water sources. 
h. Lack of an approved sanitizer in the milk room/milk house or adjacent storage area to meet the 

sanitizing requirements. 
i. Visibly dirty udders and teats on cows being milked. 
j. Milk not cooled in compliance with subrule 68.22(4). 
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k. Rodent activity in the milk room/milk house, or severe rodent activity in a milking bam or 
milking parlor or in a feed storage room. 

I. Dead animals in the milking bam, parlor or cow yard. 
m. Other situations where the department determines that conditions warrant immediate action to 

prevent an imminent threat to the public health or welfare. 
68.11(3) A Grade A dairy producer whose permit has been suspended for a period of 12 consecu

tive months shall be downgraded to the Grade B market and be issued a Grade B permit. 

GRADE A MILK 

21-68.12(192) Milk standards. Standards for the production, processing, distribution, transporta-
tion, handling, sampling, examination, grading, labeling, sale and standards of identity of Grade A pas
teurized milk, Grade A milk products and Grade A raw milk, the inspection of Grade A dairy herds, ~ 
dairy farms, milk plants, milk receiving stations and milk transfer stations, the issuing, suspension and 
revocation of permits and licenses to milk producers, milk haulers, and milk distributors shall be regu-
lated in accordance with the provisions of the P.M.O., a copy of which is on file with the department and 
is incorporated into this rule by reference and made a part of this rule. 

Where the mandatory compliance with the provisions of the appendixes therein is specified, the 
provisions shall be deemed a requirement of this rule. 

Cottage cheese, dry curd cottage cheese and low fat cottage cheese bearing the Grade A label must 
conform to the standards of identity for Title 21, section 133 of the Code of Federal Regulations. How
ever, cottage cheese, dry curd cottage cheese, and low fat cottage cheese shall not require a Grade A 
rating for sale within this state. 

The discharge pipe on all gravity flow manure removal systems in milk barns shall be sufficient in 
I ~ I 

size to handle the flow of manure generated by the cows using the system and any bedding materia s or .........., 
other materials that may enter the system. 

Lighting systems shall be adequate to produce sufficient light as required by the Pasteurized Milk 
Ordinance. Such systems may include, but are not limited to, electrical powered lighting systems or 
pressurized white gasoline, pressurized kerosene, or battery powered lanterns. Such systems shall be 
designed and used in a manner that no odors can reasonably be expected to be emitted into the milk 
room unless there is sufficient ventilation to remove the odors. Lanterns shall be mounted on perma
nently affixed hooks and shall remain in place at all times. 

If artificial lighting is provided by nonelectrical means, then a portable battery operated fluorescent 
light shall be made available for use and maintained in working order in the milk house. The fluores
cent bulb shall either be shatterproof or shall be enclosed in a shatterproof enclosure. 

Raw milk for pasteurization shall be cooled to 7° C (45° F) or less within two hours after milking. 
However, the blend temperature after the first milking and subsequent milkings shall not exceed I 0° C ~ 
(50° F). No specific bulk milk tank equipment is required in achieving this cooling standard; however, 
producers are expected to use all necessary diligence in achieving compliance. 

This rule is intended to implement Iowa Code chapter 192. 

21-68.13(192,194) Public health service requirements. 
68.13(1) Certification. A rating of 90 percent or more calculated according to the rating system as 

contained in Public Health Service "Methods of Making Sanitation Ratings of Milk Shippers," 2003 
Revision, shall be necessary to receive or retain a Grade A certification under Iowa Code chapter 192. 
That publication is hereby incorporated into this rule by this reference and made a part thereof insofar 
as applicable, a copy of which is on file with the department. 
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\.,.J 68.13(2) Documellts. The following publications of the Public Health Service of the Food and 
Drug Administration are hereby adopted. A copy of each is on file with the department: 

l. "Procedures Governing the Cooperative State-Public Health Service/Food and Drug Admin
istration Program of the National Conference on Interstate Milk Shipments," 2003 Revision. 

2. "Standards for the Fabrication of Single Service Containers and Closures for Milk and Milk 
Products," as incorporated in the P.M.O., Appendix J. 

3. "Grade A Condensed and Dry Milk Products and Condensed and Dry Whey," Supplement I to 
the Grade A Pasteurized Milk Ordinance, 1995 Recommendations. 

4. "Evaluation of Milk Laboratories," 1995 Revision. 
This rule is intended to implement Iowa Code chapter I 92. 

21-68.14(190,192,194,195) Laboratories. Evaluation of methods and reporting of results for ap-
~ proval of a laboratory shall be based on procedures and tests contained in "Standard Methods for the 

Examination of Dairy Products, I 6th Edition 1992," and "Methods of Analysis of the Association of 
Official Analytical Chemists, 15th Edition I 990." These publications are hereby incorporated into this 
rule by this reference and made a part thereof insofar as applicable; a copy of each being on file with the 
department. The health authority shall accept, without the imposition of a fee for testing or inspection, 
supplies of milk and milk products from an area or an individual shipper not under routine inspection 
provided they are delivered in closed and date-coded containers; provided further that if the code date 
has expired, reasonable inspection testing fees may be assessed the processor or establishment having 
care, custody and control of the milk and milk products. 

This rule is intended to implement Iowa Code chapter I 92. 

GRADEBMILK 

21-68.15(192,194) Milk standards. Standards for the production and processing of milk for 
manufacturing purposes shall conform to standards contained in the USDA document entitled "Milk 
for Manufacturing Purposes and Its Production and Processing, Recommended Requirements," dated 
June I 7, 2002, which is hereby incorporated into this rule by reference and made a part thereof insofar 
as applicable, a copy of which is on file with the department. 

21-68.16(194) Legal milk. 
68.16(1) All milk delivered to a creamery, cheese factory or milk processing plant shall be subject 

to an examination, as provided in Iowa Code chapter I 94, which shall be made at the plant if delivered 
in separate containers or before mixing with other milk collected in a bulk tank container and the ex
amination shall be made by a licensed grader. 

68.16(2) Every creamery, cheese factory or milk processing plant which gathers its milk by a bulk 
tank vehicle whether operated by an independent contractor or otherwise shall provide for a licensed 
grader in the operation of the bulk tank and for examination of the milk by the grader upon receipt 
thereof at the bulk tank. 



0 
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68.16(3) The common change occurring in milk is the development of acidity, causing an acid fla
vor and odor, or even complete or partial coagulation. Other undesirable changes include sweet cur
dling, ropiness, gassiness and abnormal flavors, odors and colors. All milk showing any of these de
fects or any other defect must be rejected. 

68.16(4) The presence of any insect in milk shall be sufficient cause for rejection. 
This rule is intended to implement Iowa Code sections 194.2, 194.12 and 194.15. 

21-68.17(194) New producers. 
68.17(1) A "new producer" is a person selling milk for the first time who has not previously pro

duced milk under Iowa Code chapter 194. A person who formerly produced farm-separated cream and 
is now selling, for the first time, whole milk for manufacturing purposes is considered a new producer. 
Similarly, a producer who previously supplied Grade A milk or sold milk in another state not recipro
cating on quality transfers and offering manufacturing milk for sale in the state oflowa for the first time 
shall be classified as a new producer. A new producer is also one who has not offered manufacturing 
milk for sale since the enactment of this milk grading law on July 4, 1959. 

68.17(2) A licensed milkgradermustexamine, smell and taste thefirstlotofmilk purchased from a 
new producer. This milk must also be tested immediately for extraneous matter or sediment content. 
However, it is not necessary to subject the milk of the new producer on the first delivery to a bacterial 
quality test. A test of this nature, however, must be made on a properly collected sample from this 
producer within 15 days thereafter. 

68.17(3) If the sediment disc on the can of milk selected for test shows sediment in excess of 2.50 
mg., all cans in the shipment shall be tested for sediment content in the same manner. Any milk show
ing sediment in excess of2.50 mg. shall be rejected by the creamery, cheese factory or milk processing 
plant and not used for human consumption. 

This rule is intended to implement Iowa Code section 194.2. 

21-68.18(194) Testing and exclusion of Class III milk. 
68.18(1) If a producer desires to change to another plant or factory, it is required that the first ship

ment of milk be accompanied by a written quality release form from the former purchaser. This quality 
release form must be requested by the producer in person or in writing from the manager of the plant 
previously purchasing the milk. (Plant being asked for quality release shall give it to person with writ
ten order or deliver to producer making the request.) The new buyer shall not accept the first delivery 
until receiving a copy of the record of the producer's milk quality covering the preceding 90 days. 

68.18(2) If the quality release form of this producer shows that the last test for bacterial quality 
indicated Class III milk, the new purchaser must then test first shipment of the transferring producer's 
milk by: 

a. Organoleptic grading (physical appearance, taste and smell). 
b. Sediment or extraneous matter. 
c. An estimate of bacterial quality must be run within seven days from the last test date entered on 

the transfer form. 
68.18(3) In other words, the previous record of bacterial quality is transferred. For example, if a 

producer has had two consecutive Class III bacterial estimates at one plant and then decides to sell the 
milk to another plant, the producer may not start as a new producer without previous history. This rule 
requires that the milk be tested for four consecutive weeks if there is no improvement in the quality of 
the milk during this period. Upon transferring to a new plant, the next bacterial test is entered on the 
record as the third of the four required tests. 
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68.18(4) If the fourth consecutive test is still Class III, this producer's milk may not be purchased 'WI 
by any plant for human consumption. The plant refusing this milk is required to notify the area resident 
inspector of the dairy products control bureau of the Iowa department of agriculture and land steward-
ship, immediately, in writing. 

This rule is intended to implement Iowa Code section 194.2. 

21-68.19(194) Unlawful milk. Four weekly Class III bacterial tests or milk containing radioactive 
agents "deleterious to health" shall make rejection compulsory and that milk shall not be accepted 
thereafter by any plant or creamery until authorized by the secretary of agriculture. 

This rule is intended to implement Iowa Code sections 194.4 and 194.9. 

21-68.20(194) Price differential. All purchasers or receivers of milk shall maintain a price differen-
tial between the grades of milk as defined by bacterial estimate test. V 

21-68.21(194) Penalties for plants and producers. 
68.21(1) The scope of this section is broad, covering all plant employees, operators and milk haul

ers. 
68.21(2) A producer selling milk to a new purchaser without first obtaining a quality release form 

from the former buyer, would be an example of noncompliance with the law and these rules. 
This rule is intended to implement Iowa Code section 194.20. 

21-68.22(192,194) Farm requirements for milk for manufacturing. 
68.22(1) Milking facility and housing. A milking barn or milking parlor of adequate size and ar

rangement shall be provided to permit normal sanitary milking operations. It shall be well lighted and \ 
ventilated, and the floors and gutters in the milking area shall be constructed of concrete or other imper- ~~.) 
vious material. The facility shall be kept clean. 

68.22(2) Milk house or milk room. A milk house or milk room conveniently located and properly 
constructed, lighted, and ventilated shall be provided for handling and cooling milk and for washing, 
handling, and storing the utensils and equipment. Other products shall not be stored in the milk room 
which would be likely to contaminate milk, or otherwise create a public health hazard. 

It shall be equipped with wash and rinse vat, utensil rack, milk cooling facilities and have an ade
quate supply of hot water available for cleaning milking equipment. 

68.22(3) Utensils and equipment. Utensils, milk cans, milking machines (including pipeline sys
tems), and other equipment used in the handling of milk shall be maintained in good condition, shall be 
free from rust, open seams, milkstone, or any unsanitary condition, and shall be washed, rinsed, and 
drained after each milking, stored in suitable facilities, and sanitized immediately before use with at 
least 200 ppm. chlorine solution or its equivalent. ~ 

68.22(4) Cooling. Milk in farm bulk tanks shall be cooled to 45° For 7o Cor lower within two 
hours after milking and maintained at 50° For I oo C or lower until transferred to the transport tank. 
Milk in cans shall be cooled immediately after milking to 50° For I 0° Cor lower unless delivered to 
the plant within two hours after milking. The temperature requirement for milk placed in cans will be 
50° F or I 0° C or lower. The cooler, tank, or refrigerated unit shall be kept clean. 

This rule is intended to implement Iowa Code chapter 192 and section 192A.28. 

21-68.23 to 68.25 Reserved. 
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21-68.26(190,192,194) Tests for abnormal milk. 
68.26(1) At least once every calendar month, all creameries, cheese factories, or milk processing 

plants, hereafter referred to as purchasers, shall test a herd milk sample from every producer in a certi
fied or officially designated laboratory to determine the existence of abnormal milk. 

68.26(2) A herd milk sample shall be deemed to be abnormal or adulterated if a test by direct micro
scopic examination, electronic somatic cell count, or equivalent technique, reveals a count greater than 
750,000 somatic cells/mi. 

68.26(3) Whenever two of the last four consecutive somatic cell counts exceed 7 50,000 cells/ml, 
the purchaser or regulatory authority shall send a written notice thereof to the person concerned. An 
additional sample shall be taken within 21 days of the sending of such notice, but not before the lapse of 
three days. Immediate suspension of permit shall be instituted whenever the standard is violated by 
three of the last five somatic cell counts. 

68.26(4) Within one week following receipt of a written application from the producer, an inspec
tion shall be made by the regulatory authority or the purchaser and a herd milk sample taken. If the test 
indicates a count of750,000 or less somatic cells/mi. the producer's milk may be purchased for human 
consumption provided additional samples of herd milk are tested at a rate of not more than two per 
week. The producer shall be reinstated under the normal testing program when three out of four con
secutive tests have counts of 750,000 or less somatic cells/mi. 

This rule is intended to implement Iowa Code chapter 192 and Iowa Code sections 190.4, 194.4, and 
194.6. 

21-68.27(192,194) Standards for performing farm inspections. The August I, 1976, manual pre
pared by USDA/AMS, Dairy Division, titled "General Instructions for Performing Farm Inspections 
According to USDA Recommended Requirements for Manufacturing Purposes and Its Production 
and Processing for Adoption by State Regulatory Agencies," is adopted in its entirety, and shall consti
tute the official standards for farms producing milk for manufacturing, with the following exception: 

Strike from Rule I c, Brucellosis Test, the words "Uniform Methods and Rules" for establishing 
and maintaining Certified Brucellosis Free Herds of Cattle, Modified Certified Brucellosis Area 
and Certified Brucellosis Free Areas which are approved by Animal Disease Eradication Division, 
Agricultural Research Service ... ",and insert in lieu thereof, "Brucellosis Eradication, Uniform 
Methods and Rules, effective February I, 1998". The bacteriological standards for private water 
supplies used by dairy farms consist of an MPN (Most Probable Number of Coliform Organisms) of 
less than 2.2/100 ml by the multiple tube fermentation technique, or less than l/100 ml by the mem
brane filter technique, or the results of any water test approved by the United States Food and Drug 
Administration or Environmental Protection Agency of less than II I 00 mi. 

DAIRY FARM WATER 

21-68.28 to 68.34 Reserved. 

21-68.35(192) Dairy farm water supply. 
68.35(1) Water for milk house and milking operations shall be from a supply properly located, pro

tected, and operated and shall be easily accessible, adequate and of a safe, sanitary quality. 
68.35(2) A Grade A permit shall not be issued to an applicant when the water well supplying the 

dairy facility is located in a well pit. 
68.35(3) New well construction or the reconstruction of an existing well supplying the dairy facili

ty shall be constructed according to 567-Chapter 49, Iowa Administrative Code. 
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68.35(4) Frost-free hydrants shall be located at least ten feet from the well that supplies the water 
for the dairy facility unless a written variance is granted by the department. 

68.35(5) The department encourages the use of high-pressure washers for use in the dairy facility. 
However, they can create a negative pressure and contaminate the water supply system because of their 
capability to pump at a faster rate than water can be supplied if not properly installed and operated. 

The dairy facility water supply system shall be protected from overpumping by a high-pressure 
washer by one of the following: 

I. A separate water supply. 
2. By supplying the high-pressure washer from a surge tank that is isolated from the main water 

supply system by an air gap. 
3. A low-pressure cutoff switch. 
4. A device built into the high-pressure washer by the manufacturer and approved by the depart

ment. 
5. Any other device installed in the system to prevent a negative pressure to the supply system 

that is approved by the department. 
This rule is intended to implement Iowa Code chapter 192. 

21-68.36(192) Antibiotic testing. 
68.36(1) The dairy industry shall screen all Grade A and Grade B farm bulk milk pickup tankers 

and farm can milk loads for beta lactam drug residues or other residues as designated by the depart
ment. A sampling method shall be used with can milk loads to ensure that the sample includes raw milk 
from every milk can on the vehicle. 

68.36(2) When loads are found to contain drugs or other inhibitors at levels exceeding federal Food 
and Drug Administration established "safety levels," the department's dairy products control bureau 
shall be notified immediately of the results and of the ultimate disposition of the raw milk. Disposition 
shall be in a manner approved by the bureau. The producer samples from the violative load shall be 
tested for tracing the violation back to the violative producer. The primary responsibility for tracing the 
violation back to the violative producer shall be that of the initial purchaser of the raw milk. 

68.36(3) In every antibiotic incident, pickups of milk from the violative individual producer(s) 
shall be immediately discontinued and the permit shall be suspended until such time that subsequent 
testing by a certified industry supervisor establishes that the milk does not exceed safe levels of inhibi
tory residues. In addition, in every antibiotic incident except when the load is negative and the milk can 
be used, the violative producer shall pay the purchaser for the contaminated load of milk and the pro
ducer will not be paid for the producer's share of milk on the load. 

68.36(4) The dairy products control bureau staff shall monitor the dairy industry inhibitor load 
testing activities by making unannounced, on-site inspections to review the load sampling records. 
The inspector may also collect load samples for testing in the department's dairy laboratory. 

68.36(5) For the first violative occurrence within a 12-month period, a department dairy products 
inspector shall conduct an investigation. 

68.36(6) For the second violative occurrence within a 12-month period, a department dairy prod
ucts inspector shall make an appointment with the producer and a dairy industry representative to meet 
at the dairy facility within I 0 working days of the violative occurrence to inspect the drug storage and 
to determine the cause of the second violation. In addition, the producer shall review the "Milk and 
Dairy Beef Residue Prevention Protocol" with a veterinarian within 30 days of the violative occur
rence. The protocol certificate shall be signed by the producer and the veterinarian. The producer shall 
send the dairy products control bureau a copy of the signed certificate within 35 days of the violation. 
Failure to complete the course or to submit a copy of the certificate to the dairy products control bureau 
is grounds for suspension or revocation of a violative producer's permit to sell raw milk. 
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~ 68.49(5) The department shall grant or deny a license application within the 45-day interim period. 
68.49(6) The department shall not issue a milk hauler license if court action is in progress against 

the applicant for operating without an interim or regular license. 

21-68.50{192) Supplies required for milk collection and sampling. A milk hauler who collects 
milk in bulk from a dairy farm shall have all of the following supplies available: 

I. An adequate supply of sample containers. 
2. A sample dipper. 
3. A sample dipper storage container. 
4. A sanitizing solution in the sample dipper storage container of200 ppm of chlorine or equiva

lent. 
5. An insulated carrying case with a rack to hold samples. 
6. A certified thermometer, accurate to plus or minus 2 oF, that can be used to check the tempera

ture of the milk in the farm bulk tank, the accuracy of the farm bulk tank thermometers and the tempera
ture of the commingled load. 

7. A marking device to identify samples collected. 
8. A watch or timing device. 
9. An adequate supply of forms needed for milk collection and records. 
I 0. A writing device to write on the fonns and records. 
11. Access to an adequate supply of single-service paper towels. 

21-68.51{192) Milk hauler sanitization. 
I. A milk hauler shall wear clean clothing. 
2. A milk hauler shall maintain a high degree of personal cleanliness. 
3. A milk hauler shall observe good hygienic practices. 
4. A milk hauler shall not measure, sample or collect milk if the hauler has a discharging or in

fected wound or lesion on the hauler's hands or exposed arms. 

21-68.52(192) Examining milk by sight and smell. 
68.52{1) Before a milk hauler receives or collects milk from a dairy farm, the hauler shall examine 

the milk by sight and smell and shall reject all milk that has any of the following characteristics: 
I. Objectionable odor. 
2. Abnormal appearance and consistency. 
3. Visible adulteration. 
68.52(2) A milk hauler who rejects milk from a farm shall collect only a sample of the rejected 

milk. 
68.52(3) If a dairy farmer disputes a milk hauler's rejection of the milk, the milk hauler shall con

tact the operator of the dairy plant to which the milk would ordinarily be delivered, and the plant opera
tor or the plant field person shall examine the rejected milk to determine whether the milk was properly 
rejected. 

21-68.53(192) Milk hauler hand washing. A milk hauler shall wash and dry hands before perform
ing any of the following: 

I. Using a thennometer. 
2. Measuring the milk. 
3. Collecting a milk sample. 
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21-68.54(192) Milk temperature. 
68.54(1) Before a milk hauler collects milk at a dairy farm, the milk hauler shall record the temper

ature of the milk to be collected. 
68.54(2) If the milk is collected more than two hours after the last milking, the milk hauler shall 

reject the milk if the milk temperature exceeds 45°F or 7°C. 
68.54(3) If milk from two or more milkings is collected within two hours of the last milking, the 

milk hauler shall reject the milk if the milk temperature exceeds 50 oF or I 0 o C. 
68.54( 4) If the farm bulk tank thermometer is working, at least once each month, and more often if 

necessary, a milk hauler shall check the accuracy of each dairy farm bulk tank thermometer by taking 
the temperature of the milk in the bulk tank with the milk hauler's thermometer and shall record the 
temperature on the milk pickup record card. This procedure shall be done at every pickup if the farm 
bulk tank thermometer is not working. 

68.54(5) Before a milk hauler uses the milk hauler's thermometer to take the temperature of the 
milk in a bulk tank, the hauler shall sanitize the stem of the thermometer in 200 ppm chlorine or its 
equivalent for a minimum of 60 seconds. 

68.54(6) A milk hauler shall immediately notify the milk producer and the dairy field person if the 
dairy farm bulk tank is not cooling properly or if the bulk tank thermometer is not recording the temper
atures accurately. 

21-68.55(192) Connecting the milk hose. 
68.55(1) Before the milk hauler connects a tanker hose to a bulk tank, the hauler shall examine the 

fittings of the tanker hose and the bulk tank outlet and shall clean and sanitize as necessary. 
68.55(2) The milk hauler shall attach the milk hose to the bulk tank outlet in a manner that does not 

contaminate the hose or the hose cap. 
68.55(3) The hose shall be connected through the milk room hose port. 

21-68.56(192) Measuring the milk in the bulk tank. 
68.56(1) Before milk is transferred from a bulk tank to a bulk milk tanker, the milk hauler shall 

measure the amount of milk in the bulk tank. 
68.56(2) The milk hauler shall measure the milk using a clean gauge rod or other measuring device 

that is specifically designed and calibrated to measure milk in the bulk tank. 
68.56(3) Immediately before using the gauge rod or measuring device, the milk hauler shall wipe it 

dry with a clean, single-service disposable towel. 
68.56( 4) A milk hauler shall not measure the amount of milk in a dairy farm bulk tank until the milk 

in the tank is motionless. 
68.56(5) If the milk is being agitated, the milk hauler shall turn off the agitator and wait for the milk 

to become completely motionless before measuring the milk. 
68.56(6) After measuring the milk with a gauge rod or other device, the milk hauler shall use that 

measurement to calculate the weight or volume of milk in the bulk tank with the manufacturer's con
version chart. 

68.56(7) The milk hauler shall record that weight or volume on a written collection record. 

21-68.57(192) Milk sample for testing. 
68.57(1) Before milk is transferred from a dairy farm bulk tank to a bulk milk tanker, a milk hauler 

shall collect a representative sample of that milk from the dairy farm bulk tank for testing. If there is 
more than one bulk tank, a sample from each tank shall be taken and identified. 

68.57(2) The collected sample shall be filled only% full in the sample container so that the sample 
can be agitated in the lab. 
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21-68.58(192) Milk collection record. 
68.58(1) Whenever a milk hauler collects a milk shipment from a dairy farm, the milk hauler shall 

make a written record for that shipment. 
68.58(2) One copy of the collection record shall be posted in a dairy farm milk room. 
68.58(3) The collection record shall be initialed by the milk hauler. 
68.58(4) The record shall include all of the following: 
1. The milk producer identification number. 
2. The milk hauler's initials. 
3. The date when the milk was sampled and collected. 
4. The temperature of the milk when collected. 
5. The weight or volume of milk collected as determined by the milk hauler. 
6. The time of pickup, including whether A.M. or P.M. or military time. 

21-68.59(192) Loading the milk from the bulk tank to the milk tanker. 
68.59(1) After a milk hauler has sampled milk from the dairy farm bulk tank and prepared a com

plete collection record, the hauler may transfer the milk from that bulk tank to the milk tanker. 
68.59(2) A milk hauler shall not collect milk from any other container on a dairy farm other than 

from a bulk tank. 
68.59(3) Partial pickup of milk shall be avoided whenever possible. 
68.59(4) After a milk hauler has collected all of the milk from a bulk tank, the milk hauler shall 

disconnect the milk hose from the bulk tank, cap the hose and return the hose to its cabinet in the bulk 
milk tanker. 

68.59(5) The milk hauler shall inspect the empty dairy farm bulk tank for abnormal sediments and 
shall report any abnormal sediments to the dairy producer and the dairy plant field person. 

68.59(6) After the milk hauler has disconnected the milk hose and inspected the empty farm bulk 
tank for abnormal sediments, the milk hauler shall rinse the bulk tank with cold or lukewarm water. 

21-68.60(192) Milk samples required for testing. 
68.60(1) The milk hauler shall collect a sample of milk from each dairy farm bulk tank before that 

milk is transferred to a bulk milk tanker. 
68.60(2) A milk sample collected from a dairy farm bulk tank shall not be commingled with a sam

ple collected from any other bulk tank. 

21-68.61(192) Bulk milk sampling procedures. A milk hauler shall comply with all of the follow
ing procedures when collecting a milk sample: 

1. Shall collect the sample after the bulk tank milk has been thoroughly agitated. 
2. Shall agitate a bulk tank of less than a I 000 gallon size, in the presence of the milk hauler, for at 

least five minutes before the milk sample is taken. 
3. Shall agitate a bulk tank of a 1000 gallon size or larger, in the presence ofthe milk hauler, for at 

least ten minutes before the milk sample is taken. If there are stamped printed instructions on the bulk 
tank, giving explicit agitation instructions that are different from ten minutes, the bulk tank shall then 
be agitated according to the written instructions. 
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4. Shall collect the sample using a sanitized sample dipper that is manufactured for the purpose of 
taking a milk sample from a bulk tank. The milk hauler shall not use the sample container to collect a 
milk sample. 

5. Shall rinse the sanitized sample dipper in the milk, in the bulk tank, at least two times before the 
dipper is used to collect the sample. 

6. After rinsing the sample dipper in the milk, shall pour the sample from the dipper into a sample 
container until the sample container is % full and shall securely close the sample container. 

7. Shall not fill the sample container over the bulk tank, but shall fill the sample container off to 
the side of the bulk tank, over the floor of the milk room. 

8. Shall handle the sample container and cap aseptically. 
9. After collecting the milk sample, shall immediately place the sample on a rack or floater, on ice 

in the insulated sample container, and rinse the sample dipper with clean potable water. 

21-68.62(192) Temperature control sample. 
68.62(1) The milk hauler shall collect two milk samples at the first farm on each milk route. 
68.62(2) One of the two samples collected from the first farm shall be used for a temperature con

trol (TC) sample. 
68.62(3) The temperature control (TC) sample shall remain in the rack with the other samples per

taining to that load. 
68.62(4) The temperature control (TC) sample container shall be marked in a legible manner iden-

tifying the sample as the TC sample and shall also be marked with the other following information: 
I. The producer identification number. 
2. The initials of the milk hauler. 
3. The date the sample was collected. 
4. The time the sample was collected. 
5. The temperature of the milk in the farm bulk tank from which the TC sample was collected. 

21-68.63(192) Producer sample identification. Immediately before a milk hauler collects a milk 
sample, but before the milk hauler opens the sample container, the milk hauler shall, unless that sample 
container is prelabeled with the producer information, clearly and indelibly label the sample container 
with all of the following information: 

l. The producer identification number. 
2. The date when the sample was collected. 
3. The temperature of the milk in the bulk tank. 

21-68.64(192) Care and delivery of producer milk samples. 
68.64(1) Immediately after a milk hauler collects a milk sample, the milk hauler shall place the 

sample container in a clean, refrigerated carrying case in which the temperature is kept at from 32 oF to 
40°F. 

68.64(2) If the sample containers are packed in ice or cold water to keep the samples refrigerated, 
the ice or water shall cover no more than % of each sample container. 

68.64(3) The milk hauler shall promptly deliver the samples to the place designated by the milk 
purchaser. 
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21-68.65(192) Milk sample carrying case. The carrying case shall be constructed to have all of the 
following characteristics: 

I. Shall be constructed of rigid metal or plastic. 
2. Shall be effectively insulated and refrigerated to keep the samples at the required temperature. 
3. Shall have a rack or floater designed to hold samples in the upright position. 

21-68.66(192) Bulk milk delivery. 
68.66(1) If milk is unloaded or transferred at any location other than a licensed facility, the person 

having custody of the milk shall notify the department of that unloading or transfer before that milk is 
processed or shipped to any other location. 

68.66(2) Air entering a bulk milk tanker when the tanker is unloading shall be filtered to prevent 
contamination of the milk when the door to the receiving area is open. 

21-68.67(192) False samples or records. The department may take enforcement action against a 
person doing or conspiring to do any of the following: 

1. Falsely identify any milk sample. 
2. Submit a false or manipulated milk sample. 
3. Submit a milk sample collected in violation of this chapter. 
4. Misrepresent the amount of milk collected from a dairy farm. 
5. Misrepresent or falsify any record or report required under this chapter. 

21-68.68( 192) Violations prompting immediate suspension. A person violating any of the follow
ing shall have the person's milk hauler license suspended for the first full five weekdays following the 
violation. Administering the violation in this manner will allow a licensed field representative or a 
person employed by the plant with a milk hauler's license to ride with a suspended milk hauler and to 
perform all of the bulk milk pickup procedures which the suspended milk hauler shall not perform 
while the license is suspended. This rule will also allow a dairy co-op or a proprietary establishment the 
ability to recover the cost of the employee of the business establishment while the employee is working 
with the suspended milk hauler. 

1. Not measuring the milk before pumping. 
2. Not collecting a sample from the farm bulk tank. 
3. Collecting milk from a container other than the farm bulk tank or an approved milk can. 
4. Not collecting a milk sample before pumping or opening the valve to the milk tanker. 
5. Mixing the contents of milk samples with other milk samples. 
6. Collecting a sample before proper agitation. 
7. Not using proper sample collection equipment. 
8. Falsely identifying a milk sample. 
9. Submitting a false or manipulated milk sample or a false sample collection record. 

21-68.69(192) Milk grader license required. 
68.69(1) A person shall not be employed as a dairy field person or a milk intake person and shall not 

collect a raw milk sample from a farm bulk tank or collect a load sample from a bulk milk tanker in Iowa 
without first being evaluated by a department dairy inspector and making application for a milk grader 
license. A milk grader license will not be needed by a temporary milk plant intake person that is under 
the direct supervision of a licensed milk grader. 
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68.69(2) The department may take an enforcement action against a person engaged in activities of 
a dairy field person or milk intake person or a person collecting milk samples from a farm bulk tank or 
from a bulk milk tanker if the department determines that the applicant has engaged in such activities 
without first obtaining a valid Iowa milk grader license or a valid 45-day interim license or has pro
cured another person to operate without a license. 

68.69(3) The cost of a milk grader license is $10. 
68.69(4) A milk grader license obtained pursuant to this rule expires June 30 annually and is not 

transferable between persons. 
68.69(5) As a condition of relicensing: 
a. A milk grader license renewal applicant for collecting a milk sample from a farm bulk tank 

shall have had an on-the-farm evaluation of milk collecting and care of milk sample procedures by a 
department inspector within two years immediately prior to relicensure and shall have attended a milk 
hauler school within three years immediately prior to relicensure, if a hauler school was made available 
within that three-year period. 

b. A milk grader license renewal applicant for collecting a milk sample from a bulk milk tanker at 
a milk plant shall have had an in-the-plant evaluation of milk collecting procedures by a department 
inspector within the last two years prior to relicensure. 

c. If the milk grader has had an evaluation within the last two years and, if required, has attended a 
milk hauler training school within the last three years, a milk grader renewal application and a return 
envelope will be mailed annually in April to the milk grader by the dairy products control bureau office 
in Des Moines. 

21-68.70(192) New milk grader license applicant. 
68.70(1) The department may issue a 45-day interim license to a new applicant for a milk grader 

license if the department determines that the new applicant has been trained by a licensed milk grader. 
68.70(2) An applicant for a milk grader license to collect a milk sample from a farm bulk tank shall 

follow the procedures outlined in subrules 68.49(2) to 68.49(4). 
68. 70(3) An applicant for a milk grader license to collect a milk sample from a bulk milk tanker at a 

milk plant shall contact the dairy products control bureau office in Des Moines, telephone 
(515)281-3545, and request a sampling procedure review by a department inspector and a milk grader 
application. 

The inspector will fill out "Inspection Form Short Form 009-0293ffS" for verification of the sam
pling procedure review and give a signed copy to the applicant. The applicant shall mail the signed 
copy, the completed application and the $10 license fee to the dairy products control bureau office for a 
"Restricted Milk Grader License." 

21-68.71(192,194) Can milk truck body. 
68.71(1) A can milk truck body used for the purpose of picking up milk in milk cans from dairy 

farms for delivery to a milk plant shall not operate in the state oflowa without first being issued a valid 
license from the department. This rule is intended to include can milk truck bodies that are commer
cially licensed in Iowa. 

68.71(2) The can milk truck body vehicle license applicant shall include a description of the body, 
the make, model, year and color of the truck, a description of the can milk truck body, including the 
make, serial number, can capacity and the address at which the can milk truck body is customarily kept 
when not being used. The applicant shall also furnish any other information which the department 
reasonably requires for identification and licensing. 
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'-..~ 68.71(3) A license pursuant to this rule expires June 30 annually and is not transferable between 
truck bodies. 

68.71(4) The department may take enforcement action against a person operating a can milk truck 
body if the department determines that the person has operated without a license or a person has pro
cured another person to operate without a license. 

68.71(5) The cost of the can milk truck body license is $25 per year. 
68.71(6) The applicant shall have received an annual inspection by a department inspector and 

shall make the vehicle available for inspection prior to receiving the license. 
These rules are intended to implement Iowa Code chapter 192. 

[Filed November 28, 1962; amended March II, 1964, April 22, 1968] 
[Filed without Notice 117177-published 1/26177, effective 3/2177] 
[Filed without Notice 2/17177-published 3/9177, effective 4/13177] 

(Filed 7/29177, Notice 2/23177-published 8/24177, effective 9/28177] 
[Filed 6/18/82, Notice 3/3/82-published 717/82, effective 8111/82] 
[Filed 1/13/84, Notice 1217/83-published 211/84, effective 317/84] 
[Filed 3/21/86, Notice 2/12/86-published4/9/86, effective 7/1/86] 
[Filed 2118/88, Notice 1113/88-published 3/9/88, effective 4/13/88] 

[Filed emergency 7/8/88 after Notice 6/1/88-published 7/27/88, effective 7/8/88] 
[Filed 10/30/90, Notice 7111190-published 11/28/90, effective 1/2/91] 

[Filed 217/92, Notice I1/27/91-published 3/4/92, effective 4/8/92] 
[Filed emergency 11/23/93 after Notice 8118/93-published 12/22/93, effective 12115/93] 

[Filed emergency 8/29/94 after Notice 7/20/94--published 9114/94, effective 8/29/94] 
[Filed 8/29/94, Notice 5/25/94--published 9/14/94, effective 10119/94] 

[Filed 6/2/95, Notice 2/15/95-published 6/21195, effective 7/26/95] 
[Filed 1112/96, Notice 11/22/95-published 1131196, effective 3/6/96] 
[Filed 5/2/96, Notice 3/27/96-published 5/22/96, effective 6/26/96] 

[Filed 12/13/96, Notice 10/23/96-published 111/97, effective 2/5/97] 
[Filed I/9/98, Notice I2/3/97-published 1128/98, effective 3/4/98] 

[Filed 10/15/99, Notice 7/14/99-published 1I/3/99, effective I2/8/99] 
[Filed 115/0 I, Notice 9/20/00-published 1/24/01, effective 2/28/0 I] 
[Filed 5/5/02, Notice 2/6/02-published 5/29/02, effective 7/3/02] 
[Filed 8/11/04, Notice 717/04--published 9/1/04, effective 10/6/04] 
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CHAPTER 76 
MEAT AND POULTRY INSPECTION 

IPriorto 7/27/88 sec Agricullurc Depanmcnt 30-Ch 43] 

21-76.1(189A) Federal Wholesome Meat Act regulations adopted. Part 301 of Title 9, Chapter 
III, of the Code of Federal Regulations, revised as of May l, 2004, is hereby adopted in its entirety by 
reference; and in addition thereto, the following subsections shall be expanded to include: 

I. Sec. 301.2(a) therein defining the term "Act" shall include the Iowa meat and poultry inspec
tion Act, Iowa Code chapter 189A. 

2. Sec. 30 1.2(b) therein defining the term "department" shall include the Iowa department of 
agriculture and land stewardship. 

~ 3. Sec. 30 l.2(c) therein defining the term "secretary" shall include the secretary of agriculture of 
the state of Iowa. 

4. Sec. 30 1.2( e) therein defining the term "administrator" shall include the supervisor of the Iowa 
meat and poultry inspection service or any officer or employee of the Iowa department of agriculture 
and land stewardship. 

5. Sec. 301.2(t) therein defining the term "commerce" shall include intrastate commerce in the 
state of Iowa. 

6. Sec. 30 1.2(u) therein defining the term "United States" shall include the state of Iowa. 

21-76.2(189A) Federal Wholesome Meat Act regulations adopted. Part 303, Part 304, Part 305, 
Part306, Parts308 through 320, Part 329, Part416, Part417, Part424, Part430, and Part441 ofTitle9, 
Chapter III, of the Code of Federal Regulations, revised as of May I, 2004, are hereby adopted in their 

\.._,)entirety by reference. Part 307 except Sections 307.5 and 307.6 and Part 325 except Sections 325.3 and 
325.12 ofTitle 9, Chapter III, of the Code of Federal Regulations, revised as of May I, 2004, are hereby 
adopted in their entirety by reference. Part 500 of Title 9, Chapter III, of the Code of Federal Regula
tions, revised as of May I, 2004, is adopted by reference, except that references in Sections 500.5, 
500.6, 500.7, and 500.8 to the federal Uniform Rules of Practice are not adopted. 

21-76.3(189A) Federal Poultry Products Inspection Act regulations adopted. Part 381, Title 9, 
Chapter III, of the Code of Federal Regulations, revised as of May I, 2004, is hereby adopted in its 
entirety with the following exceptions: 381.96, 381.97, 381.99,381.101,381.102, 381.104,381.105, 
381.106, 381.107,381.128, Subpart R, Subpart T, Subpart V, Subpart W; and in addition thereto, the 
following subsections shall be expanded to include: 

I. Sec. 381.1(b)(2) therein defining the term "Act" shaH include the Iowa meat and poultry in
spection Act, Iowa Code chapter 189A. 

~ 2. Sec. 38l.l(b)(3) therein defining the term "administrator" shall include the supervisor of the 
Iowa meat and poultry inspection service, or any officer or employee of the Iowa department of agri
culture and land stewardship. 

3. Sec. 381.1 (b)( I 0) therein defining the term "commerce" shall include intrastate commerce in 
the state of Iowa. 

4. Sec. 38l.l(b) therein defining the term "department" shall include the Iowa department of 
agriculture and land stewardship. 

5. Sec. 381.1 (b)(47) therein defining the term "secretary" shaH include the secretary of agricul
ture of the state of Iowa. 

6. Sec. 381.1(b)(53) therein defining the term "United States" shall include the state of Iowa. 
These rules are intended to implement Iowa Code sections 189A.3 and 189A.7(8). 
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21-76.4(189A) Inspection required. Every establishment except as provided in Section 303.1 (a), V 
(b), (c) and (d) ofTitle 9, Chapter III, Subchapter A, of the Code of Federal Regulations, revised as of 
May l, 2004, in which slaughter of livestock or poultry, or the preparation of livestock products or 
poultry products is maintained for transportation or sale in commerce, shall be subject to the inspection 
and other requirements of those parts of Title 9, Chapter III, Subchapter A, of the Code of Federal Reg
ulations, revised as of May 1, 2004, enumerated in rules 2l-76.l(l89A), 21-76.2(189A) and 
21-76.3(189A). 

This rule is intended to implement Iowa Code sections 189A.4 and 189A.5. 

21-76.5(189A) Custom/exempt facilities sanitation standard operating procedures. Iowa in
spected custom/exempt facilities shall develop and implement a sanitation standard operating proce-
~ure (SSOP) in a manner consistent with Section 416.12, Title 9, Chapter III, Code of Federal Regula- V 
ttons. 

21-76.6(189A) Forms and marks. Whenever an official form is designated by federal regulation, 
the appropriate Iowa form will be substituted and whenever an official mark is designated, the follow
ing official Iowa marks will be substituted: 
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\._,) 76.9(2) Decharacterizing shall be done to an extent acceptable to the department. Decharacteriza-
tion shall be done in such a manner that each piece of material shall be decharacterized so as to preclude 
its being used for, or mistaken for, product for human consumption. 

76.9(3) All containers for decharacterized inedible meat or carcass parts shall be plainly marked 
with the word "inedible" in letters no less than two inches high. 

76.9(4) Decharacterized inedible meat and carcass parts shall be frozen or held at a temperature of 
40°F or less in the processing plant or during transportation to the final processor. 

This rule is intended to implement Iowa Code section 189A.8. 

21-76.10(189A,167) Transportation of decharacterized inedible meat or carcass parts. No per
son engaged in the business of buying, selling or transporting in intrastate commerce, dead, dying, dis
abled or diseased animals, or any parts of the carcasses of any animals that died otherwise than by 

\,._} slaughter, or any other inedible product not intended for use as human food, shall buy, sell, transport, 
offer for sale or transportation or receive for transportation in such commerce, any dead, dying, dis
abled or diseased livestock or poultry or the products of any such animals that died otherwise than by 
slaughter, or any other inedible product not intended for use as human food, unless such transaction or 
transportation is made in accordance with Iowa Code chapters 167 and 189A and 21-Chapters 61 and 
76. 

76.10(1) All carcasses and other inedible material received for processing, and all decharacterized 
inedible material shipped from the plant, shall be transported and delivered in closed conveyances. 
The conveyance shall be constructed in such a manner as to prevent the spillage of liquids and material 
and in accordance with rules 21-61.15(163) and 61.16(163), Iowa Administrative Code. 

76.10(2) Rendering plants and pet animal food processing plants outside the state of Iowa, from 
which decharacterized inedible meat or carcass parts are shipped into the state of Iowa, shall be certi

Y fled by the proper public officials of the state of origin that the processing plants meet at least the mini
mum standards as set forth in these rules. 

This rule is intended to implement Iowa Code sections 189A.8 and 167.15. 

21-76.11(189A) Records. Records which fully and correctly disclose all transactions involved in 
their business shall be kept and retained for a period of no less than two years by the following classes 
of persons: 

Any person that engages in intrastate commerce in the business of slaughtering any livestock or 
poultry, or preparing, freezing, packaging or labeling, buying or selling, transporting or storing any 
livestock or poultry products for human or animal food; 

Any person that engages in intrastate commerce in business as a renderer or in the business of buy
ing, selling or transporting any dead, dying, disabled or diseased carcasses of such animals or parts of 

~carcasses of any such animals, including poultry, that died otherwise than by slaughter. 
76.11(1) All such persons shall afford the secretary and authorized representatives access to such 

business and opportunity at all reasonable times to examine the facilities, inventory and records there
of, to copy the records and to take reasonable samples of the inventory, upon payment of the reasonable 
value therefor. 
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76.11(2) Records shall include the following: 
a. The name and address of the owner, the approximate time of death of the animal and the date 

the animal was received for processing shall be recorded for all animals to be inspected for processing 
into pet animal food. 

b. The number of cartons or containers and the approximate weight of other material received 
from slaughterhouses, packing plants and other sources to be used in the processing of pet animal food. 

c. The number of cartons, packages or containers of processed inedible meat and carcass parts 
and the weight of each carton stored. 

d. Date of shipment, number of containers or boxes, weight of each shipment and name and ad
dress of the consignee of all inedible and decharacterized material shipped from the plant. 

This rule is intended to implement Iowa Code section 189A.4{7). 

21-76.12(189,189A) Movement of meat products into the state. Rescinded lAB 2/26/97, effec- \....I 
tive 4/2/97. 

21-76.13(189A) Voluntary inspections of exotic animals. Every person wishing to obtain volun
tary inspection of exotic animals shall comply with the regulations adopted in this rule. 

Part 352 of Title 9, Chapter III, of the Code of Federal Regulations, revised as of May l, 2004, is 
hereby adopted in its entirety by reference. 

This rule is intended to implement Iowa Code chapter l89A. 

21-76.14(189A) Federal Wholesome Meat Act regulations adopted for the regulation of farm 
deer. 

l. All federal regulations adopted in 21-76.1 (l89A). \.,J 
2. All federal regulations adopted in 21-76.2(189A), except Part 303 and Part 307.4(c) ofTitle 

9, Chapter III, of the Code of Federal Regulations, revised as of May I, 2004. 
This rule is intended to implement Iowa Code chapter l89A and Iowa Code Supplement chapter 

170. 

21-76.15(189A) Fees. Rescinded lAB 7/21/04, effective 7/2/04. 
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[Filed 7/12/66; amended 11114/66,9/26/67,2/20/71,4/20172, 7/30173] 
[Filed 4/13176, Notice 2/9176-published 5/3176, effective 617176] 

[Filed 6/29176, Notice 5/17 176-published 7112176, effective 8117176] 
[Filed without Notice 8119176-published 9/8/76, effective 101131761 

[Filed 2/15/83, Notice 115/83-published 3/2/83, effective 4/6/83] 
[Filed 1113/84, Notice 1217/83-published 211/84, effective 317/84] 
[Filed emergency 5/22/85-published 6119/85, effective 5/22/85] 
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[Filed 7/25/85, Notice 6/19/85-published 8114/85, effective 9/18/85] 
[Filed emergency 7/8/88 after Notice 6/l/88-published 7/27/88, effective 7/8/88] 

[Filed emergency 10/9/91-published 10/30/91, effective 10/9/91] 
[Filed 11/8/9 I, Notice 9/18/91-published 11/27/91, effective 1/1/92] 

[Filed I 113/95, Notice 9/27/95-published 11/22/95, effective I 2/27/95] 
[Filed 217/97, Notice 12/4/96-published 2/26/97, effective 4/2/97] 

[Filed 12/24/98, Notice I 114/98-publishcd 1/13/99, effective 2117/991 
[Filed 3/30/01, Notice 1/24/01-published 4/18/01, effective 5/23/01] 

[Filed emergency 9/5/03-published 10/l/03, effective 9/5/03] 
[Filed 1117/03, Notice I 0/1/03-published 11/26/03, effective I 2/31/03] 

[Filed emergency 7/2/04-published 7/21/04, effective 7/2/04] 
[Filed 8/11/04, Notice 5/26/04-published 9/1/04, effective 10/6/04] 

CHAPTERS 77 to 84 
Reserved 
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281-79.9(256) Approval of program changes. Upon application by an institution, the director is 
authorized to approve minor additions to, or changes within, the curricula of an institution's approved 
practitioner or administrator preparation program. When an institution proposes a revision which ex
ceeds the primary scope of its programs, the revisions shall become operative only after having been 
approved by the state board. 

281-79.10(256) Unit governance and resources standards. 
79.10(1) The professional education unit shall have primary responsibility for all programs offered 

at the institution for the initial and continuing preparation of teachers, administrators and other profes
sional school personnel. 

79.10(2) Unit faculty shall collaborate with members of the professional community, including the 
unit's advisory committee, to design, deliver, and evaluate programs to prepare school personnel. 

79.10(3) Resources shall support quality clinical practice for all candidates, professional develop
ment for faculty, and technological and instructional needs of faculty to prepare candidates with the 
dispositions, knowledge, and skills necessary to support student learning. 

79.10(4) Practitioner and administrator candidates' and faculty's access to books, journals, and 
electronic information shall support teaching and scholarship. 

79.10(5) Sufficient numbers of faculty and administrative, clerical, and technical staff shall be 
available to ensure the consistent planning, delivery, and quality of programs offered for the prepara
tion of school personnel. 

79.10(6) The use of part-time faculty and graduate students in teaching roles shall be managed to 
ensure integrity, quality, and continuity of programs. 

79.10(7) Institutional commitment shall include financial resources, facilities and equipment to 
ensure the fulfillment of the institution's and unit's missions, delivery of quality programs, and prepa
ration of practitioner candidates. 

79.10(8) Rescinded lAB 9/5/01, effective 10110/01. 

281-79.11(256) Diversity. 
79.11(1) Recruitment, admissions, hiring, and retention policies and practices shall support a di

verse faculty and candidate population in the unit. 
79.11(2) Efforts toward racial, ethnic, and gender diversity among education candidates and unit 

faculty shall be documented. In addition, diversity efforts shall include persons with disabilities, per
sons from different language and socioeconomic backgrounds, and persons from different regions of 
the country and world. 

79.11(3) Unit efforts in increasing or maintaining diversity shall be reflected in plans, monitoring 
of plans and efforts, and results. 

79.11(4) The institution and unit shall maintain a climate that supports diversity in general as well 
as supporting practitioner candidates and faculty from underrepresented groups on the campus. 

281-79.12(256) Practitioner preparation faculty performance and development. 
79.12(1) Faculty shall be engaged in scholarly activities that relate to teaching, learning, or practi

tioner preparation. 
79.12(2) Faculty members in professional education shall have preparation and have had experi

ences in situations similar to those for which the practitioner preparation students are being prepared. 
79.12(3) Faculty members shall collaborate regularly and in significant ways with colleagues in 

the professional education unit and other college/university units, schools, Iowa department of educa
tion, area education agencies, and professional associations as well as community representatives. 

79.12(4) The work climate within the unit shall promote intellectual vitality, including best teach
ing practice, scholarship and service among faculty. 
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79.12(5) Policies and assignments shall allow faculty to be involved effectively in teaching, schol
arship, and service. 

79.12(6) The unit shall administer a systematic and comprehensive evaluation system and profes
sional development activities to enhance the teaching competence and intellectual vitality of the pro
fessional education unit. 

79.12(7) Part-time faculty, when employed, shall be identified and shall meet the requirements for 
appointment as full-time faculty or be employed to fill a need for staff to support instruction. 

79.12(8) Faculty members in professional education shall maintain an ongoing, meaningful in
volvement in activities in preschools, elementary, middle, or secondary schools. Activities of profes
sional education faculty members preparing preservice teachers shall include at least 40 hours of team 
teaching during a period not exceeding five years in duration at the preschool, elementary, middle, or 
secondary school level. 

281-79.13(256) Practitioner preparation clinical practice standards. 
79.13(1) Candidates admitted to a teacher preparation program shall participate in field experi

ences including both observation and participation in teaching activities in a variety of school settings 
and totaling at least 50 hours' duration, with at least l 0 hours to occur prior to acceptance into the pro
gram and at least 40 hours after acceptance. 

79.13(2) The student teaching experience shall: 
a. Be a full-time experience for a minimum of 12 consecutive weeks in duration during the stu

dent's final year of the practitioner preparation program; 
b. Consist of interactive experiences that involve the college or university personnel, the student 

teacher, the cooperating teacher, and administrative personnel from the cooperating teacher's school 
district; 

c. Include prescribed minimum expectations and responsibilities, including ethical behavior, for 
the student teacher; 

d. Include prescribed minimum expectations and responsibilities for cooperating teachers, the 
school district, and higher education supervising faculty members; 

e. Include opportunities for the student teacher to become knowledgeable about the Iowa teach
ing standards, including a mock evaluation performed by the cooperating teacher or a person who 
holds an Iowa evaluator certificate (see rule 282-20.51 (272) and Iowa Code section 284.1 0). The 
mock evaluation shall not be used as an assessment tool by the practitioner preparation program. 

79.13(3) Practitioner candidates shall study and practice in settings that include diverse popula
tions, students with disabilities, and students of different ages. 

79.13( 4) Clinical practice for teacher and other professional school personnel candidates shall sup
port the development of knowledge, dispositions, and skills that are identified in the Iowa board of 
educational examiners' licensure standards, the unit's framework for preparation of effective practi
tioners, and standards from INTASC or other national professional organizations as appropriate for the 
licenses sought by candidates. 

79.13(5) Practitioner candidates shall develop the capacity to utilize assessment data in effecting 
student learning in prekindergarten through grade 12. 

79.13(6) Environments for clinical practice shall support learning in context, including: 
a. Scheduling and use of time and resources to allow candidates to participate with teachers and 

other practitioners and learners in the school setting. 
b. Practitioner candidate learning that takes place in the context of providing high quality instruc

tional programs for children. 
c. Opportunities for practitioner candidates to observe and be observed by others and to engage 

in discussion and reflection on practice. 
d. The involvement of practitioner candidates in activities directed at the improvement of teach

ing and learning. 
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79.13(7) School and college/university faculty shall share responsibility for practitioner candidate 
learning, including, but not limited to, planning and implementing curriculum and teaching and super
vision of the clinical program. 

79.13(8) School and college/university faculty shall jointly provide quality clinical experiences 
for practitioner candidates. Accountability for these experiences shall be demonstrated through: 

a. Jointly defined qualifications for practitioner candidates entering clinical practice. 
b. Selection of college/university and school faculty members to demonstrate skills, knowledge, 

and dispositions of highly accomplished practitioners. 
c. Selection of college/university and school faculty members who arc prepared to mentor and 

supervise practitioner candidates. 
d. Involvement of the cooperating teacher and college/university supervisor in the evaluation of 

practitioner candidates. 
e. Use of a written evaluation procedure with the completed evaluation form included in practi

tioner candidates' permanent records. 
79.13(9) The institution shall annually offer workshop(s) for prospective cooperating teachers to 

define the objectives of the student teaching experience, review the responsibilities of the cooperating 
teacher, and provide the cooperating teacher other information and assistance the institution deems 
necessary. The cumulative instructional time for the workshop(s) shall be a day or the equivalent 
hours, and the workshop(s) shall utilize delivery strategies identified as appropriate for staff develop
ment and reflect information gathered via feedback from workshop participants. 

79.13(10) The institution shall enter into a written contract with the cooperating school providing 
field experiences, including student teaching. 

281-79.14(256) Practitioner preparation candidate performance standards. 
79.14(1) Practitioner candidate knowledge and competence. 
a. Candidates for teacher and other professional education personnel roles in schools shall be ex

pected to develop the knowledge, skills, and dispositions identified by the profession and reflected in 
the national guidelines for the appropriate field, including methods of teaching with an emphasis on the 
subject area and grade level endorsement sought. 

b. Alignment shall exist between the unit's expectations for content, performance, and disposi
tions, content and pedagogy identified by national professional organizations, Iowa board of educa
tional examiners' licensure standards, national advanced certification, and other standards appropriate 
for specific areas. 

c. Teacher candidates shall acquire a core of professional education knowledge that includes so
cial, historical, and philosophical foundations; human growth and development; student learning; di
versity, including mobile students, students speaking English as a second language, and exceptionali
ties (students with disabilities and students who are gifted and talented); assessment methods including 
use of student achievement data in instructional decision making; classroom management addressing 
high-risk behaviors including, but not limited to, behavior related to substance abuse; teachers as con
sumers of research; law and policy, ethics, and the profession of teaching. 

d. Teacher candidates shall acquire a core of liberal arts knowledge including but not limited to 
mathematics, natural sciences, social sciences, and humanities. 

e. Teacher candidates shall acquire through a human relations course approved by the board of 
educational examiners knowledge about and skill in interpersonal and intergroup relations that shall 
contribute to the development of sensitivity to and understanding of the values, beliefs, life styles, and 
attitudes of individuals and the diverse groups found in a pluralistic society. 

f. Teacher candidates in elementary education shall acquire knowledge about and receive prepa
ration in elementary reading programs, including but not limited to reading recovery. 
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g. Teacher candidates in secondary education shall acquire knowledge about and receive prepa
ration in the integration of reading strategies into secondary content areas. 

h. Teacher candidates shall develop the dispositions, knowledge, and performance expectations 
of the INTASC standards embedded in the professional education core for an Iowa teaching license at a 
level appropriate for a novice teacher. 

i. Teacher and other professional school personnel candidates shall demonstrate their disposi-
tions and knowledge related to diversity as they work with student populations and communities. 

j. Teacher candidates shall effectively integrate technology in their instruction to support student 
learning. 

k. Experienced teachers in graduate programs shall build upon and extend their prior knowledge 
and experiences to improve theirteaching and their effect on student learning as outlined in the nation
al advanced certification propositions. 

79.14(2) Practitioner candidate assessment and unit planning and evaluation. 
a. The performance assessment system for teacher and other professional school personnel can

didates shall be an integral part of the unit's planning and evaluation system. 
b. Performance of teacher and other professional school personnel candidates shall be measured 

against national professional standards, state licensure standards, and the unit's learning outcomes. 
c. Multiple criteria and assessments shall be used for admission at both graduate and undergradu

ate levels to identify teacher and other professional school personnel candidates with potential for be
coming education practitioners. 

d. The teacher candidate performance system shall include the administration of a basic skills test 
with program admission denied to any applicants failing to achieve the institution's designated criteri
on score. 

e. Information on performance of teacher and other professional school personnel candidates 
shall be drawn from multiple assessments, including, but not limited to, institutional assessment of 
content knowledge, professional knowledge and its application, pedagogical knowledge and its ap
plication; teaching and other school personnel performance and the effect on student learning, as can
didates work with students, teachers, parents, and professional colleagues in school settings; and 
follow-up studies of graduates and employers. 

f. The design and implementation of the assessment system shall include all stakeholders associ-
ated with the unit and its practitioner preparation activities. 

g. The unit's assessment system shall: 
(I) Provide description of stakeholders' involvement in system development. 
(2) Provide evidence that the assessment system reflects both the institution's mission and the 

unit's framework for preparation of effective teachers and other professional school personnel. 
(3) Include a coherent, sequential assessment system for individual practitioner candidates that 

shall: 
I. Provide evidence that the unit and Iowa licensure standards are shared with teacher and other 

professional school personnel candidates. 
2. Utilize, for both formative and summative purposes, a range of performance-based assessment 

strategies throughout the program that shall provide teacher and other professional school personnel 
candidates with ongoing feedback about: 

• What performance of teacher and other professional school personnel candidates is being 
assessed/measured. Examples include preentry understandings, skills and dispositions, including pro
fessional and pedagogical and content knowledge, teaching abilities and dispositions, and effect on 
student learning. 

• How performance of teacher and other professional school personnel candidates is being assessed/ 
measured. Examples include a specified grade point average at preentry, standardized test scores, au
thentic assessments of content and professional studies, and authentic assessments of teaching. 



lAC 9/5/01, 9/1/04 Education[28l] Ch 79, p.7 

3. Have multiple summative decision points. Examples include admission to professional 
education, after completing introductory courses; prior to, during, and upon completion of student 
teaching/internship; and beginning performance on the job. 

4. Clearly document teacher and other professional school personnel candidates' attainment of 
the unit and the board of educational examiners' licensure standards by providing evidence of: 

• Content knowledge via multiple measures. Examples include content tests, lesson plans show
ing representation of knowledge structures, ability to apply principles of the discipline to problem 
solving in the classroom, written essays on content, evidence of being able to represent classroom/ 
school problems in terms of abstract principles of the discipline. 

• Professional and pedagogical knowledge via multiple measures. Examples include core perfor
mance tasks such as analyzing a child's progress on learning and development and instruction using a 
case study of a child; designing a curriculum unit; analyzing a curriculum case study; analyzing an 
example of teaching as presented on video clip or teacher candidate's own teaching, including an as
sessment on student learning; evaluating examples of performance of a range of school district and 
area education agency personnel; analyzing student work and learning over time; assessing feedback 
given by teachers to students; communicating with parents and the community; and other measures 
appropriate to a given task. 

• Effect on student learning and achievement via multiple measures. Examples include student 
work, lesson plans, scores on achievement tasks, feedback from cooperating teachers and administra
tors, scoring rubrics for determining levels of student accomplishment, and other measures appropri
ate to a given task. 

5. Include scoring rubrics or criteria for determining levels or benchmarks of teacher and other 
professional school personnel candidate accomplishment. 

6. Demonstrate credibility of both the overall assessment system and the instruments being used. 
(4) Document the quality of programs through the collective presentation of assessment data re

lated to performance of teacher and other professional school personnel candidates and demonstrate 
how the data are used for continuous program improvement. This shall include: 

I. Evidence of evaluative data collected by the department from teachers and other professional 
school personnel who work with the unit's candidates. The department shall report this data to the unit. 

2. Evidence of evaluative data collected by the unit through follow-up studies of graduates and 
their employers. 

(5) Demonstrate how the information gathered via the individual practitioner candidate assess
ment system is utilized to refine and revise the unit's framework and programs' goals, content and de
livery strategies. 

(6) Describe how the assessment system is managed. 
(7) Explain the process for reviewing and revising the assessment system. 
h. An annual report including a composite of evaluative data collected by the unit shall be sub

mitted to the bureau of practitioner preparation and licensure by September 30 of each year. 

281-79.15(256) Administrator preparation faculty performance and development. 
79.15(1) The collective competence and background of the total administrator preparation faculty 

shall reflect a balance of theory, experience, and knowledge appropriate to the administrator prepara
tion programs being offered. 

79.15(2) Faculty members shall provide evidence of continuing and significant involvement with 
PK-12 schools. 

79.15(3) Faculty members shall provide evidence of regular and significant collaboration with col
leagues in the professional education unit and other units in the institution, Iowa department of educa
tion, area education agencies, and professional associations as well as community representatives. 
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79.15(4) The work climate within the unit shall promote intellectual vitality, including best teach
ing practice, scholarship and service among faculty. 

79.15(5) Faculty shall be engaged in scholarly activities that relate to teaching, learning, leader
ship or administrator preparation. 

79.15(6) Policies and assignments shall allow faculty to be involved effectively in teaching, schol
arship, and service. 

79.15(7) Part-time faculty, when employed, shall be identified and shall meet the requirements for 
appointment as full-time faculty or be employed to fill a need for staff to support instruction. 

79.15(8) Full- and part-time faculty shall provide evidence of professional growth toward remain
ing current with research, issues, and trends. 

79.15(9) The unit shall administer a systematic and comprehensive evaluation system and profes
sional development activities to enhance the teaching competence and intellectual vitality of the pro
fessional education unit. 

281-79.16(256) Administrator preparation clinical practice standards. 
79.16(1) Administrator candidates shall study about and practice in settings that include diverse 

populations, students with disabilities, and students of different ages. 
79.16(2) Clinical practice for administrator candidates shall support dispositions and the develop

ment of knowledge and skills that are identified in the Iowa board of educational examiners' licensure 
standards, the unit's framework for preparation of effective administrators, and standards from ISLLC 
or other national professional organizations as appropriate for the licenses sought by candidates. 

79.16(3) Clinical practice for candidates shall include clearly stated expectations that tie the expe
riences to coursework. 

79.16(4) Environments for clinical practice shall support learning in context, including: 
a. Scheduling and use of time and resources to allow candidates to participate with administra

tors and other practitioners and learners in the school setting. 
b. Administrator candidate learning that takes place in the context of providing high quality in

structional programs for children. 
c. Opportunities for administrator candidates to observe and be observed by others and to engage 

in discussion and reflection on practice. 
d. The involvement of administrator candidates in activities directed at the improvement of 

teaching and learning. 
79.16(5) School administrators and institution faculty shall share responsibility for administrator 

candidate learning, including, but not limited to, planning and implementing curriculum and teaching 
and supervision of the clinical program. 

79.16(6) School administrators and institution faculty shall jointly provide quality clinical experi
ences for administrator candidates. Accountability for these experiences shall be demonstrated 
through: 

a. Jointly defined qualifications for administrator candidates entering clinical practice. 
b. Selection of institution faculty and school administration members who demonstrate skills, 

knowledge, and dispositions of highly accomplished practitioners. 
c. Selection of school administrators and institution faculty members who are prepared to mentor 

and supervise administrator candidates. 
d. Training and support for school administrators who mentor and supervise administrator candi-

dates. 
e. Joint evaluation of administrator candidates by the cooperating administrator(s) and institu

tion supervisor. 
79.16(7) The institution shall enter into a written contract with the cooperating school districts that 

provide field experiences, including administrator internships. 
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a. Candidates for administrator roles in schools shall be expected to support dispositions and de
velop the knowledge and skills identified by the profession and reflected in the Iowa Standards for 
School Leaders embedded in the requirements for an Iowa administrator license at a level appropriate 
for a novice administrator. 

b. Alignment shall exist between the administrator preparation program's expectations for con
tent, performance, and dispositions, Iowa board of educational examiners' licensure standards, Iowa 
Standards for School Leaders, educational leadership, and other standards appropriate for specific 
areas. 

c. Administrator candidates shall demonstrate their knowledge of: 
(I) Administration, supervision, and evaluation for appropriate levels of schools. 
(2) Curriculum development and management for appropriate levels of schools. 
(3) Adult learning theory and its impact on professional development. 
( 4) Human growth and development for children in appropriate levels of schools. 
(5) Family support systems, factors which place families at risk, child care issues, and home

school relationships and interactions designed to promote parent education, family involvement, and 
interagency collaboration for appropriate levels of schools. 

(6) School law and legislative and public policy issues affecting children and families for ap
propriate levels of schools. 

(7) Evaluator approval requirements. 
d. Administrator candidates shall demonstrate their dispositions and knowledge related to diver

sity as they work with faculty, student populations and communities. 
e. Administrator candidates shall demonstrate competency in: 
( 1) Facilitating the development, articulation, implementation, and stewardship of a vision of 

learning that is shared and supported by the school community. 
(2) Advocating, nurturing, and sustaining a school culture and instructional program conducive to 

student learning and staff professional growth. 
(3) Ensuring management of the organization, operations, and resources for a safe, efficient, and 

effective learning environment. 
(4) Collaborating with families and community members, responding to diverse community in

terests and needs, and mobilizing community resources. 
(5) Acting in an ethical manner with integrity and fairness. 
(6) Understanding, responding to, and influencing the larger political, social, economic, legal and 

cultural context. 
f Administrator candidates shall understand what elements are needed to effectively integrate 

technology to enhance learning. 
79.17(2) Administrator candidate assessmelll and administrator preparation program planning 

and evaluation. 
a. The performance assessment system for administrator candidates shall be an integral part of 

the administrator preparation program's planning and evaluation system. 
b. Multiple criteria and assessments shall be used for admission to identify administrator candi

dates with potential for becoming school leaders. 
c. Assessments of administrator candidates' performance shall be aligned with ISLLC stan

dards, ISSL, state licensure standards, and the administrator preparation program's learning outcomes. 
d. Information on performance of administrator candidates shall be drawn from multiple assess

ments, including, but not limited to, institutional assessment of content knowledge, professional knowl
edge and its application, pedagogical knowledge and its application; teaching and other school personnel 
performance and the effect on student learning, as candidates work with students, teachers, parents, and 
professional colleagues in school settings; and follow-up studies of graduates and employers. 
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e. The design and implementation of the assessment system shall include all stakeholders associ-
ated with the administrator preparation program's activities. 

f. The administrator preparation program's assessment system shall: 
(I) Provide description of stakeholders' involvement in system development. 
(2) Provide evidence that the assessment system reflects both the institution's mission and the ad

ministrator preparation program's framework for preparation of effective administrators. 
(3) Include a coherent, sequential assessment system for individual administrator candidates that 

shall: 
1. Provide evidence that the unit and Iowa licensure standards are shared with administrator can

didates. 
2. Utilize, for both formative and summative purposes, a range of performance-based assessment 

strategies throughout the program that shall provide administrator candidates with ongoing feedback 
about: 

• What performance of administrator candidates is being assessed or measured. 
• How performance of administrator candidates is being assessed or measured. 
3. Require administrator candidates to demonstrate and provide evidence of what they have 

learned. 
4. Have multiple summative decision points. 
5. Clearly document administrator candidates' attainment of the unit and the board of education-

al examiners' licensure standards by providing evidence of: 
• Content knowledge via multiple measures. 
• Professional and pedagogical knowledge via multiple measures. 
• Collection and analysis of data related to student achievement via multiple measures. 
6. Include scoring rubrics or criteria for determining levels or benchmarks of administrator can

didate accomplishment. 
7. Demonstrate credibility of both the overall assessment system and the instruments being used. 
( 4) Document the quality of programs through the collective presentation of assessment data re

lated to performance of administrator candidates and demonstrate how the data are used for continuous 
program improvement. This shall include: 

I. Evidence of evaluative data collected by the department from teachers, administrators and oth
er professional school personnel who work with the administrator preparation program's candidates. 
The department shall report this data to the unit. 

2. Evidence of evaluative data collected by the unit through follow-up studies of graduates and 
their employers. 

(5) Demonstrate how the information gathered via the individual administrator candidate assess
ment system is utilized to refine and revise the unit's framework and programs' goals, content and de
livery strategies. 

(6) Describe how the assessment system is managed. 
(7) Explain the process for reviewing and revising the assessment system. 
g. An annual report including a composite of evaluative data collected by the administrator prep

aration program shall be submitted to the bureau of practitioner preparation and licensure by Septem
ber 30 of each year. 

These rules are intended to implement Iowa Code sections 256.7, 256.16 and 272.25(1). 
[Filed 10/22/99, Notice 6/30/99-published 11/17/99, effective 8/31/01] 
[Filed 8/10/01, Notice 4118/01-published 9/5/01, effective 10/10/01] 
[Filed 8/12/04, Notice 3/31104-published 9/1/04, effective 10/6/041 



IAC 12/10/03 Human Services[441] Analysis, p. 7 

CHAPTER47 
DIVERSION INITIATIVES 

DIVISION I 
FIP DIVERSION PROGRAM 

47.1(2398) Definitions 
47.2(2398) Availability of program 
47.3(2398) General provisions 
47.4(2398) Assistance available 
47.5(2398) Relationship to the family 

investment program and 
TANF 

47.6 Reserved 
47.7(2398) Notification and appeals 
47.8(2398) Funding and method of payment 
47.9 Reserved 
4 7 .I 0(2398) Records and reports 
4 7 .II Reserved 
47.12 to 47.20 Reserved 

DIVISION II 
FAMILY SELF-SUFFICIENCY GRANTS PROGRAM 

4 7.21 (2398) Definitions 
47.22(2398) Availability of the family self

sufficiency grants program 
47.23(2398) General criteria 
47.24(2398) Assistance available in family 

self-sufficiency grants 
47.25(2398) Application, notification, and 

appeals 
47.26(2398) Approved local plans for family 

self-sufficiency grants 
47.27 to 47.40 Reserved 

CHAPTERS 48 and 49 
Reserved 
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TITLEV 
STATE SUPPLEMENTAR}' ASSISTANCE 

CHAPTER 50 
APPLICATION FOR ASSISTANCE 

50.1 (249) Definitions 
50.2(249) Application procedures 
50.3(249) Approval of application and 

effective date of eligibility 
50.4(249) Reviews 
50.5(249) Application under conditional 

51.1(249) 
51.2(249) 
51.3(249) 
51.4(249) 
51.5(249) 
51.6(249) 

51.7(249) 

51.8(249) 

51.9(249) 

benefits 

CHAPTER 51 
ELIGIBILITY 

Application for other benefits 
Supplementation 
Eligibility for residential care 
Dependent relatives 
Residence 
Eligibility for supplement for 

Medicare and Medicaid 
eligibles 

Income from providing room and 
board 

Furnishing of social security 
number 

Recovery 

CHAPTER 52 
PAYMENT 

52.1 (249) Assistance standards 

CHAPTER 53 
RENT SUBSIDY PROGRAM 

53.1 (79GA,HF732) Definitions 
53.2(79GA,HF732) Eligibility requirements 
53.3(79GA,HF732) Application 
53.4(79GA,HF732) Amount of rent subsidy 
53.5(79GA,HF732) Redetermination of 

eligibility 
53.6(79GA,HF732) Termination of rent 

subsidy payments 
53.7(79GA,HF732) Fraudulent practices 

relating to the rent 
subsidy program 

53.8(79GA,HF732) Appeals 

CHAPTER 54 
FACILITY PARTICIPATION 

54.1 (249) Application and contract 

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

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

TITLE VI 
GENERAL PUBLIC ASSISTANCE PROVISIONS 

CHAPTERS 55 and 56 
Reserved 

CHAPTER 57 
INTERIM ASSISTANCE 

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

57.4(249) 
57.5(249) 
57.6(249) 

57.7(249) 

Definitions 
Requirements for reimbursement 
Audits by the department of 

human services 
Independent audits 
Withholding of funds 
Notice of interim assistance 

reimbursement eligibility and 
accountability 

Certificate of authority 

CHAPTER 58 
EMERGENCY ASSISTANCE PROGRAM 

DIVISION I 

58.1 to 58.20 Reserved 
DIVISION II 

FAMILY INVESTMENT PROGRAM-

58.21(234) 
58.22(234) 
58.23(234) 
58.24(234) 
58.25(234) 
58.26(234) 
58.27(234) 
58.28(234) 
58.29(234) 

TREATMENT GROUP 
Definitions 
General provisions 
Application procedures 
Eligibility requirements 
Determination of need 
Income 
Resources 
Payment 
Notification and appeals 
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\.,.,.,~ 
58.30(234) Discontinuance of the emergency 61.15(217 ,622A) Interpreters and translators 

assistance program for legal proceedings 

CHAPTER 59 
61.16(217) Pilot recredentialing services 
61.17(217) Targeted assistance grants 

Reserved 61.18(217) Iowa refugee services foundation 
CHAPTER60 CHAPTERS 62 to 64 

REFUGEE CASH ASSISTANCE Reserved 
60.1(217) Alienage requirements 

TITLE VII 60.2(217) Application procedures FOOD PROGRAMS 
60.3(217) Effective date of grant 
60.4(217) Accepting other assistance CHAPTER65 
60.5(217) Eligibility factors FOOD ASSISTANCE 

\..-) 60.6(217) Students in institutions of higher PROGRAM ADMINISTRATION 
education 65.1(234) Definitions 

60.7(217) Time limit for eligibility 65.2(234) Application 
60.8(217) Criteria for exemption from 65.3(234) Administration of program 

registration for employment 65.4(234) Issuance 
services, registration, and 65.5(234) Simplified reporting 
refusal to register 65.6(234) Delays in certification 

60.9(217) Work and training requirements 65.7 Reserved 
60.10(217) Uncategorized factors of 65.8(234) Deductions 

eligibility 65.9(234) Treatment centers and group 
60.11(217) Temporary absence from home living arrangements 
60.12(217) Application 65.10(234) Reporting changes 
60.13(217) Continuing eligibility 65.11(234) Discrimination complaint 

'--'' 60.14(217) Alternate payees 65.12(234) Appeals 
60.15(217) Payment 65.13(234) Joint processing 
60.16(217) Overpayment recovery 65.14 Reserved 

65.15(234) Proration of benefits 
CHAPTER61 65.16(234) Complaint system 

REFUGEE SERVICES PROGRAM 65.17(234) Involvement in a strike 
61.1(217) Definitions 65.18 Reserved 
61.2(217) Authority 65.19(234) Monthly reporting/retrospective 
61.3(217) Eligibility for refugee services budgeting 
61.4(217) Planning and coordinating the 65.20(234) Notice of expiration issuance 

placement of refugees in 65.21(234) Claims 
advance of their arrival 65.22(234) Verification 

61.5(217) Services of the department 65.23(234) Prospective budgeting 
available for refugees 65.24(234) Inclusion of foster children in 

\,/ 61.6(217) Provision of services household 
61.7(217) Application for services 65.25(234) Effective date of change 
61.8(217) Adverse service actions 65.26 Reserved 
61.9(217) Client appeals 65.27(234) Voluntary quit or reduction in 
61.10(217) Refugee sponsors hours of work 
61.11 (217) Adverse actions regarding 65.28(234) Work requirements 

sponsor applications 65.29(234) Income 
61.12(217) Administrative review of denial 65.30(234) Resources 

of sponsorship application 65.31(234) Homeless meal providers 
61.13(217) Refugee resettlement moneys 65.32 Reserved 
61.14(217) Unaccompanied refugee minors 65.33(234) Maximum monthly dependent 

program care deduction 
65.34 and 65.35 Reserved 
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65.36 
65.37(234) 
65.38(234) 
65.39(234) 
65.40 
65.41(234) 

Reserved 
Eligibility of noncitizens 
Income deductions 
Categorical eligibility 
Reserved 
Actions on changes increasing 

benefits 
65.42 and 65.43 Reserved 
65 .44(234) Reinstatement 
65.45 Reserved 
65.46(234) Disqualifications 
65.47 to 65.49 Reserved 
65.50(234) No increase in benefits 
65.51 (234) State income and eligibility 

verification system 
65.52(234) Systematic alien verification for 

entitlements (SAVE) program 

CHAPTERS 66 to 72 
Reserved 

CHAPTER 73 
COMMODITY DISTRIBUTION 

PROGRAMS 
FEDERAL SURPLUS FOOD PROGRAM 

73.1 (234) Definitions 
73.2(234) Priority of distribution 
73.3(234) Agreements 
73.4(234) Household eligibility 
73.5(234) Notification of available food 
73.6(234) Household certification 

procedure 
73.7(234) Distribution to households 
73.8(234) Emergency feeding operations, 

charitable institutions and 
corrections facilities eligibility 

73.9(234) Distribution requirements 
73.1 0(234) Quality control and recoupment 
73.11 (234) Administrative review of denial 

of eligibility 
73.12(234) Payment of storage and 

distribution costs 
73.13(234) Food losses 
73.14(234) State monitoring system 
73.15(234) Limitations on unrelated 

activities 
73.16 to 73.20 Reserved 

SOUP KITCHEN PROGRAM 
73.21 (234) Definitions 
73.22(234) Distribution of food 
73.23(234) Application 
73.24(234) Eligibility 
73.25(234) Notification of available food 
73.26(234) Ordering and delivery 
73.27(234) Variations in food distribution 
73.28(234) Quality control 
73.29(234) Administrative review of denial 

of eligibility 
73.30(234) Limitations on unrelated 

activities 
73.31 to 73.40 Reserved 

INSTITUTIONAL FOOD PROGRAM 
73.41(234) 
73.42(234) 
73.43(234) 
73.44(234) 
73.45(234) 
73.46(234) 

73.47(234) 
73.48(234) 
73.49(234) 
73.50(234) 

73.51(234) 
73.52(234) 
73.53(234) 
73.54(234) 

73.55(234) 

73.56(234) 
73.57(234) 
73.58(234) 
73.59(234) 

73.60(234) 

73.61(234) 
73.62(234) 

Definitions 
Administration 
Purpose 
Cost of the program 
General eligibility requirements 
Eligibility requirements for adult 

correctional institutions 
Extent of eligibility 
Distribution 
Administrative reviews 
Responsibilities of recipient 

institutions 
Variations in food distribution 
Food service companies 
Notice of decision 
Administrative review of denial 

of eligibility 
Refusal of commodities upon 

delivery 
Storage of commodities 
Records and reports 
Containers 
Improper use of USDA donated 

food 
Food demonstrations and training 

programs 
Disaster feeding 
Food losses 

CHAPTER 74 
Reserved 
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CHAPTER36 
FACILITY ASSESSMENTS 

DIVISION I 

Ch 36, p.l 

ASSESSMENT FEE FOR INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED 

These rules describe the assessment of the fee authorized by Iowa Code section 249A.2l. The rules 
explain how the fee is determined and paid, and under what conditions collection of the fee will be 
terminated. 

441-36.1(249A) Assessment of fee. Intermediate care facilities for the mentally retarded (ICFs/ 
MR) licensed in Iowa under 481-Chapter 64 shall pay a monthly fee to the department. The fee shall 
equal6 percent of the total revenue of the facility for the facility's preceding fiscal year divided by the 
number of months of facility operation during the preceding fiscal year. For ICFs/MR operated by the 
state, the fee shall be retroactive to October 1, 2003. 

441-36.2(249A) Determination and payment of fee for facilities certified to participate in the 
Medicaid program. For facilities certified to participate in the Medicaid program, the fee shall be 
determined and paid as follows: 

36.2(1) The assessment for each facility fiscal year shall be based on the financial and statistical 
report for the facility's preceding fiscal year submitted pursuant to rule 441-82.5(249A), as adjusted 
pursuant to 441-subrules 82.5(10) and 82. 17(1). 

36.2(2) The department shall notify each facility of the amount of the fee assessed for each fiscal 
year following submission of the financial and statistical report for the facility's preceding fiscal year. 
The fee is subject to adjustment based on adjustments to the financial and statistical report. 

36.2(3) The department shall deduct the monthly amount due from medical assistance payments to 
the facility. The department shall also deduct from medical assistance payments any additional 
amount due for past months as a result of an adjustment to the assessment. 

36.2(4) By August 15, 2004, the department shall notify each facility operated by the state of the 
amount of the fee assessed for the retroactive period of October I, 2003, through August 31, 2004, 
subject to adjustment based on adjustment to the facility's financial and statistical report. State
operated facilities shall transfer the amount due for the retroactive period during state fiscal year 2004 
(October 2003 through June 2004) to the medical assistance appropriation by August 31, 2004. The 
amount due for July and August 2004 shall be deducted from the quarterly medical assistance pay
ments made to state-operated facilities in October 2004. 

441-36.3(249A) Determination and payment of fee for facilities not certified to participate in 
the Medicaid program. For facilities not certified to participate in the Medicaid program, the fee shall 
be determined and paid as follows: 

36.3(1) Any licensed ICF/MR in Iowa that is not certified to participate in the Medicaid program 
shall submit Form 470-0030, Financial and Statistical Report, as required for participating facilities by 
rule 441-82.5(249A), for purposes of determining the amount of the assessment. The department 
may audit and adjust the reports submitted, as provided for participating facilities in 441-subrules 
82.5( 10) and 82.17(1 ). 

36.3(2) The assessment for each facility fiscal year shall be based on the financial and statistical 
report for the facility's preceding fiscal year as submitted and audited pursuant to subrule 36.3( 1 ). 

36.3(3) The department shall notify each facility of the amount of the fee assessed for each fiscal 
year following submission of the financial and statistical report for the facility's preceding fiscal year. 
The fee is subject to adjustment based on adjustments to the financial and statistical report. 
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36.3(4) The facility shall pay the assessed fee to the department on or before the fifteenth day of 
each month. Any additional amount due for past months m; the result of an adjustment to the initial 
assessment is due 30 days after the department notifies the facility of the additional amount. 

441-36.4(249A) Termination of fee assessment. If federal financial participation to match the as
sessed fee becomes unavailable under federal law, the assessment terminates on the date the federal 
statutory, regulatory, or interpretive change takes effect. 

441-36.5 Reserved. 
These rules are intended to implement Iowa Code section 249A.21. 

DIVISION II 
QUALITY ASSURANCE ASSESSMENT FOR NURSING FACILITIES 

These rules describe the nursing facility quality assurance assessment authorized by the Eightieth 
General Assembly in 2003 Iowa Acts, chapter 112, section 4. The rules explain how the assessment is 
determined and paid. 

441-36.6(80GA,ch112) Assessment. 
36.6(1) Applicability. All nursing facilities that are licensed in Iowa under Iowa Code chapter 

135C and department of inspections and appeals rules in 481-Chapter 58 shall pay a monthly assess
ment to the department, as determined under this division, with the exception of: 

a. Nursing facilities operated by the state. 
b. Non-state-government-owned or non-state-government-operated nursing facilities. 
36.6(2) Definition. For the purposes of this division, the Iowa Medicaid utilization rate is defined 

as the number oflowa Medicaid patient days divided by the total number of patient days, as reported by 
each facility on Form 470-0030, Financial and Statistical Report. 

36.6(3) Assessment level. 
a. Facilities that have an Iowa Medicaid utilization rate of less than I 0 percent are required to pay 

no assessment. 
b. Facilities that have an Iowa Medicaid utilization rate greater than or equal to I 0 percent and 

less than 42.5 percent or that have an Iowa Medicaid utilization rate greater than or equal to I 0 percent 
and annual Iowa Medicaid patient days of 22,000 or more are required to pay a quality assurance as
sessment of $0.50 per non-Medicare patient day. 

c. Facilities that have an Iowa Medicaid utilization rate of 42.5 percent or greater and fewer than 
22,000 annual Iowa Medicaid patient days are required to pay a quality assurance assessment of $4.70 
per non-Medicare patient day. 

36.6(4) Limit. Notwithstanding subrule 36.6(3), the quality assurance assessment shall not exceed 
6 percent of the facility's total revenue from nursing facility services. 

441-36. 7(80GA,chll2) Determination and payment of assessment for facilities certified to par
ticipate in the Medicaid program. For facilities that are certified to participate in the Medicaid pro
gram, the assessment shall be determined and paid as follows: 

36.7(1) During each state fiscal year, the assessment shall be based on Form 470-0030, Financial 
and Statistical Report, submitted pursuant to rule 44I-81.6(249A) for the facility's fiscal year ending 
in the preceding calendar year, as adjusted during the determination of the facility's Medicaid reim
bursement rate. Nursing facilities that are newly licensed under 481-Chapter 58 shall not be required 
to pay an assessment until the effective date of a Medicaid rate calculated pursuant to 
441-81.6(249A) based on Form 470-0030, Financial and Statistical Report. 
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36.7(2) The department shall calculate the monthly assessment amount due by: 
a. Multiplying the facility's total non-Medicare patient days by the applicable assessment level, 

as determined in subrule 36.6(3); and 
b. Dividing the result by the number of months covered by the Financial and Statistical Report. 
36.7(3) The department shall notify each facility of the amount of the assessment due following the 

facility's submission of Form 470-0030, Financial and Statistical Report. The assessment is subject to 
adjustment based on adjustments to the Financial and Statistical Report. 

36.7(4) The department shall deduct the monthly amount due from the Medicaid payments to the 
facility. The department shall also deduct from the Medicaid payments any additional amount due for 
past months as a result of an adjustment to the assessment. 

441-36.8(80GA,ch 112) Determination and payment of assessment for facilities not certified to 
participate in the Medicaid program. For facilities that are not certified to participate in the Medic
aid program, the assessment shall be determined and paid as follows: 

36.8(1) Any nursing facility subject to assessment under subrule 36.6( I) that is not certified to par
ticipate in the Medicaid program shall, upon request, submit Form 470-0030, Financial and Statistical 
Report, as required for participating facilities, for purposes of determining the amount of the assess
ment. The department may adjust the reports submitted in the same manner as used in the determina
tion of the Medicaid reimbursement rate for participating facilities under rule 441-81.6(249A). 

36.8(2) During each state fiscal year, the assessment shall be based on the facility's Form 
470-0030, Financial and Statistical Report, as submitted and adjusted pursuant to subrule 36.8( I), for 
the facility's fiscal year ending in the preceding calendar year. 

36.8(3) The department shall calculate the monthly assessment amount due by: 
a. Multiplying the facility's total non-Medicare patient days by the applicable assessment level, 

as determined in subrule 36.6(3); and 
b. Dividing the result by the number of months covered by the Financial and Statistical Report. 
36.8(4) The department shall notify each facility of the amount of the assessment due for each fis

cal year following the facility's submission of Form 470-0030, Financial and Statistical Report. The 
assessment is subject to adjustment based on adjustments to the Financial and Statistical Report. 

36.8(5) The facility shall pay the monthly assessment to the department on or before the fifteenth 
day of each month. Any additional amount due for past months as the result of an adjustment to the 
initial assessment is due 30 days after the department notifies the facility of the additional amount. 

These rules are intended to implement 2003 Iowa Acts, chapter 112, section 4. 
[Filed ll/18/02, Notice 10/2/02-published 12111102, effective 2/1/03] 

[Filed emergency 11/19/03-published 12/10/03, effective 12/1/03] 
[Filed emergency 8/12/04-published 911/04, effective 8/12/04] 

CHAPTER 37 
STANDARDS FOR THE CARE OF AND SERVICES 
TO COUNTY CARE FACILITY RESIDENTS WITH 
MENTAL ILLNESS AND MENTAL RETARDATION 

Rescinded lAB 5/5/99, effective 7/1/99 
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TITLEV 
STATE SUPPLEMENTARY ASSISTANCE 

441-50.1 (249) Definitions. 

CHAPTER 50 
APPLICATION FOR ASSISTANCE 

[Prior to 7/1/83, Social Services[770J Ch 50) 
[Prior to 2111/87, Humnn Services[49811 

"Aged" shall mean a person 65 years of age or older. 

Ch 50, p.l 

"Blind" shall mean a person with central visual acuity of20/200 or less in the better eye with use of 
corrective lens or visual field restriction to 20 degrees or less. 

"Disabled" shall mean that a person is unable to engage in any substantial gainful activity by reason 
of any medically determinable physical or mental impairment which has lasted or can be expected to 
last for a continuous period of not less than 12 months or can be expected to result in death. Exception: 
For the supplement for Medicare and Medicaid eligibles, being engaged in substantial gainful activity 
shall not preclude a determination of disability. A child under the age of 18 is disabled if the child 
suffers from any medically determinable physical or mental impairment of comparable severity. For 
purposes of state-administered payments, the department shall determine disability according to rule 
441-75.20(249A). 

"Payment for a dependent relative" shall mean payment to a recipient on behalf of a dependent 
relative as defined in Iowa Code section 249.3(3). 

"Payment for a protective living arrangement" shall mean payment to a recipient living in a family 
life home. The payment shall be made in accordance with standards established by the department by 
rule in 441-Chapter 52. 

"Payment for residential care" shall mean payment to a recipient living in a residential care facility 
who is determined to be in need of care and payment is made on a per diem basis. 

This rule is intended to implement Iowa Code section 249.3 as amended by 2004 Iowa Acts, House 
File 2134, section 4. 

441-50.2(249) Application procedures. 
50.2(1) In order to be eligible for state supplementary assistance, an aged, blind, or disabled person 

with need for a living arrangement as defined in Iowa Code section 249.3 shall be receiving supple
mental security income benefits or shall meet all eligibility requirements for the benefits other than 
income, but have less income than the standards for the living arrangements as set forth in 441-Chap
ter 52 and 441-Chapter 177. 

a. Payments for mandatory supplementation, blind allowance, dependent relative allowance, 
and the family life home program shall be federally administered. Income excluded in determining 
eligibility for or the amount of a supplemental security income benefit shall be excluded in determining 
eligibility for or the amount of the state payment. 

b. Payments for in-home, health-related care and residential care shall be state administered. In
come excluded in determining eligibility for or the amount of a supplemental security income benefit, 
except the $20 exclusion of any income, shall be excluded in determining eligibility for or the amount 
of the state payment. 

c. Payments for supplements for Medicare and Medicaid eligibles shall be state-administered. 
Income excluded in determining eligibility for the person's Medicaid coverage group shall be ex
cluded in determining eligibility for the state payment. 
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50.2(2) Any person applying for payment for a protective living arrangement or payment for a de
pendent relative shall make application for supplemental security income at the Social Security 
Administration district office. The county office of the department of human services shall certify to 
the Social Security Administration as to the nature of the living arrangement or the status of the depen
dent. 

50.2(3) Any person applying for payment for residential care shall make application at a local of
fice of the department of human services or at the residential care facility where the person resides. 
Any person applying for a dependent person allowance or for payment for a protective living arrange
ment or in-home, health-related care shall make application at a local office of the department. An 
application may also be filed in any disproportionate share hospital, federally qualified health center or 
other facility in which outstationing activities are provided. 

The application shall be made on the Health Services Application, Form 4 70-2927. The application 
shall be signed by the applicant or the authorized representative. Someone acting responsibly for an 
incapacitated, incompetent, or deceased person may sign the application on the person's behalf. 

a. Each individual wishing to do so shall have the opportunity to apply for assistance without 
delay. 

b. An applicant may be assisted by other individuals in the application process; the client may be 
accompanied by the individuals in contact with the department, and when so accompanied, may also 
be represented by them. When the applicant has a guardian, the guardian shall participate in the ap
plication process. 

c. The applicant shall immediately be given an application form to complete. When the applicant 
requests that the forms be mailed, the department shall send the necessary forms in the next outgoing 
mail. 

d. The decision with respect to eligibility shall be based primarily on information furnished by 
the applicant. The department shall notify the applicant in writing of additional information or verifi
cation that is required to establish eligibility for assistance. Failure of the applicant to supply the infor
mation or refusal to authorize the department to secure the information from other sources shall serve 
as a basis for denial of assistance. 

50.2(4) An application for Medicaid from a person who meets the requirements of rule 
441-51.6(249) shall be considered as an application for the supplement for Medicare and Medicaid 
eligibles. 

This rule is intended to implement Iowa Code section 249.4 as amended by 2004 Iowa Acts, House 
File 2134, section 5. 

441-50.3(249) Approval of application and effective date of eligibility. 
50.3(1) Payment for a federally administered payment category when the applicant is not an SSI 

recipient shall be effective the month following the month that an application is filed or, if later, the 
month following the month that all eligibility criteria are met, pursuant to 42 U.S.C. 1382(c)(7). 

Payment for a federally administered payment category when the applicant is an SSI recipient shall 
be effective as of the first day of the month in which an application is filed or the first day of the month 
in which all eligibility criteria are met, whichever is later, notwithstanding 42 U.S.C. 1382(c)(7). 

50.3(2) Payment for residential care shall be effective as of the date that eligibility first exists, not
withstanding 42 U .S.C. 1382( c )(7), but in no case shall the effective date be earlier than 30 days prior to 
the date of application. 
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50.3(3) The application for residential care shall be approved or denied within five working days 
after the Social Security Administration approves supplemental security income benefits. When sup
plemental security income benefits will not be received, the application shall be approved or denied 
within five working days from the date of establishment of all eligibility factors. 

50.3( 4) Payment for the supplement for Medicare and Medicaid eligibles shall be effective retroac
tive to October I, 2003, or to the first month when all eligibility requirements are met, whichever is 
later. 

This rule is intended to implement Iowa Code section 249.4 as amended by 2004 Iowa Acts, House 
File 2134, section 5. 

441-50.4(249) Reviews. 
50.4(1) Any eligibility factor shall be reviewed whenever a change in circumstances occurs. 
50.4(2) All eligibility factors shall be reviewed at least annually. 
50.4(3) For purposes of an annual review to be perfonned by the department, Form 470-2927, 

Health Services Application, shall be completed. 
50.4(4) Rescinded lAB 10/31/01, effective 1/1/02. 
This rule is intended to implement Iowa Code section 249.4. 

441-50.5(249) Application under conditional benefits. When the client is seeking state supple
mentary assistance (SSA) under the conditional benefit policy of the supplemental security income 
(SSI) program, the client shall be required to do the following: 

50.5(1) Sign Form 470-2909, Agreement to Sell Excess Property, in order to be eligible. 
50.5(2) Describe the efforts that are made to sell the property on Form 470-2908, Description of 

Efforts to Sell Property, as requested by the department. The department shall request that the fonn be 
completed no more often than specified. For personal property being sold Fonn 470-2908 shall be 
completed no more often than every 30 days during the conditional benefits period. For real property 
being sold Form 470-2908 shall be completed beginning 35 days after conditional benefits are granted 
and no more often than every 60 days thereafter for nine months. If eligibility continues and the real 
property is not sold, the fonn shall be completed no more often than every 90 days. 

50.5(3) Sign an agreement to repay the state supplementary assistance granted during the con
ditional period using Form 470-2835, State Supplementary Assistance Agreement to Repay Condi
tional Benefits. The amount of repayment is limited to the lesser of: 

a. The amount by which the revised value of resources (resources counted at the beginning of the 
conditional period plus the net value of resources sold) minus both the resource limit and the amount 
that SSI recovers for conditional benefits. 

b. The amount of state supplementary assistance actually paid in the conditional period, minus 
the amount that SSI recovers for conditional benefits. 

This rule is intended to implement Iowa Code sections 249.3, 249.4 and 249A.4. 
[Filed 2/19176, Notice 1/12176-published 3/8176, effective 4112176] 
[Filed 12/17176, Notice 11/3176-published 1112177, effective 3/1177] 
[Filed 3/27178, Notice 2/8178-published 4119178, effective 5/24178] 

[Filed 10/23/80, Notice 9/3/80-published 11112/80, effective 12/17/80] 
[Filed 4/23/81, Notice 2/18/81-published 5/13/81, effective 7/1/81] 

[Filed 10/23/81, Notice 8/19/81-published 11/11/81, effective 1/1/82] 
[Filed emergency 2/10/84-published 2/29/84, effective 2/10/84] 

[Filed 5/31/84, Notice 4/11/84-published 6/20/84, effective 8/1/84] 
I Filed emergency 1/15/87-published 2111/87, effective 1115/87] 

[Filed 8/28/87, Notice 6/17/87-published 9/23/87, effective 11/1/871 
I Filed 3/14/91, Notice 1/23/91-published 4/3/91, effective 6/1/91] 
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[Filed without Notice 9/18/91-published 10/16/91, effective 11/21/91] 
[Filed emergency 10/10/91-published 10/30/91, effective 11/21/91] 

[Filed 1129/92, Notice 10/16/91-published 2119/92, effective 3/25/92] 
[Filed 2/13/92, Notice 12/25/91-published 3/4/92, effective 5/1/92] 
[Filed 6/16/94, Notice 4113/94-published 7/6/94, effective 911/94] 
[Filed 11/9/94, Notice 9/14/94-published 12n/94, effective 2/1195] 
[Filed 2116/95, Notice 11/23/94-published 3/15/95, effective 5/1/95] 
[Filed 4/11197, Notice 2/12/97-published sn/97, effective 7/1/97] 

[Filed 10/10/01, Notice 8/22/01-published 10/31/01, effective 1/1/02] 

lAC 911/04 

[Filed emergency 8/12/04 after Notice 6/23/04-published 911/04, effective 8/12/04] 
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CHAPTER 51 
ELIGIBILITY 

(Prior 10 7/1/83, Social Services(770) Ch 51) 
(Prior 10 2111187, Human Scrviccs[4981J 

Ch 51, p.l 

441-51.1(249) Application for other benefits. An applicant or any other person whose needs are 
included in determining the state supplementary assistance payment must have applied for or be re
ceiving all other benefits, including supplemental security income or the family investment program, 
for which the person may be eligible. The person must cooperate in the eligibility procedures while 
making application for the other benefits. Failure to cooperate shall result in ineligibility for state sup
plementary assistance. 

This rule is intended to implement Iowa Code section 249.3. 

441-51.2(249) Supplementation. Any supplemental payment made on behalf ofthe recipient from 
any source other than a non federal governmental entity shall be considered as income, and the payment 
shall be used to reduce the state supplementary assistance payment. 

441-51.3(249) Eligibility for residential care. 
51.3(1) Licensed facility. Payment for residential care shall be made only when the facility in 

which the applicant or recipient is residing is currently licensed by the department of inspections and 
appeals pursuant to laws governing health care facilities. 

51.3(2) Physician:\' statement. Payment for residential care shall be made only when there is on file 
an order written by a physician certifying that the applicant or recipient being admitted requires resi
dential care but does not require nursing services. The certification shall be updated whenever a 
change in the recipient's physical condition warrants reevaluation, but no less than every 12 months. 

51.3(3) Income eligibility. The resident shall be income eligible when the income according to 
52.1 (3) "a" is less than 31 times the per diem rate of the facility. Partners in a marriage who both enter 
the same room of the residential care facility in the same month shall be income eligible for the initial 
month when their combined income according to 52.1 (3) "a" is less than twice the amount of allowed 
income for one person (31 times the per diem rate of the facility). 

51.3(4) Diversion ofincome. Rescinded lAB 5/1191, effective 7/1/91. 
51.3(5) Resources. Rescinded lAB 5/1/91, effective 711/91. 
This rule is intended to implement Iowa Code section 249.3. 

441-51.4(249) Dependent relatives. 
51.4(1) Income. Income of a dependent relative shall be less than $285. When the dependent's 

income is from earnings, an exemption of $65 shall be allowed to cover work expense. 
51.4(2) Resources. The resource limitation for a recipient and a dependent child or parent shall be 

$2,000. The resource limitation for a recipient and a dependent spouse shall be $3,000. The resource 
limitation for a recipient, spouse, and dependent child or parent shall be $3,000. 

51.4(3) Living in the home. A dependent relative shall be eligible until out of the recipient's home 
for a full calendar month starting at 12:01 a.m. on the first day of the month until 12 midnight on the last 
day of the same month. 

51.4(4) Dependency. A dependent relative may be the recipient's ineligible spouse, parent, child, or 
adult child who is financially dependent upon the recipient. A relative shall not be considered to be finan
cially dependent upon the recipient when the relative is living with a spouse who is not the recipient. 

This rule is intended to implement Iowa Code sections 249.3 and 249.4. 
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441-51.5(249) Residence. A recipient of state supplementary assistance shall be living in the state V 
of Iowa. 

This rule is intended to implement Iowa Code section 249.3. 

441-51.6(249) Eligibility for supplement for Medicare and Medicaid eligibles. The following 
eligibility requirements are specific to the supplement for Medicare and Medicaid eligibiles: 

51.6(1) Medicaid eligibility. The recipient must be eligible for and receiving medical assistance 
benefits under Iowa Code chapter 249A without regard to eligibility based on receipt of state supple
mentary assistance under this rule, and without being required to meet a spenddown or pay a premium 
to be eligible for medical assistance benefits. 

51.6(2) SS/ eligibility. The recipient shall meet all eligibility requirements for supplemental secu
rity income benefits other than limits on substantial gainful activity and income. 

51.6(3) Not othenvise eligible. The recipient must not be eligible for benefits under another state ~ 
supplementary assistance group. 

51.6(4) Medicare eligibility. The recipient must be currently eligible for Medicare Part B. 
51.6(5) Living arranagement. A recipient may live in one of the following: 
a. The person's own home. 
b. The home of another person. 
c. A group living arrangement. 
d. A medical facility. 
51.6(6) Income. Income of a recipient shall be within the income limit for the person's Medicaid 

eligibility group, but must exceed 135 percent of the federal poverty level. 
This rule is intended to implement Iowa Code section 249.3 as amended by 2004 Iowa Acts, House 

File 2134, section 4. 

441-51.7(249) Income from providing room and board. In determining profit from furnishing 
room and board or providing family life home care, $285 per month shall be deducted to cover the cost, 
and the remaining amount treated as earned income. 

This rule is intended to implement Iowa Code sections 249.3 and 249.4. 

441-51.8(249) Furnishing of social security number. As a condition of eligibility applicants or 
recipients of state supplementary assistance must furnish their social security account numbers or 
proof of application for the numbers if they have not been issued or are not known and provide their 
numbers upon receipt. 

Assistance shall not be denied, delayed, or discontinued pending the issuance or verification of the 
numbers when the applicants or recipients are cooperating in providing information necessary for is-
suance of their social security numbers. '..~ 

This rule is intended to implement Iowa Code sections 249.3 and 249.4. 

441-51.9(249) Recovery. 
51.9(1) Definitions. 
"Administrative overpayment" means assistance incorrectly paid to or for the client because of con

tinuing assistance during the appeal process. 
"Agency error" means assistance incorrectly paid to or for the client because of action attributed to 

the department as the result of one or more of the following circumstances: 
1. Misfiling or loss of forms or documents. 
2. Errors in typing or copying. 
3. Computer input errors. 
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4. Mathematical errors. 
5. Failure to determine eligibility correctly or to certify assistance in the correct amount when all 

essential information was available to the local office. 
6. Failure to make prompt revisions in payment following changes in policies requiring the 

changes as of a specific date. 
"Client" means a current or former applicant or recipient of state supplementary assistance. 
"Ciielll error" means assistance incorrectly paid to or for the client because the client or client's 

representative failed to disclose information, or gave false or misleading statements, oral or written, 
regarding the client's income, resources, or other eligibility and benefit factors. It also means assis
tance incorrectly paid to or for the client because of failure by the client or client's representative to 
timely report as defined in rule 441-76.1 0(249A). 

"Department" means the department of human services. 
51.9(2) Amount subject to recovery. The department shall recover from a client all state supple

mentary assistance funds incorrectly expended to or on behalf of the client, or when conditional bene
fits have been granted. 

a. The department also shall seek to recover the state supplementary assistance granted during 
the period of time that conditional benefits were correctly granted the client under the policies of the 
supplemental security income program. 

b. The incorrect expenditures may result from client or agency error, or administrative overpay
ment. 

51.9(3) Notification. All clients shall be promptly notified when it is determined that assistance 
was incorrectly expended. Notification shall include for whom assistance was paid; the time period 
during which assistance was incorrectly paid; the amount of assistance subject to recovery, when 
known; and the reason for the incorrect expenditure. 

51.9(4) Source of recovery. Recovery shall be made from the client or from parents of children 
under the age of 21 when the parents completed the application and had responsibility for reporting 
changes. Recovery must come from income, resources, the estate, income tax refunds, and lottery win
nings of the client. 

51.9(5) Repaymelll. The repayment of incorrectly expended state supplementary assistance funds 
shall be made to the department. 

51.9( 6) Appeals. The client shall have the right to appeal the amount of funds subject to recovery 
under the provisions of 441-Chapter 7. 

This rule is intended to implement Iowa Code sections 249.3 and 249.4. 
[Filed 2/19176, Notice 1/12176-published 3/8176, effective 4/12176] 

[Filed 6/25176, Notice 5/17176-published 7/12176, effective 8/16176] 
[Filed 12/17176, Notice 11/3176-published 1/12177, effective 3/1177] 

[Filed emergency 5/24177-published 6/15177 effective 7/1177] 
[Filed 3/27178, Notice 2/8178-published 4/19178, effective 5/24178] 

[Filed emergency 6/28178-published 7/26178, effective 7/11781 
[Filed 7/17178, Notice 5/31178-pub1ished 8/9178, effective 9/13178] 

[Filed emergency 6/26179-published 7/25179, effective 7/1179] 
[Filed emergency 6/30/80-published 7/23/80, effective 7/1/80] 
[Filed emergency 6/30/81-published 7/22/81, effective 7/l/81] 

[Filed 6/30/81, Notice 4/29/81-published 7/22/81, effective 911/81 J 
[Filed I 0/23/81, Notice 9/2/81-published 11/11/81, effective 1/1/82] 
[Filed 11/20/81, Notice 9/30/81-published 12/9/81, effective 2/1/82] 

[Filed emergency 9/23/82-published 10/13/82, effective 9/23/82) 
[Filed emergency 6/17/83-published 7/6/83, effective 7/1/83] 

[Filed emergency 11/18/83, after Notice 10/12/83-published 1217/83, effective 111/84] 
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[Filed emergency 12/11/84-published 1/2/85, effective 1/1/85] 
[Filed without Notice 1122/85-published 2/13/85, effective 4/1/85] 
[Filed 3/22/85, Notice 2113/85-published 4/10/85, effective 6/1185] 

[Filed emergency 12/2/85-published 12/18/85, effective 111/86] 
[Filed 4/29/86, Notice 3/12/86-published 5/21/86, effective 8/1/86] 

[Filed emergency 12/22/86-published 1/14/87, effective 111/87] 
[Filed emergency 1115/87-published 2/11/87, effective 1115/87] 

[Filed emergency 12/10/87-published 12/30/87, effective 1/1/88] 
[Filed emergency 12/8/88-published 12/28/88, effective 111/89] 
[Filed emergency 11/16/89-published 12113/89, effective 111190] 

[Filed 2116/90, Notice 12/13/89-published 3n/90, effective 511/90] 
[Filed emergency 12/13/90-published 1/9/91, effective l/1/91] 

[Filed 12/13/90, Notice 10/31190-published 1/9/91, effective 311/91] 
[Filed 2114/91, Notice 1/9/91-published 3/6/91, effective 5/1/91] 
[Filed 4111/91, Notice 3/6/91-pub1ished 5/1/91, effective 7/1/91] 
[Filed emergency 12111/91-published 1/8/92, effective 1/1192] 

lAC 9/1104 

[Filed 2/13/92, Notices 12/25/91, 1/8/92-published 3/4/92, effective 511/92] 
[Filed emergency 1211/92-published 12/23/92, effective 1/1/93] 

[Filed 2/10/93, Notice 12/23/92-published 3/3/93, effective 511/93] 
[Filed emergency 12116/93-published 1/5/94, effective 1/1/94] 

[Filed 12116/93, Notice 10/27/93-published 115/94, effective 3/1194] 
[Filed 2110/94, Notice 1/5/94-published 3/2/94, effective 511/94] 
[Filed emergency 1 2/15/94-published 1/4/95, effective 1/1/95] 

[Filed 2/16/95, Notice 1/4/95-published 3115/95, effective 511/95] 
[Filed emergency 12112/95-published 1/3/96, effective 111/96] 

[Filed 2/14/96, Notice 113/96-published 3/13/96, effective 511/96] 
[Filed emergency 12/12/96-published 111/97, effective 111/97] 

[Filed 2/12/97, Notice 111/97-published 3/12/97, effective 5/1197] 
[Filed emergency 12/10/97-published 12/31/97, effective 111/98] 

[Filed 2111/98, Notice 12/31/97-published 3111/98, effective 5/1/98] 
[Filed emergency 12/9/98-published 12/30/98, effective 111/99] 

[Filed 2/10/99, Notice 12/30/98-published 3/10/99, effective 4115/99] 
[Filed emergency 12/8/99-published 12/29/99, effective 1/1100] 

[Filed 2/9/00, Notice 12/29/99-published 3/8/00, effective 5/1/00] 
[Filed emergency 12/14/00-published 1/10/01, effective 111/01] 

[Filed 2114/01, Notice 1/10/01-published 3n/01, effective 5/1/01] 
[Filed emergency 12/12/01-published 1/9/02, effective 111/02] 

[Filed 2/14/02, Notice 1/9/02-published 3/6/02, effective 5/1102] 
[Filed emergency 5/9/02-published 5/29/02, effective 611/02] 

[Filed 7/15/02, Notice 5/29/02-published 8n/02, effective 10/1/02] 
[Filed emergency 12/12/02-published 118/03, effective 111103] 

[Filed emergency 11119/03-published 12/10/03, effective l/1/04] 
[Filed emergency 8112/04 after Notice 6/23/04-published 9/l/04, effective 8/12/04 J 
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CHAPTER 52 
PAYMENT 

I Prior to 711/83, Social Servicesl7701 Ch 521 
I Prior to 2111/87, Human Servicesl4981] 

Ch 52, p.l 

441-52.1(249) Assistance standards. Assistance standards are the amounts of money allowed on a 
monthly basis to recipients of state supplementary assistance in determining financial need and the 
amount of assistance granted. 

52.1(1) Protective living arrangement. The following assistance standards have been established 
for state supplementary assistance for persons living in a family life home certified under rules in 
441-Chapter Ill. 

$645 Care allowance 
$ 81 Personal allowance 
$726 Total 

52.1(2) Dependent relative. The following assistance standards have been established for state 
supplementary assistance for dependent relatives residing in a recipient's home. 

a. Aged or disabled client and a dependent relative . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $849 
b. Aged or disabled client, eligible spouse, and a dependent relative ............... $1131 
c. Blind client and a dependent relative . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $871 
d. Blind client, aged or disabled spouse, and a dependent relative ................. $1153 
e. Blind client, blind spouse, and a dependent relative ........................... $1175 
52.1(3) Residemial care. Payment to a recipient in a residential care facility shall be made on a flat 

per diem rate of $17.86 or on a cost-related reimbursement system with a maximum per diem rate of 
$25. The department shall establish a cost-related per diem rate for each facility choosing this method 
of payment according to rule 441-54.3(249). 

The facility shall accept the per diem rate established by the department for state supplementary assis
tance recipients as payment in full from the recipient and make no additional charges to the recipient. 

a. All income of a recipient as described in this subrule after the disregards described in this sub
rule shall be applied to meet the cost of care before payment is made through the state supplementary 
assistance program. 

Income applied to meet the cost of care shall be the income considered available to the resident pur
suant to supplemental security income (SSI) policy plus the SSI benefit less the following monthly 
disregards applied in the order specified: 

( 1) When income is earned, impairment related work expenses, as defined by SSI plus $65 plus 
one-half of any remaining earned income. 

(2) An $81 allowance to meet personal expenses and Medicaid copayment expenses. 
(3) When there is a spouse at home, the amount of the SSI benefit for an individual minus the 

spouse's countable income according to SSI policies. When the spouse at home has been determined 
eligible for SSI benefits, no income disregard shall be made. 

( 4) When there is a dependent child living with the spouse at home who meets the definition of a 
dependent according to the SSI program, the amount of the SSI allowance for a dependent minus the 
dependent's countable income and the amount of income from the parent at home that exceeds the SSI 
benefit for one according to SSI policies. 
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(5) Established unmet medical needs of the resident, excluding private health insurance premiums U 
and Medicaid copayment expenses. Unmet medical needs of the spouse at home, exclusive of health 
insurance premiums and Medicaid copayment expenses, shall be an additional deduction when the 
countable income of the spouse at home is not sufficient to cover those expenses. Unmet medical 
needs of the dependent living with the spouse at home, exclusive of health insurance premiums and 
Medicaid copayment expenses, shall also be deducted when the countable income of the dependent 
and the income of the parent at home that exceeds the SSI benefit for one is not sufficient to cover the 
expenses. 

(6) The income of recipients of state supplementary assistance or Medicaid needed to pay the cost 
of care in another residential care facility, a family life home, an in-home health-related care provider, a 
home- and community-based waiver setting, or a medical institution is not available to apply to the cost 
of care. The income of a resident who lived at home in the month of entry shall not be applied to the cost 
of care except to the extent the income exceeds the SSI benefit for one person or for a married couple if \....,/ 
the resident also had a spouse living in the home in the month of entry. 

b. Payment is made for only the days the recipient is a resident of the facility. Payment shall be 
made for the date of entry into the facility, but not the date of death or discharge. 

c. Payment shall be made in the form of a grant to the recipient on a post payment basis. 
d. Payment shall not be made when income is sufficient to pay the cost of care in a month with less 

than 31 days, but the recipient shall remain eligible for all other benefits of the program. 
e. Payment will be made for periods the resident is absent overnight for the purpose of visitation or 

vacation. The facility will be paid to hold the bed for a period not to exceed 30 days during any calendar 
year, unless a family member or legal guardian of the resident, the resident's physician, case manager, or 
department service worker provides signed documentation that additional visitation days are desired by 
the resident and are for the benefit of the resident. This documentation shall be obtained by the facility for ~ 

each period of paid absence which exceeds the 30-day annual limit. This information shall be retained in ~ 
the resident's personal tile. If documentation is not available to justify periods of absence in excess of the 
30-day annual limit, the facility shall submit a Case Activity Report, Form 470-0042, to the county office 
of the department to terminate the state supplementary assistance payment. 

A family member may contribute to the cost of care for a resident subject to supplementation provi
sions at rule 441-51.2(249) and any contributions shall be reported to the county office of the depart
ment by the facility. 

f. Payment will be made for a period not to exceed 20 days in any calendar month when the resident is 
absent due to hospitalization. A resident may not start state supplementary assistance on reserve bed days. 

g. The per diem rate established for recipients of state supplementary assistance shall not exceed 
the average rate established by the facility for private pay residents. 

(I) Residents placed in a facility by another governmental agency are not considered private pay-
ing individuals. Payments received by the facility from such an agency shall not be included in deter- '..,/ 
mining the average rate for private paying residents. 

(2) To compute the facilitywide average rate for private paying residents, the facility shall accu
mulate total monthly charges for those individuals over a six-month period and divide by the total pa
tient days care provided to this group during the same period of time. 

52.1(4) Blind. The standard for a blind recipient not receiving another type of state supplementary 
assistance is $22 per month. 

52.1(5) In-home, health-related care. Payment to a person receiving in-home, health-related care 
shall be made in accordance with rules in 441-Chapter 177. 

52.1(6) Minimum income level cases. The income level of those persons receiving old age assis
tance, aid to the blind, and aid to the disabled in December 1973 shall be maintained at the December 
1973 level as long as the recipient's circumstances remain unchanged and that income level is above 
current standards. In determining the continuing eligibility for the minimum income level, the income 
limits, resource limits, and exclusions which were in effect in October 1972 shall be utilized. ~ 
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52.1(7) Supplement for Medicare and Medicaid eligibles. Payment to a person eligible for the sup
plement for Medicare and Medicaid eligibles shall be $1 per month. 

This rule is intended to implement Iowa Code chapter 249 as amended by 2004 Iowa Acts, House 
File 2134, sections 4 and 5. 

[Filed 2/19176, Notice 1 I 12176-published 3/8176, effective 4112176 J 
[Filed emergency 6/9176-published 6/28176, effective 711176] 

[Filed emergency 7/29176-published 8/23176, effective 911176] 
[Filed 9/29176, Notice 8/23176-published 10/20176, effective 11/24176] 

[Filed 12/17176, Notice 11/3176-published 1/12177, effective 3/1177] 
[Filed emergency 5/24177-published 6/15177, effective 711177] 

[Filed 3/27178, Notice 2/8178-published 4119178, effective 5/24178] 
[Filed emergency 5/8178-published 5/31178, effective 5/24178] 
[Filed emergency 6/28178-published 7/26178, effective 711178] 

[Filed 7117178, Notice 5/31178-published 8/9178, effective 9113178] 
[Filed 1117178, Notice 4/19178-published 11/29178, effective 1/3179] 

[Filed emergency 6/26179-published 7/25179, effective 7/1179] 
[Filed emergency 6/30/80-published 7/23/80, effective 711/80] 
[Filed emergency 6/30/81 -published 7/22/81, effective 711/81] 

[Filed 2/26/82, Notice 10/28/81-published 3/17/82, effective 511/82] 
[Filed emergency 5/21/82-published 6/9/82, effective 7/1182] 
[Filed emergency 7/1182-published 7/21182, effective 7/1182] 

[Filed 2/25/83, Notice 1/5/83-published 3116/83, effective 5/1/83) 
[Filed emergency 6117/83-published 7/6/83, effective 711/83] 

[Filed emergency 1017/83-published 10/26/83, effective 1111/83] 
[Filed without Notice 1017/83-published 10/26/83, effective 1211/83] 

[Filed emergency 11/18/83, after Notice 10112/83-published 1217/83, effective 1/1/84) 
[Filed 11/18/83, Notice 10/12/83-published 1217/83, effective 2/1/84] 

[Filed emergency 6/15/84-published 7/4/84, effective 711/84] 
[Filed emergency 12111/84-published 1/2/85, effective 111/85] 
[Filed emergency 6/14/85-published 7/3/85, effective 7/1/85] 

[Filed emergency after Notice 6/14/85, Notice 5/8/85-published 7/3/85, effective 8/1/85] 
[Filed emergency 10/1/85-published 10/23/85, effective 11/1/85] 

[Filed without Notice 10/1/85-published 10/23/85, effective 12/1/85] 
[Filed emergency 12/2/85-published 12/18/85, effective 111/86] 

[Filed 12/2/85, Notice 10/23/85-published 12/18/85, effective 211/86] 
[Filed emergency 6/26/86-published 7/16/86, effective 711/86] 
[Filed emergency 12/22/86-published 1/14/87, effective 1/1187] 
[Filed emergency 1/15/87-published 2111/87, effective 1115/87] 

[Filed emergency 12110/87-published 12/30/87, effective 1/1/88] 
[Filed emergency 6/9/88-published 6/29/88, effective 7/1/88] 

[Filed emergency 12/8/88-published 12/28/88, effective 1/1/89] 
[Filed emergency 6/9/89-published 6/28/89, effective 7/1/89] 

[Filed 8117/89, Notice 6/28/89-published 9/6/89, effective 1111/89] 
[Filed emergency 11/16/89-published 12/13/89, effective 1/1/90] 

[Filed 2/16/90, Notice 12/13/89-published 317/90, effective 511/90] 
[Filed emergency 6/20/90-published 7/11190, effective 7/1/90] 

[Filed 8/16/90, Notice 7/11/90-published 9/5/90, effective 11/1/90] 
[Filed emergency 12113/90-published 1/9/91, effective 1/1/91] 
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[Filed 12113/90, Notice 10/31190-published 1/9/91, effective 3/1/91] 
[Filed 2114/91, Notice 1/9/91-published 3/6/91, effective 5/1/91] 
[Filed 4/11/91, Notice 3/6/91-published 511/91, effective 711/91] 

[Filed 9/18/91, Notice 7/24/91-published 10/16/91, effective 12/1/91] 
[Filed emergency 12/11/91-published 118/92, effective 1/1/92] 

[Filed 12/11/91, Notice 10/16/91-published 118/92, effective 3/1/92]* 
[Filed 2/13/92, Notice 1/8/92-published 3/4/92, effective 5/1/92] 
[Filed emergency 4/15/92-published 5/13/92, effective 4/16/92] 

[Filed 4/16/92, Notice 1/8/92-published 5/13/92, effective 7/1/92] 
[Filed emergency 12/1/92-published 12/23/92, effective 1/1/93] 

[Filed 2/10/93, Notice 12/23/92-published 3/3/93, effective 5/l/93] 
[Filed emergency 6/11193-published 717/93, effective 7/1/93] 

[Filed 8/12/93, Notice 717/93-published 9/1/93, effective 1111/93] 
[Filed emergency 12/16/93-published 115/94, effective 1/1/94] 

[Filed 12/16/93, Notice 10/27/93-published 1/5/94, effective 3/1/94] 
[Filed 2/10/94, Notice 1/5/94-published 3/2/94, effective 5/1/94] 

[Filed emergency 6/16/94-published 7/6/94, effective 7/1/94] 
[Filed 8/12/94, Notice 7/6/94-published 8/31/94, effective 1111/94] 
[Filed emergency 1 0/12/94-published 11/9/94, effective 11/1/94] 
[Filed emergency 12/15/94-published 1/4/95, effective 1/1/95] 

[Filed 12/15/94, Notice 11/9/94-published 1/4/95, effective 3/1/95] 
[Filed 2/16/95, Notice 1/4/95-published 3/15/95, effective 5/1/951 

[Filed emergency 617/95-published 7/5/95, effective 7/1/95] 
[Filed 8/10/95, Notice 7/5/95-published 8/30/95, effective 11/1/95] 
[Filed emergency 1 0/31/95-published 11/22/95, effective 111 1/95] 

[Filed emergency 12/12/95-published 1/3/96, effective 1/1/96] 
[Filed 1/10/96, Notice 11/22/95-published 1/31196, effective 4/1/96] 
[Filed 2/14/96, Notice 1/3/96-published 3/13/96, effective 5/l/96] 

[Filed emergency 6/13/96-published 7/3/96, effective 711/96] 
[Filed 8/15/96, Notice 7/3/96-published 9/11/96, effective 11/1/96] 

[Filed emergency 12112/96-published 1 II /97, effective 1/1/97] 
[Filed 2/12/97, Notice 1/1/97-published 3/12/97, effective 5/1/97] 

[Filed emergency 3/12/97-published 4/9/97, effective 411/97] 
[Filed 4/11197, Notice 2112/97-published 517/97, effective 7/l/97] 
[Filed 5/14/97, Notice 4/9/97-published 6/4/97, effective 8/1/97] 
[Filed emergency 12/10/97-published 12/31/97, effective 1/1/98] 

[Filed 2/11/98, Notice 12/31/97-published 3/11/98, effective 5/1/98] 
[Filed emergency 12/9/98-published 12/30/98, effective 1/1/99] 

[Filed 2/10/99, Notice 12/30/98-published 3/10/99, effective 4115/99] 
[Filed emergency 12/8/99-published 12/29/99, effective 1/1/00] 

[Filed 2/9/00, Notice 12/29/99-published 3/8/00, effective 5/l/00] 
[Filed emergency 7/13/00-published 8/9/00, effective 8/1/00] 

[Filed emergency 10/11/00-published 11/1/00, effective 11115/00] 
[Filed 11/8/00, Notice 8/9/00-published 11/29/00, effective 2/1/01] 

[Filed emergency 12/14/00-published 1/10/01, effective 1/1/01] 
[Filed 2/14/01, Notice 1/10/01-published 317/01, effective 5/1/01] 

[Filed emergency 4/11/01-published 5/2/01, effective 511/01] 
[Filed 6/13/01, Notice 5/2/01-published 7/11/01, effective 9/1/01] 

lAC 9/1/04 

*Effective date of 3/1192 delayed until adjournment of the 1992 General Assembly by the Administrath·e Rules Re\'icw Commillec at its meeting held \,.,.) 
February 3, 1992. 
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~ [Filed emergency 7/11/01-published 8/8/01, effective 8/1/01] 
[Filed 10/10/0l, Notice 8/8/01-published 10/31/0l, effective 111/02] 

[Filed emergency 12112/01-published 1/9/02, effective 111/02] 
[Filed 2/14/02, Notice 1/9/02-published 3/6/02, effective 511/02] 

[Filed emergency 5/9/02-published 5/29/02, effective 611/02] 
[Filed 7/15/02, Notice 5/29/02-published 8n/02, effective 10/1/02] 

[Filed emergency 12/12/02-published 118/03, effective 1/1/03] 
[Filed emergency 11119/03-published 12/10/03, effective 111/04] 

[Filed 11119/03, Notice 10/1/03-published 12/10/03, effective 2/1/04] 

Ch 52, p.5 

[Filed emergency 8/12104 after Notice 6/23/04-published 9/1/04, effective 8112/04] 



0 
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\_,_) 61.15(6) Fee schedule. The bureau shall not be compensated for costs related to interpretation or 
translation services in excess of the maximum allowable under the schedule of fees prescribed pur
suant to this subrule. Any moneys collected under this rule shall be used to reimburse the appropriation 
obligated and disbursed in payment for services. 

a. Rate .for sen,ices. The fee schedule for interpretation services shall be based on a portal-to
portal basis multiplied by the appropriate rate. The standard rate shall be $25 per hour, plus actual 
expenses not to exceed the state reimbursement rate for meals, lodging, parking, and ground or air 
transportation costs incurred in providing services. 

When a single interpretation assignment exceeds six hours, a flat salary rate of $150 per day, plus 
actual expenses, not to exceed the state reimbursement rate, shall be charged. 

The fee for translating documents shall be $25 per page for verbatim translations and $10 per page 
for summary translations. 

\.._) b. Minimum charges. A minimum charge of one hour shall be charged for providing requested 
interpretation services. A minimum of one hour shall be charged for cancellations Jess than 12 hours 
prior to a prescheduled appointment. A minimum one-hour charge, plus incidental costs, shall be 
charged for party no-shows. 

For any legal action preparatory to appearing before any court which is facilitated through a tele
phone interpretation, a minimum charge of 15 minutes shall be charged. A charge for each additional 
15-minute increment, after the first 15 minutes, shall be billed at a prorated share of the scheduled stan
dard rate of $25 per hour. 

61.15(7) Payment. Payment for interpretation and translation services invoiced according to the 
fee schedule shall be issued to the bureau by the clerk of court, if the interpreter or translator is ap
pointed by the presiding judicial officer, unless other state or federal statutory provisions preclude the 
payment. The presiding judicial officer may order that all or part of the salaries, fees, expenses and 

~ J costs be appo':i?ned between or among the parties or be taxed according to existing state or federal 
~ statutory provtsmns. 

Invoices for interpretation and translation services shall be sent on the tenth of the month following 
the service date to the appropriate clerk of court. Information on this invoice form is considered confi
dential and shall include: 

1. Name and address of party initiating the service request. 
2. Date, time and location of assignment. 
3. Description and rate. 
4. Hours of service delivery. 
5. Name of interpreter(s) and translator(s). 
6. Detailed statement of related costs. 

441-61.16(217) Pilot recredentialing services. The department shall make available, as a pilot pro-
\..,) gram, recredentialing services for refugees who are graduates of a foreign school that qualifies its stu

dents for certification or licensure as registered nurses or licensed practical nurses. These pilot services 
shall be available to the extent that funding is available through the federal fiscal year 2001 Polk 
County targeted assistance grant (see 441-61.17(217) for definition) and through Office of Refugee 
Resettlement social services funds up to a maximum of $22,500. The pilot program shall end Septem
ber 30, 2003. 

\,.,) 

61.16(1) Sen'ices included in recredentialing sen,ices. In addition to employability services as 
described in subrule 61.5( II), the department shall provide the following to participants in recreden
tialing services: 

a. Practical assistance in securing documents and services needed to achieve evaluation of cre
dentials earned outside the United States through appropriate United States professional credentials
evaluation organizations. 
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b. Payment of the initial fee for services of professional credentials-evaluation organizations. V 
c. Payment, to a maximum of$5,000 per eligible refugee, as contracted for or otherwise arranged 

or approved by the bureau, for professional refresher training or other education or training services to 
enable participants to achieve Iowa certification or licensure. 

61.16(2) Limitations on recredentialing services. In addition to the policies described in rule 
441-61.6(217), the following shall apply to participants in recredentialing services: 

a. The department shall identify eligible participants for recredentialing services through the ap
propriate employability assessment services as provided in paragraph 61.5( II ) "b. " 

b. The department shall deny eligibility for recredentialing services when the applicant cannot 
achieve acceptable levels in bureau-administered assessment tests of English literacy, spoken English 
proficiency, and math proficiency. 

c. The department shall consider that eligibility for recredentialing services begins with payment 
of the fee to the appropriate professional credentials-evaluation organization. V 

d. The department shall deny or terminate eligibility for recredentialing services when it be
comes clear that recredentialing cannot be achieved within the limitations as provided in rule 
441-61.6(217). In addition to the appropriate professional credentials-evaluation organization, ap
propriate education and training institutions may be consulted to determine whether recredentialing 
may be achieved within these limitations. 

e. The department shall limit eligibility for recredentialing services based on place of residence 
only so far as the source of recredentialing services funding requires such limitation. 

441-61.17(217) Targeted assistance grants. "Targeted assistance grants" means U.S. Department 
of Health and Human Services formula allocation funding granted to the department for assistance to 
counties where, because of factors such as unusually large refugee populations (including secondary 
migration), high refugee concentrations, and high use of public assistance by refugees, there exists and \....,~ 
can be demonstrated a specific need for supplementation of available resources for services to ref
ugees. 

61.17(1) Administration of targeted assistance grants. The department shall make 95 percent of 
the total award available to the designated county except when the designated county has agreed to let 
the department administer the targeted assistance grant in its stead. 

61.17(2) Eligibility for services under targeted assistance grants. Services funded by targeted as
sistance grants are limited to refugees who reside in the designated county. 

61.17(3) Services and limitations for services funded by targeted assistance grants. Rules of 
441-Chapter 61 are applicable to services funded by targeted assistance grants, except for subrules 
61.5(5) and 61.6(1). 

61.17( 4) Priority ofservices. Services funded by targeted assistance grants shall be provided in the 
following order of priority, except in certain individual extreme circumstances: 

1. Cash assistance recipients, particularly long-term recipients. 
2. Unemployed refugees who are not receiving cash assistance. 
3. Employed refugees in need of services to retain employment or to attain economic indepen-

dence. 

441-61.18(217) Iowa refugee services foundation. An Iowa refugee services foundation is estab
lished to engage in refugee resettlement activities to promote the welfare and self-sufficiency of ref
ugees who live in Iowa and are not citizens of the United States. The structure and authority of the 
foundation shall be as prescribed in 2004 Iowa Acts, Senate File 2298, section 146, and in the bylaws 
adopted by the board of directors. 
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61.18(1) Board of directors. The foundation board of directors shall perform the duties and func
tions necessary and proper to carry out the foundation's responsibilities. 

a. Composition. The board shall consist of five members, one appointed by the governor and 
four appointed by the director of the department of human services. 

b. Term. Members of the board shall be appointed to three-year terms, except as described in 
paragraph "c." Terms shall begin on July I and end on June 30. 

c. Initial tenn. The initial term of the members appointed by the director of the department of 
human services shall be as follows: 

(I) One member appointed for three years. 
(2) Two members appointed for two years. 
(3) One member appointed for one year. 
d. Equity. Not more than two members appointed by the director of the department of human 

services shall be of the same gender or of the same political party. 
e. Vacancy. A vacancy on the board shall be filled in the same manner as the original appointment 

for the remainder of the term. 
61.18(2) Board meetings. The board of directors shall meet at least once each year to elect one of 

its members as chairperson. 
These rules are intended to implement Iowa Code section 217.6 and chapter 622A and 2004 Iowa 

Acts, Senate File 2298, section 146. 
[Filed 9/5/86, Notice 6118/86-published 9124/86, effective 11/l/86) 

[Filed emergency 1115/87-published 2111/87, effective 1/15/87] 
[Filed 7/13/90, Notice 5/30/90-published 8/8/90, effective 10/l/90] 
[Filed 12113/90, Notice 10/31/90-published 1/9/91, effective 3/1/91] 
[Filed 6/14/91, Notice 5/1/91-published 7/10/91, effective 9/1/91] 
[Filed emergency 9/25/95-published 10111/95, effective 10/1/95] 

[Filed 11116/95, Notice 10/11/95-published 12/6/95, effective 211/96] 
[Filed 2/14/96, Notice 12/20/95-published 3/13/96, effective 5/1/96] 
[Filed 2/14/01, Notice 12/13/00-published 317/01, effective 5/l/01] 

[Filed emergency 1/9/02-published 2/6/02, effective 1/9/02] 
[Filed emergency 3/13/02 after Notice 2/6/02-published 4/3/02, effective 4/1102] 

[Filed 3/13/02, Notice 2/6/02-published 4/3/02, effective 6/1/02] 
[Filed emergency 4/10/03 after Notice 2/5/03-published 4/30/03, effective 5/1/03] 

[Filed emergency 8112/04-published 9/1/04, effective 8/12/04] 

CHAPTERS 62 and 63 
Reserved 

CHAPTER64 
RELIEF FOR NEEDY INDIANS 

Rescinded lAB 9/1/93, effective 1111/93 



~· 

·-----
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441-65.8(234) Deductions. 
65.8(1) Standard allowance for households with heating or air-conditioning expenses. When a 

household is receiving heating or air-conditioning service for which it is required to pay all or part of 
the expense or receives assistance under the Low-Income Home Energy Assistance Act (LIHEAA) of 
1981, the heating or air-conditioning standard shall be allowed. 

a. The standard allowance for utilities which include heating or air-conditioning costs is a single 
utility standard. This standard is $202 effective August 1, 1991. 

b. Beginning October I, 1992, this allowance shall change annually effective each October l us
ing the percent increase reported in the consumer price index monthly periodical for January for fuels 
and other utilities for the average percent increases for the prior year for all urban consumers United 
States city average. Any numeral after the second digit following the decimal point will be dropped in 
this calculation. Any decimal amount of .49 or under will be rounded down. Any decimal of .50 or 
more will be rounded up to the nearest dollar. The cent amount will be included when calculating the 
next year's increase. 

65.8(2) Heating expense. Heating expense is the cost of fuel for the primary heating service nor
mally used by the household. 

65.8(3) Telephone standard. When a household is receiving telephone service for which it is re
quired to pay and the household is not entitled or chooses not to receive a single standard allowance, a 
standard allowance shall be allowed. This standard shall be $18 effective August I, 1991. Beginning 
October I, 1992, this allowance shall change annually effective each October I using the percent in
crease reported in the consumer price index monthly periodical for January for telephone service for 
the average percent increases for the prior year for all urban consumers United States city average. 
Any numeral after the second digit following the decimal point will be dropped in this calculation. Any 
decimal amount of .49 or under will be rounded down. Any decimal of .50 or more will be rounded up 
to the nearest dollar. The cent amount will be included when calculating the next year's increase. 

65.8(4) Energy assistance payments. For purposes of prorating the low income energy assistance 
payments to determine if households have incurred out-of-pocket expenses for utilities, the heating 
period shall consist of the months from October through March. 

65.8(5) Standard allowance for households without heating or air-conditioning expenses. When a 
household is receiving some utility service other than heating or air-conditioning for which it is respon
sible to pay all or part of the expense, the nonheating or air-conditioning standard shall be allowed. 
These utility expenses cannot be solely for telephone. 

a. This standard is $103 effective August l, 1991. 
b. Beginning October I, 1992, this allowance shall change annually effective each October I using 

the percent increase reported in the consumer price index monthly periodical for January for electric ser
vice for the average percent increases for the prior year for all urban consumers United States city aver
age. Any numeral after the second digit following the decimal point will be dropped in this calculation. 
Any decimal amount of .49 or under will be rounded down. Any decimal of .50 or more will be rounded 
up to the nearest dollar. The cent amount will be included when calculating the next year's increase. 

65.8(6) Excluded payments. A utility expense which is reimbursed or paid by an excluded pay
ment, including HUD or FmHA utility reimbursements, shall not be deductible. 

65.8(7) Excess medical expense deduction. 
a. Notwithstanding anything to the contrary in these rules or regulations, at certification, house

holds having a member eligible for the excess medical expense deduction shall be allowed to provide a 
reasonable estimate of the member's medical expenses anticipated to occur during the household's 
certification period. 

(I) The estimate may be based on available information about the member's medical condition, 
public or private medical insurance coverage, and current verified medical expenses. 

(2) Households giving an estimate shall not be required to report or verify changes in medical ex
penses that were anticipated to occur during the certification period. 
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b. Effective beginning June I, 2004. V 
(I) A household member who receives the Medicare prescription drug credit shall be allowed a stan-

dard medical expense of $50 per month for the credit until the full value of the annual credit is realized. 
(2) A household member who has a Medicare prescription drug discount card shall be allowed a 

standard medical expense of $23 per month for the discount. 
(3) These standard medical expenses shall be added to any other eligible monthly out-of-pocket 

medical expenses. 
c. Effective beginning June I, 2004, a household member with a Medicare drug discount card 

may claim actual prediscount prescription drug expenses rather than use the standards if the expense is 
greater than the standards. To claim actual expenses, the person must verify either the prediscount ex
pense or the discounted expense. If the discounted expense is verified, then prescription costs are mul
tiplied by a discount factor of 1.25 to determine the prediscount expense. 

65.8(8) Child support payment deduction. Rescinded lAB 5/2/0 I, effective 6/1/0 I. "'--" 
65.8(9) Standard deduction. Each household will receive a standard deduction from income equal to 

8.31 percent of the net income limit for food assistance eligibility. No household will receive an amount 
less than $134 or more than 8.31 percent of the net income limit for a household of six members. 

65.8(10) Sharing utility standards. Rescinded lAB 9/4/02, effective 10/1/02. 
65.8(11) Excess shelter cap. Rescinded lAB 5/2/01, effective 6/1/01. 
This rule is intended to implement Iowa Code section 234.12. 

441-65.9(234) Treatment centers and group living arrangements. Alcohol or drug treatment or 
rehabilitation centers and group living arrangements shall complete Form 470-2724, Monthly Facility 
Report, on a monthly basis and return the form to the local department office where the center is assigned. 

441-65.10(234) Reporting changes. Households may report changes on the Change Report Form, ~...,.,! 
470-0321 or470-0322 (Spanish). Households are supplied with this form at the time of initial certifi
cation, at the time of recertification whenever the household needs a new form, whenever a form is 
returned by the household, and upon request by the household. 

Households which are exempt from filing a monthly report must report a change in total household 
gross earned income of more than $100 per month. Households exempt from filing a monthly report 
must report changes in income within ten days of the date the household receives the first payment 
reflecting the change. 

441-65.11(234) Discrimination complaint. Individuals who feel that they have been subject to dis
crimination may file a written complaint with the Diversity Programs Unit, Department of Human Ser
vices, Hoover State Office Building, 1305 E. Walnut Street, Des Moines, Iowa 50319-0114. 

441-65.12(234) Appeals. Fair hearings and appeals are provided according to the department's 
rules, 441-Chapter 7. 

441-65.13(234) Joint processing. 
65.13(1) Joint processing with SSI. The department will handle joint processing of supplemental 

security income and food assistance applications by having the social security administration com
plete and forward food assistance applications. 

65.13(2) Joilll processing with public assistance. The department shall jointly process public as
sistance and food assistance applications. 

65.13(3) Single illlerview for assistance. In joint processing of public assistance and food assistance 
applications, the department shall conduct a single interview at initial application for both purposes. 

441-65.14(234) Rescinded, effective 10/1/83. 
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441-65.15(234) Proration of benefits. Benefits shall be prorated using a 30-day month. 
This rule is intended to implement Iowa Code section 234.12. 

441-65.16(234) Complaint system. Clients wishing to file a formal written complaint concerning 
the food assistance program may submit Form 470-0323, or 470-0327 (Spanish), Food Assistance 
Complaint, to the office of field support. Department staff shall encourage clients to use the form. 

441-65.17(234) Involvement in a strike. An individual is not involved in a strike at the individual's 
place of employment when the individual is not picketing and does not intend to picket during the 
course of the dispute, does not draw strike pay, and provides a signed statement that the individual is 
willing and ready to return to work but does not want to cross the picket line solely because of the risk of 
personal injury or death or trauma from harassment. The service area manager shall determine wheth
er such a risk to the individual's physical or emotional well-being exists. 

441-65.18(234) Rescinded, effective 8/1/86. 

441-65.19(234) Monthly reporting/retrospective budgeting. This rule is effective only until the 
transition to simplified reporting is complete. 

65.19(1) Budgeting cycle. Retrospective budgeting will base benefit calculation on the budget 
month which is the second calendar month preceding the issuance month. 

65.19(2) Reporting responsibilities of monthly reporting households. 
a. The department will supply the Public Assistance Eligibility Report, Form 470-0454 (comput

er issued), 470-0455 (manually issued), or 470-3719 (Spanish, manually issued) to the recipient as 
needed or requested. The department shall provide a postage-paid envelope for return of the Public 
Assistance Eligibility Report. 

b. Households shall return the completed form to the local department office where the case is 
assigned by the fifth calendar day of the month which precedes the issuance month, when the form was 
issued in the department's regular end-of-month mailing. Households shall return the completed form 
to the local department office where the case is assigned by the seventh day after the date of the is
suance of the form when the form was not issued in the department's regular end-of-month mailing. 

c. Failure to return a completed form shall result in cancellation of assistance. A completed form 
is a form with all items answered, accompanied by verification as required in 65.19( 14 ), and signed and 
dated by a responsible household member on or after the last day of the budget month. When the Public 
Assistance Eligibility Report is used and a person in the household is also required to report monthly 
for another public assistance program, the form shall also be signed by all individuals required to sign 
for that program to be considered complete. 

65.19(3) Determination of eligibility. Eligibility will be determined on the basis of the household's 
prospective income and circumstances. 

65.19(4) Public assistance income. The department shall consider family investment program and 
refugee cash assistance grants authorized for the issuance month in determining the household's eligi
bility and benefit level. The department shall count adjustive or corrective public assistance payments 
retrospectively. 

65.19(5) Suspension. Suspension is not limited to households with a periodic increase in recurring 
income. Suspension may not occur for two consecutive months. 

65.19(6) Households required to submit monthly reports. The following households must return 
monthly reports, unless exempted by federal regulation: 

a. Households required to submit family investment program monthly reports. 
b. Households with one or more members who have a recent work history. 
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c. Households with one or more members receiving countable unearned income which is not 
constant except when one or more of the following apply: 

(I) The income is from job insurance benefits. 
(2) The income is from educational income such as grants, scholarships, educational loans, fel-

lowships or veterans' educational benefits. 
(3) The income is from interest. 
(4) The income is from occasional general assistance payments. 
d. Households with one or more members receiving countable earned income except when one 

or more of the following apply: 
( 1) The earned income of each person is $75 or less per month. 
(2) The earned income is annualized self-employment income. 
(3) The only source of earned income of a person receiving Supplemental Security Income (SSI) 

or Social Security Disability is from a sheltered workshop program. 
65.19(7) Entering or leaving momhly reporting or a budgeting method due to a change in status. 

Notwithstanding anything to the contrary in these rules or regulations. a monthly report will be re
quired for the budget month after the month the household reported a status change. Retrospective 
budgeting will begin in the month after the household reported the status change. 

The department shall notify households who become exempt from monthly reporting within ten 
days of the date the department becomes aware of the change. This notification shall inform the house
hold that they no longer have to file future monthly reports and will tell them when the change in budg
eting, if any, will occur. Prospective budgeting will begin the first issuance month the client does not 
submit a monthly report. 

The department shall change the budgeting method of households who must report changes in ten 
days no later than the next month following the ten-day period for the worker to act and timely notice 
requirements. 

65.19(8) Prospective beginning months. The department shall calculate benetits for eligible 
households prospectively for the two beginning months. When a household has applied for assistance 
from the family investment program or the refugee resettlement cash assistance program, and for food 
assistance benefits using Form 470-0462 or 470-0466 (Spanish), Public Assistance Application, the 
department shall allow a third food assistance beginning month. The department shall allow a third 
beginning month when the public assistance program's first "initial month" is the same calendar month 
as the second food assistance beginning month, and the third beginning month permits a simultaneous 
transition to retrospective budgeting. 

65.19(9) Disregarded income for the first months of retrospective budgeting. Income considered 
prospectively for new household members or in the beginning months and not expected to continue 
shall not be considered again. 

65.19(10) Action ou reported changes. The agency will act on all reported changes for households 
required to submit monthly reports. 

65.19(11) Acwal or converted income. Calculation of benefits for households required to submit 
monthly reports will consider the actual income received or anticipated to be received in the budget 
month unless the income is annualized or prorated. Calculation of benefits for households not required 
to monthly report will use the actual or converted amount of income received on a weekly or biweekly 
basis for that benefit month. 

65.19(12) Mailing of notices. All individual household notices of benefit amounts will be mailed 
separately from benefits. 

65.19(13) Reinstatement. Reinstatement of the household canceled for failure to submit a com
plete monthly report will occur only when the otherwise eligible household submits a complete report 
by the end of the report month or by the extended filing date, whichever is later. 

65.19(14) Verification of income. Notwithstanding anything to the contrary in these rules or regu
lations, a monthly report will be considered incomplete when it is not accompanied by verification of: 

a. Gross nonexempt earned income, including when this earned income starts or stops. 
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b. Unearned income or prorated income or annualized income when this income starts, stops, or 
changes in amount. Verification of interest income, with a monthly report, is not required. 

65.19(15) Retunr of verification. The agency will return all items of verification, submitted in the 
monthly reporting process, to the household. 

65.19(16) Notice regarding reinstatement. The household which has received a Notice of Can
cellation, Form 470-1968, shall be notified in writing of its status every time the department receives a 
monthly report form before the end of the .. report month," or before the end of the extended filing peri
od, whichever is later. 

65.19(17) Additional information and verification. The household which has submitted a com
plete monthly report shall submit, or cooperate in obtaining, additional information and verification 
needed to determine eligibility or benefits within ten calendar days of the agency's written request. 

65.19(18) Household membership. 
a. Except for applications received during a period oflime when the household was not certified 

to receive benefits, household membership shall be determined as it was or is anticipated to be on the 
first day of the issuance month. Changes in household membership occurring on or after the first day of 
the month which are reported during the month in which the change occurs will not be considered until 
the following month. 

b. Except for qualified residents of a shelter for battered women and children, individuals shall 
not be added to the household before they are removed from another household where they were re
ceiving benefits. 

65.19(19) Certification periods. Households in which all members are receiving family invest
ment program (FIP) cash assistance or family medical assistance program (FMAP)-related Medicaid 
will be assigned certification periods of 6 to 12 months. However, a certification period of less than 6 
months may be assigned at application or recertification to match the food assistance recertification 
date and the public assistance review date. 

Households in which one or more members are not receiving FIP cash assistance, or FMAP or 
FMAP-related medical assistance, and which are not required to file a monthly report will be assigned 
certification periods of one to six months based on the predictability of the household's circumstances 
except when the adult members are all 60 years of age or older with very stable income such as social 
security, supplemental security income, pensions or disability payments. These households shall be 
certified for up to 12 months. 

65.19(20) Households subject to retrospective budgeting. Notwithstanding anything to the con-
trary in these rules or regulations, all households are subject to retrospective budgeting except: 

a. Migrant or seasonal farm worker households. 
b. Households whose adult members are all elderly or disabled with no earned income. 
c. Households in beginning months as outlined in subrule 65.19(8). 
d. Households in which all members are homeless individuals. 
e. Households residing on a reservation. 
65.19(21) Self-employment income for less than a year. Notwithstanding anything to the contrary 

in these rules or regulations, self-employment income received over a period ofless than a year shall be 
prorated over that period and used to calculate benefits only retrospectively. This income will be used 
prospectively to determine eligibility. 

441-65.20(234) Notice of expiration issuance. 
65.20(1) Issuance of the automated Notice of Expiration will occur with the mailing of Form 

470-2881, Review/Recertification Eligibility Document, or a hand-issued Form 470-0325, Notice of 
Expiration. 

65.20(2) Issuance of the Notice of Expiration, Form 470-0325, will occur at the time of certifica
tion if the household is certified for one month, or for two months, and will not receive the automated 
Notice of Expiration. 
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441---65.21(234) Claims. I..._) 
65.21(1) Ttme period. Inadvertent household error and agency error claims shall be calculated 

back to the month the error originally occurred to a maximum of three years prior to month of discovery 
of the overissuance. 

65.21(2) Suspension status. Rescinded lAB 7/1198, effective 8/5/98. 
65.21(3) Application of restoration of lost benefits. Rescinded lAB 3/6/02, effective 511/02. 
65.21(4) Demand letters. Households that have food assistance claims shall return the repayment 

agreement no later than 20 days after the date the demand letter is mailed. 
a. For agency error and inadvertent household error, when households do not return the repay

ment agreement by the due date or do not timely request an appeal, allotment reduction shall occur with 
the first allotment issued after the expiration of the Notice of Adverse Action time period. 

b. For intentional program violation, when households do not return the repayment agreement by 
the due date, allotment reduction shall occur with the next month's allotment. 

65.21(5) Adjustments for claim repayment. A household or authorized representative may initiate ~ 
a claim repayment by using benefits in an EBT account. The client or authorized representative shall 
complete Form 470-2574, EBT Adjustment Request, to authorize adjustments to a household's EBT 
account. 

65.21(6) Collection of claims. Rescinded lAB 5/30/01, effective 8/l/01. 

441---65.22(234) Verification. 
65.22(1) Required verification. 
a. Income. Households shall be required to verify income at time of application, recertification 

and when income is reported or when income changes with the following exceptions: 
I. Households are not required to verify the public assistance grant. 
2. Households are not required to verify job insurance benefits when the information is available ~ 

1 
to the department from the department of employment services. '-"" 

3. Households are only required to verify interest income at the time of application and recerti
fication. 

b. Dependent care costs. Households shall be required to verify dependent care costs at the time 
of application and recertification and whenever a change is reported. 

c. Medical expenses. Households shall be required to verify medical expenses at the time of ap
plication and recertification and whenever a change is reported. 

d. Shelter costs. Households shall be required to verify shelter costs (other than utility expenses) 
at the time of application and recertification and whenever the household reports moving or a change in 
its shelter costs. 

e. Utilities. Households eligible for a utility standard shall verify responsibility for the utility 
expense that makes them eligible for that standard when not previously verified, whenever the house-
hold has moved or a change in responsibility for utility expenses is reported. ·~ 

f. Telephone expense. Rescinded lAB 5/2/01, effective 6/1/01. 
g. Child support payment deduction. Households shall be required to verify legally obligated 

child support and child medical support payments made to a person outside of the food assistance 
household only at certification and recertification and whenever the household reports a change. 

65.22(2) Failure to verify. When the household does not verify an expense as required, no deduc-
tion for that expense will be allowed. 
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[Filed emergency 8/15/02 after Notice 6/26/02-published 9/4/02, effective 10/1/02] 
[Filed 8115/02, Notice 6/26/02-published 9/4/02, effective 12/l/02] 

[Filed emergency 9112/02 after Notice 7/24/02-published 10/2/02, effective 10/l/02] 
[Filed emergency 12112/02 after Notice 10/30/02-published 1/8/03, effective 111/03] 

[Filed 2113/03, Notice 12/25/02-published 3/5/03, effective 5/1/03] 
[Filed emergency 3114/03 after Notice 1/22/03-published 4/2/03, effective 4/l/03] 

[Filed 7/10/03, Notice 5/28/03-published 8/6/03, effective 10/1/03] 
[Filed 8/26/03, Notice 6/25/03-published 9117/03, effective 11/1/03] 

[Filed emergency 11/19/03 after Notice 10/1/03-published 12/10/03, effective 12/1/03] 
[Filed emergency 6114/04-published 7n/04, effective 711/04] 

[Filed emergency 8/12/04-published 9/1/04, effective 8/20/041 

CHAPTERS 66 to 70 
Reserved 

CHAPTER 71 
EMERGENCY FOOD DISTRIBUTION PROGRAM 

Rescinded, effective 11/1/86 

CHAPTER 72 
EMERGENCY FOOD AND SHELTER PROGRAM 

Rescinded, effective 11/1/86 
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441-77.23(249A) Maternal health centers. A maternal health center is eligible to participate in the 
Medicaid program if the center provides a team of professionals to render prenatal and postpartum care 
and enhanced perinatal services (see rule 441-78.25(249A)). The prenatal and postpartum care shall 
be in accordance with the latest edition of the American College of Obstetricians and Gynecologists, 
Standards for Obstetric Gynecologic Services. The team must have at least a physician, a registered 
nurse, a licensed dietitian and a person with at least a bachelor's degree in social work, counseling, 
sociology or psychology. Team members must be employed by or under contract with the center. 

This rule is intended to implement Iowa Code section 249A.4. 

441-77.24(249A) Ambulatory surgical centers. Ambulatory surgical centers that are not part of 
hospitals are eligible to participate in the medical assistance program if they are certified to participate 
in the Medicare program (Title XVIII of the Social Security Act). Freestanding ambulatory surgical 
centers providing only dental services are also eligible to participate in the medical assistance program 
if the board of dental examiners has issued a current permit pursuant to 650-Chaptcr 29 for any dentist 
to administer deep sedation or general anesthesia at the facility. 

441-77.25(249A) Genetic consultation clinics. Rescinded JAB 6/28/00, effective 8/2/00. 

441-77.26(249A) Nurse-midwives. Rescinded lAB 10/15/03, effective 12/1/03. 

441-77.27(249A) Birth centers. Birth centers are eligible to participate in the Medicaid program if 
they are licensed or receive reimbursement from at least two third-party payors. 

This rule is intended to implement Iowa Code section 249A.4. 

441-77.28(249A) Area education agencies. An area education agency is eligible to participate in 
the Medicaid program when it has a plan for providing comprehensive special education programs and 
services approved by the department of education. 

This rule is intended to implement Iowa Code section 249A.4. 

441-77.29(249A) Case management provider organizations. Case management provider organi
zations are eligible to participate in the Medicaid program provided that they meet the standards for the 
populations being served. Providers shall meet the following standards: 

77.29(1) Standards in441-Chapter 24. Providers shall meet the standards in 441-Chapter 24 
when they are the department of human services, a county or consortium of counties, or an agency or 
provider under subcontract to the department or a county or consortium of counties providing case 

~....,.,) management services to persons with mental retardation, developmental disabilities or chronic mental 
illness. 

77 .29(2) Standards in 44 I -Chapter I 86. Providers shall meet the standards in 441-Chapter 186 
when providing child welfare targeted case management services as defined in 441-Chapter 186. 
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441-77.30(249A) HCBS ill and handicapped waiver service providers. HCBS ill and handi
capped waiver services shall be rendered by a person who is at least 16 years old (except as otherwise 
provided in this rule) and is not the spouse of the consumer served or the parent or stepparent of a con
sumer aged 17 or under. People who are 16 or 17 years old must be employed and supervised by an 
enrolled HCBS provider. The following providers shall be eligible to participate in the Medicaid 
HCBS ill and handicapped waiver program if they meet the standards set forth below: 

77.30(1) Homemaker providers. Homemaker providers shall be agencies which meet the home 
care standards and requirements set forth in department of public health rules, 641-80.5(135), 
641-80.6( 135), and 641-80. 7( 135) or which are certified as a home health agency under Medicare. 

77.30(2) Home health aide providers. Home health aide providers shall be agencies which are cer
tified to participate in the Medicare program. 

77 .30(3) Adult day care providers. Adult day care providers shall be agencies that are certified by 
the department of inspections and appeals as being in compliance with the standards for adult day ser
vices programs adopted by the department of elder affairs at 321-Chapter 24. 

77.30(4) Nursing care providers. Nursing care providers shall be agencies which are certified to 
participate in the Medicare program as home health agencies. 

77 .30(5) Respite care providers. 
a. The following agencies may provide respite services: 
(1) Home health agencies that are certified to participate in the Medicare program. 
(2) Respite providers certified under the HCBS MR or BI waiver. 
(3) Nursing facilities, intermediate care facilities for the mentally retarded, and hospitals enrolled 

as providers in the Iowa Medicaid program. 
(4) Group living foster care facilities for children licensed by the department according to 

441-Chapters 112 and 114 to 116 and child care centers licensed according to 441-Chapter I 09. 
(5) Camps certified by the American Camping Association. 
(6) Home care agencies that meet the conditions of participation set forth in subrule 77 .30( 1 ). 
(7) Adult day care providers that meet the conditions of participation set forth in subrule 77 .30(3 ). 
(8) Residential care facilities for persons with mental retardation licensed by the department of 

inspections and appeals. 
(9) Child care facilities, which are defined as child care centers, preschools, or child development 

homes registered pursuant to 441-Chapter 110. 
(10) Assisted living programs certified by the department of inspections and appeals. 
b. Respite providers shall meet the following conditions: 
(I) Providers shall maintain the following information that shall be updated at least annually: 
I. The consumer's name, birth date, age, and address and the telephone number of each parent, 

guardian or primary caregiver. 
2. An emergency medical care release. 
3. Emergency contact telephone numbers such as the number of the consumer's physician and 

the parents, guardian, or primary caregiver. 
4. The consumer's medical issues, including allergies. 
5. The consumer's daily schedule which includes the consumer's preferences in activities or 

foods or any other special concerns. 
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(2) Procedures shall be developed for the dispensing, storage, authorization, and recording of all 
prescription and nonprescription medications administered. Home health agencies must follow Medi
care regulations for medication dispensing. 

All medications shall be stored in their original containers, with the accompanying physician's or 
pharmacist's directions and label intact. Medications shall be stored so they are inaccessible to con
sumers and the public. Nonprescription medications shall be labeled with the consumer's name. 

In the case of medications that are administered on an ongoing, long-term basis, authorization shall 
be obtained for a period not to exceed the duration of the prescription. 

(3) Policies shall be developed for: 
I. Notifying the parent, guardian or primary caregiver of any injuries or illnesses that occur dur

ing respite provision. A parent's, guardian's or primary caregiver's signature is required to verify re
ceipt of notification. 

2. Requiring the parent, guardian or primary caregiver to notify the respite provider of any inju
ries or illnesses that occurred prior to respite provision. 

3. Documenting activities and times of respite. This documentation shall be made available to 
the parent, guardian or primary caregiver upon request. 

4. Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of 
fire, tornado, or flood and bomb threats. 

c. A facility providing respite under this subrule shall not exceed the facility's licensed capacity, 
and services shall be provided in locations consistent with licensure. 

d. Respite provided outside the consumer's home or the facility covered by the licensure, certifi
cation, accreditation, or contract must be approved by the parent, guardian or primary caregiver and the 
interdisciplinary team and must be consistent with the way the location is used by the general public. 
Respite in these locations shall not exceed 72 continuous hours. 

77.30(6) Counseling providers. Counseling providers shall be: 
a. Agencies which are certified under the community mental health center standards established 

by the mental health and developmental disabilities commission, set forth in 441-Chapter 24, Divi
sions I and III. 

b. Agencies which are licensed as meeting the hospice standards and requirements set forth in 
department of inspections and appeals rules 481-Chapter 53 or which are certified to meet the stan
dards under the Medicare program for hospice programs. 

c. Agencies which are accredited under the mental health service provider standards established 
by the mental health and developmental disabilities commission, set forth in 441-Chapter 24, Divi
sions I and IV. 

77 .30(7) Consumer-directed attendant care service providers. The following providers may pro-
vide consumer-directed attendant care service: 

a. An individual who contracts with the consumer to provide attendant care service and who is: 
( I ) At least 18 years of age. 
(2) Qualified by training or experience to carry out the consumer's plan of care pursuant to the 

department-approved case plan or individual comprehensive plan. 
(3) Not the spouse of the consumer or a parent or stepparent of a consumer aged 17 or under. 
( 4) Not the recipient of respite services paid through home- and community-based services on the 

behalf of a consumer who receives home- and community-based services. 
b. Home care providers that have a contract with the department of public health or have written certi-

fication from the department of public health stating they meet the home care standards and requirements 
set forth in department of public health rules 641-80.5(135), 641-80.6(135), and 641-80.7(135). 

c. Home health agencies which are certified to participate in the Medicare program. 
d. Chore providers subcontracting with area agencies on aging or with letters of approval from 

the area agencies on aging stating that the organization is qualified to provide chore services. 
e. Community action agencies as designated in Iowa Code section 216A.93. 
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f Providers certified under an HCBS waiver for supported community living. 
g. Assisted living programs that are voluntarily accredited or certified by the department of elder 

affairs. 
h. Adult day service providers which meet the conditions of participation for adult day care pro

viders as specified at 441-subrule 77.30(3), 77.33(1), 77.34(7), or 77.39(20) and which have pro
vided a point-in-time letter of notification from the department of elder affairs or an area agency on 
aging stating the adult day service provider also meets the requirements of department of elder affairs 
rules in 321-Chapter 25. 

77.30(8) llllerim medica/monitoring and treatmelll providers. 
a. The following providers may provide interim medical monitoring and treatment services: 
(I) Child care facilities, which are defined as child care centers, preschools, or child development 

homes registered pursuant to 441-Chapter II 0. 
(2) Rescinded lAB 9/1/04, effective 11/1/04. 
(3) Rescinded lAB 911/04, effective 11/1/04. 
(4) Home health agencies certified to participate in the Medicare program. 
(5) Supported community living providers certified according to subrule 77 .37( 14) or 77 .39( 13). 
b. Staff requirements. Staff members providing interim medical monitoring and treatment ser-

vices to consumers shall meet all of the following requirements: 
(I) Be at least 18 years of age. 
(2) Not be the spouse of the consumer or a parent or stepparent of the consumer if the consumer is 

aged 17 or under. 
(3) Not be a usual caregiver of the consumer. 
(4) Be qualified by training or experience, as determined by the usual caregivers and a licensed 

medical professional on the consumer's interdisciplinary team and documented in the service plan, to 
provide medical intervention or intervention in a medical emergency necessary to carry out the con
sumer's plan of care. 

c. Service documentation. Providers shall maintain clinical and fiscal records necessary to fully 
disclose the extent of services furnished to consumers. Records shall specify by service date the proce
dures performed, together with information concerning progress of treatment. 

77.30(9) Home and vehicle modification providers. The following providers may provide home 
and vehicle modification: 

a. Area agencies on aging as designated in 321-4.4(231 ). 
b. Community action agencies as designated in Iowa Code section 216A.93. 
c. Providers eligible to participate as home and vehicle modification providers under the elderly 

waiver, enrolled as home and vehicle modification providers under the physical disability waiver, or 
certified as home and vehicle modification providers under the mental retardation or brain injury waiv
er. 

d. Community businesses that have all necessary licenses and permits to operate in conformity 
with federal, state, and local laws and regulations, and that submit verification of current liability and 
workers' compensation coverage. 

77.30(10) Personal emergency response system providers. Personal emergency response system 
providers shall be agencies that meet the conditions of participation set forth in subrule 77 .33(2). 

77.30(11) Home-delivered meals. The following providers may provide home-delivered meals: 
a. Area agencies on aging as designated in 321-4.4(231). Home-delivered meals providers 

subcontracting with area agencies on aging or with letters of approval from the area agencies on aging 
stating the organization is qualified to provide home-delivered meals services may also provide home
delivered meals services. 

b. Community action agencies as designated in Iowa Code section 216A.93. 
c. Nursing facilities licensed pursuant to Iowa Code chapter l35C. 
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'..~ d. Restaurants licensed and inspected under Iowa Code chapter 137B. 
e. Hospitals enrolled as Medicaid providers. 
f. Home health aide providers meeting the standards set forth in subrule 77 .33(3). 
g. Medical equipment and supply dealers certified to participate in the Medicaid program. 
h. Home care providers meeting the standards set forth in subrule 77.33(4). 
77 .30(12) Nwritional counseling. The following providers may provide nutritional counseling by 

a licensed dietitian: 
a. Hospitals enrolled as Medicaid providers. 
b. Community action agencies as designated in Iowa Code section 216A.93. 
c. Nursing facilities licensed pursuant to Iowa Code chapter 135C. 
d. Home health agencies certified by Medicare. 
e. Licensed dietitians approved by an area agency on aging. 

\w,l This rule is intended to implement Iowa Code section 249A.4. 

441-77.31(249A) Nurse anesthetists. Rescinded lAB 10115/03, effective 12/1/03. 

441-77.32(249A) Hospice providers. Hospice providers are eligible to participate in the Medicaid 
program providing they are certified to participate in the Medicare program. 

This rule is intended to implement Iowa Code section 249A.4. 

441-77.33(249A) HCBS elderly waiver service providers. HCBS elderly waiver services shall be 
rendered by a person who is at least 16 years old (except as otherwise provided in this rule) and is not 
the spouse of the consumer served or the parent or stepparent of a consumer aged 17 or under. People 
who are 16 or 17 years old must be employed and supervised by an enrolled HCBS provider. The fol
lowing providers shall be eligible to participate in the Medicaid HCBS elderly waiver program if they 
meet the standards set forth below: 

77.33(1) Adult day care providers. Adult day care providers shall be agencies that are certified by 
the department of inspections and appeals as being in compliance with the standards for adult day ser
vices programs adopted by the department of elder affairs at 321-Chapter 24. 

77 .33(2) Emergency response system providers. Emergency response system providers must meet 
the following standards: 

a. The agency shall provide an electronic component to transmit a coded signal via digital equip
ment over telephone lines to a central monitoring station. The central monitoring station must operate 
receiving equipment and be fully staffed by trained attendants, 24 hours a day, seven days per week. 
The attendants must process emergency calls and ensure the timely notification of appropriate emer
gency resources to be dispatched to the person in need. 

b. The agency, parent agency, institution or corporation shall have the necessary legal authority 
to operate in conformity with federal, state and local laws and regulations. 

c. There shall be a governing authority which is responsible for establishing policy and ensuring 
effective control of services and finances. The governing authority shall employ or contract for an 
agency administrator to whom authority and responsibility for overall agency administration are dele
gated. 

d. The agency or institution shall be in compliance with all legislation relating to prohibition of 
discriminatory practices. 

e. There shall be written policies and procedures established to explain how the service operates, 
agency responsibilities, client responsibilities and cost information. 
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77.33(3) Home health aide providers. Home health aide providers shall be agencies certified to 
participate in the Medicare program as home health agencies. 

77.33(4) Homemaker providers. Homemaker providers shall be agencies which meet the home 
care standards and requirements set forth in department of public health rules 641-80.5( 135), 
641-80.6(135), and 641-80.7( 135) or which are certified as a home health agency under Medicare. 

77.33(5) Nursing care. Nursing care providers shall be agencies which are certified to participate 
in the Medicare program as home health agencies. 

77.33(6) Respite care providers. 
a. The following agencies may provide respite services: 
(I) Home health agencies that are certified to participate in the Medicare program. 
(2) Nursing facilities and hospitals enrolled as providers in the Iowa Medicaid program. 
(3) Camps certified by the American Camping Association. 
(4) Respite providers certified under the HCBS MR waiver. 
(5) Home care agencies that meet the conditions of participation set forth in subrule 77 .33( 4 ). 
(6) Adult day care providers that meet the conditions set forth in subrule 77.33( 1 ). 
(7) Assisted living programs certified by the department of inspections and appeals. 
b. Respite providers shall meet the following conditions: 
( 1) Providers shall maintain the following information that shall be updated at least annually: 
I. The consumer's name, birth date, age, and address and the telephone number of the spouse, 

guardian or primary caregiver. 
2. An emergency medical care release. 
3. Emergency contact telephone numbers such as the number of the consumer's physician and 

the spouse, guardian, or primary caregiver. 
4. The consumer's medical issues, including allergies. 
5. The consumer's daily schedule which includes the consumer's preferences in activities or 

foods or any other special concerns. 
(2) Procedures shall be developed for the dispensing, storage, authorization, and recording of all 

prescription and nonprescription medications administered. Home health agencies must follow Medi
care regulations for medication dispensing. 

All medications shall be stored in their original containers, with the accompanying physician's or 
pharmacist's directions and label intact. Medications shall be stored so they are inaccessible to con
sumers and the public. Nonprescription medications shall be labeled with the consumer's name. 

In the case of medications that are administered on an ongoing, long-term basis, authorization shall 
be obtained for a period not to exceed the duration of the prescription. 

(3) Policies shall be developed for: 
1. Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur dur

ing respite provision. A spouse's, guardian's or primary caregiver's signature is required to verify re
ceipt of notification. 

2. Requiring the spouse, guardian or primary caregiver to notify the respite provider of any inju
ries or illnesses that occurred prior to respite provision. 
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441-77.34(249A) HCBS AIDS/HIV waiver service providers. HCBS AIDSIHIV waiver services 
shall be rendered by a person who is at least 16 years old (except as otherwise provided in this rule) and 
is not the spouse of the consumer served or the parent or stepparent of a consumer aged 17 or under. 
People who are 16 or 17 years old must be employed and supervised by an enrolled HCBS provider. 
The following providers shall be eligible to participate in the Medicaid HCBS AIDSIHIV waiver pro
gram if they meet the standards set forth below: 

77.34(1) Counseling providers. Counseling providers shall be: 
a. Agencies which are certified under the community mental health center standards established 

by the mental health and developmental disabilities commission, set forth in 441-Chapter 24, Divi
sions I and III. 

b. Agencies which are licensed as meeting the hospice standards and requirements set forth in 
department of inspections and appeals rules 481-Chapter 53 or which are certified to meet the stan
dards under the Medicare program for hospice programs. 

c. Agencies which are accredited under the mental health service provider standards established 
by the mental health and developmental disabilities commission, set forth in 441-Chapter 24, Divi
sions I and IV. 

77 .34(2) Home health aide providers. Home health aide providers shall be agencies which are cer
tified to participate in the Medicare program. 

77.34(3) Homemaker providers. Homemaker providers shall be agencies which meet the home 
care standards and requirements set forth in department of public health rules 641-80.5( 135), 
641-80.6( 135) and 641-80. 7( 135), or which are certified as a home health agency under Medicare. 

77.34(4) Nursing care providers. Nursing care providers shall be agencies which are certified to 
meet the standards under the Medicare program for home health agencies. 

77.34(5) Respite care providers. 
a. The following agencies may provide respite services: 
(I) Home health agencies that are certified to participate in the Medicare program. 
(2) Nursing facilities, intermediate care facilities for the mentally retarded, or hospitals enrolled as 

providers in the Iowa Medicaid program. 
(3) Respite providers certified under the HCBS MR or BI waiver. 
(4) Group living foster care facilities for children licensed by the department according to 

441-Chapters 112 and 114 to 116 and child care centers licensed according to 441-Chapter 109. 
(5) Camps certified by the American Camping Association. 
(6) Home care agencies that meet the conditions of participation set forth in subrule 77.34(3). 
(7) Adult day care providers that meet the conditions of participation set forth in subrule 77 .34(7). 
(8) Child care facilities, which are defined as child care centers, preschools, or child development 

homes registered pursuant to 441-Chapter 110. 
(9) Assisted living programs certified by the department of inspections and appeals. 
b. Respite providers shall meet the following conditions: 
(I) Providers shall maintain the following information that shall be updated at least annually: 
I. The consumer's name, birth date, age, and address and the telephone number of each parent, 

guardian or primary caregiver. 
2. An emergency medical care release. 
3. Emergency contact telephone numbers such as the number of the consumer's physician and 

the parents, guardian, or primary caregiver. 
4. The consumer's medical issues, including allergies. 
5. The consumer's daily schedule which includes the consumer's preferences in activities or 

foods or any other special concerns. 
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(2) Procedures shall be developed for the dispensing, storage, authorization, and recording of all 
prescription and nonprescription medications administered. Home health agencies must follow Medi
care regulations for medication dispensing. 

All medications shall be stored in their original containers, with the accompanying physician's or 
pharmacist's directions and label intact. Medications shall be stored so they are inaccessible to con
sumers and the public. Nonprescription medications shall be labeled with the consumer's name. 

In the case of medications that are administered on an ongoing, long-term basis, authorization shall 
be obtained for a period not to exceed the duration of the prescription. 

(3) Policies shall be developed for: 
1. Notifying the parent, guardian or primary caregiver of any injuries or illnesses that occur dur

ing respite provision. A parent's, guardian's or primary caregiver's signature is required to verify re
ceipt of notification. 

2. Requiring the parent, guardian, or primary caregiver to notify the respite provider of any inju
ries or illnesses that occurred prior to respite provision. 

3. Documenting activities and times of respite. This documentation shall be made available to 
the parent, guardian or primary caregiver upon request. 

4. Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of 
fire, tornado, or flood and bomb threats. 

c. A facility providing respite under this subrule shall not exceed the facility's licensed capacity, 
and services shall be provided in locations consistent with licensure. 

d. Respite provided outside the consumer's home or the facility covered by the licensure, certifi
cation, accreditation, or contract must be approved by the parent, guardian or primary caregiver and the 
interdisciplinary team and must be consistent with the way the location is used by the general public. 
Respite in these locations shall not exceed 72 continuous hours. 

77.34(6) Home-delivered meals. The following providers may provide home-delivered meals: 
a. Home health aide providers meeting the standards set forth in subrule 77.34(2). 
b. Home care providers meeting the standards set forth in subrule 77.34(3). 
c. Hospitals enrolled as Medicaid providers. 
d. Nursing facilities licensed pursuant to Iowa Code chapter 135C. 
e. Restaurants licensed and inspected under Iowa Code chapter 1378. 
f Community action agencies as designated in Iowa Code section 216A.93. Home-delivered 

meals providers subcontracting with community action agencies or with letters of approval from the 
community action agencies stating the organization is qualified to provide home-delivered meals ser
vices may also provide home-delivered meals services. 

g. Area agencies on aging as designated in 321--4.4(231 ). Home-delivered meals providers 
subcontracting with area agencies on aging or with letters of approval from the area agencies on aging 
stating the organization is qualified to provide home-delivered meals services may also provide home
delivered meals services. 

h. Medical equipment and supply dealers certified to participate in the Medicaid program. 
77.34(7) Adult day care providers. Adult day care providers shall be agencies that are certified by 

the department of inspections and appeals as being in compliance with the standards for adult day ser
vices programs adopted by the department of elder affairs at 321-Chapter 24. 

77.34(8) Consumer-directed attendalll care service providers. The following providers may pro-
vide consumer-directed attendant care service: 

a. An individual who contracts with the consumer to provide attendant care service and who is: 
(I) At least 18 years of age. 
(2) Qualified by training or experience to carry out the consumer's plan of care pursuant to the 

department-approved case plan or individual comprehensive plan. 

'"--"' 
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(3) Not the spouse of the consumer or a parent or stepparent of a consumer aged 17 or under. 
( 4) Not the recipient of respite services paid through home- and community-based services on the 

behalf of a consumer who receives home- and community-based services. 
b. Home care providers that have a contract with the department of public health or have written 

certification from the department of public health stating they meet the home care standards and re
quirements set forth in department of public health rules 641-80.5(135), 641-80.6(135), and 
641-80.7(135). 

c. Home health agencies which are certified to participate in the Medicare program. 
d. Chore providers subcontracting with area agencies on aging or with letters of approval from 

the area agencies on aging stating that the organization is qualified to provide chore services. 
e. Community action agencies as designated in Iowa Code section 216A.93. 
f. Providers certified under an HCBS waiver for supported community living. 
g. Assisted living programs that are voluntarily accredited or certified by the department of elder 

affairs. 
h. Adult day service providers which meet the conditions of participation for adult day care pro

viders as specified at 441-subrule 77.30(3), 77.33(1), 77.34(7), or 77.39(20) and which have pro
vided a point-in-time letter of notification from the department of elder affairs or an area agency on 
aging stating the adult day service provider also meets the requirements of department of elder affairs 
rules in 321-Chaptcr 25. 

This rule is intended to implement Iowa Code section 249A.4. 

441-77.35(249A) Federally qualified health centers. Federally qualified health centers are eligi
ble to participate in the Medicaid program when the Health Care Financing Administration has notified 

1... j the Medicaid program of their eligibility as allowed by Section 6404(b) of Public Law 101-239 . 
..._., This rule is intended to implement Iowa Code section 249A.4. 

441-77.36(249A) Advanced registered nurse practitioners. Advanced registered nurse practi
tioners are eligible to participate in the Medicaid program if they are duly licensed and registered by the 
state of Iowa as advanced registered nurse practitioners certified pursuant to board of nursing rules 
655-Chapter 7. 

77 .36(1) Advanced registered nurse practitioners in another state shall be eligible to participate if 
they are duly licensed and registered in that state as advanced registered nurse practitioners with certi
fication in a practice area consistent with board of nursing rules 655-Chapter 7. 

77.36(2) Advanced registered nurse practitioners who have been certified eligible to participate in 
Medicare shall be considered as having met these guidelines. 

77.36(3) Licensed nurse anesthetists who have graduated from a nurse anesthesia program meet
\.._) ing the standards set forth by a national association of nurse anesthetists within the past 18 months and 

who are awaiting initial certification by a national association of nurse anesthetists approved by the 
board of nursing shall be considered as having met these guidelines. 

This rule is intended to implement Iowa Code section 249A.4. 

44l-77.37(249A) HCBS MR waiver service providers. Providers shall be eligible to participate in 
the Medicaid program as approved HCBS MR service providers if they meet the requirements in this 
rule and the subrules applicable to the individual service. 

The standards in subrule 77 .37( I) apply only to providers of supported employment, respite provid
ers certified according to subparagraph 77 .37( 15) "a "(8), and providers of supported community liv
ing services that are not residential-based. The standards and certification processes in subrules 
77.37(2) through 77.37(12) apply only to supported employment providers and non-residential-based 

\._) supported community living providers. 
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The requirements in subrule 77 .37( 13) apply to all providers. Also, services must be rendered by a 
person who is at least 16 years old (except as otherwise provided in this rule) and is not the spouse of the 
consumer served or the parent or stepparent of a consumer aged 17 or under. People who are 16 or 17 
years old must be employed and supervised by an enrolled HCBS provider. Consumer-directed atten
dant care and interim medical monitoring and treatment providers must be at least 18 years of age. 

77.37(1) Organizational standards (Outcome 1). Organizational outcome-based standards for 
HCBS MR providers are as follows: 

a. The organization demonstrates the provision and oversight of high-quality supports and ser
vices to consumers. 

b. The organization demonstrates a defined mission commensurate with consumer's needs, de
sires, and abilities. 

c. The organization establishes and maintains fiscal accountability. 
d. The organization has qualified staff commensurate with the needs of the consumers they serve. 

These staff demonstrate competency in performing duties and in all interactions with clients. 
e. The organization provides needed training and supports to its staff. This training includes at a 

minimum: 
(I) Consumer rights. 
(2) Confidentiality. 
(3) Provision of consumer medication. 
(4) Identification and reporting of child and dependent adult abuse. 
(5) Individual consumer support needs. 
f. The organization has a systematic, organizationwide, planned approach to designing, measur-

ing, evaluating, and improving the level of its performance. The organization: 
( 1) Measures and assesses organizational activities and services annually. 
(2) Gathers information from consumers, family members, and staff. 
(3) Conducts an internal review of consumer service records, including all major and minor inci

dent reports according to subrule 77.37(8). 
(4) Tracks incident data and analyzes trends annually to assess the health and safety of consumers 

served by the organization. 
(5) Identifies areas in need of improvement. 
(6) Develops a plan to address the areas in need of improvement. 
(7) Implements the plan and documents the results. 
g. Consumers and their legal representatives have the right to appeal the provider's implementa

tion of the 20 outcomes, or staff or contractual person's action which affects the consumer. The provid
er shall distribute the policies for consumer appeals and procedures to consumers. 

h. The provider shall have written policies and procedures and a staff training program for the 
identification and reporting of child and dependent adult abuse to the department pursuant to 
441-Chapters 175 and 176. 

i. The governing body has an active role in the administration of the agency. 
j. The governing body receives and uses input from a wide range of local community interests 

and consumer representation and provides oversight that ensures the provision of high-quality sup
ports and services to consumers. 

77.37(2) Rights and dignity. Outcome-based standards for rights and dignity are as follows: 
a. (Outcome 2) Consumers are valued. 
b. (Outcome 3) Consumers live in positive environments. 
c. (Outcome 4) Consumers work in positive environments. 
d. (Outcome 5) Consumers exercise their rights and responsibilities. 
e. (Outcome 6) Consumers have privacy. 
f. (Outcome 7) When there is a need, consumers have support to exercise and safeguard their 

rights. 
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g. (Outcome 8) Consumers decide which personal information is shared and with whom. 
h. (Outcome 9) Consumers make informed choices about where they work. 
i. (Outcome I 0) Consumers make informed choices on how they spend their free time. 
j. (Outcome II) Consumers make informed choices about where and with whom they live. 
k. (Outcome 12) Consumers choose their daily routine. 
I. (Outcome 13) Consumers are a part of community life and perform varied social roles. 
m. (Outcome 14) Consumers have a social network and varied relationships. 
n. (Outcome 15) Consumers develop and accomplish personal goals. 
o. (Outcome 16) Management of consumers' money is addressed on an individualized basis. 
p. (Outcome 17) Consumers maintain good health. 
q. (Outcome 18) The consumer's living environment is reasonably safe in the consumer's home 

and community. 
r. (Outcome 19) The consumer's desire for intimacy is respected and supported. 
s. (Outcome 20) Consumers have an impact on the services they receive. 
77 .37(3) Co11tracts with consumers. The provider shall have written procedures which provide for 

the establishment of an agreement between the consumer and the provider. 
a. The agreement shall define the responsibilities of the provider and the consumer, the rights of 

the consumer, the services to be provided to the consumer by the provider, all room and board and 
copay fees to be charged to the consumer and the sources of payment. 

b. Contracts shall be reviewed at least annually. 
77 .37( 4) The right to appeal. Consumers and their legal representatives have the right to appeal the 

provider's application of policies or procedures, or any staff or contractual person's action which af
fects the consumer. The provider shall distribute the policies for consumer appeals and procedures to 
consumers. 

77.37(5) Storage and provision of medication. If the provider stores, handles, prescribes, dis
penses or administers prescription or over-the-counter medications, the provider shall develop proce
dures for the storage, handling, prescribing, dispensing or administration of medication. For con
trolled substances, procedures shall be in accordance with department of inspections and appeals rule 
481-63.18(135). 

If the provider has a physician on staff or under contract, the physician shall review and document 
the provider's prescribed medication regime at least annually in accordance with current medical prac
tice. 

77 .37( 6) Research. If the provider conducts research involving human subjects, the provider shall 
have written policies and procedures for research which ensure the rights of consumers and staff. 

77.37(7) Abuse reporting requiremellls. The provider shall have written policies and procedures 
and a staff training program for the identification and reporting of child and dependent adult abuse to 
the department pursuant to 441-Chapters 175 and 176. 

77 .37(8) Incident reporting. The provider shall document major and minor incidents and make the 
incident reports and related documentation available to the department upon request. The provider 
shall ensure cooperation in providing pertinent information regarding incidents as requested by the 
department. 

a. Major incident defined. A "major incident" means an occurrence involving a consumer of ser
vices that: 

(I) Results in a physical injury to or by the consumer that requires a physician's treatment or ad-
mission to a hospital; 

(2) Results in someone's death; 
(3) Requires emergency mental health treatment for the consumer; 
(4) Requires the intervention of law enforcement; 
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(5) Requires a report of child abuse pursuant to Iowa Code section 232.69 or a report of dependent 
adult abuse pursuant to Iowa Code section 235B.3; or 

( 6) Constitutes a prescription medication error or a pattern of medication errors that could lead to 
the outcome in subparagraph (1). (2), or (3). 

b. Minor incident defined. A "minor incident" means an occurrence involving a consumer of 
services that is not a major incident and that: 

(I) Results in the application of basic first aid; 
(2) Results in bruising; 
(3) Results in seizure activity; 
(4) Results in injury to self, to others, or to property; or 
(5) Constitutes a prescription medication error. 
c. Report form. Each major or minor incident shall be recorded on an incident report form that is 

completed and signed by the staff who were directly involved at the time of the incident or who first 
became aware of the incident. The report shall include the following information: 

(I) The name of the consumer involved. 
(2) The date and time the incident occurred. 
(3) A description of the incident. 
( 4) The names of all provider staff and others who were present at the time of the incident or re

sponded after becoming aware of the incident. The confidentiality of other consumers who are in
volved in the incident must be maintained by the use of initials or other means. 

(5) The action that the staff took to handle the incident. 
(6) The resolution of or follow-up to the incident. 
d. Reporting procedure for major incidems. When a major incident occurs, provider staff shall 

notify the consumer or the consumer's legal guardian within 72 hours of the incident and shall distrib
ute the completed incident report form as follows: 

(I) Forward the report to the supervisor within 24 hours of the incident. 
(2) Send a copy of the report to the consumer's Medicaid targeted case manager and the depart

ment's bureau of long-term care within 72 hours of the incident. 
(3) File a copy of the report in a centralized location and make a notation in the consumer's file. 
e. Reporting procedure for minor incidellls. When a minor incident occurs, provider staff shall 

distribute the completed incident report form as follows: 
(I) Forward the report to the supervisor within 24 hours of the incident. 
(2) File a copy of the report in a centralized location and make a notation in the consumer's file. 
77.37(9) llltake, admission, service coordination, discharge, and referral. 
a. The provider shall have written policies and procedures according to state and federal laws for 

intake, admission, service coordination, discharge and referral. Service coordination means activities 
designed to help individuals and families locate, access, and coordinate a network of supports and ser
vices that will allow them to live a full life in the community. 

b. The provider shall ensure the rights of persons applying for services. 
77.37(10) Certification process. Reviews of compliance with standards for initial certification and 

recertification shall be conducted by the department of human services' bureau oflong-term care qual
ity assurance staff. Certification carries no assurance that the approved provider will receive funding. 

a. Rescinded lAB 911/04, effective 1111/04. 
b. Rescinded lAB 9/1/04, effective 11/1/04. 
c. Rescinded lAB 9/l/04, effective 11/1/04. 
d. The department may request any information from the prospective service provider which is 

considered pertinent to arriving at a certification decision. This may include, but is not limited to: 
(I) Current accreditations, evaluations, inspections and reviews by regulatory and licensing agen

cies and associations. 
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(2) Fiscal capacity of the prospective provider to initiate and operate the specified programs on an 
ongoing basis. 

(3) The prospective provider's written agreement to work cooperatively with the state and central 
point of coordination in the counties and the state to be served by the provider. 

77.37(11) Initial certification. The department shall review the application and accompanying in
formation to see if the provider has the necessary framework to provide services in accordance with all 
applicable requirements and standards. 

a. The department shall make a determination regarding initial certification within 60 days of 
receipt of the application and notify the provider in writing of the decision unless extended by mutual 
consent of the parties involved. Providers shall be responsible for notifying the appropriate county and 
the appropriate central point of coordination of the determination. 

b. The decision of the department on initial certification of the providers shall be based on all 
relevant information, including: 

( 1) The application for status as an approved provider according to requirements of rules. 
(2) A determination ofthe financial position of the prospective provider in relation to its ability to 

meet the stated need. 
(3) The prospective provider's coordination of service design, development, and application with 

the applicable local county central point of coordination and other interested parties. 
c. Providers applying for initial certification shall be offered technical assistance. 
77 .37(12) Period of certification. Provider certification shall become effective on the date identi

fied on the certificate of approval and shall terminate in 270 calendar days, one year, or three calendar 
years from the month of issue. The renewal of certification shall be contingent upon demonstration of 
continued compliance with certification requirements. 

a. Initial certification. Providers eligible for initial certification by the department shall be issued 
an initial certification for 270 calendar days based on documentation provided. 

b. Recertification. After the initial certification, the level of certification shall be based on an 
on-site review unless the provider has been accredited for similar services by the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO), the Council on Accreditation of Rehabilitation 
Facilities (CARF), the Council on Quality and Leadership in Supports for People with Disabilities 
(The Council), or the Council on Accreditation of Services for Families and Children (COA). The on
site reviews for supported community living and supported employment use interviews with consum
ers and significant people in the consumer's life to determine whether or not the 20 individual value
based outcomes set forth in subrules 77.37(1) and 77.37(2) and corresponding processes are present 
for the consumer. Respite services are required to meet Outcome I and participate in satisfaction sur
veys. 

Once the outcomes and processes have been determined for all the consumers in the sample, a re
view team then determines which of the 20 outcomes and processes are present for the provider. A 
specific outcome is present for the provider when the specific outcome is determined to be present for 
75 percent or more of the consumers interviewed. A specific process is present for the provider when 
the process is determined to be present for 75 percent or more of the consumers interviewed. Since the 
processes are in the control of the provider and the outcomes are more in the control of the consumer, 
length of certification will be based more heavily on whether or not the processes are in place to help 
consumers obtain desired outcomes. 

An exit conference shall be held with the organization to share preliminary findings of the certifica
tion review. A review report shall be written and sent to the provider within 30 calendar days unless the 
parties mutually agree to extend that time frame. 

Provider certification shall become effective on the date identified on the Certificate of Approval, 
Form 470-3410, and shall terminate in 270 calendar days, one year, or three calendar years from the 
month of issue. The renewal of certification shall be contingent upon demonstration of continued com
pliance with certification requirements. 
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c. The department may issue four categories of recertification: \..,) 
( 1) Three-year certification with excellence. An organization is eligible for certification with ex

cellence if the number of processes present is 18 or higher and the number of outcomes and corre
sponding processes present together is 12 or higher. Both criteria need to be met to receive three-year 
certification with excellence. Corrective actions may be required which may be monitored through the 
assignment of follow-up monitoring either by written report, a plan of corrective actions and improve
ments, an on-site review, or the provision of technical assistance. 

(2) Three-year certification with follow-up monitoring. An organization is eligible for this type of 
certification if the number of processes present is 17 or higher and the number of outcomes and corre
sponding processes present together are ll or higher. Both criteria need to be met to receive three-year 
certification. Corrective actions are required which may be monitored through the assignment of 
follow-up monitoring either by written report, a plan of corrective actions and improvements, an on
site review, or the provision of technical assistance. 

(3) One-year certification. An organization is eligible for this type of certification when the num- \._,, 
ber of processes present is 14 or higher and the number of outcomes and processes together is 9 or high-
er. Both criteria need to be met to receive one-year certification. One-year certification may also be 
given in lieu of longer certification when previously required corrective actions have not been imple
mented or completed. Corrective actions are required which may be monitored through the assign-
ment of follow-up monitoring either by written report, a plan of corrective actions and improvements, 
an on-site review, or the provision of technical assistance. 

(4) Probational certification. A probational certification may be issued to those providers who 
cannot meet requirements for a one-year certification. This time period shall be granted to the provider 
to establish and implement corrective actions and improvement activities. During this time period the 
department may require monitoring of the implementation of the corrective actions through on-site 
visits, written reports or technical assistance. Probational certification issued for 270 calendar days 
shall not be renewed or extended, and shall require a full on-site follow-up review to be completed. ~...._,; 

The provider shall be required to achieve at least a one-year certification status at the time of the 
follow-up review in order to maintain certification. 

d. During the course of the review, if a team member encounters a situation that places a consum
er in immediate jeopardy, the team member shall immediately notify the provider, the department, and 
other team members. "Immediate jeopardy" refers to circumstances where the life, health, or safety of 
a consumer will be severely jeopardized if the circumstances are not immediately corrected. The pro
vider shall correct the situation within 24 to 48 hours. If the situation is not corrected within the pre
scribed time frame, that portion of the provider's services that was the subject of the notification shall 
not be certified. The department, the county of residence, and the central point of coordination shall be 
notified immediately to discontinue funding for that provider's service. If this action is appealed and 
the consumer, legal guardian, or attorney in fact under a durable power of attorney for health care wants 
to maintain the provider's services, funding can be reinstated. At that time the provider shall take ap- '-" 
propriate action to ensure the life, health, and safety of the consumers deemed to be at risk as a result of 
the provider's inaction. 

e. As a mandatory reporter, each team member shall be required to follow appropriate procedure 
in all cases where a condition reportable to child and adult protective services is observed. 

f. The department may grant an extension to the period of approval for the following reasons: 
( 1) A delay in the department's approval decision which is beyond the control of the provider or 

department. 
(2) A request for an extension from a provider to permit the provider to prepare and obtain depart

ment approval of corrective actions. The department shall establish the length of extensions on a case
by-case basis. 
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~ g. The department may revoke the provider's approval at any time for any of the following rea-
sons: 

( 1) Findings of a site visit indicate that the provider has failed to implement the corrective actions 
submitted pursuant to paragraph 77.37(13)"e." 

(2) The provider has failed to provide information requested pursuant to paragraph 77 .37( 13) "f." 
(3) The provider refuses to allow the department to conduct a site visit pursuant to paragraph 

77.37(13)"h." 
( 4) There are instances of noncompliance with the standards which were not identified from infor

mation submitted on the application. 
h. An approved provider shall immediately notify the department, applicable county, the applica

ble mental health and developmental disabilities planning council, and other interested parties of a de
cision to withdraw from an HCBS MR waiver service. 

i. Following certification, any provider may request technical assistance from the department to 
bring into conformity those areas found in noncompliance with HCBS requirements. If multiple defi
ciencies are noted during a review, the department may require that technical assistance be provided to 
a provider to assist in the implementation ofthe provider's corrective actions. Providers may be given 
technical assistance as needed. 

j. Appeals. Any adverse action can be appealed by the provider under 441-Chapter 7. 
77.37(13) Review of providers. Reviews of compliance with standards as indicated in this chapter 

shall be conducted by designated members of the HCBS staff. 
a. This review may include on-site case record audits; review of administrative procedures, clini

cal practices, personnel records, performance improvement systems and documentation; and inter
views with staff, consumers, the board of directors, or others deemed appropriate, consistent with the 
confidentiality safeguards of state and federal laws. 

b. A review visit shall be scheduled with the provider with additional reviews conducted at the 
discretion of the department. 

c. The on-site review team will consist of designated members of the HCBS staff. 
d. Following a certification review, the certification review team leader shall submit a copy of the 

department's written report of findings to the provider within 30 working days after completion of the 
certification review. 

e. The provider shall develop a plan of corrective action, if applicable, identifying completion 
time frames for each review recommendation. 

f. Providers required to make corrective actions and improvements shall submit the corrective 
action and improvement plan to the Bureau of Long-Term Care, 1305 East Walnut Street, Des Moines, 
Iowa 50319-0 114, within 30 working days after the receipt of a report issued as a result of the review 
team's visit. The corrective actions may include: specific problem areas cited, corrective actions to be 
implemented by the provider, dates by which each corrective measure will be completed, and quality 
assurance and improvement activities to measure and ensure continued compliance. 

g. The department may request the provider to supply subsequent reports on implementation of a 
corrective action plan submitted pursuant to 77.37(13)"e" and 77.37 (13)'}." 

h. The department may conduct a site visit to verify all or part of the information submitted. 
77.37(14) Supported community living providers. 
a. The department will contract only with public or private agencies to provide the supported 

community living service. The department does not recognize individuals as service providers under 
the supported community living program. 

b. Providers of services meeting the definition of foster care shall also be licensed according to 
applicable 441-Chapters 108, 112, 114, 115, and 116. 

c. Providers of service may employ or contract with individuals meeting the definition of foster 
family homes to provide supported community living services. These individuals shall be licensed 
according to applicable 441-Chapters 112 and 113. 
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d. All supported community living providers shall meet the following requirements: 
(I) The provider shall demonstrate how the provider will meet the outcomes and processes in rule 

441-77 .37(249A) for each of the consumers being served. The provider shall supply timelines show
ing how the provider will come into compliance with rules 441-77.37(249A), 441-78.41(249A), 
and 441-83.60(249A) to 441-83. 70(249A) and 441-subrule 79.1 ( 15) within one year of certifica
tion. These timelines shall include: 

I. Implementation of necessary staff training and consumer input. 
2. Implementation of provider system changes to allow for flexibility in staff duties, services 

based on what each individual needs, and removal of housing as part of the service. 
(2) The provider shall demonstrate that systems are in place to measure outcomes and processes 

for individual consumers before certification can be given. 
e. Living units designed to serve more than three supported community living consumers shall 

be approved as follows: \...I 
(I) The department shall approve living units designed to serve four consumers if the geographic 

location of the program does not result in an overconcentration of such programs in the area. 
(2) The department may approve conversion of a total of 40 living units for five persons or fewer 

formerly licensed as residential care facilities for persons with mental retardation to living units de
signed to serve supported community living consumers. Upon approval, the living unit shall surrender 
the facility license and continue to operate under the medical assistance home- and community-based 
services waiver for persons with mental retardation. 

Approvals of living units for five persons or fewer formerly licensed as residential care facilities for 
persons with mental retardation granted before July I, 2002, shall remain in effect. 

Applications for approval to be granted under this subparagraph after July I, 2003, shall be sub
mitted to the Department of Human Services, Bureau of Long-Term Care, 1305 E. Walnut Street, Fifth ~ 

Floor, Des Moines, Iowa 50319-0114. The application shall include a letter of support from the county "--" 
in which the living unit is located. The letter shall verify that the county will request sufficient waiver 
slots for the consumers to be served and provide necessary county funding. 

The bureau of long-term care shall approve the application based on the letter of support from the 
county and the requirement to maintain the geographical distribution of supported community living 
programs to avoid an overconcentration of programs in an area. 

(3) Subject to federal approval, a residential program which serves not more than eight individuals 
and is licensed as an intermediate care facility for persons with mental retardation may surrender the 
facility license and continue to operate under the home- and community-based services waiver for per
sons with mental retardation if the department has approved the timelines submitted by the residential 
program pursuant to subparagraph 77.37( 14)"d"(l). 

(4) The department shall approve a living unit for five persons subject to all of the following con
ditions: 

1. Approval will not result in an overconcentration of such living units in an area. 
2. The county in which the living unit is located submits a letter of support for approval to the 

bureau of long-term care. 
3. The county in which the living unit is located provides to the bureau of long-term care verifica-

tion in writing that the approval is needed to address one or more of the following: 
• The quantity of services currently available in the county is insufficient to meet the need. 
• The quantity of affordable rental housing in the county is insufficient. 
• Approval will result in a reduction in the size or quantity of larger congregate settings. 
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77.37(15) Respite care providers. 
a. The following agencies may provide respite services: 
( 1) Group living foster care facilities for children licensed by the department according to 

441-Chapters 112 and 114 to 116 and child care centers licensed according to 441-Chapter 109. 
(2) Nursing facilities, intermediate care facilities for the mentally retarded, and hospitals enrolled 

as providers in the Iowa Medicaid program. 
(3) Residential care facilities for persons with mental retardation licensed by the department of 

inspections and appeals. 
(4) Home health agencies that are certified to participate in the Medicare program. 
(5) Camps certified by the American Camping Association. 
(6) Adult day care providers that meet the conditions of participation set forth in subrule 

77.37(25). 
~ (7) Home care agencies that meet the home care standards and requirements set forth in depart-

ment of public health rules 641-80.5(135) through 641-80.7(135). 
(8) Agencies certified by the department to provide respite services in the consumer's home that 

meet the requirements of 77 .37( I) and 77 .37(3) through 77 .37(9). 
(9) Child care facilities, which are defined as child care centers, preschools, or child development 

homes registered pursuant to 441-Chapter II 0. 
(10) Assisted living programs certified by the department of inspections and appeals. 
b. Respite providers shall meet the following conditions: 
(1) Providers shall maintain the following information that shall be updated at least annually: 
1. The consumer's name, birth date, age, and address and the telephone number of each parent, 

guardian or primary caregiver. 
2. An emergency medical care release. 
3. Emergency contact telephone numbers such as the number of the consumer's physician and 

the parents, guardian, or primary caregiver. 
4. The consumer's medical issues, including allergies. 
5. The consumer's daily schedule which includes the consumer's preferences in activities or 

foods or any other special concerns. 
(2) Procedures shall be developed for the dispensing, storage, authorization, and recording of all 

prescription and nonprescription medications administered. Home health agencies must follow Medi
care regulations for medication dispensing. 

All medications shall be stored in their original containers, with the accompanying physician's or 
pharmacist's directions and label intact. Medications shall be stored so they are inaccessible to con
sumers and the public. Nonprescription medications shall be labeled with the consumer's name. 

In the case of medications that are administered on an ongoing, long-term basis, authorization shall 
\.._,/ be obtained for a period not to exceed the duration of the prescription. 

(3) Policies shall be developed for: 
I. Notifying the parent, guardian or primary caregiver of any injuries or illnesses that occur dur

ing respite provision. A parent's, guardian's or primary caregiver's signature is required to verify re
ceipt of notification. 

2. Requiring the parent, guardian or primary caregiver to notify the respite provider of any inju
ries or illnesses that occurred prior to respite provision. 

3. Documenting activities and times of respite. This documentation shall be made available to 
the parent, guardian or primary caregiver upon request. 

4. Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of 
fire, tornado, or flood and bomb threats. 
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c. A facility providing respite under this subrule shall not exceed the facility's licensed capacity, 
and services shall be provided in locations consistent with licensure. 

d. Respite provided outside the consumer's home or the facility covered by the licensure, certifi
cation, accreditation, or contract must be approved by the parent, guardian or primary caregiver and the 
interdisciplinary team and must be consistent with the way the location is used by the general public. 
Respite in these locations shall not exceed 72 continuous hours. 

77.37(16) Supported employment providers. 
a. Providers responsible for the payroll of consumers shall have policies that include, but are not 

limited to: 
(I) Consumer vacation, sick leave and holiday compensation. 
(2) Procedures for payment schedules and pay scale. 
(3) Procedures for provision of workers' compensation insurance. 
(4) Procedures for the determination and review of commensurate wages. 
(5) Department of labor requirements. 
b. The department will contract only with public or private agencies to provide supported em

ployment services. The department does not recognize individuals as service providers under the sup
ported employment program. 

77.37(17) Home and vehicle modification providers. The following providers may provide home 
and vehicle modification: 

a. Providers certified to participate as supported community living service providers under the 
mental retardation or brain injury waiver. 

b. Providers eligible to participate as home and vehicle modification providers under the elderly 
or ill and handicapped waiver, enrolled as home and vehicle modification providers under the physical 
disability waiver, or certified as home and vehicle modification providers under the brain injury waiv-
er. 

c. Community businesses that have all necessary licenses and permits to operate in conformity 
with federal, state, and local laws and regulations and that submit verification of current liability and 
workers' compensation insurance. 

77.37(18) Personal emergency response system providers. Personal emergency response system 
providers shall be agencies which meet the conditions of participation set forth in subrule 77 .33(2) to 
maintain certification. 

77.37(19) Nursing providers. Nursing providers shall be agencies that are certified to participate 
in the Medicare program as home health agencies. 

77.37(20) Home health aide providers. Home health aide providers shall be agencies which are 
certified to participate in the Medicare program as home health agencies and which have an HCBS 
agreement with the department. 

77.37(21) Consumer-directed attendant care service providers. The following providers may pro-
vide consumer-directed attendant care service: 

a. An individual who contracts with the consumer to provide attendant care service and who is: 
(I ) At least 18 years of age. 
(2) Qualified by training or experience to carry out the consumer's plan of care pursuant to the 

department-approved case plan or individual comprehensive plan. 
(3) Not the spouse of the consumer or a parent or stepparent of a consumer aged 17 or under. 
( 4) Not the recipient of respite services paid through home- and community-based services on the 

behalf of a consumer who receives home- and community-based services. 
b. Home care providers that have a contract with the department of public health or have written 

certification from the department of public health stating they meet the home care standards and re
quirements set forth in department of public health rules 641-80.5(135), 641-80.6(135), and 
641-80.7(135). 

c. Home health agencies which are certified to participate in the Medicare program. 
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'--"' d. Chore providers subcontracting with area agencies on aging or with letters of approval from 
the area agencies on aging stating that the organization is qualified to provide chore services. 

e. Community action agencies as designated in Iowa Code section 216A.93. 
f. Providers certified under an HCBS waiver for supported community living. 
g. Assisted living programs that are voluntarily accredited or certified by the department of elder 

affairs. 
h. Adult day service providers which meet the conditions of participation for adult day care pro

viders as specified at 441-subrule 77.30(3), 77.33(1), 77.34(7), or 77.39(20) and which have pro
vided a point-in-time letter of notification from the department of elder affairs or an area agency on 
aging stating the adult day service provider also meets the requirements of department of elder affairs 
rules in 321-Chapter 25. 

77.37(22) Interim medical monitoring and treatment providers. 
~ a. The following providers may provide interim medical monitoring and treatment services: 

( 1) Child care facilities, which are defined as child care centers, preschools, or child development 
homes registered pursuant to 441-Chapter II 0. 

(2) Rescinded lAB 9/1/04, effective 11/1/04. 
(3) Rescinded lAB 9/1/04, effective 11/1/04. 
(4) Home health agencies certified to participate in the Medicare program. 
(5) Supported community living providers certified according to subrule 77 .37( 14) or 77 .39( 13 ). 
b. Staff requirements. Staff members providing interim medical monitoring and treatment ser-

vices to consumers shall meet all of the following requirements: 
( 1) Be at least 18 years of age. 
(2) Not be the spouse of the consumer or a parent or stepparent of the consumer if the consumer is 

aged 17 or under. 
\.,I (3) Not be a usual caregiver of the consumer. 

(4) Be qualified by training or experience, as determined by the usual caregivers and a licensed 
medical professional on the consumer's interdisciplinary team and documented in the service plan, to 
provide medical intervention or intervention in a medical emergency necessary to carry out the con
sumer's plan of care. 

c. Service documentation. Providers shall maintain clinical and fiscal records necessary to fully 
disclose the extent of services furnished to consumers. Records shall specify by service date the proce
dures performed, together with information concerning progress of treatment. 

77.37(23) Residential-based supported community living service providers. 
a. The department shall contract only with public or private agencies to provide residential-based 

supported community living services. 
b. Subject to the requirements of this rule, the following agencies may provide residential-based 

\,/ supported community living services: 
(I) Agencies licensed as group living foster care facilities under 441-Chapter 114. 
(2) Agencies licensed as residential facilities for mentally retarded children under 441-Chapter 

116. 
(3) Other agencies providing residential-based supported community living services that meet the 

following conditions: 
I. The agency must provide orientation training on the agency's purpose, policies, and proce

dures within one month of hire or contracting for all employed and contracted treatment staff and must 
provide 24 hours of training during the first year of employment or contracting. The agency must also 
provide at least 1 2 hours of training per year after the first year of employment for all employed and 
contracted treatment staff. Annual training shall include, at a minimum, training on children's mental 
retardation and developmental disabilities services and children's mental health issues. 

~~ Identification and reporting of child abuse shall be covered in training at least every five years, in 
accordance with Iowa Code section 232.69. 
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2. The agency must have standards for the rights and dignity of children that are age-appropriate. \w,) 
These standards shall include the following: 

• Children, their families, and their legal representatives decide what personal information is 
shared and with whom. 

• Children are a part of family and community life and perform varied social roles. 
• Children have family connections, a social network, and varied relationships. 
• Children develop and accomplish personal goals. 
• Children are valued. 
• Children live in positive environments. 
• Children exercise their rights and responsibilities. 
• Children make informed choices about how they spend their free time. 
• Children choose their daily routine. 
3. The agency must use methods of self-evaluation by which: 
• Past performance is reviewed. 
• Current functioning is evaluated. 
• Plans are made for the future based on the review and evaluation. 
4. The agency must have a governing body that receives and uses input from a wide range oflocal 

community interests and consumer representatives and provides oversight that ensures the provision 
of high-quality supports and services to children. 

5. Children, their parents, and their legal representatives must have the right to appeal the service 
provider's application of policies or procedures or any staff person's action that affects the consumer. 
The service provider shall distribute the policies for consumer appeals and procedures to children, their 
parents, and their legal representatives. 

·~ 

c. As a condition of participation, all providers of residential-based supported community living t , 

services must have the following on file: ...., 
(I) Current accreditations, evaluations, inspections, and reviews by applicable regulatory and li

censing agencies and associations. 
(2) Documentation of the fiscal capacity of the provider to initiate and operate the specified pro

grams on an ongoing basis. 
(3) The provider's written agreement to work cooperatively with the department. 
d. As a condition of participation, all providers of residential-based supported community living 

services must develop, review, and revise service plans for each child, as follows: 
( l) The service plan shall be developed in collaboration with the social worker or case manager, 

child, family, and, if applicable, the foster parents, unless a treatment rationale for the lack of involvement 
of one of these parties is documented in the plan. The service provider shall document the dates and 
content of the collaboration on the service plan. The service provider shall provide a copy of the service . 
plan to the family and the case manager, unless otherwise ordered by a court of competent jurisdiction. \../ 

(2) Initial service plans shall be developed after services have been authorized and within 30 cal-
endar days of initiating services. 

(3) The service plan shall identify the following: 
l. Strengths and needs of the child. 
2. Goals to be achieved to meet the needs of the child. 
3. Objectives for each goal that are specific, measurable, and time-limited and include indicators 

of progress toward each goal. 
4. Specific service activities to be provided to achieve the objectives. 
5. The persons responsible for providing the services. When daily living and social skills devel

opment is provided in a group care setting, designation may be by job title. 
6. Date of service initiation and date of individual service plan development. . 
7. Service goals describing how the child will be reunited with the child's family and community. ·~ 
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~ (4) Individuals qualified to provide all services identified in the service plan shall review the ser-
vices identified in the service plan to ensure that the services are necessary, appropriate, and consistent 
with the identified needs of the child, as listed on Form 470-3273, Mental Retardation Functional As
sessment Tool. 

(5) The service worker or case manager shall review all service plans to determine progress to
ward goals and objectives 90 calendar days from the initiation of services and every 90 calendar days 
thereafter for the duration of the services. 

At a minimum, the provider shall submit written reports to the service worker or case manager at 
six-month intervals and when changes to the service plan are needed. 

(6) The individual service plan shall be revised when any of the following occur: 
I. Service goals or objectives have been achieved. 
2. Progress toward goals and objectives is not being made. 

\_,I 3. Changes have occurred in the identified service needs of the child, as listed on Form 470-3273, 
Mental Retardation Functional Assessment Tool. 

4. The service plan is not consistent with the identified service needs of the child, as listed in the 
service plan. 

(7) The service plan shall be signed and dated by qualified staff of each reviewing provider after 
each review and revision. 

(8) Any revisions of the service plan shall be made in collaboration with the child, family, case 
manager, and, if applicable, the foster parents and shall retlect the needs of the child. The service pro
vider shall provide a copy of the revised service plan to the family and case manager, unless otherwise 
ordered by a court of competent jurisdiction. 

e. The residential-based supportive community living service provider shall also furnish 
residential-based living units for all recipients of the residential-based supported community living 

~ services. Except as provided herein, living units provided may be of no more than four beds. Service 
' providers who receive approval from the bureau of long-term care may provide living units of up to 

eight beds. The bureau shall approve five- to eight-bed living units only if all of the following condi
tions are met: 

( l) Rescinded lAB 817/02, effective 10/l/02. 
(2) There is a need for the service to be provided in a five- to eight-person living unit instead of a 

smaller living unit, considering the location of the programs in an area. 
(3) The provider supplies the bureau of long-term care with a written plan acceptable to the depart

ment that addresses how the provider will reduce its living units to four-bed units within a two-year 
period of time. This written plan shall include the following: 

l. How the transition will occur. 
2. What physical change will need to take place in the living units. 
3. How children and their families will be involved in the transitioning process. 
4. How this transition will affect children's social and educational environment. 
f. Certification process and review of service providers. 
(I) The certification process for providers of residential-based supported community living ser

vices shall be pursuant to subrule 77.37( 10). 
(2) The initial certification of residential-based supported community living services shall be pur

suant to subrule 77 .37( II). 
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(3) Period and conditions of certification. "-../ 
I. Initial certification. Providers eligible for initial certification by the department shall be issued 

an initial certification for 270 calendar days, effective on the date identified on the certificate of ap
proval, based on documentation provided. 

2. Recertification. After the initial certification, recertification shall be based on an on-site re
view and shall be contingent upon demonstration of compliance with certification requirements. 

An exit conference shall be held with the provider to share preliminary findings of the recertifica
tion review. A review report shall be written and sent to the provider within 30 calendar days unless the 
parties mutually agree to extend that time frame. 

Recertification shall become effective on the date identified on the Certificate of Approval, Form 
470-3410, and shall terminate one year from the month of issuance. 

Corrective actions may be required in connection with recertification and may be monitored 
through the assignment of follow-up monitoring either by written report, a plan of corrective actions \..,/ 
and improvements, an on-site review, or the provision of technical assistance. 

3. Probational certification. Probational certification for 270 calendar days may be issued to a 
provider who cannot demonstrate compliance with all certification requirements on recertification re
view to give the provider time to establish and implement corrective actions and improvement activi
ties. 

During the probational certification period, the department may require monitoring of the imple
mentation of the corrective actions through on-site visits, written reports, or technical assistance. 

Probational certification shall not be renewed or extended and shall require a full on-site follow-up 
review to be completed. The provider must demonstrate compliance with all certification require
ments at the time of the follow-up review in order to maintain certification. 

4. Immediate jeopardy. If, during the course of any review, a review team member encounters a 
situation that places a consumer in immediate jeopardy, the team member shall immediately notify the \,J 
provider, the department, and other team members. "Immediate jeopardy" refers to circumstances 
where the life, health, or safety of a consumer will be severely jeopardized if the circumstances are not 
immediately corrected. 

The provider shall correct the situation within 24 to 48 hours. If the situation is not corrected within 
the prescribed time frame, the provider shall not be certified. The department, the county of residence, 
and the central point of coordination shall be notified immediately to discontinue funding for that pro
vider's service. If this action is appealed and the consumer or legal guardian wants to maintain the 
provider's services, funding can be reinstated. At that time the provider shall take appropriate action to 
ensure the life, health, and safety of the consumers deemed to be at risk. 

5. Abuse reporting. As a mandatory reporter, each review team member shall follow appropriate 
procedure in all cases where a condition reportable to child and adult protective services is observed. 

6. Extensions. The department shall establish the length of extensions on a case-by-case basis. "--" 
The department may grant an extension to the period of certification for the following reasons: 

• A delay in the department's approval decision exists which is beyond the control ofthe provider 
or department. 

• A request for an extension is received from a provider to permit the provider to prepare and ob
tain department approval of corrective actions. 

7. Revocation. The department may revoke the provider's approval at any time for any of the 
following reasons: 

• The findings of a site visit indicate that the provider has failed to implement the corrective ac
tions submitted pursuant to paragraph 77.37(13)"e" and numbered paragraph 77.37(23)'}'(3)"4." 

• The provider has failed to provide information requested pursuant to paragraph 77.37(13)"!" 
and numbered paragraph 77.37(23)'}'(3)"4." 
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• The provider refuses to allow the department to conduct a site visit pursuant to paragraph 
77.37(13)"/z" and subparagraph 77.37(23)"f'(3). 

• There are instances of noncompliance with the standards that were not identified from informa
tion submitted on the application. 

8. Notice of intent to withdraw. An approved provider shall immediately notify the department, 
applicable county, the applicable mental health and developmental disabilities planning council, and 
other interested parties of a decision to withdraw as a provider of residential-based supported commu
nity living services. 

9. Technical assistance. Following certification, any provider may request technical assistance 
from the department regarding compliance with program requirements. The department may require 
that technical assistance be provided to a provider to assist in the implementation of any corrective 
action plan. 

10. Appeals. The provider can appeal any adverse action under 441-Chapter 7. 
( 4) Providers of residential-based supported community living services shall be subject to reviews 

of compliance with program requirements pursuant to subrule 77.37(13). 
77.37(24) Transportation service providers. The following providers may provide transportation: 
a. Accredited providers of home- and community-based services. 
b. Regional transit agencies as recognized by the Iowa department of transportation. 
c. Transportation providers that contract with county governments. 
d. Community action agencies as designated in Iowa Code section 216A.93. 
e. Nursing facilities licensed under Iowa Code chapter 135C. 
f. Area agencies on aging as designated in rule 321-4.4(231 ), subcontractors of area agencies 

on aging, or organizations with letters of approval from the area agencies on aging stating that the orga
nization is qualified to provide transportation services. 

77.37(25) Adult day care providers. Adult day care providers shall be agencies that are certified by 
the department of inspections and appeals as being in compliance with the standards for adult day ser
vices programs adopted by the department of elder affairs at 321-Chapter 24. 

77.37(26) Prevocational services providers. Providers ofprevocational services must be accred
ited by one of the following: 

a. The Commission on Accreditation of Rehabilitation Facilities as a work adjustment service 
provider or an organizational employment service provider. 

b. The Council on Quality and Leadership. 
77.37(27) Day habilitation providers. Day habilitation services may be provided by: 
a. Agencies accredited by the Commission on Accreditation of Rehabilitation Facilities to pro

vide services that qualify as day habilitation under 441-subrule 78.41(14). 
b. Agencies accredited by the Commission on Accreditation of Rehabilitation Facilities to pro

vide other services that began providing services that qualify as day habilitation under 441-subrule 
78.41 ( 14) since their last accreditation survey. The agency may provide day habilitation services until 
the current accreditation expires. When the current accreditation expires, the agency must qualify un
der paragraph "a" or "d." 

c. Agencies not accredited by the Commission on Accreditation of Rehabilitation Facilities that 
have applied to the Commission within the last 12 months for accreditation to provide services that 
qualify as day habilitation under 441-subrule 78.41 ( 14 ). An agency that has not received accredita
tion within 12 months after application to the Commission is no longer a qualified provider. 

d. Agencies accredited by the Council on Quality and Leadership. 
e. Agencies that have applied to the Council on Quality and Leadership for accreditation within 

the last 12 months. An agency that has not received accreditation within 12 months after application to 
the Council is no longer a qualified provider. 

This rule is intended to implement Iowa Code section 249A.4. 
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441-77.38(249A) Rehabilitative treatment service providers. Rehabilitative treatment service \.,I 
providers are eligible to participate in the Medicaid program if they are certified to be providers pur-
suant to rules 441-185.1 0(234) and 441-185.11 (234 ). 

This rule is intended to implement Iowa Code section 249A.4. 

441-77.39(249A) HCBS brain injury waiver service providers. Adult day care, behavioral pro
gramming, case management, consumer-directed attendant care, family counseling and training, 
home and vehicle modification, interim medical monitoring and treatment, personal emergency re
sponse, prevocational service, respite, specialized medical equipment, supported community living, 
supported employment, and transportation providers shall be eligible to participate as approved brain 
injury waiver service providers in the Medicaid program based on the applicable subrules pertaining to 
the individual service. Providers and each of their staff involved in direct consumer service must have 
training regarding or experience with consumers who have a brain injury, with the exception of provid- ~ 
ers of home and vehicle modification, specialized medical equipment, transportation, and personal 
emergency response. 

Services shall be rendered by a person who is at least 16 years old (except as otherwise provided in 
this rule) and is not the spouse of the consumer served or the parent or stepparent of a consumer aged 17 
or under. People who are 16 or 17 years old must be employed and supervised by an enrolled HCBS 
provider. Consumer-directed attendant care and interim medical monitoring and treatment providers 
must be at least 18 years of age. 

In addition, behavioral programming, supported community living, and supported employment 
providers shall meet the outcome-based standards set forth below in subrules 77.39( I) and 77.39(2) 
evaluated according to subrules 77.39(8) to 77.39(10), and the requirements of subrules 77.39(3) to 
77 .39(7). Respite providers shall also meet the standards in subrule 77 .39( I). 

77.39(1) Organizational standards (Outcome /). Organizational outcome-based standards for V 
HCBS BI providers are as follows: 

a. The organization demonstrates the provision and oversight of high-quality supports and ser
vices to consumers. 

b. The organization demonstrates a defined mission commensurate with consumers' needs, de
sires, and abilities. 

c. The organization establishes and maintains fiscal accountability. 
d. The organization has qualified staff commensurate with the needs oft he consumers they serve. 

These staff demonstrate competency in performing duties and in all interactions with clients. 
e. The organization provides needed training and supports to its staff. This training includes at a 

minimum: 
( l) Consumer rights. 
(2) Confidentiality. 
(3) Provision of consumer medication. 
(4) Identification and reporting of child and dependent adult abuse. 
(5) Individual consumer support needs. 
f The organization has a systematic, organization wide, planned approach to designing, measur-

ing, evaluating, and improving the level of its performance. The organization: 
( 1) Measures and assesses organizational activities and services annually. 
(2) Gathers information from consumers, family members, and staff. 
(3) Conducts an internal review of consumer service records, including all major and minor inci

dent reports according to subrule 77 .37(8). 
(4) Tracks incident data and analyzes trends annually to assess the health and safety of consumers 

served by the organization. 
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(5) Identifies areas in need of improvement. 
(6) Develops a plan to address the areas in need of improvement. 
(7) Implements the plan and documents the results. 
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g. Consumers and their legal representatives have the right to appeal the provider's implementa
tion of the 20 outcomes, or staff or contractual person's action which affects the consumer. The provid
er shall distribute the policies for consumer appeals and procedures to consumers. 

h. The provider shall have written policies and procedures and a staff training program for the 
identification and reporting of child and dependent adult abuse to the department pursuant to 
441-Chapters 175 and 176. 

i. The governing body has an active role in the administration of the agency. 
j. The governing body receives and uses input from a wide range of local community interests 

and consumer representation and provides oversight that ensures the provision of high-quality sup
ports and services to consumers. 

77 .39(2) Rights and dignity. Outcome-based standards for rights and dignity are as follows: 
a. (Outcome 2) Consumers are valued. 
b. (Outcome 3) Consumers live in positive environments. 
c. (Outcome 4) Consumers work in positive environments. 
d. (Outcome 5) Consumers exercise their rights and responsibilities. 
e. (Outcome 6) Consumers have privacy. 
f. (Outcome 7) When there is a need, consumers have support to exercise and safeguard their 

rights. 
g. (Outcome 8) Consumers decide which personal information is shared and with whom. 
h. (Outcome 9) Consumers make informed choices about where they work. 
i. (Outcome I 0) Consumers make informed choices on how they spend their free time. 
j. (Outcome II) Consumers make informed choices about where and with whom they live. 
k. (Outcome 12) Consumers choose their daily routine. 
I. (Outcome 13) Consumers are a part of community life and perform varied social roles. 
m. (Outcome 14) Consumers have a social network and varied relationships. 
n. (Outcome 15) Consumers develop and accomplish personal goals. 
o. (Outcome 16) Management of consumers' money is addressed on an individualized basis. 
p. (Outcome 17) Consumers maintain good health. 
q. (Outcome 18) The consumer's living environment is reasonably safe in the consumer's home 

and community. 
1: (Outcome 19) The consumer's desire for intimacy is respected and supported. 
s. (Outcome 20) Consumers have an impact on the services they receive. 
77.39(3) The right to appeal. Consumers and their legal representatives have the right to appeal the 

provider's application of policies or procedures, or any staff or contractual person's action which af
fects the consumer. The provider shall distribute the policies for consumer appeals and procedures to 
consumers. 

77.39(4) Storage and provision of medication. If the provider stores, handles, prescribes, dis
penses or administers prescription or over-the-counter medications, the provider shall develop proce
dures for the storage, handling, prescribing, dispensing or administration of medication. For con
trolled substances, procedures shall be in accordance with department of inspections and appeals rule 
481-63.18( 135). 

77 .39(5) Research. lfthe provider conducts research involving consumers, the provider shall have 
written policies and procedures addressing the research. These policies and procedures shall ensure 
that consumers' rights are protected. 
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77.39(6) Reporting requirements. \.,.) 
a. Abuse reporting. The provider shall have written policies and procedures and a staff training 

program for the identification and reporting of child and dependent adult abuse to the department pur-
suant to 441-Chapters 175 and 176. 

b. Incident reporting. The provider shall document major and minor incidents and make the inci
dent reports and related documentation available to the department upon request. The provider shall 
ensure cooperation in providing pertinent information regarding incidents as requested by the depart
ment. 

(I) Major incident defined. A "major incident" means an occurrence involving a consumer of ser
vices that: 

I. Results in a physical injury to or by the consumer that requires a physician's treatment or ad-
mission to a hospital; 

2. Results in someone's death; V 
3. Requires emergency mental health treatment for the consumer; 
4. Requires the intervention of law enforcement; 
5. Requires a report of child abuse pursuant to Iowa Code section 232.69 or a report of dependent 

adult abuse pursuant to Iowa Code section 2358.3; or 
6. Constitutes a prescription medication error or a pattern of medication errors that could lead to 

the outcome in numbered paragraph "1," "2," or "3." 
(2) Minor incident defined. A "minor incident" means an occurrence involving a consumer of 

services that is not a major incident and that: 
I. Results in the application of basic first aid; 
2. Results in bruising; 
3. Results in seizure activity; 
4. Results in injury to self, to others, or to property; or V 
5. Constitutes a prescription medication error. 
(3) Report form. Each major or minor incident shall be recorded on an incident report form that is 

completed and signed by the staff who were directly involved at the time of the incident or who first 
became aware of the incident. The report shall include the following information: 

I. The name of the consumer involved. 
2. The date and time the incident occurred. 
3. A description of the incident. 
4. The names of all provider staff and others who were present at the time of the incident or re

sponded after becoming aware of the incident. The confidentiality of other consumers who are in
volved in the incident must be maintained by the use of initials or other means. 

5. The action that the staff took to handle the incident. 
6. The resolution of or follow-up to the incident. ~ 

(4) Reporting procedure for major incidents. When a major incident occurs, provider staff shall 
notify the consumer or the consumer's legal guardian within 72 hours of the incident and shall distrib
ute the completed incident report form as follows: 

I. Forward the report to the supervisor within 24 hours of the incident. 
2. Send a copy of the report to the consumer's Medicaid targeted case manager and the depart

ment's bureau of long-term care within 72 hours of the incident. 
3. File a copy of the report in a centralized location and make a notation in the consumer's file. 
(5) Reporting procedure for minor incidents. When a minor incident occurs, provider staff shall 

distribute the completed incident report form as follows: 
l. Forward the report to the supervisor within 24 hours of the incident. 
2. File a copy of the report in a centralized location and make a notation in the consumer's file. 
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77.39(7) Intake, admission, service coordination, discharge, and referral. 
a. The provider shall have written policies and procedures according to state and federa1laws for 

intake, admission, service coordination, discharge and referral. 
b. The provider shall ensure the rights of persons applying for services. 
77.39(8) Certification process. Reviews of compliance with standards for initial certification and 

recertification shall be conducted by the department of human services' bureau oflong-term care qual
ity assurance staff. Certification carries no assurance that the approved provider will receive funding. 

a. Rescinded lAB 9/1/04, effective 11/1/04. 
b. Rescinded lAB 9/1/04, effective 1111/04. 
c. Rescinded lAB 9/1/04, effective 1111/04. 
d. The department may request any information from the prospective service provider which is 

considered pertinent to arriving at a certification decision. This may include, but is not limited to: 
( 1) Current accreditations. evaluations, inspections and reviews by regulatory and licensing agen

cies and associations. 
(2) Fiscal capacity ofthe prospective provider to initiate and operate the specified programs on an 

ongoing basis. 
(3) The prospective provider's written agreement to work cooperatively with the state and central 

point of coordination in the counties and the state to be served by the provider. 
77.39(9) Initial certification. The department shall review the application and accompanying in

formation to see if the provider has the necessary framework to provide services in accordance with all 
applicable requirements and standards. 

a. The department shall make a determination regarding initial certification within 60 days of 
receipt of the application and notify the provider in writing of the decision unless extended by mutual 
consent of the parties involved. Providers shall be responsible for notifying the appropriate county and 
the appropriate central point of coordination of the determination. 

b. The decision of the department on initial certification of the providers shall be based on all 
relevant information, including: 

(I) The application for status as an approved provider according to requirements of rules. 
(2) A determination of the financial position of the prospective provider in relation to its ability to 

meet the stated need. 
(3) The prospective provider's coordination of service design, development, and application with 

the applicable local county central point of coordination and other interested parties. 
c. Providers applying for initial certification shall be offered technical assistance. 
77.39(10) Period of certification. Provider certification shall become effective on the date identi

fied on the certificate of approval and shall terminate in 270 calendar days, one year, or three calendar 
years from the month of issue. The renewal of certification shall be contingent upon demonstration of 
continued compliance with certification requirements. 

a. Initial certification. Providers eligible for initial certification by the department shall be issued 
an initial certification for 270 calendar days based on documentation provided. 

b. Recertification. After the initial certification, the level of certification shall be based on an 
on-site review unless the provider has been accredited for similar services by the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO), the Council on Accreditation of Rehabilitation 
Facilities (CARF), the Council on Quality and Leadership in Supports for People with Disabilities 
(The Council), or the Council on Accreditation of Services for Families and Children (COA). The on
site reviews for supported community living and supported employment use interviews with consum
ers and significant people in the consumer's life to determine whether or not the 20 individual value
based outcomes set forth in subrules 77 .39( 1) and 77 .39(2) and corresponding processes are present 
for the consumer. Respite services are required to meet Outcome I and participate in satisfaction sur
veys. 
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Once the outcomes and processes have been determined for all the consumers in the sample, are
view team then determines which of the 20 outcomes and processes are present for the provider. A 
specific outcome is present for the provider when the specific outcome is determined to be present for 
75 percent or more of the consumers interviewed. A specific process is present for the provider when 
the process is determined to be present for 75 percent or more of the consumers interviewed. Since the 
processes are in the control of the provider and the outcomes are more in the control of the consumer, 
length of certification will be based more heavily on whether or not the processes are in place to help 
consumers obtain desired outcomes. 

An exit conference shall be held with the organization to share preliminary findings of the certifica
tion review. A review report shall be written and sent to the provider within 30 calendar days unless the 
parties mutually agree to extend that time frame. 

Provider certification shall become effective on the date identified on the Certificate of Approval, 
Form 470-3410, and shall terminate in 270 calendar days, one year, or three calendar years from the 
month of issue. The renewal of certification shall be contingent upon demonstration of continued com
pliance with certification requirements. 

c. The department may issue four categories of recertification: 
(I) Three-year certification with excellence. An organization is eligible for certification with ex

cellence if the number of processes present is 18 or higher and the number of outcomes and corre
sponding processes present together is 12 or higher. Both criteria need to be met to receive three-year 
certification with excellence. Corrective actions may be required which may be monitored through the 
assignment of follow-up monitoring either by written report, a plan of corrective actions and improve
ments, an on-site review, or the provision of technical assistance. 

(2) Three-year certification with follow-up monitoring. An organization is eligible for this type of 
certification if the number of processes present is 17 or higher and the number of outcomes and corre
sponding processes present together is II or higher. Both criteria need to be met to receive three-year 
certification. Corrective actions are required which may be monitored through the assignment of 
follow-up monitoring either by written report, a plan of corrective actions and improvements, an on
site review, or the provision of technical assistance. 

(3) One-year certification. An organization is eligible for this type of certification when the num
ber of processes present is 14 or higher and the number of outcomes and processes present together is 9 
or higher. Both criteria need to be met to receive one-year certification. One-year certification may 
also be given in lieu of longer certification when previously required corrective actions have not been 
implemented or completed. Corrective actions are required which may be monitored through the as
signment of follow-up monitoring either by written report, a plan of corrective actions and improve
ments, an on-site review, or the provision of technical assistance. 

(4) Probational certification. A probational certification may be issued to those providers who 
cannot meet requirements for a one-year certification. This time period shall be granted to the provider 
to establish and implement corrective actions and improvement activities. During this time period the 
department may require monitoring of the implementation of the corrective actions through on-site 
visits, written reports or technical assistance. Probational certification issued for 270 calendar days 
shall not be renewed or extended and shall require a full on-site follow-up review to be completed. The 
provider shall be required to achieve at least a one-year certification status at the time of the follow-up 
review in order to maintain certification. 
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d. During the course of the review, if a team member encounters a situation that places a consum
er in immediate jeopardy, the team member shall immediately notify the provider, the department, and 
other team members. "Immediate jeopardy" refers to circumstances where the life, health, or safety of 
a consumer will be severely jeopardized if the circumstances are not immediately corrected. The pro
vider shall correct the situation within 24 to 48 hours. If the situation is not corrected within the pre
scribed time frame, that portion of the provider's services that was the subject of the notification shall 
not be certified. The department, the county of residence, and the central point of coordination shall be 
notified immediately to discontinue funding for that provider's service. If this action is appealed and 
the consumer, legal guardian, or attorney in fact under a durable power of attorney for health care wants 
to maintain the provider's services, funding can be reinstated. At that time the provider shall take ap
propriate action to ensure the life, health, and safety of the consumers deemed to be at risk as a result of 
the provider's inaction. 

e. As a mandatory reporter, each team member shall be required to follow appropriate procedure 
in all cases where a condition reportable to child and adult protective services is observed. 

j: The department may grant an extension to the period of approval for the following reasons: 
(I) A delay in the department's approval decision which is beyond the control of the provider or 

department. 
(2) A request for an extension from a provider to permit the provider to prepare and obtain depart

ment approval of corrective actions. The department shall establish the length of extensions on a case
by-case basis. 

g. The department may revoke the provider's approval at any time for any of the following rea-
sons: 

(I) Findings of a site visit indicate that the provider has failed to implement the corrective actions 
submitted pursuant to paragraph 77 .39( 11) "d." 

(2) The provider has failed to provide information requested pursuant to paragraph 77 .39( II)" e. " 
(3) The provider refuses to allow the department to conduct a site visit pursuant to paragraph 

77.39( II) "f." 
(4) There are instances of noncompliance with the standards which were not identified from infor

mation submitted on the application. 
h. An approved provider shall immediately notify the department, applicable county, the applica

ble mental health and developmental disabilities planning council, and other interested parties of a de
cision to withdraw from an HCBS BI waiver service. 

i. Following certification, any provider may request technical assistance from the department to 
bring into conformity those areas found in noncompliance with HCBS requirements. If multiple defi
ciencies are noted during a review, the department may require that technical assistance be provided to 
a provider to assist in the implementation of the provider's corrective actions. Providers may be given 
technical assistance as needed. 

j. Appeals. Any adverse action can be appealed by the provider under 441-Chapter 7. 
77.39(11) Departmelllal reviews. Reviews of compliance with standards as indicated in this chap

ter shall be conducted by the division of mental health and developmental disabilities quality assurance 
review staff. This review may include on-site case record audits, administrative procedures, clinical 
practices, and interviews with staff, consumers, and board of directors consistent with the confidential
ity safeguards of state and federal laws. 

a. Reviews shall be conducted annually with additional reviews conducted at the discretion of the 
department. 

b. Following a departmental review, the department shall submit a copy of the department's de
termined survey report to the service provider, noting service deficiencies and strengths. 

c. The service provider shall develop a plan of corrective action identifying completion time 
frames for each survey deficiency. 
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d. The corrective action plan shall be submitted to the Division of Mental Health and Develop- \,.; 
mental Disabilities, 5th Floor, Hoover State Office Building, Des Moines, Iowa 50319-0114, and in-
clude a statement dated and signed, if applicable, by the chief administrative officer and president or 
chairperson of the governing body that all information submitted to the department is accurate and 
complete. 

e. The department may request the provider to supply subsequent reports on implementation of a 
corrective action plan submitted pursuant to paragraphs 77.39(ll)"c" and "d." 

f. The department may conduct a site visit to verify all or part of the information submitted. 
77.39(12) Case management service providers. Case management provider organizations are eli

gible to participate in the Medicaid HCBS brain injury waiver program provided that they meet the 
standards in 441-Chapter 24 and they are the department of human services, a county or consortium 
of counties, or a provider under subcontract to the department or a county or consortium of counties. 

77.39(13) Supported comtmmity living providers. 
a. The department shall certify only public or private agencies to provide the supported commu- -........; 

nity living service. The department does not recognize individuals as service providers under the sup-
ported community living program. 

b. Providers of services meeting the definition of foster care shall also be licensed according to 
applicable 441-Chapters 108, 112, 114, 115, and 116, which deal with foster care licensing. 

c. Providers of service may employ or contract with individuals meeting the definition of foster 
family homes to provide supported community living services. These individuals shall be licensed 
according to applicable 441-Chapters 112 and 113, which deal with foster care licensing. 

d. The department shall approve living units designed to serve four consumers if the geographic 
location of the program does not result in an overconcentration of programs in an area. 

(I) and (2) Rescinded lAB 817/02, effective 10/1/02. 
*e. Living units designed to serve more than three supported community living consumers shall 

be approved as follows: ~ 
(I) The department shall approve living units designed to serve four consumers if the geographic 

location of the program does not result in an overconcentration of such programs in the area. 
(2) The department may approve living units designed to serve more than four supported commu

nity living consumers under an exception to policy pursuant to rule 441-1.8(17A,217), subject to the 
following additional requirements: 

I. The provider shall provide verification from the department of inspections and appeals that the 
program is not required to be licensed as a health care facility under Iowa Code chapter 135C. 

2. The provider shall provide justification of the need for the service to be provided in a larger 
living unit instead of a living unit for four persons or less. 

3. The geographic location of the program shall not result in an overconcentration of supported 
community living programs in the area. 

77.39(14) Respite service providers. Respite providers are eligible to be providers of respite ser- \,! 
vice in the HCBS brain injury waiver if they have documented training or experience with persons with 
a brain injury. 

a. The following agencies may provide respite services: 
( 1) Respite providers certified under the HCBS mental retardation waiver. 
(2) Adult day care providers that meet the conditions of participation set forth in subrule 

77.39(20). 
(3) Group living foster care facilities for children licensed by the department according to 

441-Chapters 112 and 114 to 116 and child care centers licensed according to 441-Chapter 109. 
( 4) Camps certified by the American Camping Association. 
(5) Home care agencies that meet the conditions of participation set forth in subrule 77 .30( I). 

*Effective date of December 15, 2002, delayed 70 duys by the Administmtive Rules Review Committee ut its meeting held December 10, 2002; at its 
meeting held February 21. 2003. the Committee delayed the effective date until adjournment of the 2003 Session of the General Assembly. \..,1 
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(6) Nursing facilities, intermediate care facilities for the mentally retarded, and hospitals enrolled 
as providers in the Iowa Medicaid program. 

(7) Residential care facilities for persons with mental retardation licensed by the department of 
inspections and appeals. 

(8) Home health agencies that are certified to participate in the Medicare program. 
(9) Agencies certified by the department to provide respite services in the consumer's home that 

meet the requirements of subrules 77.39(1) and 77.39(3) through 77.39(7). 
( l 0) Child care facilities, which are defined as child care centers, preschools, or child development 

homes registered pursuant to 441-Chapter 110. 
(11) Assisted living programs certified by the department of inspections and appeals. 
b. Respite providers shall meet the following conditions: 
(1) Providers shall maintain the following information that shall be updated at least annually: 
I. The consumer's name, birth date, age, and address and the telephone number of each parent, 

guardian or primary caregiver. 
2. An emergency medical care release. 
3. Emergency contact telephone numbers such as the number of the consumer's physician and 

the parents, guardian, or primary caregiver. 
4. The consumer's medical issues, including allergies. 
5. The consumer's daily schedule which includes the consumer's preferences in activities or 

foods or any other special concerns. 
(2) Procedures shall be developed for the dispensing, storage, authorization, and recording of all 

prescription and nonprescription medications administered. Home health agencies must follow Medi
care regulations for medication dispensing. 

All medications shall be stored in their original containers, with the accompanying physician's or 
pharmacist's directions and label intact. Medications shall be stored so they are inaccessible to con
sumers and the public. Nonprescription medications shall be labeled with the consumer's name. 

In the case of medications that are administered on an ongoing, long-term basis, authorization shall 
be obtained for a period not to exceed the duration of the prescription. 

(3) Policies shall be developed for: 
I. Notifying the parent, guardian or primary caregiver of any injuries or illnesses that occur dur

ing respite provision. A parent's, guardian's or primary caregiver's signature is required to verify re
ceipt of notification. 

2. Requiring the parent, guardian or primary caregiver to notify the respite provider of any inju
ries or illnesses that occurred prior to respite provision. 

3. Documenting activities and times of respite. This documentation shall be made available to 
the parent, guardian or primary caregiver upon request. 

4. Ensuring the safety and privacy ofthe individual. Policies shall at a minimum address threat of 
fire, tornado, or flood and bomb threats. 

c. A facility providing respite under this subrule shall not exceed the facility's licensed capacity, 
and services shall be provided in locations consistent with licensure. 

d. Respite provided outside the consumer's home or the facility covered by the licensure, certifi
cation, accreditation, or contract must be approved by the parent, guardian or primary caregiver and the 
interdisciplinary team and must be consistent with the way the location is used by the general public. 
Respite in these locations shall not exceed 72 continuous hours. 
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77.39(15) Supported employment providers. 
a. Providers responsible for the payroll of consumers shall have policies that include, but are not 

limited to: 
( 1) Consumer vacation, sick leave and holiday compensation. 
(2) Procedures for payment schedules and pay scale. 
(3) Procedures for provision of workers' compensation insurance. 
(4) Procedures for the determination and review of commensurate wages. 
(5) Both state and federal department of labor requirements. 
b. The department shall certify only public or private agencies to provide supported employment 

services. The department does not recognize individuals as service providers under the supported em
ployment program. 

77.39(16) Home and vehicle mod(fication providers. The following providers may provide home 
and vehicle modification: 

a. Providers eligible to participate as home and vehicle modification providers under the elderly 
or ill and handicapped waiver, enrolled as home and vehicle modification providers under the physical 
disability waiver, or certitied as home and vehicle modification providers under the physical disability 
waiver. 

b. Community businesses that have all necessary licenses and permits to operate in conformity 
with federal, state, and local laws and regulations and that submit verification of current liability and 
workers' compensation insurance. 

77.39(17) Personal emergency response system providers. Personal emergency response system 
providers shall be agencies which meet the conditions of participation set forth in subrule 77.33(2). 

a. Providers shall be certified annually. 
b. The service provider shall submit documentation to the department supporting continued 

compliance with the requirements set forth in subrule 77 .33(2) 90 days before the expiration of the 
current certification. 

77.39(18) Transportation sen,ice providers. This service is not to be provided at the same time as 
supported community service, which includes transportation. The following providers may provide 
transportation: 

a. Area agencies on aging as designated in rule 321-4.4(231) or with letters of approval from 
the area agencies on aging stating the organization is qualified to provide transportation services. 

b. Community action agencies as designated in Iowa Code section 216A.93. 
c. Regional transit agencies as recognized by the Iowa department of transportation. 
d. Providers with purchase of service contracts to provide transportation pursuant to 441-

Chapter 150. 
e. Nursing facilities licensed pursuant to Iowa Code chapter 135C. 
77.39(19) Specialized medical equipment providers. The following providers may provide 

specialized medical equipment: 
a. Medical equipment and supply dealers participating as providers in the Medicaid program. 
b. Retail and wholesale businesses participating as providers in the Medicaid program which 

provide specialized medical equipment as defined in 441-subrule 78.43(8). 
77 .39(20) Adult day care providers. Adult day care providers shall be agencies that are certified by 

the department of inspections and appeals as being in compliance with the standards for adult day ser
vices programs adopted by the department of elder affairs at 321-Chapter 24. 
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77.39(21) Family counseling and training providers. Family counseling and training providers 
shall be one of the following: 

a. Providers certified under the community mental health center standards established by the 
mental health and developmental disabilities commission, set forth in 441-Chapter 24, Divisions I 
and III, and that employ staff to provide family counseling and training who meet the definition of qual
ified brain injury professional as set forth in rule 441-83.81(249A). 

b. Providers licensed as meeting the hospice standards and requirements set forth in department 
of inspections and appeals rules in 481-Chapter 53 or certified to meet the standards under the Medi
care program for hospice programs, and that employ staff who meet the definition of qualified brain 
injury professional as set forth in rule 441-83.81 (249A). 

c. Providers accredited under the mental health service provider standards established by the 
mental health and developmental and disabilities commission, set forth in 441-Chapter 24, Divisions 
I and IV, and that employ staff to provide family counseling and training who meet the definition of 
qualified brain injury professional as set forth in rule 441-83.81(249A). 

d. Individuals who meet the definition of qualified brain injury professional as set forth in rule 
441-83.81 (249A). 

e. Agencies certified as brain injury waiver providers pursuant to rule 441-77.39(249A) that 
employ staff to provide family counseling who meet the definition of a qualified brain injury profes
sional as set forth in rule 441-83.81(249A). 

77.39(22) Prevocational services providers. Providers of prevocational services must meet the 
Commission on Accreditation of Rehabilitation Facilities standards for work adjustment service pro
viders. 

77.39(23) Behavioral programming providers. Behavioral programming providers shall be re
quired to have experience with or training regarding the special needs of persons with a brain injury. In 
addition, they must meet the following requirements. 

a. Behavior assessment, and development of an appropriate intervention plan, and periodic reas-
sessment of the plan, and training of staff who shall implement the plan must be done by a qualified 
brain injury professional as defined in rule 441-83.81 (249A). Formal assessment of the consumers' 
intellectual and behavioral functioning must be done by a licensed psychologist or a psychiatrist who is 
certified by the American Board of Psychiatry. 

b. Implementation of the plan and training and supervision of caregivers, including family mem
bers, must be done by behavioral aides who have been trained by a qualified brain injury professional 
as defined in rule 441-83.81 (249A) and who are employees of one of the following: 

(I) Agencies which are certified under the community mental health center standards established 
by the mental health and developmental disabilities commission, set forth in 441-Chapter 24, Divi
sions I and Ill. 

(2) Agencies which are licensed as meeting the hospice standards and requirements set forth in 
department of inspections and appeals rules 481-Chapter 53 or which are certi fled to meet the stan
dards under the Medicare program for hospice programs. 

(3) Agencies which are accredited under the mental health service provider standards established 
by the mental health and disabilities commission, set forth in 441-Chapter 24, Divisions I and IV. 

(4) Home health aide providers meeting the standards set forth in subrule 77.33(3). Home health 
aide providers certified by Medicare shall be considered to have met these standards. 

(5) Brain injury waiver providers certified pursuant to rule 441-77.39(249A). 
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77.39(24) Consumer-directed attendant care service providers. The following providers may pro-
vide consumer-directed attendant care service: 

a. An individual who contracts with the consumer to provide attendant care service and who is: 
(I) At least 18 years of age. 
(2) Qualified by training or experience to carry out the consumer's plan of care pursuant to the 

department-approved case plan or individual comprehensive plan. 
(3) Not the spouse of the consumer or a parent or stepparent of a consumer aged 17 or under. 
( 4) Not the recipient of respite services paid through home- and community-based services on the 

behalf of a consumer who receives home- and community-based services. 
b. Home care providers that have a contract with the department of public health or have written 

certification from the department of public health stating they meet the home care standards and re
quirements set forth in department of public health rules 641-80.5(135), 641-80.6(135), and 
641-80.7(135). 

c. Home health agencies which are certified to participate in the Medicare program. 
d. Chore providers subcontracting with area agencies on aging or with letters of approval from 

the area agencies on aging stating that the organization is qualified to provide chore services. 
e. Community action agencies as designated in Iowa Code section 216A.93. 
f. Providers certified under an HCBS waiver for supported community living. 
g. Assisted living programs that are voluntarily accredited or certified by the department of elder 

affairs. 
h. Adult day service providers that meet the conditions of participation for adult day care providers 

as specified at 441-subrule 77 .30(3), 77 .33( I), 77 .34(7), or 77 .39(20) and that have provided a point-in
time letter of notification from the department of elder affairs or an area agency on aging stating the adult 
day service provider also meets the requirementc; of department of elder affairs rules in 321-Chapter 25. 

77.39(25) Interim medical monitoring and treatment providers. 
a. The following providers may provide interim medical monitoring and treatment services: 
(I) Child care facilities, which are defined as child care centers, preschools, or child development 

homes registered pursuant to 441-Chapter II 0. 
(2) Rescinded lAB 9/1104, effective 11/1/04. 
(3) Rescinded lAB 9/1/04, effective 11/1/04. 
(4) Home health agencies certified to participate in the Medicare program. 
(5) Supported community living providers certified according to subrule 77.37(14) or 77.39(13). 
b. Staff requirements. Staff members providing interim medical monitoring and treatment ser-

vices to consumers shall meet all of the following requirements: 
(I) Be at least 18 years of age. 
(2) Not be the spouse of the consumer or a parent or stepparent of the consumer if the consumer is 

aged 17 or under. 
(3) Not be a usual caregiver of the consumer. 
( 4) Be qualified by training or experience, as determined by the usual caregivers and a licensed 

medical professional on the consumer's interdisciplinary team and documented in the service plan, to 
provide medical intervention or intervention in a medical emergency necessary to carry out the con
sumer's plan of care. 

c. Service documentation. Providers shall maintain clinical and fiscal records necessary to fully 
disclose the extent of services furnished to consumers. Records shall specify by service date the proce
dures performed, together with information concerning progress of treatment. 

441-77.40(249A) Lead inspection agency providers. Lead inspection agency providers are eligi
ble to participate in the Medicaid program if they are certified pursuant to 641-subrule 70.5(5), de
partment of public health. 

This rule is intended to implement Iowa Code section 249A.4. · 



lAC 817/02, 9/l/04 Human Services[44ll Ch 77, p.39 

441-77.41(249A) HCBS physical disability waiver service providers. Consumer-directed atten
dant care, home and vehicle modification, personal emergency response system, specialized medical 
equipment, and transportation service providers shall be eligible to participate as approved physical 
disability waiver service providers in the Medicaid program based on the applicable subrules pertain
ing to the individual service. Enrolled providers shall maintain the certification listed in the applicable 
subrules in order to remain eligible providers. 

Services shall be rendered by a person who is at least 16 years old (except as otherwise provided in 
this rule) and is not the spouse of the consumer served or the parent or stepparent of a consumer aged 17 
or under. People who are 16 or 17 years old must be employed and supervised by an enrolled HCBS 
provider. 

77.41(1) Enrollment process. Reviews of compliance with standards for initial enrollment shall be 
conducted by the department's quality assurance staff. Enrollment carries no assurance that the ap
proved provider will receive funding. 

Review of a provider may occur at any time. 
The department may request any information from the prospective service provider that is pertinent 

to arriving at an enrollment decision. This may include, but is not limited to: 
a. Current accreditations, evaluations, inspection reports, and reviews by regulatory and licens

ing agencies and associations. 
b. Fiscal capacity of the prospective provider to initiate and operate the specified programs on an 

ongoing basis. 
c. The prospective provider's written agreement to work cooperatively with the state and central 

point of coordination in the counties to be served by the provider. 
77.41(2) Consumer-directed attendant care providers. The following providers may provide 

consumer-directed attendant care service: 
a. An individual who contracts with the consumer to provide consumer-directed attendant care 

and who is: 
( 1) At least 18 years of age. 
(2) Qualified by training or experience to carry out the consumer's plan of care pursuant to the 

department-approved case plan or individual comprehensive plan. 
(3) Not the spouse or guardian of the consumer. 
( 4) Not the recipient of respite services paid through home- and community-based services on be

half of a consumer who receives home- and community-based services. 
b. Home care providers that have a contract with the department of public health or have written 

certification from the department of public health stating that they meet the home care standards and 
requirements set forth in department of public health rules 641-80.5( 135), 641-80.6( 135), and 
641-80.7(135). 

c. Home health agencies that are certified to participate in the Medicare program. 
d. Chore providers subcontracting with area agencies on aging or with letters of approval from 

the area agencies on aging stating that the organization is qualified to provide chore services. 
e. Community action agencies as designated in Iowa Code section 216A.103. 
f Providers certified under an HCBS waiver for supported community living. 
g. Assisted living programs that are voluntarily accredited or certified by the department of elder 

affairs. 
h. Adult day service providers which meet the conditions of participation for adult day care pro

viders as specified at 441-subrule 77.30(3), 77.33(1), 77.34(7), or 77.39(20) and which have pro
vided a point-in-time letter of notification from the department of elder affairs or an area agency on 
aging stating the adult day service provider also meets the requirements of department of elder affairs 
rules in 321-Chapter 25. 
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77.41(3) Home and vehicle modification providers. The following providers may provide home 
and vehicle modifications: 

a. Providers eligible to participate as home and vehicle modification providers under the elderly 
or ill and handicapped waiver or certified as home and vehicle modification providers under the mental 
retardation or brain injury waiver. 

b. Community businesses that have all necessary licenses and permits to operate in conformity 
with federal, state, and local laws and regulations and that submit verification of current liability and 
workers' compensation insurance. 

77.41(4) Personal emergency response system providers. Personal emergency response system 
providers shall be agencies which meet the conditions of participation set forth in subrule 77.33(2). 

77.41(5) Specialized medical equipmelll prm·iders. The following providers may provide special
ized medical equipment: 

a. Medical equipment and supply dealers participating as providers in the Medicaid program. 
b. Retail and wholesale businesses participating as providers in the Medicaid program which 

provide specialized medical equipment as defined in 441-subrule 78.46(4). 
77.41(6) Transportation service providers. The following providers may provide transportation: 
a. Area agencies on aging as designated in 321--4.4(231) or with letters of approval from the 

area agencies on aging stating the organization is qualified to provide transportation services. 
b. Community action agencies as designated in Iowa Code section 216A.93. 
c. Regional transit agencies as recognized by the Iowa department of transportation. 
d. Nursing facilities licensed pursuant to Iowa Code chapter 135C. 
This rule is intended to implement Iowa Code section 249A.4. 

441-77.42(249A) Rehabilitation services to adults with chronic mental illness providers. Pro
viders listed in this rule are eligible to participate in the Medicaid program for the provision of rehabil
itation services to adults with chronic mental illness. All providers of rehabilitation services to adults 
with chronic mental illness shall provide services consistent with their scope of practice, state licen
sure, and applicable requirements in this rule and rule 441-78.48(249A). 

77.42(1) Eligible providers. The following providers may provide rehabilitation services to adults 
with chronic mental illness and enroll for this purpose under the provider category "rehabilitation ser
vices for adults with chronic mental illness": 

a. Physicians (doctors of medicine and osteopathy) licensed to practice in the state of Iowa. Phy
sicians in other states are also eligible if duly licensed to practice in that state. 

b. Community mental health centers accredited pursuant to 441-Chapter 24. 
c. Psychologists licensed to practice in Iowa and who meet the standards of the National Register 

of Health Service Providers in Psychology, 1981 edition, published by the council for the National 
Register of Health Service Providers in Psychology. Psychologists in other states are eligible to partic
ipate when they are duly licensed to practice in that state and meet the standards of the National Regis
ter of Health Service Providers in Psychology. 

d. Residential care facilities licensed by the department of inspections and appeals. 
e. Supported employment service providers accredited by the Commission on Accreditation of 

Rehabilitation Facilities (CARF), certified to provide services under the HCBS waiver program pur
suant to rule 44l-77.37(249A) or 441-77.39(249A), or accredited by the Council on Quality and 
Leadership in Supports for People with Disabilities (the Council). 

f. Supported community living providers accredited pursuant to 441--Chapter 24 or certified to pro
vide services under the HCBS waiver program pursuant to rule 441-77.37(249A) or 441-77 .39(249A). 

g. Adult day care providers accredited by the Commission on Accreditation of Rehabilitation Fa
cilities (CARF) or the Council on Quality and Leadership in Supports for People with Disabilities (the 
Council). 

h. Providers of other mental health services accredited pursuant to 441--Chapter 24. 
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\.,I 77.42(2) Additional requirements. Providers of rehabilitation services to adults with chronic men
tal illness shall: 

\,.,I 

a. Request criminal history record information on all employees and applicants to whom an offer 
of employment is made, as required by Iowa Code section 135C.33(5), and 

b. Certify that any services delivered by either a paraprofessional or a licensed professional, as 
defined at 441-subrule 78.48(1), through a contract with or employment by the enrolled provider 
shall comply with the requirements that are applicable to the enrolled provider under this rule. 

This rule is intended to implement Iowa Code section 249A.4 and 2000 Iowa Acts, chapter 1228, 
section 8, subsection 11. 

441-77 .43(249A) Infant and toddler program providers. A public agency provider in good stand
ing under the infants and toddlers with disabilities program administered by the department of educa
tion, the department of public health, the department of human services, and the Iowa Child Health 
Specialty Clinics pursuant to the interagency agreement between these agencies under Subchapter III 
of the federal Individuals with Disabilities Education Act (IDEA) is eligible to participate in the medi
cal assistance program as a provider of infant and toddler program services under rule 
441-78.49(249A) if the following additional requirements are met. 

77.43(1) Licensure. Services must be rendered by practitioners who meet any applicable profes
sional licensure requirement, and local education agency and area education agency providers must 
meet the licensure (certification) requirements of the department of education as set forth at rule 
281-41.8(256B,34CFR300). 

77.43(2) Documentation requirements. As a condition of participation, the provider shall be re
sponsible for maintaining accurate and current documentation of services provided in the child's re
cord. Documentation of all services performed is required and must include: 

a. Date, time, location, and description of each service provided and identification of the individ
ual rendering the service by name and professional or paraprofessional designation. 

b. An assessment and response to interventions and services. 
c. An individual family service plan (IFSP) including all changes and revisions, as developed by 

the service coordinator pursuant to rule 281-41.5(256B,34CFR300). 
d. Documentation of progress toward achieving the child's or family's action steps and outcomes 

as identified in the individual family service plan (IFSP). 
This rule is intended to implement Iowa Code section 249A.4. 

441-77.44(249A) Local education agency services providers. School districts accredited by the 
department of education pursuant to 281-Chapter 12, the Iowa Braille and Sight Saving School gov
erned by the state board of regents pursuant to Iowa Code section 262.7(4), and the State School for the 
Deaf governed by the state board of regents pursuant to Iowa Code section 262.7(5) are eligible to par
ticipate in the medical assistance program as providers of local education agency (LEA) services under 
rule 441-78.50(249A) if the following conditions are met. 

77.44(1) Compliance with department of education rules and licensure requirements. These pro
viders must comply with applicable requirements under the department of education rules set forth at 
281-41.8(256B,34CFR300), 281-41.9(256B,273,34CFR300), and 281-41.10(256B) and board 
of educational examiners rules at 282-subrules 14.20(5) and (6), and services must be rendered by 
practitioners who meet any applicable professional licensure requirements. 

77.44(2) Documentation requirements. As a condition of participation, the provider shall be re
sponsible for maintaining accurate and current documentation in the child's record. Documentation of 
all services performed is required and must include: 

a. Date. time, duration. location, and description of each service delivered and identification of 
the individual rendering the service by name and professional or paraprofessional designation. 

b. An assessment and response to interventions and services. 
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c:. Progress toward goals in the individual education plan (IEP) or individual health plan (IHP) 
pursuant to 281-Chapter 41, Division VIII, or 281-subrule 41.96( 1 ). 

This rule is intended to implement Iowa Code section 249A.4. 

441-77.45(249A) Indian health service 638 facilities. A health care facility owned and operated by 
American Indian or Alaskan native tribes or tribal organizations with funding authorized by Title I or 
Title III ofthe Indian Self-Determination and Education Assistance Act (P.L. 93-638) is eligible to par
ticipate in the medical assistance program if the following conditions are met: 

77.45(1) Licensure. Services must be rendered by practitioners who meet applicable professional 
licensure requirements. 

77 .45(2) Documentation. Medical records must be maintained at the same standards as are re-
quired for the applicable licensed medical practitioner. o 

This rule is intended to implement Iowa Code section 249A.4. 
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[Filed 6/8/00, Notice 4/19/00-published 6/28/00, effective 812/00] 
[Filed 9/12/00, Notice 6114/00-published 10/4/00, effective 12/l/00] 

[Filed emergency 12/14/00 after Notice 9120/00-published 1110/0l, effective 1/1/01] 
[Filed 12/14/00, Notice ll/1/00-published 1/10/01, effective 311/01] 
[Filed 2/14/01, Notice 12113/00-published 317/01, effective 5/1101] 

[Filed emergency 6/13/01 after Notice 4/18/01-published 7/11/01, effective 7/l/01] 
[Filed emergency 6/13/0l-published 7/11/01, effective 7/1/01] 

OTwoARCs 

[Filed 6/13/01, Notice 4/18/01-published 7111/01, effective 9/1/01] 
[Filed 11114/01, Notice 10/3/01-published 12112/01, effective 2/1/02]0 

[Filed 12/12/01, Notice 7/11/01-published l/9/02, effective 3/1/02] 
[Filed 12/12/01, Notice 10/17/01-published 1/9/02, effective 3/l/02]0 

[Filed emergency 1/9/02 after Notice 11114/01-published 2/6/02, effective 2/l/02] 
[Filed l/9/02, Notice 11114/01-published 2/6/02, effective 4/1/02] 
[Filed 3/13/02, Notice 1/23/02-published 4/3/02, effective 6/l/02] 
[Filed 7/15/02, Notice 5/1/02-published 817/02, effective 10/1/02] 

[Filed emergency 11/18/02-published 12/ll/02, effective 12/15/02*] 
[Filed emergency 6112/03-published 7/9/03, effective 7/l/03] 

[Filed 9/22/03, Notice 7/9/03-published I 0/15/03, effective 12/1/03 ]0 
[Filed emergency 6/14/04 after Notice 4/28/04-published 717/04, effective 7/l/04] 

[Filed 8/12/04, Notice 6/23/04-published 9/1/04, effective 11/1/04] 

*December 15,2002, e1Teclivedaleof77.37( 14)"e"(2) and 77.39( 13)"e" delayed 70 days by lhe Adminislralive Rules Review Comminee at ils meeting 
held December I 0, 2002; a1 its meeting held February 21, 2003, I he Commillee delayed the effective date unlil adjournmcm of I he 2003 Session of the 
General Assembly. 
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78.24(3) Payment will not be approved for the following services: 
a. Psychological examinations performed without relationship to evaluations or psychotherapy 

for a specific condition, symptom, or complaint. 
b. Psychological examinations covered under Part B of Medicare, except for the Part B Medicare 

deductible and coinsurance. 
c. Psychological examinations employing unusual or experimental instrumentation. 
d. Individual and group psychotherapy without specification of condition, symptom, or com-

plaint. 
e. Sensitivity training, marriage enrichment, assertiveness training, growth groups or marathons, 

or psychotherapy for nonspecific conditions of distress such as job dissatisfaction or general unhappi
ness. 

78.24(4) Rescinded lAB 10/12/94, effective 1211/94. 
78.24(5) The following services shall require review by a consultant to the department. 
a. Protracted therapy beyond 16 visits. These cases shall be reviewed following the sixteenth 

therapy session and periodically thereafter. 
b. Any service which does not appear necessary or appears to fall outside the scope of what is 

professionally appropriate or necessary for a particular condition. 
This rule is intended to implement Iowa Code sections 249A.4 and 249A.l5. 

441-78.25(249A) Maternal health centers. Payment will be made for prenatal and postpartum 
medical care, care coordination, health education, and transportation to receive prenatal and postpar
tum services. Payment will be made for enhanced perinatal services for persons determined high risk. 
These services include additional health education services, nutrition counseling, social services, 
additional care coordination services, and one postpartum home visit. Maternal health centers shall 
provide trimester and postpartum reports to the referring physician. Risk assessments using Form 
470-2942, Medicaid Prenatal Risk Assessment, shall be completed twice during a Medicaid recipient's 
pregnancy. 

Maternal health centers which wish to administer vaccines which are available through the vaccines 
for children program to Medicaid recipients shall enroll in the vaccines for children program. In lieu of 
payment, vaccines available through the vaccines for children program shall be accessed from the de
partment of public health for Medicaid recipients. Maternal health centers shall receive reimburse
ment for the administration of vaccines to Medicaid recipients. 

78.25(1) Provider qualifications. 
a. Prenatal and postpartum medical services shall be provided by a physician, a physician assis

tant, or a nurse practitioner employed by or on contract with the center. Medical services performed by 
maternal health centers shall be performed under the supervision of a physician. Nurse practitioners 
and physician assistants performing under the supervision of a physician must do so within the scope of 
practice of that profession, as defined by Iowa Code chapters 152 and l48C, respectively. 

b. Care coordination services shall be provided by a registered nurse; a person with at least a 
bachelor's degree in social work, counseling, sociology, family and community services, health or hu
man development, health education, individual and family studies, or psychology; a person with a de
gree in dental hygiene; a licensed practical nurse; or a paraprofessional working under the direct super
vision of a health professional. 

c. Education services and postpartum home visits shall be provided by a registered nurse. 
d. Nutrition services shall be provided by a licensed dietitian. 
e. Psychosocial services shall be provided by a person with at least a bachelor's degree in social 

work, counseling, sociology, psychology, family and community services, health or human develop
ment, health education, or individual and family studies. 
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78.25(2) Services covered for all pregnant women. Services provided may in~lude: 
a. Prenatal and postpartum medical care. 
b. Health education, which shall include: 
(I) Importance of continued prenatal care. 

lAC 9/1/04 

(2) Normal changes of pregnancy including both maternal changes and fetal changes. 
(3) Self-care during pregnancy. 
( 4) Comfort measures during pregnancy. 
(5) Danger signs during pregnancy. 
(6) Labor and delivery including the normal process of labor, signs of labor, coping skills, danger 

signs, and management of labor. 
(7) Preparation for baby including feeding, equipment, and clothing. 
(8) Education on the use of over-the-counter drugs. 
(9) Education about HIV protection. 
c. Care coordination services, which shall include: 
(I) Presumptive eligibility. 
(2) Referral to WIC. 
(3) Referral for dental services. 
(4) Referral to physician or midlevel practitioners. 
(5) Risk assessment. 
(6) Arrangements for delivery, as appropriate. 
(7) Arrangements for prenatal classes. 
(8) Departmental multiprogram application. 
(9) Hepatitis screen. 
(10) Referral for eligible services. 
d. Transportation to receive prenatal and postpartum services that is not payable under rule 

441-78.11(249A) or 441-78.13(249A). 
e. Dental hygiene services within the scope of practice as defined by the board of dental examin

ers at 650-paragraph 10.5(3)"b." 
78.25(3) Enhanced services covered for women with high-risk pregnancies. Enhanced perinatal 

services may be provided to a patient who has been determined to have a high-risk pregnancy as docu
mented by Form 470-2942, Medicaid Prenatal Risk Assessment. An appropriately trained physician 
or advanced registered nurse practitioner must be involved in staffing the patients receiving enhanced 
services. 

Enhanced services are as follows: 
a. Care coordination, the coordination of comprehensive prenatal services, which shall include: 
(1) Developing an individual plan of care based on the client's needs, including pregnancy and 

personal and interpersonal issues. This package includes counseling (such as coaching, supporting, 
educating, listening, encouraging, and feedback), referral, and assistance for other specified services 
such as mental health. 

(2) Ensuring that the client receives all components as appropriate (medical, education, nutrition, 
psychosocial, and postpartum home visit). 

(3) Risk tracking. 
b. Education, which shall include as appropriate education about the following: 
(I) High-risk medical conditions. 
(2) High-risk sexual behavior. 
(3) Smoking cessation. 
(4) Alcohol usage education. 
(5) Drug usage education. 
(6) Environmental and occupational hazards. 
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b. Rescinded lAB 1/8/03, effective 111/03. 
c. Recipients under 18 years of age receiving HCBS MR waiver services. 
78.33(2) Payment for services pursuant to 441-Chapter 90 to recipients under age 18 who have 

a primary diagnosis of mental retardation or developmental disabilities as defined in rule 
441-90.1 (249A) and are residing in a child welfare decategorization county shall be made when the 
following conditions are met: 

a. The child welfare decategorization county has entered into an agreement with the department 
certifying that the state match for case management is available within funds allocated for the purpose 
of decategorization. 

b. The child welfare decategorization county has executed an agreement to remit the non federal 
share of the cost of case management services to the enhanced mental health, mental retardation and 
developmental disabilities services fund administered by the department. 

c. The child welfare decategorization county has certified that the funds remitted for the nonfed
eral share of the cost of case management services are not federal funds. 

78.33(3) Payment will be approved for case management services pursuant to 441-Chapter 186 
to recipients under 18 years of age who are receiving or are in need of child welfare services as defined 
in 441-Chapter 186. 

441-78.34(249A) HCBS ill and handicapped waiver services. Payment will be approved for the 
following services to clients eligible for HCBS ill and handicapped waiver services as established in 
441-Chapter 83. Services must be billed in whole units. 

78.34(1) Homemaker services. Homemaker services are those services provided when the client 
lives alone or when the person who usually performs these functions for the client needs assistance 
with performing the functions. A unit of service is one hour. Components of the service are directly 
related to the care of the client and include: 

a. Essential shopping: shopping for basic need items such as food, clothing or personal care 
items, or drugs. 

b. Limited housecleaning: maintenance cleaning such as vacuuming, dusting, scrubbing floors, 
defrosting refrigerators, cleaning stoves, cleaning medical equipment, washing and mending clothes, 
washing personal items used by the client, and dishes. 

c. Rescinded lAB 9/30/92, effective 12/l/92. 
d. Meal preparation planning and preparing balanced meals. 
78.34(2) Home health services. Home health services are personal or direct care services provided 

to the client which are not payable under Medicaid as set forth in rule 441-78.9(249A). A unit of 
service is a visit. 

a. Components of the service include, but are not limited to: 
( 1) Observation and reporting of physical or emotional needs. 
(2) Helping a client with bath, shampoo, or oral hygiene. 
(3) Helping a client with toileting. 
(4) Helping a client in and out of bed and with ambulation. 
(5) Helping a client reestablish activities of daily living. 
(6) Assisting with oral medications ordered by the physician which are ordinarily self-administered. 
(7) Performing incidental household services which are essential to the client's health care at home 

and are necessary to prevent or postpone institutionalization in order to complete a full unit of service. 
(8) Accompaniment to medical services or transport to and from school. 
b. In some cases, a nurse may provide home health services if the health of the client is such that 

the agency is unable to place an aide in that situation due to limitations by state law or in the event that 
the agency's Medicare certification requirements prohibit the aide from providing the service. It is not 
permitted for the convenience of the provider. 

c. Skilled nursing care is not covered. 
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78.34(3) Adult day care sen1ices. Adult day care services provide an organized program of sup
portive care in a group environment to persons who need a degree of supervision and assistance on a 
regular or intermittent basis in a day care center. A unit of service is a half day ( 1 to 4 hours), a full day 
(4 to 8 hours), or an extended day (8 to I 2 hours). Components of the service are as set forth in rule 
441-171.6(234) or the department of elder affairs rule 321-24. 7(231 ). 

78.34(4) Nursing care sen,ices. Nursing care services are services which are included in the plan 
of treatment approved by the physician and which are provided by licensed nurses to consumers in the 
home and community. The services shall be reasonable and necessary to the treatment of an illness or 
injury and include all nursing tasks recognized by the Iowa board of nursing. A unit of service is a visit. 

78.34(5) Respite care services. Respite care services are services provided to the consumer that 
give temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver 
would provide during that time period. The purpose of respite care is to enable the consumer to remain 
in the consumer's current living situation. 

a. Services provided outside the consumer's home shall not be reimbursable if the living unit 
where respite is provided is reserved for another person on a temporary leave of absence. 

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as deter
mined by the consumer's interdisciplinary team. 

c. A unit of service is one hour. 
d. Respite care is not to be provided to persons during the hours in which the usual caregiver is 

employed except when the consumer is attending a camp. Respite cannot be provided to a consumer 
whose usual caregiver is a consumer-directed attendant care provider for the consumer. 

e. The interdisciplinary team shall determine if the consumer will receive basic individual re
spite, specialized respite, or group respite as defined in rule 441-83.1 (249A). 

f. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed. 
g. Respite services provided for a period exceeding 24 consecutive hours to three or more indi

viduals who require nursing care because of a mental or physical condition must be provided by a 
health care facility licensed as described in Iowa Code chapter 135C. 

78.34(6) Counseling services. Counseling services are face-to-face mental health services pro
vided to the client and caregiver by a mental health professional as defined in rule 
441-24.61 (225C,230A) to facilitate home management of the client and prevent institutionalization. 
Counseling services are nonpsychiatric services necessary for the management of depression, assis
tance with the grief process, alleviation of psychosocial isolation and support in coping with a disabili
ty or illness, including terminal illness. Counseling services may be provided both for the purpose of 
training the client's family or other caregiver to provide care, and for the purpose of helping the client 
and those caring for the client to adjust to the client's disability or terminal condition. Counseling ser
vices may be provided to the client's caregiver only when included in the case plan for the client. 

Payment will be made for individual and group counseling. A unit of individual counseling for the 
waiver client or the waiver client and the client's caregiver is 15 minutes. A unit of group counseling is 
one hour. Payment for group counseling is based on the group rate divided by six, or, if the number of 
persons who comprise the group exceeds six, the actual number of persons who comprise the group. 

78.34(7) Consumer-directed attendant care sen,ice. Consumer-directed attendant care services 
are service activities performed by a person to help a consumer with self-care tasks which the consum
er would typically do independently if the consumer were otherwise able. 

a. The service activities may include helping the consumer with any of the following nonskillcd 
service activities: 

( I) Dressing. 
(2) Bath, shampoo, hygiene, and grooming. 
(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is 

recommended that the provider receive certification of training and return demonstration for transfer
ring. Certification for this is available through the area community colleges. 
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( 4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the 
provider receive certification of training and return demonstration for catheter assistance. Certifica
tion for this is available through the area community colleges. 

(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves. 
(6) Housekeeping services which are essential to the consumer's health care at home. 
(7) Medications ordinarily self-administered including those ordered by a physician or other qual

ified health care provider. It is recommended the provider successfully complete a medication aide 
course administered by an area community college. 

(8) Wound care. 
(9) Assistance needed to go to or return from a place of employment and assistance with job

related tasks while the consumer is on the job site. The cost of transportation for the consumer and 
assistance with understanding or performing the essential job functions are not included in consumer
directed attendant care services. 

(1 0) Cognitive assistance with tasks such as handling money and scheduling. 
(II) Fostering communication through interpreting and reading services as well as assistive de

vices for communication. 
( 12) Assisting or accompanying a consumer in using transportation essential to the health and wel

fare of the consumer. The cost of the transportation is not included. 
b. The service activities may include helping the consumer with any of the following skilled ser

vices under the supervision of a licensed nurse or licensed therapist working under the direction of a 
physician. The licensed nurse or therapist shall retain accountability for actions that are delegated. 
The licensed nurse or therapist shall ensure appropriate assessment, planning, implementation, and 
evaluation. The licensed nurse or therapist shall make on-site supervisory visits every two weeks with 
the provider present. The cost of the supervision provided by the licensed nurse or therapist shall be 
paid from private insurance and other third-party payment sources, Medicare, the regular Medicaid 
program, or the early periodic screening diagnosis and treatment program before accessing the HCBS 
waiver. 

(I) Tube feedings of consumers unable to eat solid foods. 
(2) Intravenous therapy administered by a registered nurse. 
(3) Parenteral injections required more than once a week. 
(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and 

changing of Foley catheters when required. 
(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and 

ventilator. 
(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist. 
(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of mo

tion exercises, ambulation training, restorative nursing services, reteaching the activities of daily liv
ing, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation, 
and behavior modification. 

(8) Colostomy care. 
(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of 

terminal conditions. 
(I 0) Postsurgical nursing care. 
(II) Monitoring medications requiring close supervision because of fluctuating physical or psy

chological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic 
drugs, or narcotics. 

( 12) Preparing and monitoring response to therapeutic diets. 
( 13) Recording and reporting of changes in vital signs to the nurse or therapist. 
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c. A unit of service is I hour, or one 8- to 24-hour day provided by an individual or an agency. ~ 
Each service shall be billed in whole units. 

d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 
health care shall be responsible for selecting the person or agency who will provide the components of 
the attendant care services to be provided. 

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 
health care shall determine the components of the attendant care services to be provided with the per
son who is providing the services to the consumer. 

f. The service activities may not include parenting or child care for or on behalf of the consumer. 
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 

health care and the provider shall complete and sign Form 470-3372, HCBS Consumer-Directed 
Attendant Care Agreement. A copy of the completed agreement shall be attached to the service plan, 
which is signed by the service worker prior to the initiation of services, and kept in the consumer's and '.._! 
department's records. 

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the care plan shall address how consumer-directed attendant care services will be monitored to 
ensure the consumer's needs are being adequately met. If the guardian or attorney in fact is the service 
provider, the service plan shall address how the service worker or case manager shall oversee service 
provision. 

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that 
the service has been provided as presented on the claim. 

j. The frequency or intensity of services shall be indicated in the service plan. 
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any / 

other HCBS waiver services. 
I. Consumer-directed attendant care services may be provided to a recipient of in-home health-

related care services, but not at the same time. 
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has 

given advanced direction for the service provision. 
78.34(8) Interim medical monitoring and treatment services. Interim medical monitoring and 

treatment services are monitoring and treatment of a medical nature requiring specially trained care
givers beyond what is normally available in a day care setting. The services must be needed to allow 
the consumer's usual caregivers to be employed or, for a limited period of time, for academic or voca
tional training of a usual caregiver; due to the hospitalization, treatment for physical or mental illness, 
or death of a usual caregiver; or during a search for employment by a usual caregiver. 

a. Service requirements. Interim medical monitoring and treatment services shall: 
(I) Provide experiences for each consumer's social, emotional, intellectual, and physical devel

opment; 
(2) Include comprehensive developmental care and any special services for a consumer with spe

cial needs; and 
(3) Include medical assessment, medical monitoring, and medical intervention as needed on a reg

ular or emergency basis. 
b. Interim medical monitoring and treatment services may include supervision to and from 

school. 
c. Limitations. 
(I) A maximum of 12 one-hour units of service is available per day. 
(2) Covered services do not include a complete nutritional regimen. 
(3) Interim medical monitoring and treatment services may not duplicate any regular Medicaid or 

waiver services provided under the state plan. 
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(4) Interim medical monitoring and treatment services may be provided only in the consumer's 
home, in a registered group child care home, in a registered family child care home, in a licensed child 
care center, or during transportation to and from school. 

(5) The staff-to-consumer ratio shall not be less than one to six. 
d. A unit of service is one hour. 
78.34(9) Home and vehicle modifications. Covered home and vehicle modifications are those 

physical modifications to the consumer's home or vehicle listed below that directly address the con
sumer's medical or remedial need. Covered modifications must be necessary to provide for the health, 
welfare, or safety of the consumer and enable the consumer to function with greater independence in 
the home or vehicle. 

a. Modifications that are necessary or desirable without regard to the consumer's medical or re
medial need and that would be expected to increase the fair market value of the home or vehicle, such as 
furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as specifi
cally included below. Repairs are also excluded. 

b. Only the following modifications are covered: 
(I) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens. 
(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, wa-

ter faucet controls, and accessible showers and sink areas. 
(3) Grab bars and handrails. 
( 4) Turnaround space adaptations. 
(5) Ramps, lifts, and door, hall and window widening. 
(6) Fire safety alarm equipment specific for disability. 
(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices di

rectly related to the consumer's disability. 
(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications 

already installed in a vehicle. 
(9) Keyless entry systems. 
(10) Automatic opening device for home or vehicle door. 
(II) Special door and window locks. 
( 12) Specialized doorknobs and handles. 
( 13) Plexiglas replacement for glass windows. 
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs. 
( 15) Motion detectors. 
(16) Low-pile carpeting or slip-resistant flooring. 
( 17) Telecommunications device for the deaf. 
( 18) Exterior hard-surface pathways. 
( 19) New door opening. 
(20) Pocket doors. 
(21) Installation or relocation of controls, outlets, switches. 
(22) Air conditioning and air filtering if medically necessary. 
(23) Heightening of existing garage door opening to accommodate modified van. 
(24) Bath chairs. 
c. A unit of service is the completion of needed modifications or adaptations. 
d. All modifications and adaptations shall be provided in accordance with applicable federal, 

state, and local building and vehicle codes. 
e. Services shall be performed following department approval of a binding contract between the 

enrolled home and vehicle modification provider and the consumer. 
f. The contract shall include, at a minimum, the work to be performed, cost, time frame for work 

completion, and assurance of liability and workers' compensation coverage. 
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g. Service payment shall be made to the enrolled home and vehicle modification provider. lfap-~ 
plicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle 
modification provider following completion of the approved modifications. Payment of up to $6,000 
per year may be made to certified providers upon satisfactory completion of the service. The service 
worker shall encumber up to $500 per month within the monthly dollar cap allowed for the consumer 
until the amount of the modification is reached within the 12-month period. 

h. Services shall be included in the consumer's service plan and shall exceed the Medicaid state 
plan services. 

78.34(10) Personal emergency response system. A personal emergency response system is an 
electronic device that transmits a signal to a central monitoring station to summon assistance in the 
event of an emergency when the consumer is alone. 

a. The required components of the system are: 
(I) An in-home medical communications transmitter and receiver. 
(2) A remote, portable activator. 
(3) A central monitoring station with backup systems staffed by trained attendants at all times. 
( 4) Current data tiles at the central monitoring station containing response protocols and personal, 

medical, and emergency information for each consumer. 
b. The service shall be identified in the consumer's service plan. 
c. A unit of service is a one-time installation fee or one month of service. 
d. Maximum units per state fiscal year shall be the initial installation and 12 months of service. 
78.34(11) Home-delivered meals. Home-delivered meals means meals prepared elsewhere and 

delivered to a waiver recipient at the recipient's residence. Each meal shall ensure the recipient re
ceives a minimum of one-third of the daily recommended dietary allowance as established by the Food 
and Nutrition Board of the National Research Council of the National Academy of Sciences. The meal . 
may also be a liquid supplement that meets the minimum one-third standard. When a restaurant pro- · -
vi des the home-delivered meal, the recipient is required to have a nutritional consultation. The nutri- \..._,1 
tional consultation includes contact with the restaurant to explain the dietary needs of the client and 
what constitutes the minimum one-third daily dietary allowance_. 

A maximum of 14 meals is allowed per week. A unit of service is a meal. 
78.34(12) Nutritional counseling. Nutritional counseling services may be provided for a nutrition

al problem or condition of such a degree of severity that nutritional counseling beyond that normally 
expected as part of the standard medical management is warranted. A unit of service is 15 minutes. 

This rule is intended to implement Iowa Code section 249A.4. 



lAC 9/l/04 Human Services[441] Ch 78, p.99 

78.37(5) Nursing care services. Nursing care services are services provided by licensed agency 
nurses to clients in the home which are ordered by and included in the plan of treatment established by 
the physician. The services are reasonable and necessary to the treatment of an illness or injury and 
include: observation; evaluation; teaching; training; supervision; therapeutic exercise; bowel and 
bladder care; administration of medications; intravenous, hypodermoclysis, and enteral feedings; skin 
care; preparation of clinical and progress notes; coordination of services and informing the physician 
and other personnel of changes in the patient's condition and needs. 

A unit of service is one visit. Nursing care service can pay for a maximum of eight nursing visits per 
month for intermediate level of care persons. There is no limit on the maximum visits for skilled level 
of care persons. 

78.37(6) Respite care services. Respite care services are services provided to the consumer that 
give temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver 

~ would provide during that time period. The purpose of respite care is to enable the consumer to remain 
in the consumer's current living situation. 

a. Services provided outside the consumer's home shall not be reimbursable if the living unit 
where respite is provided is reserved for another person on a temporary leave of absence. 

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as deter
mined by the consumer's interdisciplinary team. 

c. A unit of service is one hour. 
d. The interdisciplinary team shall determine if the consumer will receive basic individual res

pite, specialized respite or group respite as defined in rule 441-83.21(249A). 
e. When respite care is provided, the provision of, or payment for, other duplicative services un

der the waiver is precluded. 
f A maximum of 14 consecutive days of 24-hour respite care may be reimbursed. 

V g. Respite services provided for a period exceeding 24 consecutive hours to three or more indi
viduals who require nursing care because of a mental or physical condition must be provided by a 
health care facility licensed as described in Iowa Code chapter 135C. 

h. Respite care is not to be provided to persons during the hours in which the usual caregiver is 
employed except when the consumer is attending a camp. Respite cannot be provided to a consumer 
whose usual caregiver is a consumer-directed attendant care provider for the consumer. 

78.37(7) Chore services. Chore services include the following services: window and door mainte
nance, such as hanging screen windows and doors, replacing windowpanes, and washing windows; 
minor repairs to walls, floors, stairs, railings and handles; heavy cleaning which includes cleaning at
tics or basements to remove fire hazards, moving heavy furniture, extensive wall washing, floor care or 
painting and trash removal; and yard work such as mowing lawns, raking leaves and shoveling walks. 
A unit of service is one-half hour. 

78.37(8) Home-delivered meals. Home-delivered meals means meals prepared elsewhere and de-
\.,../li vered to a waiver recipient at the recipient's residence. Each meal shall ensure the recipient receives a 

minimum of one-third of the daily recommended dietary allowance as established by the Food and 
Nutrition Board of the National Research Council of the National Academy of Sciences. The meal 
may also be a liquid supplement which meets the minimum one-third standard. When a restaurant pro
vides the home-delivered meal, the recipient is required to have a nutritional consultation. The nutri
tional consultation includes contact with the restaurant to explain the dietary needs of the client and 
explain what constitutes the minimum one-third daily dietary allowance. 

A maximum of 14 meals is allowed per week. A unit of service is a meal. 
78.37(9) Home and vehicle modification. Covered home and vehicle modifications are those 

physical modifications to the consumer's home or vehicle listed below that directly address the con
sumer's medical or remedial need. Covered modifications must be necessary to provide for the health, 
welfare, or safety of the consumer and enable the consumer to function with greater independence in 

\...,) the home or vehicle. 
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a. Modifications that are necessary or desirable without regard to the consumer's medical or re- \,.,/ 
medial need and that would be expected to increase the fair market value of the home or vehicle, such as 
furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as specifi-
cally included below. Repairs are also excluded. 

b. Only the following modifications are covered: 
(I) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens. 
(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, wa-

ter faucet controls, and accessible showers and sink areas. 
(3) Grab bars and handrails. 
(4) Turnaround space adaptations. 
(5) Ramps, lifts, and door, hall and window widening. 
(6) Fire safety alarm equipment specific for disability. 
(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices di- \..,.! 

rectly related to the consumer's disability. 
(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications 

already installed in a vehicle. 
(9) Keyless entry systems. 
( 1 0) Automatic opening device for home or vehicle door. 
( 11) Special door and window locks. 
(12) Specialized doorknobs and handles. 
(13) Plexiglas replacement for glass windows. 
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs. 
( 15) Motion detectors. 
(16) Low-pile carpeting or slip-resistant flooring. ~ , 
( 17) Telecommunications device for the deaf. .......,. 
( 18) Exterior hard-surface pathways. 
( 19) New door opening. 
(20) Pocket doors. 
(21) Installation or relocation of controls, outlets, switches. 
(22) Air conditioning and air filtering if medically necessary. 
(23) Heightening of existing garage door opening to accommodate modified van. 
(24) Bath chairs. 
c. A unit of service is the completion of needed modifications or adaptations. 
d. All modifications and adaptations shall be provided in accordance with applicable federal, 

state, and local building and vehicle codes. 
e. Services shall be performed following department approval of a binding contract between the 

enrolled home and vehicle modification provider and the consumer. '.,/ 
f. The contract shall include, at a minimum, the work to be performed, cost, time frame for work 

completion, and assurance of liability and workers' compensation coverage. 
g. Service payment shall be made to the enrolled home and vehicle modification provider. If ap

plicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle 
modification provider following completion of the approved modifications. 

h. Services shall be included in the consumer's service plan and shall exceed the Medicaid state 
plan services. 

78.37(10) Mental health outreach. Mental health outreach services are services provided in are
cipient's home to identify, evaluate, and provide treatment and psychosocial support. The services can 
only be provided on the basis of a referral from the Case Management Program for the Frail Elderly 
(CMPFE) interdisciplinary team. A unit of service is 15 minutes. 
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~ h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the care plan shall address how consumer-directed attendant care services will be monitored to 
ensure the consumer's needs are being adequately met. If the guardian or attorney in fact is the service 
provider, the service plan shall address how the service worker or case manager shall oversee service 
provision. 

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that 
the service has been provided as presented on the claim. 

j. The frequency or intensity of services shall be indicated in the service plan. 
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any 

other HCBS waiver services. 
I. Consumer-directed attendant care services may be provided to a recipient of in-home health-

~ related care services, but not at the same time. 
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has 

given advanced direction for the service provision. 
This rule is intended to implement Iowa Code section 249A.4. 

441-78.38(249A) HCBS AIDS/HIV waiver services. Payment will be approved for the following 
services to clients eligible for the HCBS AIDS/HIV waiver services as established in 441-Chapter 
83. Services must be billed in whole units. 

78.38(1) Counseling services. Counseling services are face-to-face mental health services pro
vided to the client and caregiver by a mental health professional as defined in rule 
441-24.61 (225C,230A) to facilitate home management of the client and prevent institutionalization. 
Counseling services are nonpsychiatric services necessary for the management of depression, assis-

~ tance with the grief process, alleviation of psychosocial isolation and support in coping with a disabili
ty or illness, including terminal illness. Counseling services may be provided both for the purpose of 
training the client's family or other caregiver to provide care, and for the purpose of helping the client 
and those caring for the client to adjust to the client's disability or terminal condition. Counseling ser
vices may be provided to the client's caregiver only when included in the case plan for the client. 

Payment will be made for individual and group counseling. A unit of individual counseling for the 
waiver client or the waiver client and the client's caregiver is 15 minutes. A unit of group counseling is 
one hour. Payment for group counseling is based on the group rate divided by six, or, if the number of 
persons who comprise the group exceeds six, the actual number of persons who comprise the group. 

78.38(2) Home health aide services. Home health aide services are personal or direct care services 
provided to the client which are not payable under Medicaid as set forth in rule 441-78.9(249A). A 
unit of service is a visit. Components of the service are: 

~ a. Observation and reporting of physical or emotional needs. 
b. Helping a client with bath, shampoo, or oral hygiene. 
c. Helping a client with toileting. 
d. Helping a client in and out of bed and with ambulation. 
e. Helping a client reestablish activities of daily living. 
f. Assisting with oral medications ordinarily self-administered and ordered by a physician. 
g. Performing incidental household services which are essential to the client's health care at 

home and are necessary to prevent or postpone institutionalization in order to complete a full unit of 
service. 
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78.38(3) Homemaker sen•ices. Homemaker services are those services provided when the client V 
lives alone or when the person who usually performs these functions for the client needs assistance 
with performing the functions. A unit of service is one hour. Components of the service are directly 
related to the care of the client and are: 

a. Essential shopping: shopping for basic need items such as food, clothing or personal care 
items, or drugs. 

b. Limited housecleaning: maintenance cleaning such as vacuuming, dusting, scrubbing floors, 
defrosting refrigerators, cleaning stoves, cleaning medical equipment, washing and mending clothes, 
washing personal items used by the client, and dishes. 

c. Accompaniment to medical or psychiatric services or for children aged 18 and under to school. 
d. Meal preparation: planning and preparing balanced meals. 
78.38(4) Nursing care sen,ices. Nursing care services are services provided by licensed agency 

nurses to clients in the home which are ordered by and included in the plan of treatment established by \..,.,/ 
the physician. The services shall be reasonable and necessary to the treatment of an illness or injury 
and include: observation; evaluation; teaching; training; supervision; therapeutic exercise; bowel and 
bladder care; administration of medications; intravenous and enteral feedings; skin care; preparation 
of clinical and progress notes; coordination of services; and informing the physician and other person-
nel of changes in the patient's conditions and needs. A unit of service is a visit. 

78.38(5) Respite care services. Respite care services are services provided to the consumer that 
give temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver 
would provide during that time period. The purpose of respite care is to enable the consumer to remain 
in the consumer's current living situation. 

a. Services provided outside the consumer's home shall not be reimbursable if the living unit 
where respite is provided is otherwise reserved for another person on a temporary leave of absence. -

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as deter-~ 
mined by the consumer's interdisciplinary team. 

c. A unit of service is one hour. 
d. The interdisciplinary team shall determine if the consumer will receive basic individual res

pite, specialized respite or group respite as defined in rule 441-83.41(249A). 
e. When respite care is provided, the provision of, or payment for, other duplicative services un-

der the waiver is precluded. 
f. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed. 
g. Respite services provided for a period exceeding 24 consecutive hours to three or more indi

viduals who require nursing care because of a mental or physical condition must be provided by a 
health care facility licensed as described in Iowa Code chapter 135C. 

h. Respite care is not to be provided to persons during the hours in which the usual caregiver is 
employed except when the consumer is attending a camp. Respite cannot be provided to a consumer~ 
whose usual caregiver is a consumer-directed attendant care provider for the consumer. 

78.38(6) Home-delivered meals. Home-delivered meals means meals prepared elsewhere and de
livered to a waiver recipient at the recipient's residence. Each meal shall ensure the recipient receives a 
minimum of one-third of the daily recommended dietary allowance as established by the Food and 
Nutrition Board of the National Research Council of the National Academy of Sciences. The meal 
may also be a liquid supplement which meets the minimum one-third standard. A maximum of 14 
meals is allowed per week. A unit of service is a meal. 

78.38(7) Adult day care sen,ices. Adult day care services provide an organized program of sup
portive care in a group environment to persons who need a degree of supervision and assistance on a 
regular or intermittent basis in a day care center. A unit of service is a half day (I to 4 hours), a full day 
( 4 to 8 hours), or an extended day (8 to 12 hours). Components of the service are as set forth in rule 
441-171.6(234) or the department of elder affairs rule 321-24. 7(231 ). 
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1...,.1 78.38(8) Consumer-directed allendalll care service. Consumer-directed auendant care services 
are service activities performed by a person to help a consumer with self-care tasks which the consum
er would typically do independently if the consumer were otherwise able. 

a. The service activities may include helping the consumer with any of the following nonskilled 
service activities: 

(1) Dressing. 
(2) Bath, shampoo, hygiene, and grooming. 
(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is 

recommended that the provider receive certification of training and return demonstration for transfer
ring. Certification for this is available through the area community colleges. 

( 4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the 
provider receive certification of training and return demonstration for catheter assistance. Certifica-

~ tion for this is available through the area community colleges. 
(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves. 
(6) Housekeeping services which are essential to the consumer's health care at home. 
(7) Medications ordinarily self-administered including those ordered by a physician or other qual

ified health care provider. It is recommended the provider successfully complete a medication aide 
course administered by an area community college. 

(8) Wound care. 
(9) Assistance needed to go to or return from a place of employment and assistance with job

related tasks while the consumer is on the job site. The cost of transportation for the consumer and 
assistance with understanding or performing the essential job functions are not included in consumer
directed attendant care services. 

(I 0) Cognitive assistance with tasks such as handling money and scheduling. 
\..) ( 11) Fostering communication through interpreting and reading services as well as assistive de-

vices for communication. 
( 12) Assisting or accompanying a consumer in using transportation essential to the health and wel

fare of the consumer. The cost of the transportation is not included. 
b. The service activities may include helping the consumer with any of the following skilled ser

vices under the supervision of a licensed nurse or licensed therapist working under the direction of a 
physician. The licensed nurse or therapist shall retain accountability for actions that are delegated. 
The licensed nurse or therapist shall ensure appropriate assessment, planning, implementation, and 
evaluation. The licensed nurse or therapist shall make on-site supervisory visits every two weeks with 
the provider present. The cost of the supervision provided by the licensed nurse or therapist shall be 
paid from private insurance and other third-party payment sources, Medicare, the regular Medicaid 
program, or the early periodic screening diagnosis and treatment program before accessing the HCBS 
waiver. 

\..,.) ( 1) Tube feedings of consumers unable to eat solid foods. 
(2) Intravenous therapy administered by a registered nurse. 
(3) Parenteral injections required more than once a week. 
(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and 

changing of Foley catheters when required. 
(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and 

ventilator. 
(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist. 
(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of mo

tion exercises, ambulation training, restorative nursing services, reteaching the activities of daily liv
ing, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation, 
and behavior modification. 

"--" (8) Colostomy care. 
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(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of \._,1 
terminal conditions. 

( 1 0) Postsurgical nursing care. 
(II) Monitoring medications requiring close supervision because of fluctuating physical or psy

chological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic 
drugs, or narcotics. 

( 12) Preparing and monitoring response to therapeutic diets. 
( 13) Recording and reporting of changes in vital signs to the nurse or therapist. 
c. A unit of service is I hour, or one 8- to 24-hour day provided by an individual or an agency. 

Each service shall be billed in whole units. 
d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 

health care shall be responsible for selecting the person or agency who will provide the components of 
the attendant care services to be provided. \.../ 

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 
health care shall determine the components of the attendant care services to be provided with the per-
son who is providing the services to the consumer. 

f The service activities may not include parenting or child care for or on behalf of the consumer. 
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 

health care and the provider shall complete and sign Form 470-3372, HCBS Consumer-Directed 
Attendant Care Agreement. A copy of the completed agreement shall be attached to the service plan, 
which is signed by the service worker prior to the initiation of services, and kept in the consumer's and 
department's records. 

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the care plan shall address how consumer-directed attendant care services will be monitored to 
ensure the consumer's needs are being adequately met. If the guardian or attorney in fact is the service V 
provider, the service plan shall address how the service worker or case manager shall oversee service 
provision. 

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that 
the service has been provided as presented on the claim. 

j. The frequency or intensity of services shall be indicated in the service plan. 
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any 

other HCBS waiver services. 
I. Consumer-directed attendant care services may be provided to a recipient of in-home health-

related care services, but not at the same time. 
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has 

given advanced direction for the service provision. 
This rule is intended to implement Iowa Code section 249A.4. 

441-78.39(249A) Federally qualified health centers. Payment shall be made for services as de
fined in Section 1905(a)(2)(C) of the Social Security Act. 

78.39(1) Utilization review. Utilization review shall be conducted of Medicaid recipients who ac
cess more than 24 outpatient visits in any 12-month period from physicians, advanced registered nurse 
practitioners, federally qualified health centers, other clinics, and emergency rooms. Refer to rule 
441-76.9(249A) for further information concerning the recipient lock-in program. 

78.39(2) Risk assessments. Risk assessments, using Form 470-2942, Medicaid Prenatal Risk As
sessment, shall be completed twice during a Medicaid recipient's pregnancy. If the risk assessment 
reflects a high-risk pregnancy, referral shall be made for enhanced services. See description of en
hanced services at subrule 78.25(3). 
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Federally qualified health centers which wish to administer vaccines which are available through 
the vaccines for children program to Medicaid recipients shall enroll in the vaccines for children pro
gram. In lieu of payment, vaccines available through the vaccines for children program shall be ac
cessed from the department of public health for Medicaid recipients. 

78.39(3) EPSDT care coordination. Payment for EPSDT care coordination services outlined in 
78.18(6) "b "(2)" I" to "7" is available to Medipass eligible providers as defined in rule 
441-88.41(249A) who accept responsibility for providing EPSDT care coordination services to the 
Medipass recipients under the age of 21 assigned to them on a monthly basis. All Medipass providers 
shall be required to complete Form 470-3183, Care Coordination Agreement, to reflect acceptance or 
denial of EPSDT care coordination responsibility. When the Medipass provider does not accept the 
responsibility, the Medipass patients assigned to the Medipass provider are automatically referred to 
the designated department of public health EPSDT care coordination agency in the recipient's geo
graphical area. Acknowledgment of acceptance of the EPSDT care coordination responsibility shall 
be for a specified period of time of no less than six months. Medipass providers who identify Medipass 
EPSDT recipients in need of transportation assistance beyond that available according to rule 
441-78.13(249 A) shall be referred to the designated department of public health agency assigned to 
the geographical area of the recipient's residence. 

This rule is intended to implement Iowa Code section 249A.4. 

441-78.40(249A) Advanced registered nurse practitioners. Payment shall be approved for ser
vices provided by advanced registered nurse practitioners within their scope of practice and the limita
tions of state law, with the exception of services not payable to physicians under rule 441-78.1 (249A) 
or otherwise not payable under any other applicable rule. 

78.40(1) Direct payment. Payment shall be made to advanced registered nurse practitioners direct
ly, without regard to whether the advanced registered nurse practitioner is employed by or associated 
with a physician, hospital, birth center, clinic or other health care provider recognized under state law. 
An established protocol between a physician and the advanced registered nurse practitioner shall not 
cause an advanced registered nurse practitioner to be considered auxiliary personnel of a physician, or 
an employee of a hospital, birth center, or clinic. 

78.40(2) Location of service. Payment shall be approved for services rendered in any location in 
which the advanced registered nurse practitioner is legally authorized to provide services under state 
law. The nurse practitioner shall have promptly available the necessary equipment and personnel to 
handle emergencies. 

78.40(3) Utilization review. Utilization review shall be conducted of Medicaid recipients who ac
cess more than 24 outpatient visits in any 12-month period from physicians, advanced registered nurse 
practitioners, other clinics, and emergency rooms. Refer to rule 441-76.9(249A) for further informa
tion concerning the recipient lock-in program. 

78.40(4) Vaccine administration. Advanced registered nurse practitioners who wish to administer 
vaccines which are available through the vaccines for children program to Medicaid recipients shall 
enroll in the vaccines for children program. In lieu of payment, vaccines available through the vac
cines for children program shall be accessed from the department of public health for Medicaid recipi
ents. Advanced registered nurse practitioners shall receive reimbursement for the administration of 
vaccines to Medicaid recipients. 

78.40(5) Prenatal risk assessment. Risk assessments, using Form 470-2942, Medicaid Prenatal 
Risk Assessment, shall be completed twice during a Medicaid recipient's pregnancy. If the risk assess
ment reflects a high-risk pregnancy, referral shall be made for enhanced services. (See description of 
enhanced services at subrule 78.25(3).) 

This rule is intended to implement Iowa Code section 249A.4. 



Ch 78, p.I08 Human Servicesl441J lAC 3/7/01,9/1/04 

441-78.41(249A) HCBS MR waiver services. Payment will be approved for the following services 
to consumers eligible for the HCBS MR waiver services as established in 441-Chapter 83 and as 
identified in the consumer's service plan. All services include the applicable and necessary instruc
tion, supervision, assistance and support as required by the consumer in achieving the consumer's life 
goals. The services, amount and supports provided under the HCBS MR waiver shall be delivered in 
the least restrictive environment and in conformity with the consumer's service plan. 

Reimbursement shall not be available under the waiver for any services that the consumer can ob
tain through the Medicaid state plan. 

All services shall be billed in whole units. 
78.41(1) Supported community living sen•ices. Supported community living services are provided 

by the provider within the consumer's home and community, according to the individualized consumer 
need as identified in the service plan pursuant to rule 441-83.67(249A). 

a. Available components of the service are personal and home skills training services, individual 
advocacy services, community skills training services, personal environment support services, trans
portation, and treatment services. 

(I) Personal and home skills training services are those activities which assist a consumer to de
velop or maintain skills for self-care, self-directedness, and care of the immediate environment. 

(2) "Individual advocacy services" means the act or process of representing the individual's rights 
and interests in order to realize the rights to which the individual is entitled and to remove barriers to 
meeting the individual's needs. 

(3) "Community skills training services" means activities which assist a person to develop or 
maintain skills allowing better participation in the community. Services shall focus on the following 
areas as they are applicable to individuals being served: 

I. Personal management skills training services are activities which assist a person to maintain or 
develop skills necessary to sustain oneself in the physical environment and are essential to the manage
ment of one's personal business and property. This includes self-advocacy skills. Examples of person
al management skills are the ability to maintain a household budget; plan and prepare nutritional 
meals; ability to use community resources such as public transportation, libraries, etc., and ability to 
select foods at the grocery store. 

2. Socialization skills training services are those activities which assist a consumer to develop or 
maintain skills which include self-awareness and self-control, social responsiveness, community par
ticipation, social amenities, and interpersonal skills. 

3. Communication skills training services are activities which assist a person to develop or main
tain skills including expressive and receptive skills in verbal and nonverbal language and the function
al application of acquired reading and writing skills. 

(4) "Personal and environmental support services" means activities and expenditures provided to 
or on behalf of a person in the areas of personal needs in order to allow the person to function in the least 
restrictive environment. 

(5) "Transportation services" means activities and expenditures designed to assist the person to 
travel from one place to another to obtain services or carry out life's activities. The service excludes 
transportation to and from work. 

(6) "Treatment services" means activities designed to assist the person to maintain or improve 
physiological, emotional and behavioral functioning and to prevent conditions that would present bar
riers to a person's functioning. Treatment services include physical or physiological treatment and 
psychotherapeutic treatment. 

I. Physiological treatment means activities including medication regimens designed to prevent, 
halt, control, relieve, or reverse symptoms or conditions which interfere with the normal functioning of 
the human body. The activities shall be provided by or under the supervision of a health care profes
sional certified or licensed to provide the treatment activity specified. 
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2. Psychotherapeutic treatment means activities provided to assist a person in the identification 
or modification of beliefs, emotions, attitudes, or behaviors in order to maintain or improve the per
son's functioning in response to the physical, emotional, and social environment. 

b. The supported community living services are intended to provide for the daily living needs of 
the consumer and shall be available as needed during any 24-hour period. Activities do not include 
those associated with vocational services, academics, day care, medical services, Medicaid case man
agement or other case management. Services are individualized supportive services provided in a vari
ety of community-based, integrated settings. 

(I) Supported community living services shall be available at a daily rate to consumers living out
side the home of their family, legal representative, or foster family and for whom a provider has prima
ry responsibility for supervision or structure during the month. This service will provide supervision 
or structure in identified time periods when another resource is not available. 

(2) Supported community living services shall be available at an hourly rate to consumers for 
whom a daily rate is not established. 

c. Services may be provided to a child or an adult. A maximum of three consumers receiving 
community-supported alternative living arrangements or HCBS MR services may reside in a living 
unit except providers meeting requirements set forth in 441-paragraph 77.37(14)"e." 

( l) Consumers may live within the home of their family or legal representative or within other 
types of typical community living arrangements. 

(2) Consumers of services living with families or legal representatives are not subject to the maxi
mum of three consumers in a living unit. 

*(3) Consumers may not live in licensed medical or health care facilities or in settings required to be 
licensed as medical or health care facilities. 

(4) Consumers aged 17 or under living within the horne of their family, legal representative, or 
foster families shall receive services based on development of adaptive, behavior, or health skills. 
Duration of services shall be based on age appropriateness and individual attention span. 

d. Rescinded lAB 2/5/03, effective 2/1/03. 
e. Transportation to and from a day program is not a reimbursable service. Maintenance and 

room and board costs are not reimbursable. 
f. Provider budgets shall reflect all staff-to-consumer ratios and shall reflect costs associated 

with consumers' specific support needs for travel and transportation, consulting, instruction, and envi
ronmental modifications and repairs, as determined necessary by the interdisciplinary team for each 
consumer. The specific support needs must be identified in the Medicaid case manager's service plan, 
the total costs shall not exceed $1570 per consumer per year, and the provider must maintain records to 
support the expenditures. A unit of service is: 

(I) One full calendar day when a consumer residing in the living unit receives on-site staff super
vision for 14 or more hours per day as an average over a 7-day week and the consumer's individual 
comprehensive plan or case plan identifies and reflects the need for this amount of supervision. 

(2) One hour when subparagraph (I) does not apply. 
g. The maximum number of units available per consumer is as follows: 
( l) 365 daily units per state fiscal year except a leap year when 366 daily units are available. 
(2) 5, II 0 hourly units are available per state fiscal year except a leap year when 5, 124 hourly units 

are available. 
h. The service shall be identified in the consumer's individual comprehensive plan. 
i. Services shall not be simultaneously reimbursed with other residential services, HCBS MR 

respite, Medicaid or HCBS MR nursing, or Medicaid or HCBS MR home health aide services. 

*Effective date of December 15, 2002, delayed 70 days by the Administrative Rules Review Comminee at its meeting held December 10, 2002: m its 
meeting held February 21, 2003. the Committee deh1ycd the effective date until adjournment of the 2003 Session of the General Assembly. 
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78.41(2) Respite services. Respite care services are services provided to the consumer that give 
temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver would 
provide during that time period. The purpose of respite care is to enable the consumer to remain in the 
consumer's current living situation. 

a. Services provided outside the consumer's home shall not be reimbursable if the living unit 
where the respite is provided is reserved for another person on a temporary leave of absence. 

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as deter-
mined by the consumer's interdisciplinary team. 

c. A unit of service is one hour. 
d. Payment for respite services shall not exceed $7,050 per the consumer's waiver year. 
e. The service shall be identified in the consumer's individual comprehensive plan. 
f Respite services shall not be simultaneously reimbursed with other residential or respite ser

vices, HCBS MR waiver supported community living services, Medicaid or HCBS MR nursing, or 
Medicaid or HCBS MR home health aide services. 

g. Respite care is not to be provided to persons during the hours in which the usual caregiver is 
employed except when the consumer is attending a camp. Respite cannot be provided to a consumer 
whose usual caregiver is a consumer-directed attendant care provider for the consumer. 

h. The interdisciplinary team shall determine if the consumer will receive basic individual res
pite, specialized respite or group respite as defined in rule 441-83.60(249A). 

i. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed. 
j. Respite services provided for a period exceeding 24 consecutive hours to three or more indi

viduals who require nursing care because of a mental or physical condition must be provided by a 
health care facility licensed as described in Iowa Code chapter 135C. 

78.41(3) Personal emergency response system. The personal emergency response system is an 
electronic component that transmits a coded signal via digital equipment to a central monitoring station. 
The electronic device allows a person to access assistance in the event of an emergency when alone. 

a. The necessary components of the system are: 
( 1) An in-home medical communications transceiver. 
(2) A remote, portable activator. 
(3) A central monitoring station with backup systems staffed by trained attendants 24 hours per 

day, seven days per week. 
( 4) Current data files at the central monitoring station containing response protocols and personal, 

medical and emergency information for each consumer. 
b. The service shall be identified in the consumer's individual comprehensive plan. 
c. A unit is a one-time installation fee or one month of service. 
d. Maximum units per state fiscal year are the initial installation and 12 months of service. 
78.41(4) Home and vehicle modifications. Covered home and vehicle modifications are those 

physical modifications to the consumer's home or vehicle listed below that directly address the con
sumer's medical or remedial need. Covered modifications must be necessary to provide for the health, 
welfare, or safety of the consumer and enable the consumer to function with greater independence in 
the home or vehicle. 

a. Modifications that are necessary or desirable without regard to the consumer's medical or re
medial need and that would be expected to increase the fair market value of the home or vehicle, such as 
furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as specifi
cally included below. Repairs are also excluded. 

b. Only the following modifications are covered: 
(I) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens. 
(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, wa-

ter faucet controls, and accessible showers and sink areas. 
(3) Grab bars and handrails. 



lAC 317/0 I, 9/1/04 Human Servicesl441] 

(4) Turnaround space adaptations. 
(5) Ramps, lifts, and door, hall and window widening. 
(6) Fire safety alarm equipment specific for disability. 

Ch 78, p.lll 

(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices di
rectly related to the consumer's disability. 

(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications 
already installed in a vehicle. 

(9) Keyless entry systems. 
(I 0) Automatic opening device for home or vehicle door. 
( 11) Special door and window locks. 
(12) Specialized doorknobs and handles. 
(13) Plexiglas replacement for glass windows. 
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs. 
( 15) Motion detectors. 
(16) Low-pile carpeting or slip-resistant flooring. 
( 17) Telecommunications device for the deaf. 
( 18) Exterior hard-surface pathways. 
(19) New door opening. 
(20) Pocket doors. 
(21) Installation or relocation of controls, outlets, switches. 
(22) Air conditioning and air filtering if medically necessary. 
(23) Heightening of existing garage door opening to accommodate modified van. 
(24) Bath chairs. 
c. A unit of service is the completion of needed modifications or adaptations. 
d. All modifications and adaptations shall be provided in accordance with applicable federal, 

state, and local building and vehicle codes. 
e. Services shall be performed following department approval of a binding contract between the 

enrolled home and vehicle modification provider and the consumer. 
f The contract shall include, at a minimum, the work to be performed, cost, time frame for work 

completion, and assurance of liability and workers' compensation coverage. 
g. Service payment shall be made to the enrolled home and vehicle modification provider. If ap

plicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle 
modification provider following completion of the approved modifications. 

h. Services shall be included in the consumer's service plan and shall exceed the Medicaid state 
plan services. 

78.41(5) Nursing services. Nursing services are individualized in-home medical services pro
vided by licensed nurses. Services shall exceed the Medicaid state plan services and be included in the 
consumer's individual comprehensive plan. 

a. A unit of service is one hour. 
b. A maximum of ten units are available per week. 
78.41(6) Home health aide services. Home health aide services are personal or direct care services 

provided to the consumer which are not payable under Medicaid as set forth in rule441-78.9(249A). 
Services shall include unskilled medical services and shall exceed those services provided under 
HCBS MR supported community living. Instruction, supervision, support or assistance in personal 
hygiene, bathing, and daily living shall be provided under supported community living. 

a. Services shall be included in the consumer's individual comprehensive plan. 
b. A unit is one hour. 
c. A maximum of 14 units are available per week. 
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78.41(7) Supported emplo.vmelll services. Supported employment services are individualized ser
vices associated with obtaining and maintaining competitive paid employment in the least restrictive 
environment possible, provided to individuals for whom competitive employment at or above mini
mum wage is unlikely and who, because of their disability, need intense and ongoing support to per
form in a work setting. Individual placements are the preferred service model. Covered services are 
those listed in paragraphs "a" and "b" that address the disability-related challenges to securing and 
keeping a job. 

a. Activities to obtain a job. 
( 1) Covered services provided to or on behalf of the consumer associated with obtaining competi

tive paid employment are the following: 
1. Initial vocational and educational assessment to develop interventions with the consumer or 

employer that affect work. 
2. Job development activities. 
3. On-site vocational assessment prior to employment. 
4. Disability-related support for vocational training or paid internships. 
5. Assistance in helping the consumer learn the skills necessary for job retention including skills 

to arrange and use supported employment transportation and job exploration. 
(2) Except as provided in subparagraph (3), all services provided to an individual for the purpose 

of obtaining employment during a 12-month period are one unit of service. 
(3) An individual may receive more than one unit of service for obtaining competitive employ

ment during a 12-month period only if the individual has been in competitive paid employment for a 
minimum of 30 consecutive days between units of service. 

(4) A unit of service is one job placement. A maximum of three units of service for obtaining em
ployment is available per 12-month period. 

b. Supports to maintain employment. 
(I) Covered services provided to or on behalf of the consumer associated with maintaining com-

petitive paid employment are the following: 
I. Individual work-related behavioral management. 
2. Job coaching. 
3. On-the-job or work-related crisis intervention. 
4. Assisting the consumer to use skills related to sustaining competitive paid employment, in-

cluding assistance with communication skills, problem solving, and safety. 
5. Consumer-directed attendant care services as defined in subrule 78.41 (8). 
6. Assistance with time management. 
7. Assistance with appropriate grooming. 
8. Employment-related supportive contacts. 
9. Employment-related transportation between work and home and to or from activities related 

to employment and disability. Other forms of community transportation (including car pools, cowork
ers. self or public transportation, families, and volunteers) must be attempted before transportation is 
provided as a supported employment service. 

I 0. On-site vocational assessment after employment. 
II. Employer consultation. 
(2) Services for maintaining employment may include services associated with sustaining con-

sumers in a team of no more than eight individuals with disabilities in a teamwork or "enclave" setting. 
(3) A unit of service is one hour. 
(4) A maximum of 40 units may be received per week. 
c. The following requirements apply to all supported employment services: 
(I) Employment-related adaptations required to assist the consumer within the performance of the 

consumer's job functions shall be provided by the provider as part of the services. 
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(2) Employment-related transportation between work and home and to or from activities related 
to employment and disability shall be provided by the provider as part of the services. Other forms of 
community transportation (car pools. coworkers, self or public transportation, families. volunteers) 
must be attempted before the service provider provides transportation. 

(3) The majority of coworkers at any employment site with more than two employees where con
sumers seek, obtain, or maintain employment must be persons without disabilities. In the performance 
of job duties at any site where consumers seek, obtain, or maintain employment, the consumer must 
have daily contact with other employees or members ofthe general public who do not have disabilities, 
unless the absence of daily contact with other employees or the general public is typical for the job as 
performed by persons without disabilities. 

( 4) All supported employment services shall provide individualized and ongoing support contacts 
at intervals necessary to promote successful job retention. Each provider contact shall be documented. 

(5) Documentation that services provided are not currently available under a program funded un
der the Rehabilitation Act of 1973 or Public Law 94-142 shall be maintained in the provider tile of each 
consumer. 

(6) All services shall be identified in the consumer's service plan maintained pursuant to rule 
441-83.67(249A). 

(7) The following services are not covered: 
1. Services involved in placing or maintaining consumers in day activity programs. work activity 

programs or sheltered workshop programs; 
2. Supports for volunteer work or unpaid internships; 
3. Tuition for education or vocational training; or 
4. Individual advocacy that is not consumer specific. 
(8) Services to maintain employment shall not be provided simultaneously with day activity pro

grams. work activity programs, sheltered workshop programs, other HCBS services, or other Medic
aid services. However, services to obtain a job and services to maintain employment may be provided 
simultaneously for the purpose of job advancement or job change. 

78.41(8) Consumer-directed attendant care sen1ice. Consumer-directed attendant care services 
are service activities performed by a person to help a consumer with self-care tasks which the consum
er would typically do independently if the consumer were otherwise able. 

a. The service activities may include helping the consumer with any of the following nonskilled 
service activities: 

(I) Dressing. 
(2) Bath, shampoo. hygiene, and grooming. 
(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is 

recommended that the provider receive certification of training and return demonstration for transfer
ring. Certification for this is available through the area community colleges. 

( 4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the 
provider receive certification of training and return demonstration for catheter assistance. Certifica
tion for this is available through the area community colleges. 

(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves. 
(6) Housekeeping services which are essential to the consumer's health care at home. 
(7) Medications ordinarily self-administered including those ordered by a physician or other qual

ified health care provider. It is recommended the provider successfully complete a medication aide 
course administered by an area community college. 

(8) Wound care. 
(9) Assistance needed to go to or return from a place of employment and assistance with job

related tasks while the consumer is on the job site. The cost of transportation for the consumer and 
assistance with understanding or performing the essential job functions are not included in consumer
directed attendant care services. 
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( 1 0) Cognitive assistance with tasks such as handling money and scheduling. 
( 11) Fostering communication through interpreting and reading services as well as assistive de

vices for communication. 
( 12) Assisting or accompanying a consumer in using transportation essential to the health and wel

fare of the consumer. The cost of the transportation is not included. 
b. The service activities may include helping the consumer with any of the following skilled ser

vices under the supervision of a licensed nurse or licensed therapist working under the direction of a 
physician. The licensed nurse or therapist shall retain accountability for actions that are delegated. 
The licensed nurse or therapist shall ensure appropriate assessment, planning, implementation, and 
evaluation. The licensed nurse or therapist shall make on-site supervisory visits every two weeks with 
the provider present. The cost of the supervision provided by the licensed nurse or therapist shall be 
paid from private insurance and other third-party payment sources, Medicare, the regular Medicaid 
program, or the early periodic screening diagnosis and treatment program before accessing the HCBS 
waiver. 

( 1) Tube feedings of consumers unable to eat solid foods. 
(2) Intravenous therapy administered by a registered nurse. 
(3) Parenteral injections required more than once a week. 
(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and 

changing of Foley catheters when required. 
(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and 

ventilator. 
(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist. 
(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of mo

tion exercises, ambulation training, restorative nursing services, reteaching the activities of daily liv
ing, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation, 
and behavior modification. 

(8) Colostomy care. 
(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of 

terminal conditions. 
(I 0) Postsurgical nursing care. 
( 11) Monitoring medications requiring close supervision because of fluctuating physical or psy

chological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic 
drugs, or narcotics. 

( 12) Preparing and monitoring response to therapeutic diets. 
( 13) Recording and reporting of changes in vital signs to the nurse or therapist. 
c. A unit of service is 1 hour, or one 8- to 24-hour day provided by an individual or an agency. 

Each service shall be billed in whole units. 
d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 

health care shall be responsible for selecting the person or agency who will provide the components of 
the attendant care services to be provided. 

e. The consumer, parent, guardian, or attorney in fact u~der a durable power of attorney for 
health care shall determine the components of the attendant care services to be provided with the per
son who is providing the services to the consumer. 

f. The service activities may not include parenting or child care for or on behalf of the consumer. 
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 

health care and the provider shall complete and sign Form 470-3372, HCBS Consumer-Directed 
Attendant Care Agreement. A copy of the completed agreement shall be attached to the service plan, 
which is signed by the service worker or case manager prior to the initiation of services, and kept in the 
consumer's and department's records. 
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h. If the consumer has a guardian or attorney in fact under a duruble power of attorney for health care, 
the care plan shall address how consumer-directed attendant care services will be monitored to ensure the 
consumer's needs are being adequately met. If the guardian or attorney in fact is the service provider, the 
service plan shall address how the service worker or case manager shall oversee service provision. 

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that 
the service has been provided as presented on the claim. 

j. The frequency or intensity of services shall be indicated in the service plan. 
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any 

other HCBS waiver services. 
l. Consumer-directed attendant care services may be provided to a recipient of in-home health-

related care services, but not at the same time. 
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has 

given advanced direction for the service provision. 
78.41(9) Interim medical monitoring and treatment services. Interim medical monitoring and 

treatment services are monitoring and treatment of a medical nature requiring specially trained care
givers beyond what is normally available in a day care setting. The services must be needed to allow 
the consumer's usual caregivers to be employed or, for a limited period of time, for academic or voca
tional training of a usual caregiver; due to the hospitalization, treatment for physical or mental illness, 
or death of a usual caregiver; or during a search for employment by a usual caregiver. 

a. Service requirements. Interim medical monitoring and treatment services shall: 
(I) Provide experiences for each consumer's social, emotional, intellectual, and physical devel

opment; 
(2) Include comprehensive developmental care and any special services for a consumer with spe

cial needs; and 
(3) Include medical assessment, medical monitoring, and medical intervention as needed on a reg-

ular or emergency basis. 
b. Interim medical monitoring and treatment services may include supervision to and from school. 
c. Limitations. 
(I) A maximum of 12 one-hour units of service is available per day. 
(2) Covered services do not include a complete nutritional regimen. 
(3) Interim medical monitoring and treatment services may not duplicate any regular Medicaid or 

waiver services provided under the state plan. 
(4) Interim medical monitoring and treatment services may be provided only in the consumer's 

home, in a registered group child care home, in a registered family child care home, in a licensed child 
care center, or during transportation to and from school. 

(5) The staff-to-consumer ratio shall not be less than one to six. 
d. A unit of service is one hour. 
78.41(10) Residential-based supported community living services. Residential-based supported 

community living services are medical or remedial services provided to children under the age of 18 
while living outside their home in a residential-based living environment furnished by the residential
based supported community living service provider. The services eliminate barriers to family reuni
fication or develop self-help skills for maximum independence. 

a. Allowable service components are the following: 
( 1) Daily living skills development. These are services to develop the child's ability to function 

independently in the community on a daily basis, including training in food preparation, maintenance 
of living environment, time and money management, personal hygiene, and self-care. 

(2) Social skills development. These are services to develop a child's communication and social
ization skills, including interventions to develop a child's ability to solve problems, resolve conflicts, 
develop appropriate relationships with others, and develop techniques for controlling behavior. 
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(3) Family support development. These are services necessary to allow a child to return to the \.._,I 
child's family or another less restrictive service environment. These services must include counseling 
and therapy sessions that involve both the child and the child's family at least 50 percent of the time and 
that focus on techniques for dealing with the special care needs of the child and interventions needed to 
alleviate behaviors that are disruptive to the family or other group living unit. 

( 4) Counseling and behavior intervention services. These are services to halt, control, or reverse 
stress and social, emotional, or behavioral problems that threaten or have negatively affected the 
child's stability. Activities under this service include counseling and behavior intervention with the 
child, including interventions to ameliorate problem behaviors. 

b. Residential-based supported community living services must also address the ordinary daily
living needs of the child, excluding room and board, such as needs for safety and security, social func
tioning, and other medical care. 

c. Residential-based supported community living services do not include services associated \....,) 
with vocational needs, academics, day care, Medicaid case management, other case management, or 
any other services that the child can otherwise obtain through Medicaid. 

d. Room and board costs are not reimbursable as residential-based supported community Jiving 
services. 

e. The scope of service shall be identified in the child's service plan pursuant to 441-paragraph 
77.37(23)"d." 

f. Residential-based supported community living services shall not be simultaneously reim
bursed with other residential services provided under an HCBS waiver or otherwise provided under the 
Medicaid program. 

g. A unit of service is a day. 
h. The maximum number of units of residential-based supported community living services 

available per child is 365 daily units per state fiscal year, except in a leap year when 366 daily units are ~ 
available. 

78.41 ( 11) Transportation. Transportation services may be provided for consumers to conduct busi
ness errands and essential shopping, to receive medical services when not reimbursed through medical 
transportation, to travel to and from work or day programs, and to reduce social isolation. A unit of ser
vice is either per mile, per trip, or the unit established by an area agency on aging. Transportation may not 
be reimbursed simultaneously with HCBS MR waiver supported community living service. 

78.41(12) Adult day care sen,ices. Adult day care services provide an organized program of sup
portive care in a group environment to persons who need a degree of supervision and assistance on a 
regular or intermittent basis. A unit of service is a full day (4 to8 hours) ora half-day (I to4 hours) or an 
extended day (8 to 12 hours). 

78.41(13) Prel'ocational sen,ices. Prevocational services are services that are aimed at preparing a 
consumer eligible for the HCBS MR waiver for paid or unpaid employment, but are not job-task ori-
ented. These services include teaching the consumer concepts necessary as job readiness skills, such ~ 
as following directions, attending to tasks, task completion, problem solving, and safety and mobility 
training. 

a. Prevocational services are intended to have a more generalized result as opposed to vocational 
training for a specific job or supported employment. Services include activities that are not primarily 
directed at teaching specific job skills but at more generalized h~bilitative goals, and are reflected in a 
habilitative plan that focuses on general habilitative rather than specific employment objectives. 

b. Prevocational services do not include: 
(I) Services defined in Section 4(a)(4) of the 1975 amendments to the Education of the Handi

capped Act (20 U.S.C. 1404( I6) and (I7)) that are otherwise available to the consumer through a state 
or local education agency. 

(2) Vocational rehabilitation services that are otherwise available to the consumer through a pro-
gram funded under Section II 0 of the Rehabilitation Act of I973 (29 U.S.C. 730). \,.,/ 
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(3) Community skills training services are those activities which assist a person to develop or 
maintain skills allowing better participation in the community. Services shall focus on the following 
areas us they are applicable to individuals being served: 

1. Personal management skills training services are activities which assist a person to maintain or 
develop skills necessary to sustain oneself in the physical environment and are essential to the manage
ment of one's personal business and property. This includes self-advocacy skills. Examples of personal 
management skills are the ability to maintain a household budget, plan and prepare nutritional meals, use 
community resources such a~ public transportation and libraries, and select foods at the grocery store. 

2. Socialization skills training services are those activities which assist a consumer to develop or 
maintain skills which include self-awareness and self-control, social responsiveness, community par
ticipation, social amenities, and interpersonal skills. 

3. Communication skills training services are activities which assist a person to develop or main
tain skills including expressive and receptive skills in verbal and nonverbal language and the function
al application of acquired reading and writing skills. 

(4) Personal and environmental support services are those activities and expenditures provided to 
or on behalf of a person in the areas of personal needs in order to allow the person to function in the least 
restrictive environment. 

(5) Transportation services are those activities and expenditures designed to assist the consumer 
to travel from one place to another to obtain services or carry out life's activities. The service excludes 
transportation to and from work or day programs. 

(6) Treatment services are those activities designed to assist the person to maintain or improve 
physiological, emotional and behavioral functioning and to prevent conditions that would present bar
riers to a person's functioning. Treatment services include physical or physiological treatment and 
psychotherapeutic treatment. 

Physiological treatment means activities including medication regimens designed to prevent, halt, 
control, relieve, or reverse symptoms or conditions which interfere with the normal functioning of the 
human body. The activities shall be provided by or under the supervision of a health care professional 
certified or licensed to provide the treatment activity specified. 

Psychotherapeutic treatment means activities provided to assist a person in the identification or 
modification of beliefs, emotions, attitudes, or behaviors in order to maintain or improve the person's 
functioning in response to the physical, emotional, and social environment. 

b. The supported community living services are intended to provide for the daily living needs of 
the consumer and shall be available as needed during any 24-hour period. Activities do not include 
those associated with vocational services, academics, day care, medical services, Medicaid case man
agement or other case management. Services are individualized supportive services provided in a vari
ety of community-based, integrated settings. 

(I) Supported community living services shall be available at a daily rate to consumers living out
side the home of their family, legal representative, or foster family and for whom a provider has prima
ry responsibility for supervision or structure during the month. This service shall provide supervision 
or structure in identified time periods when another resource is not available. 

(2) Supported community living services shall be available at an hourly rate to consumers for 
whom a daily rate is not established. 

(3) Intermittent service shall be provided as defined in rule 441-83.81(249A). 
*c. Services may be provided to a child or an adult. Children must first access all other services for 

which they are eligible and which are appropriate to meet their needs before accessing the HCBS brain 
injury waiver services. A maximum of three consumers may reside in a living unit, except when the 
provider meets the requirements set forth in 441-paragraph 77.39(13)"e." 

*Effective date of December 15. 2002. delayed 70 days by the Administmtive Rules Review Committee at its meeting held Decem her I 0. 2002: at its 
meeting held February 21. 2003. the Committee delayed the effective date until adjuununent of the 2003 Session of the General Assembly. 
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(I) Consumers may live in the home of their family or legal representative or in other types of 
typical community living arrangements. 

(2) Consumers of services living with families or legal representatives are not subject to the maxi
mum of three consumers in a living unit. 

*(3) Consumers may not live in licensed medical or health care facilities or in settings required to be 
licensed as medical or health care facilities. 

(4) Consumers aged 17 or under living in the home of their family, legal representative, or foster 
families shall receive services based on development of adaptive, behavior, or health skills. Duration 
of services shall be based on age appropriateness and individual attention span. 

d. Rescinded lAB 2/5/03, effective 211/03. 
e. Provider budgets shall reflect all staff-to-consumer ratios and shall reflect costs associated 

with consumers' specific support needs for travel and transportation, consulting, instruction, and envi
ronmental modifications and repairs, as determined necessary by the interdisciplinary team for each 
consumer. The specific support needs must be identified in the Medicaid case manager's service plan, 
the total costs shall not exceed $1570 per consumer per year, and the provider must maintain records to 
support the expenditures. A unit of service is: 

(I) One full calendar day when a consumer residing in the living unit receives on-site staff super
vision for 19 or more hours during a 24-hour calendar day and the consumer's individual comprehen
sive plan identifies and reflects the need for this amount of supervision. 

(2) One hour when subparagraph (I) does not apply. 
f. The maximum numbers of units available per consumer are as follows: 
(I) 365 daily units per state fiscal year except a leap year, when 366 daily units are available. 
(2) 8,395 hourly units are available per state fiscal year except a leap year, when 8,418 hourly units 

are available. 
g. The service shall be identified in the consumer's individual comprehensive plan. 
h. Services shall not be simultaneously reimbursed with other residential services, HCBS brain 

injury waiver respite, transportation or personal assistance services, Medicaid nursing, or Medicaid 
home health aide services. 

78.43(3) Respite services. Respite care services are services provided to the consumer that give 
temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver would 
provide during that time period. The purpose of respite care is to enable the consumer to remain in the 
consumer's current living situation. 

a. Services provided outside the consumer's home shall not be reimbursable if the living unit 
where respite is provided is reserved for another person on a temporary leave of absence. 

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as deter
mined by the consumer's interdisciplinary team. 

c. A unit of service is one hour. 
d. Respite care is not to be provided to persons during the hours in which the usual caregiver is 

employed except when the consumer is attending a camp. Respite cannot be provided to a consumer 
whose usual caregiver is a consumer-directed attendant care provider for the consumer. 

e. Respite services shall not be simultaneously reimbursed with other residential or respite ser
vices, HCBS brain injury waiver supported community living services, Medicaid nursing, or Medicaid 
home health aide services. · 

f. The interdisciplinary team shall determine if the consumer will receive basic individual res
pite, specialized respite or group respite as defined in rule 441-83.81(249A). 

g. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed. 
h. Respite services provided for a period exceeding 24 consecutive hours to three or more indi

viduals who require nursing care because of a mental or physical condition must be provided by a 
health care facility licensed as described in Iowa Code chapter 135C. 
*Effective date of December IS. 2002. delayed 70 days by the Administmtive Rules Review Committee ut its meeting held December 10, 2002: at its 
meeting held February 21. 2003, the Committee delayed the effective date until adjournment of the 2003 Session of the General Assembly. 
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78.43(13) Consumer-directed attendant care service. Consumer-directed attendant care services 
are service activities performed by a person to help a consumer with self-care tasks which the consum
er would typically do independently if the consumer were otherwise able. 

a. The service activities may include helping the consumer with any of the following nonskilled 
service activities: 

( l) Dressing. 
(2) Bath, shampoo, hygiene, and grooming. 
(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is 

recommended that the provider receive certification of training and return demonstration for transfer
ring. Certification for this is available through the area community colleges. 

( 4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the 
provider receive certification of training and return demonstration for catheter assistance. Certifica
tion for this is available through the area community colleges. 

(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves. 
(6) Housekeeping services which are essential to the consumer's health care at home. 
(7) Medications ordinarily self-administered including those ordered by a physician or other qual

ified health care provider. It is recommended the provider successfully complete a medication aide 
course administered by an area community college. 

(8) Wound care. 
(9) Assistance needed to go to or return from a place of employment and assistance with job

related tasks while the consumer is on the job site. The cost of transportation for the consumer and 
assistance with understanding of performing the essential job functions are not included in consumer
directed attendant care services. 

(I 0) Cognitive assistance with tasks such as handling money and scheduling. 
(II) Fostering communication through interpreting and reading services as well as assistive de

vices for communication. 
( 12) Assisting or accompanying a consumer in using transportation essential to the health and wel

fare of the consumer. The cost of the transportation is not included. 
b. The service activities may include helping the consumer with any of the following skilled ser

vices under the supervision of a licensed nurse or licensed therapist working under the direction of a phy
sician. The licensed nurse or therapist shall retain accountability for actions that are delegated. The li
censed nurse or therapist shall ensure appropriate assessment, planning, implementation, and evaluation. 
The licensed nurse or therapist shall make on-site supervisory visits every two weeks with the provider 
present. The cost of the supervision provided by the licensed nurse or therapist shall be paid from private 
insurance and other third-party payment sources, Medicare, the regular Medicaid program, or the early 
periodic screening diagnosis and treatment program before accessing the HCBS waiver. 

(I) Tube feedings of consumers unable to eat solid foods. 
(2) Intravenous therapy administered by a registered nurse. 
(3) Parenteral injections required more than once a week. 
(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and 

changing of Foley catheters when required. 
(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and 

ventilator. 
(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist. 
(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of mo

tion exercises, ambulation training, restorative nursing services, reteaching the activities of daily liv
ing, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation, 
and behavior modification. 

(8) Colostomy. 
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(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of 
terminal conditions. 

(I 0) Postsurgical nursing care. 
(II) Monitoring medications requiring close supervision because of fluctuating physical or psy

chological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic 
drugs, or narcotics. 

( 12) Preparing and monitoring response to therapeutic diets. 
( 13) Recording and reporting of changes in vital signs to the nurse or therapist. 
c. A unit of service is I hour, or one 8- to 24-hour day provided by an individual or an agency. 

Each service shall be billed in whole units. 
d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 

health care shall be responsible for selecting the person or agency who will provide the components of 
the attendant care services to be provided. 

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 
health care shall determine the components of the attendant care services to be provided with the per
son who is providing the services to the consumer. 

f. The service activities may not include parenting or child care for or on behalf of the consumer. 
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 

health care and the provider shall complete and sign Form 470-3372, HCBS Consumer-Directed 
Attendant Care Agreement. A copy of the completed agreement shall be attached to the service plan, 
which is signed by the service worker or case manager prior to the initiation of services, and kept in the 
consumer's and department's records. 

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health care, 
the care plan shall address how consumer-directed attendant care services will be monitored to ensure the 
consumer's needs are being adequately met. If the guardian or attorney in fact is the service provider, the 
service plan shall address how the service worker or case manager shall oversee service provision. 

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that 
the service has been provided as presented on the claim. 

j. The frequency or intensity of services shall be indicated in the service plan. 
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any 

other HCBS waiver services. 
I. Consumer-directed attendant care services may be provided to a recipient of in-home health-

related care services, but not at the same time. 
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has 

given advanced direction for the service provision. 
78.43(14) flllerim medica/monitoring and treatmelll sen,ices. Interim medical monitoring and 

treatment services are monitoring and treatment of a medical nature requiring specially trained care
givers beyond what is normally available in a day care setting. The services must be needed to allow 
the consumer's usual caregivers to be employed or, for a limited period of time, for academic or voca
tional training of a usual caregiver; due to the hospitalization, treatment for physical or mental illness, 
or death of a usual caregiver; or during a search for employment by a usual caregiver. 

a. Service requirements. Interim medical monitoring and treatment services shall: 
( 1) Provide experiences for each consumer's social, emotional, intellectual, and physical devel

opment; 
(2) Include comprehensive developmental care and any special services for a consumer with spe

cial needs; and 
(3) Include medical assessment, medical monitoring, and medical intervention as needed on a reg

ular or emergency basis. 
b. Interim medical monitoring and treatment services may include supervision to and from school. 
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d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 
health care shall be responsible for selecting the person or agency who will provide the components of 
the attendant care services to be provided. 

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 
health care shall determine the components of the attendant care services to be provided with the per
son who is providing the services to the consumer. 

f. The service activities may not include parenting or child care on behalf of the consumer. 
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for 

health care and the provider shall complete and sign Form 470-3372, HCBS Consumer-Directed 
Attendant Care Agreement. A copy of the completed agreement shall be attached to the service plan, 
which is signed by the service worker prior to the initiation of services, and kept in the consumer's and 
department's records. 

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the care plan shall address how consumer-directed attendant care services will be monitored to 
ensure the consumer's needs are being adequately met. If the guardian or attorney in fact is the service 
provider, the service plan shall address how the service worker or case manager shall oversee service 
provision. 

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health 
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that 
the service has been provided as presented on the claim. 

j. The frequency or intensity of services shall be indicated in the service plan. 
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any 

other HCBS waiver services. 
I. Consumer-directed attendant care services may be provided to a recipient of in-home health-

related care services, but not at the same time. 
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has 

given advanced direction for the service provision. 
78.46(2) Home and vehicle modifications. Covered home and vehicle modifications are those 

physical modifications to the consumer's home or vehicle listed below that directly address the con
sumer's medical or remedial need. Covered modifications must be necessary to provide for the health, 
welfare, or safety of the consumer and enable the consumer to function with greater independence in 
the home or vehicle. 

a. Modifications that are necessary or desirable without regard to the consumer's medical or re
medial need and that would be expected to increase the fair market value of the home or vehicle, such as 
furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as specifi
cally included below. Repairs are also excluded. 

b. Only the following modifications are covered: 
(I) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens. 
(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, wa-

ter faucet controls, and accessible showers and sink areas. 
(3) Grab bars and handrails. 
(4) Turnaround space adaptations. 
(5) Ramps, lifts, and door, hall and window widening. 
(6) Fire safety alarm equipment specific for disability. 
(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices di

rectly related to the consumer's disability. 
(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications 

already installed in a vehicle. 
(9) Keyless entry systems. 
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(10) Automatic opening device for home or vehicle door. ~....../ 
(II) Special door and window locks. 
( 1 2) Specialized doorknobs and handles. 
(13) Plexiglas replacement for glass windows. 
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs. 
( 15) Motion detectors. 
( 16) Low-pile carpeting or slip-resistant flooring. 
( 17) Telecommunications device for the deaf. 
( 18) Exterior hard-surface pathways. 
( 19) New door opening. 
(20) Pocket doors. 
(21) Installation or relocation of controls, outlets, switches. 
(22) Air conditioning and air filtering if medically necessary. ......,_; 
(23) Heightening of existing garage door opening to accommodate modified van. 
(24) Bath chairs. 
c. A unit of service is the completion of needed modifications or adaptations. 
d. All modifications and adaptations shall be provided in accordance with applicable federal, 

state, and local building and vehicle codes. 
e. Services shall be performed following department approval of a binding contract between the 

enrolled home and vehicle modification provider and the consumer. 
f. The contract shall include, at a minimum, the work to be performed, cost, time frame for work 

completion, and assurance of liability and workers' compensation coverage. 
g. Service payment shall be made to the enrolled home and vehicle modification provider. If ap

plicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle 
modification provider following completion of the approved modifications. Payment of up to $6,000 ~ 
per year may be made to certified providers upon satisfactory completion of the service. The service 
worker shall encumber up to $500 per month within the monthly dollar cap allowed for the consumer 
until the amount of the modification is reached within the 12-month period. 

h. Services shall be included in the consumer's service plan and shall exceed the Medicaid state 
plan services. 

78.46(3) Personal emergency response system. The personal emergency response system allows a 
consumer experiencing a medical emergency at home to activate electronic components that transmit a 
coded signal via digital equipment over telephone lines to a central monitoring station. The service 
shall be identified in the consumer's service plan. A unit is a one-time installation fee or one month of 
service. Maximum units per state fiscal year are the initial installation and 12 months of service. The 
necessary components of a system are: 

a. An in-home medical communications transceiver. 
b. A remote, portable activator. V 
c. A central monitoring station with backup systems staffed by trained attendants 24 hours per 

day, seven days a week. 
d. Current data files at the central monitoring station containing response protocols and personal, 

medical, and emergency information for each consumer. 
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78.46(4) Specialized medical equipment. Specialized medical equipment shall include medically 
necessary items for personal use by consumers with a physical disability which provide for the health 
and safety of the consumer that are not covered by Medicaid, are not funded by vocational rehabilita
tion programs, and are not provided by voluntary means. This includes, but is not limited to: electronic 
aids and organizers, medicine-dispensing devices, communication devices, bath aids and noncovered 
environmental control units. This includes repair and maintenance of items purchased through the 
waiver in addition to the initial costs. 

a. Consumers may receive specialized medical equipment once a month until a maximum yearly 
usage of $6000 has been reached. 

b. The need for specialized medical equipment shall be documented by a health care professional 
as necessary for the consumer's health and safety and shall be identi fled in the consumer's service plan. 

78.46(5) Transportation. Transportation services may be provided for consumers to conduct busi
ness errands and essential shopping, to receive medical services when not reimbursed through Medic
aid as medical transportation, to travel to and from work or day programs, and to reduce social isola
tion. A unit of service is either per mile, per trip, or the unit established by an area agency on aging. 

This rule is intended to implement Iowa Code section 249A.4. 
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~ [Filed 4/10/02, Notice 1/9/02-published 511/02, effective 711/02] 
[Filed 4/10/02, Notice 3/6/02-published 511/02, effective 7/l/02] 
[Filed emergency 7/11/02-published 817/02, effective 7/11/02] 

[Filed 7/15/02, Notice 5/1/02-published 817/02, effective 10/l/02] 
(Filed emergency 8/15/02-published 9/4/02, effective 9/l/02] 

(Filed 9112/02, Notice 817/02-published 10/2/02, effective 1211/02] 
[Filed emergency I 1/18/02-published 12/ll/02, effective 12/l/02] 

[Filed emergency ll/18/02-published 12/11/02, effective 12/15/02*] 
[Filed l I I 18/02, Notice 9/4/02-published 12/11/02, effective 2/1/03] 
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[Filed emergency 12/12/02 after Notice 10/16/02-published l/8/03, effective l/l/03] 
[Filed 12/12/02, Notice 10/30/02-published l/8/03, effective 311/03] 

[Filed emergency l/9/03-published 2/5/03, effective 2/l/03]0 
[Filed 2/13/03, Notice ll/27/02-published 3/5/03, effective 511/03] 
[Filed 2/13/03, Notice 12/l 1/02-published 3/5/03, effective 5/1/03] 

[Filed emergency 6/12/03-published 7/9/03, effective 7/l/0310 
[Filed 9/22/03, Notice 7/9/03-published 10/15/03, effective I 2/l/03]0 

[Filed emergency 11/19/03-published 12/10/03, effective 1/l/04] 
[Filed I /16/04, Notices 9117/03, 10/29/03-published 2/4/04, effective 3/ I 0/04] 

[Filed 3/ll/04, Notice l/21/04-published 3/31/04, effective 611/04] 
[Filed emergency 6114/04 after Notice 4/28/04-published 717/04, effective 7/l/04] 

[Filed 8/12/04, Notice 6/23/04-published 9/1/04, effective I l/l/04]0 

0Two or more ARCs 
*December 15.:!002.c1Tcctive date of78.4)( I )"c"(3). 78.41(1 )"d," 78.43(2)"c, "78.43(2)"c"(3) and 78.43(2)"d" delayed 70days by the Admini,tm
tivc Rules Review Conuniuee at its meeting held December I 0. 2002: at its meeting held February 21. 2003,the Conuniucc deh1yed the cllcctive date until 
adjoumment of the 2003 Session of the Gencml Assembly. 
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~ 
Basis of 

Provider categor~ reimbursement UI:)per limit 

Adult day care $12.24 per hour $12.24 per hour not to 
exceed rate for regular 
adult day care services 

Child care facilities $12.24 per hour $12.24 per hour not to 
exceed contractual daily 
per diem 

3. Personal emergency Fee schedule Initial one-time fee of 
response system $46.22. 

Ongoing monthly fee 

\_,) 
of$35.95. 

4. Case management Fee schedule $575.49 per month 

5. Supported employment: 
Activities to obtain a job Fee schedule $500 per unit not to exceed 

$1,500 per calendar year 

Supports to maintain Retrospectively limited Maximum of $32.64 per hour 
employment prospective rates. for all activities other than 

See 79.1 (15) personal care and services in 
an enclave setting. Maximum 
of $18.49 per hour for personal 
care. Maximum of $5.78 per 
hour for services in an enclave 
setting. Total not to exceed 

~ 
$2,772 per month. Maximum 
of 40 units per week. 

6. Transportation Fee schedule State per mile rate for 
individual providers; rate set 
by area agency on aging for all 
others. 

7. Adult day care Fee schedule $20.54 per half day, 
$41.09 per full day, or 
$61.63 per extended day 

8. Consumer-directed 
attendant care: 
Agency provider Fee agreed upon by $18.49 per hour not to exceed 

consumer and provider the daily rate of $106.82 per 
\,.) day 

Individual provider Fee agreed upon by $12.33 per hour not to exceed 
consumer and provider the daily rate of $71.90 per day 

9. Home and vehicle Fee schedule $6,000 per year 
modification 

10. Specialized medical Fee schedule $6,000 per year 
equipment 

II. Behavioral programming Fee schedule $10.07 per 15 minutes 
12. Family counseling and Fee schedule $40.26 per hour 

training 

~ 
13. Prevocational services Fee schedule $34.94 per day 
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'.,./ 
Basis of 

Provider category reimbursement Upper limit 

14. Interim medical monitoring and 
treatment: 

Home health agency (provided Rate for home health aide Maximum Medicare rate 
by home health aide) services provided by a home converted to an hourly 

health agency (encounter rate 
services-intermittent 
services) 

Home health agency (provided Rate for nursing services Maximum Medicare rate 
by nurse) provided by a home health converted to an hourly 

agency (encounter rate 
~ services-intermittent 

services) 

Child care home or center Contractual rate. See $12.24 per hour 
441-subrule 170.4(7) 

Supported community living Retrospectively limited $32.64 per hour, not to 
provider prospective rate. See exceed the maximum 

79.1(15) ICF/MR rate per day 

HCBS elderly waiver service 
providers, including: 

l. Adult day care Fee schedule Veterans administration 
contract rate or $20.54 per 
half day, $41.09 per full \._,) 
day, or $61.63 per 
extended day if no 
veterans administration 
contract. 

2. Emergency response system Fee schedule Initial one-time fee $46.22. 
Ongoing monthly fee 
$35.95. 

3. Home health aides Retrospective cost-related Maximum Medicare rate 

4. Homemakers Fee schedule Maximum of $18.49 per 
hour 

5. Nursing care Fee schedule as determined $74.77 per visit 
by Medicare 

~ 
6. Respite care providers, 

including: 

Home health agency: 

Specialized respite Rate for nursing services Maximum Medicare rate 
provided by a home health converted to an hourly 
agency (encounter rate not to exceed $294 
services-intermittent per day 
services) 
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\.,..,~ Basis of 
Provider category reimbursement Ugper limit 

3. Supported employment: 

Activities to obtain a job Fee schedule $500 per unit not to exceed 
$1,500 per calendar year 

Supports to maintain employment Retrospectively limited Maximum of $32.64 per 
prospective rates. See hour for all activities other 
79.1(15) than personal care and ser-

vices in an enclave setting. 
Maximum of $18.49 per 
hour for personal care. 
Maximum of $5.78 per 
hour for services in an en-
clave setting. Total not to 
exceed $2,772 per month. 
Maximum of 40 units per 
week. 

4. Nursing Fee schedule as determined Maximum Medicare rate 
by Medicare converted to an hourly rate 

5. Home health aides Retrospective cost-related Maximum Medicare rate 
converted to an hourly rate 

6. Personal emergency Fee schedule Initial one-time fee 
response system of$38.42 

Ongoing monthly fee 

~ 
of$26.19 

7. Home and vehicle Contractual rate. Maximum amount of 
modifications See79.l(l5) $5,000 per consumer 

lifetime 

8. Consumer-directed attendant care: 
Agency provider Fee agreed upon by $18.49 per hour not to 

consumer and provider exceed the daily rate of 
$1 06.82 per day 

Individual provider Fee agreed upon by $12.33 per hour not to 
consumer and provider exceed the daily rate of 

$71.90 per day 

9. Interim medical monitoring and 

\,) treatment: 

Home health agency (provided Rate for home health aide Maximum Medicare rate 
by home health aide) services provided by a home converted to an hourly 

health agency (encounter rate not to exceed the 
services-intermittent maximum daily per diem 
services) for ICF/MR level of care 

Home health agency (provided Rate for nursing services Maximum Medicare rate 
by nurse) provided by a home health converted to an hourly 

agency (encounter rate not to exceed the 
services-intermittent maximum daily per diem 
services) for ICF/MR level of care 
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Basis of 
'...,.; 

Provider category reimbur~ement Upper limit 

Child care home or center Contractual rate. See $12.24 per hour not to 
441-subrule 170.4(7) exceed the maximum daily 

per diem for ICF/MR level 
of care 

Supported community living Retrospectively limited $32.64 per hour, not to 
provider prospective rate. See exceed the maximum 

79.1(15) ICF/MR rate per day 

10. Residential-based supported Retrospectively limited The maximum daily per 
community living prospective rates. See diem for ICF/MR 

79.1(15). 

11. Transportation Fee schedule County contract rate or, in .""""" 
the absence of a contract 
rate, the state per mile rate 
(for individual providers), 
or rate set by area agency 
on aging 

12. Adult day care Fee schedule County contract rate or, in 
the absence of a contract 
rate, $27.50 per half day, 
$55 per full day, or $70 per 
extended day 

13. Prevocational services Fee schedule County contract rate or, in 
the absence of a contract 

~ rate, $45 per day 

14. Day habilitation Fee schedule County contract rate or, in 
the absence of a contract 
rate, $12.33 per hour, $30 
per half-day, or $60 per day 

HCBS physical disability waiver 
service providers, including: 

1. Consumer-directed attendant care: 
Agency provider Fee agreed upon by $18.49 per hour not to 

consumer and provider exceed the daily rate of 
$106.82 per day 

Individual provider Fee agreed upon by $12.33 per hour not to ~ 
consumer and provider exceed the daily rate of 

$71.90 per day 

2. Home and vehicle modification Fee schedule $6,000 per year 

3. Personal emergency response Fee schedule Initial one-time fee of 
system $46.22. Ongoing monthly 

fee of $35.95. 

4. Specialized medical equipment Fee schedule $6,000 per year 
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[Filed emergency 4/12/02-published 5/1/02, effective 4/12/02] 
[Filed 4/10/02, Notice 1/9/02-published 5/1/02, effective 711/02] 
[Filed 4/10/02, Notice 2/6/02-published 511/02, effective 711/02] 

[Filed 7/15/02, Notice 5/1/02-published 817/02, effective 1011/02*] 
[Filed 7/15/02, Notice 5/29/02-published 817/02, effective 10/1/02] 
[Filed 8/15/02, Notice 6/12/02-published 9/4/02, effective 1111102] 
[Filed 8/15/02, Notice 6/26/02-published 9/4/02, effective 11/1/02] 

[Filed emergency 9/12/02-published 10/2/02, effective 9112/02] 
[Filed emergency 11/18/02-published 12111/02, effective 12/1102] 

[Filed 11118/02, Notice 10/2/02-published 12/11/02, effective 2/1103] 
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[Filed emergency 12/12/02 after Notice 10/16/02-published 118/03, effective 1/1/03] 
[Filed 2113/03, Notice 12111/02-published 3/5/03, effective 5/l/03] 
[Filed 5116/03, Notice 4/2/03-published 6111103, effective 7116/03]¢ 

[Filed emergency 6/12/03-published 7/9/03, effective 7/1/03]¢ 
[Filed 9/22/03, Notice 7/9/03-published 10/15/03, effective 1211/03]0 
[Filed 10/10/03, Notice 8/20/03-published 10/29/03, effective 111104] 

[Filed 3111/04, Notice 1121104-published 3/31/04, effective 6/1/04] 
[Filed emergency 6/14/04 after Notice 4/28/04-published 717/04, effective 7/1104] 

[Filed emergency 6/14/04-published 717/04, effective 7/1104]¢ 
[Filed 8/12/04, Notice 6/23/04-published 911/04, effective 1111/04] 

¢Two or more ARCs 
*Effective date of79.1 ( 15)"'d ''( 4) dela}ed 70 days by the Adminislrative Rules Review Committee at iL~ meeting held September 10, 2002. At its meeting 
held November 19, 2002, the Committee delayed the effective date until adjournment of the 2003 Session of the Geneml Assembly. 
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82.5(12) Termination or change of owner. 
a. A participating facility contemplating termination of participation or negotiating a change of 

ownership shall provide the department with at least 60 days' prior notice. A transfer of ownership or 
operation terminates the participation agreement. A new owner or operator shall establish that the fa
cility meets the conditions for participation and enter into a new agreement. The person responsible for 
transfer of ownership or for termination is responsible for submission of a final financial and statistical 
report through the date of the transfer. No payment to the new owner will be made until formal notifica
tion is received. The following situations are defined as a transfer of ownership: 

(I) In the case of a partnership which is a party to an agreement to participate in the medical assis
tance program, the removal, addition, or substitution of an individual for a partner in the association, in 
the absence of an express statement to the contrary, dissolves the old partnership and creates a new 
partnership which is not a party to the previously executed agreement and a transfer of ownership has 

....._,; occurred. 
(2) When a participating nursing home is a sole proprietorship, a transfer of title and property to 

another party constitutes a change of ownership. 
(3) When the facility is a corporation, neither a transfer of corporate stock nor a merger of one or 

more corporations with the participating corporation surviving is a transfer of ownership. A consolida
tion of two or more corporations resulting in the creation of a new corporate entity constitutes a change 
of ownership. 

(4) When a participating facility is leased, a transfer of ownership is considered to have taken 
place. When the entire facility is leased, the total agreement with the lessor terminates. When only part 
of the facility is leased, the agreement remains in effect with respect to the unleased portion, but termi
nates with respect to the leased portion. 

b. No increase in the value ofthe property shall be allowed in determining the Medicaid rate for 
V the new owner with any change of ownership (including lease agreements). When filing the first cost 

report, the new owner shall either continue the schedule of depreciation and interest established by the 
previous owner, or the new owner may choose to claim the actual rate of interest expense. The results 
of the actual rate of interest expense shall not be higher than would be allowed under the Medicare 
principles of reimbursement and shall be applied to the allowed depreciable value established by the 
previous owner, less any down payment made by the new owner. 

c. Other acquisition costs of the new owner such as legal fees, accounting and administrative 
costs, travel costs and the costs of feasibility studies attributable to the negotiation or settlement of the 
sale or purchase of the property shall not be allowed. 

d. In general, the provisions of Section 1861(v)(l)(0) of the Social Security Act regarding pay
ment allowed under Medicare principles of reimbursement at the time of a change of ownership shall 
be followed, except that no return on equity or recapture of depreciation provisions shall be employed. 

\_.) e. A new owner or lessee wishing to claim a new rate of interest expense must submit documenta
tion which verifies the amount of down payment made, the actual rate of interest, and the number of 
years required for repayment with the next semiannual cost report. In the absence of the necessary 
supportive documentation, interest and other property costs for all facilities which have changed or 
will change ownership shall continue at the rate allowed the previous owner. 

82.5(13) Assessed fee. The fee assessed pursuant to 441-Chapter 36 shall be an allowable cost for 
cost reporting and audit purposes. 

a. For the purpose of implementing the assessment for facilities operated by the state, Medicaid 
reimbursement rates shall be recalculated effective October I, 2003, as provided in paragraph "b." 

b. For purposes of determining rates paid for services rendered after October I, 2003, each state
operated facility's annual costs for periods before implementation of the assessment shall be increased 
by an amount equal to 6 percent of the facility's annual revenue for the preceding fiscal year. 
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82.5(14) Payment to new facility. A facility receiving Medicaid ICF/MR certification on or after ~ 
July I, 1992, shall be subject to the provisions of this subrule. 

a. A facility receiving initial Medicaid certification for ICF/MR level of care shall submit a bud
get for six months of operation beginning with the month in which Medicaid certification is given. The 
budget shall be submitted at least 30 days in advance of the anticipated certification date. The Medic
aid per diem rate for a new facility shall be based on the submitted budget subject to review by the 
accounting firm under contract with the department. The rate shall be subject to a maximum set at the 
eightieth percentile of all participating community-based Iowa ICFs/MR with established base rates. 
The eightieth percentile maximum rate shall be adjusted July 1 of each year. The state hospital schools 
shall not be included in the compilation of facility costs. The beginning rates for a new facility shall be 
effective with the date of Medicaid certification. 

b. Following six months of operation as a Medicaid-certified ICF/MR, the facility shall submit a 
report of actual costs. The rate computed from this cost report shall be adjusted to I 00 percent occu- \..I 
pancy plus the annual percentage increase of the Consumer Price Index for all urban consumers, U.S. 
city average. Business start-up and organization costs shall be accounted for in the manner prescribed 
by the Medicare and Medicaid standards. 

Any costs that are properly identifiable as start-up costs, organization costs or capitalizable as 
construction costs must be appropriately classified as such. 

( 1) Start-up costs. In the period of developing a provider's ability to furnish patient care services, 
certain costs are incurred. The costs incurred during this time of preparation are referred to as start-up 
costs. Since these costs are related to patient care services rendered after the time of preparation, the 
costs must be capitalized as deferred charges and amortized over a five-year period. 

Start-up costs include, for example, administrative and program staff salaries, heat, gas and electric
ity, taxes, insurance, mortgage and other interest, employee training costs, repairs and maintenance, 
and housekeeping. "-/ 

(2) Organization costs. Organization costs are those costs directly related to the creation of a cor
poration or other form of business. These costs are an intangible asset in that they represent expendi
tures for rights and privileges which have a value to the enterprise. The services inherent in organiza
tion costs extend over more than one accounting period and affect the costs of future periods of 
operation. Organization costs must be amortized over a five-year period. 

1. Allowable organization costs. Allowable organization costs include, but are not limited to, 
legal fees incurred in establishing the corporation or other organization (such as drafting the corporate 
charter and bylaws, legal agreements, minutes of organization meetings, terms of original stock certifi
cates), necessary accounting fees, expenses of temporary directors and organizational meetings of di
rectors and stockholders, and fees paid to states for incorporation. 

2. Unallowable organization costs. The following types of costs are not considered allowable 
organization costs: costs relating to the issuance and sale of shares of capital stock or other securities, '..J 
such as underwriters' fees and commissions, accountant's or lawyer's fees; costs of qualifying the is-
sues with the appropriate state or federal authorities; and stamp taxes. 
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( 16) Administrative office supplies and equipment, including depreciation, rent, repairs, and main
tenance as documented by a supplemental schedule which identifies the portion of repairs and mainte
nance, depreciation, and rent which applies to office supplies and equipment. 

( 17) Data processing and bank charges. 
( 18) Advertising. 
( 19) Travel, entertainment and vehicle expenses not directly involving residents. 
f. Facility rates shall be rebased using the cost report for the year covering state fiscal year 1996 

and shall subsequently be rebased each four years. The department shall consider allowing special rate 
adjustments between rebasing cycles if: 

(I) An increase in the minimum wage occurs. 
(2) A change in federal regulations occurs which necessitates additional staff or expenditures for 

capital improvements, or a change in state or federal law occurs, or a court order with force oflaw man
~ dates program changes which necessitate the addition of staff or other resources. 

(3) A decision is made by a facility to serve a significantly different client population or to other
wise make a dramatic change in program structure (documentation and verification will be required). 

(4) A facility increases or decreases licensed bed capacity by 20 percent or more. 
g. Total patient days for purposes of the computation shall be inpatient days as determined in sub

rule 82.5(7) or 80 percent of the licensed capacity of the facility, whichever is greater. The reimburse
ment rate shall be determined by dividing total reported patient expenses by total patient days during 
the reporting period. This cost per day will be limited by an inflation increase which shall not exceed 
the percentage change in the Consumer Price Index for all urban consumers, U.S. City Average. 

h. State-owned ICFs/MR shall submit semiannual cost reports and shall receive semiannual rate 
adjustments based on actual costs of operation inflated by the percentage change in the Consumer Price 
Index, All Urban Consumers, U.S. City Average. 

'\,.,) i. The projected reimbursement for the first annual period will be determined by taking the per 
diem rate calculated for the base period and then multiplying it by the Consumer Price Index and add
ing it to the base rate. The projected reimbursement for each period thereafter (until rebasing) will be 
calculated by taking the lower of the prior year's actual or the projected reimbursement per diem times 
the Consumer Price Index and adding it to the lower of the two. If a facility experiences an increase in 
actual costs that exceeds both the actual reimbursement and the maximum allowable base cost as deter
mined for that annual period, it shall receive in the following period the maximum allowable base as 
calculated as reimbursement. 

This rule is intended to implement Iowa Code sections 249A.l2 and 249A.I6. 

441-82.6(249A) Eligibility for services. 
82.6(1) Interdisciplinary team. The initial evaluation for admission shall be conducted by an inter

'-.,) disciplinary team. The team shall consist of a physician, a social worker, and other professionals. At 
least one member of the team shall be a qualified mental retardation professional. 

82.6(2) Evaluation. The evaluation shall include a comprehensive medical, social, and psycholog
ical evaluation. The comprehensive evaluation shall include: 

a. Diagnoses, summaries of present medical, social and where appropriate, developmental find
ings, medical and social family history, mental and physical functional capacity, prognoses, range of 
service needs, and amounts of care required. 

h. An evaluation of the resources available in the home, family, and community. 
c. An explicit recommendation with respect to admission or in the case of persons who make ap

plication while in the facility, continued care in the facility. Where it is determined that intermediate 
care facility for the mentally retarded services are required by an individual whose needs might be met 
through the use of alternative services which are currently unavailable, this fact shall be entered in the 

\.,.) record, and plans shall be initiated for the active exploration of alternatives. 
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d. An individual plan for care shall include diagnosis, symptoms, complaints or complications ~ 
indicating the need for admission, a description of the functional level of the resident; written objec-
tive; orders as appropriate for medications, treatments, restorative and rehabilitative services, thera-
pies, diet, activities, social services, and special procedures designed to meet the objectives; and plans 
for continuing care, including provisions for review and necessary modifications of the plan, and dis
charge. 

e. Written reports of the evaluation and the written individual plan of care shall be delivered to the 
facility and entered in the individual's record at the time of admission or, in the case of individuals 
already in the facility, immediately upon completion. 

82.6(3) Certification statement. Eligible individuals may be admitted to an intermediate care facil
ity for the mentally retarded upon the certification of a physician that there is a necessity for care at the 
facility. Eligibility shall continue as long as a valid need for the care exists. 

82.6(4) Rescinded lAB 4/9/97, effective 6/1/97. \.....,) 
This rule is intended to implement Iowa Code section 249A.I2. 

441-82.7(249A) Initial approval for ICF/MR care. 
82.7(1) Referral through targeted case management. Persons seeking ICF/MR placement shall be 

referred through targeted case management. The case management program shall identify any ap
propriate alternatives to the placement and shall inform the person of the alternatives. A referral shall 
be made by targeted case management to the central point of coordination having financial responsibil
ity for the person. The department is the central point of coordination for persons with state case status. 

82. 7(2) Approval of /CF/MR placement by central point of coordination. The central point of coor
dination shall approve JCF/MR placement, offer a home- or community-based alternative, or refer the 
person back to the targeted case management program for further consideration of service needs within 
30 days of receipt of a referral. Initial placement must be approved by the central point of coordination V 
with responsibility for the person. Once approved, the eligible person, or the person's representative, is 
free to seek placement in the facility of the person's or the person's representative's choice. 

82.7(3) Approval by Iowa Foundatimzfor Medical Care. Medicaid payment shall be made for in
termediate care facility for the mentally retarded care upon certification of need for this level of care by 
a licensed physician of medicine or osteopathy and approval by the Iowa Foundation for Medical Care 
which is designated as the professional standards review organization for the state. 

The Iowa Foundation for Medical Care shall review ICF/MR admissions and transfers only when 
documentation is provided which verifies a referral from targeted case management which includes an 
approval by the central point of coordination. 

82.7(4) Appeal rights. Notice of adverse action and right to appeal shall be given in accordance 
with 441-Chapter 7. The applicant or consumer is entitled to have a review of the level of care deter
mination by the Iowa Foundation for Medical Care by sending a letter requesting a review to the V 
foundation. If dissatisfied with that decision, the applicant or consumer may file an appeal with the 
department. 

The applicant or consumer for whom the county has legal payment responsibility shall be entitled to 
a review of adverse decisions by the county by appealing to the county pursuant to 441-paragraph 
25.13(2) ''j." If dissatisfied with the county's decision, the applicant or consumer may file an appeal 
with the department. 

This rule is intended to implement Iowa Code section 249A.l2. 

441-82.8(249A) Determination of need for continued stay. Certification of need for continued 
stay shall be made according to procedures established by the Iowa Foundation for Medical Care. 

This rule is intended to implement Iowa Code section 249A.l2. 
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\,.,) 82.17(2) Auditing of proper billing and handling of patient fimds. 
a. Field auditors of the department of inspections and appeals or representatives of Health and 

Human Services, upon proper identification, shall have the right to audit billings to the department and 
receipts of client participation, to ensure that the facility is not receiving payment in excess ofthe con
tractual agreement and that all other aspects of the contractual agreement are being followed, as 
deemed necessary. 

b. Field auditors of the department of inspections and appeals or representatives of Health and 
Human Services, upon proper identification, shall have the right to audit records of the facility to deter
mine proper handling of patient funds in compliance with subrule 82.9(3). 

c. The auditor shall recommend and the department shall request repayment by the facility to ei
ther the department or the resident(s) involved, such sums inappropriately billed to the department or 
collected from the resident. 

\._,) d. The facility shall have 60 days to review the audit and repay the requested funds or present 
supporting documentation which would indicate that the requested refund amount, or part thereof, is 
not justified. 

e. When the facility fails to comply with paragraph "d" the requested refunds may be withheld 
from future payments to the facility. The withholding shall not be more than 25 percent of the average 
of the last six monthly payments to the facility. The withholding shall continue until the entire re
quested refund amount is recovered. If in the event the audit results indicate significant problems, the 
audit results may be referred to the attorney general's office for whatever action may be deemed ap
propriate. 

f When exceptions are taken during the scope of an audit which are similar in nature to the ex
ceptions taken in a prior audit, the auditor shall recommend and the department may, after considering 
the seriousness of the exceptions, reduce payment to the facility to 75 percent of the current payment 

~rate. 

441-82.18(249A) Out-of-state facilities. Payment will be made for care in out-of-state intermedi
ate care facilities for the mentally retarded. Out-of-state facilities shall abide by the same policies as 
in-state facilities with the following exceptions: 

82.18(1) Out-of-state providers will be reimbursed at the same intermediate care facility rate they 
are receiving for their state of residence. 

82.18(2) Out-of-state facilities shall not submit financial and statistical reports as required in rule 
441-81.6(249A). 

82.18(3) Payment for periods when residents are absent for visitation or hospitalization will be 
made to out-of-state facilities at 80 percent of the rate paid to the facility by the Iowa Medicaid pro
gram. Out-of-state facilities with 15 or fewer beds shall be reimbursed at 95 percent of the rate paid to 

\_,) the facility by the Iowa Medicaid program. 

441-82.19(249A) ICF/MR development. Rescinded lAB 2/5/03, effective 2/1/03. 
These rules are intended to implement Iowa Code sections 249A.4, 249A.12, and 249A.16. 

[Filed emergency 1/16176-published 2/9176, effective l/16176] 
[Filed 6/25176, Notice 5117176-published 7/12176, effective 8/16176] 

[Filed 4/13177, Notice 11/3176-published 5/4177, effective 6/8177] 
[Filed 10/24177, Notice 917177-published 11116177, effective 12/21177] 
[Filed 10112178, Notice 6/28178-published 1111178, effective 12/6178] 

[Filed 8/2179, Notice 5/30179-published 8/22179, effective 9/26179] 
[Filed 4/4/80, Notice 1/23/80-published 4/30/80, effective 6/4/80] 

[Filed 12119/80. Notice 10/29/80-published 117/81, effective 2111/81 J 
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[Filed 2/12/81, Notice 1/7/81-published 3/4/81, effective 4/8/81] 
[Filed 6/30/81, Notice 4/29/81-published 7/22/81, effective 9/1/81] 

[Filed 11/20/81, Notice 10/14/81-published 12/9/81, effective 2/1/82] 
[Filed 7/1/82, Notice 4/28/82-published 7121/82, effective 9/1/82] 

[Filed 9/23/82, Notice 8/4/82-published 10/13/82, effective 12/1/82] 
[Filed emergency 1/14/83-published 2/2/83, effective 1/14/83] 

[Filed 3125/83, Notice 1119/83-published 4113/83, effective 6/1183] 
[Filed 5/20/83, Notice 4/13/83-published 6/8/83, effective 8/1/83] 

[Filed 9/19/83, Notice 4127/83-published 10112/83, effective 12/1/83] 
[Filed 12/16/83, Notice 11/9/83-published 1/4/84, effective 311/84] 

[Filed emergency 8/31/84-published 9/26/84, effective 10/1/84] 
[Filed 6/14/85, Notice 5/8/85-published 7/3/85, effective 911/85] 

[Filed 10/18/85, Notice 8/28/85-published 11/6/85, effective 1/1/86] 
[Filed 9/26/86, Notice 8113/86-published 10122/86, effective 12/1/86] 
[Filed 11114/86, Notice 10/8/86-published 12/3/86, effective 2/1187] 

[Filed 12/22/86, Notice 10/22/86-published 1/14/87, effective 3/1/87] 
[Filed emergency 1/15/87-published 2/11/87, effective 1/15/87] 

[Filed 10/23/87, Notice 9/9/87-published 11118/87, effective 1/1/88] 
[Filed 4122/88, Notice 3/9/88-published 5/18/88, effective 7/1/88] 
[Filed 6/9/88, Notice 4/20/88-published 6/29/88, effective 9/1/88] 
[Filed 6/8/89, Notice 5/3/89-published 6/28/89, effective 9/1189] 

[Filed 7/14/89, Notices 5/l3/89o-published 8/9/89, effective 10/1/89] 
[Filed emergency 6120/90-published 7/11190, effective 7/1190] 

[Filed 8116/90, Notice 6/27/90-published 9/5/90, effective 11/1/90] 
[Filed 8/16/90, Notice 7111/90-published 9/5/90, effective 11/1/90] 

[Filed emergency 6114/91-published 7/10/91, effective 7/1191] 
[Filed 7/10/91, Notice 5/29/91-published 8/7/91, effective 10/1/91] 

[Filed 9/18/91, Notice 7/10/91-published 10/16/91, effective 12/1/91] 
[Filed 4/16/92, Notice 3/4/92-published 5/13/92, effective 7/1/92] 

[Filed emergency 6/12/92-published 7/8/92, effective 7/1/92] 
[Filed 6/11/92, Notice 4/29/92-published 7/8/92, effective 9/1/92] 
[Filed 8114/92, Notice 7/8/92-published 9/2/92, effective 11/1/92] 

[Filed 10/15/92, Notice 8119/92-published 11/11/92, effective 1/1/93] 
[Filed 7/14/93, Notice 5126/93-published 8/4/93, effective 1011/93] 
[Filed 3/10/94, Notice 1/19/94-published 3/30/94, effective 6/1194] 

[Filed emergency 6/16/94-published 7/6/94, effective 7/1/94] 
[Filed 8/12/94, Notice 7 /6/94-published 8/31/94, effective 11/1/94] 
[Filed 3/12/97, Notice 1/15/97-published 4/9/97, effective 6/1/97] 
[Filed 4/11/97, Notice 2112/97-published 5/7/97, effective 7/1/97] 

[Filed 11/18/02, Notice 10/2/02-published 12111/02, effective 2/1/03] 
[Filed emergency 1/9/03-published 2/5/03, effective 211/03] 

[Filed emergency 8112/04-published 9/1/04, effective 8/12/04] 
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f. The person must meet income and resource guidelines for Medicaid as if in a medical institu
tion pursuant to 441-Chapter 75. When a husband and wife who are living together both apply for the 
waiver, income and resource guidelines as specified at paragraphs 441-75.5(2)"b" and 
441-75.5(4)"c" shall be applied. 

g. The person must have service needs that can be met by this waiver program. At a minimum a 
person must receive one billable unit of service under the waiver per calendar quarter. 

83.2(2) Need for services. 
a. The consumer shall have a service plan approved by the department which is developed by the 

service worker identified by the county of residence. This service plan must be completed prior to 
services provision and annually thereafter. 

The service worker shall establish the interdisciplinary team for the consumer and, with the team, 
identify the consumer's need for service based on the consumer's needs and desires as well as the avail
ability and appropriateness of services using the following criteria: 

( 1) This service plan shall be based, in part, on information in the completed Home- and 
Community-Based Services Assessment or Reassessment, Form 470-0659. Form 470-0659 is com
pleted annually, or more frequently upon request or when there are changes in the consumer's condi
tion. The service worker shall have a face-to-face visit with the consumer at least annually. 

(2) Service plans for persons aged 20 or under shall be developed to reflect use of all appropriate 
nonwaiver Medicaid services and so as not to replace or duplicate those services. The service worker 
shall list all nonwaiver Medicaid services in the service plan. 

(3) Service plans for persons aged 20 or under that include home health or nursing services shall 
not be approved until a home health agency has made a request to cover the consumer's service needs 
through nonwaiver Medicaid services. 

b. The total monthly cost of the ill and handicapped waiver services shall not exceed the estab
lished aggregate monthly cost for level of care as follows: 

Skilled level of care 

$2,480 

Nursing level of care 

$852 

ICElMR 
$3,019 

If more than $500 is paid for home and vehicle modification services, the service worker shall en
cumber up to $500 per month within the monthly dollar cap allowed for the consumer until the total 
amount of the modification is reached within a 12-month period. 

c. Interim medical monitoring and treatment services must be needed because all usual caregiv
ers are unavailable to provide care due to one of the following circumstances: 

( 1) Employment. Interim medical monitoring and treatment services are to be received only dur
ing hours of employment. 

(2) Academic or vocational training. Interim medical monitoring and treatment services provided 
while a usual caregiver participates in postsecondary education or vocational training shall be limited 
to 24 periods of no more than 30 days each per caregiver as documented by the service worker. Time 
spent in high school completion, adult basic education, GED, or English as a second language does not 
count toward the limit. 

(3) Absence from the home due to hospitalization, treatment for physical or mental illness, or 
death of the usual caregiver. Interim medical monitoring and treatment services under this subpara
graph are limited to a maximum of 30 days. 

(4) Search for employment. 
1. Care during job search shall be limited to only those hours the usual caregiver is actually look

ing for employment, including travel time. 
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2. Interim medical monitoring and treatment services may be provided under this paragraph only 
during the execution of one job search plan of up to 30 working days in a 12-month period, approved by 
the department service worker or targeted case manager pursuant to 441-subparagraph 
170.2(2) "b"(5). 

3. Documentation of job search contacts shall be furnished to the department service worker or 
targeted case manager. 

441-83.3(249A) Application. 
83.3(1) Application for HCBS ill and handicapped waiver sen•ices. The application process as 

specified in rules 44l-76.1(249A) to 44l-76.6(249A) shall be followed. 
83.3(2) Application and sen•ices program limit. The number of persons who may be approved for 

the HCBS ill and handicapped waiver shall be subject to the number of consumers to be served as set 
forth in the federally approved HCBS ill and handicapped waiver. The number of consumers to be 
served is set forth at the time of each five-year renewal of the waiver or in amendments to the waiver 
approved by the Centers for Medicare and Medicaid Services (CMS). When the number of applicants 
exceeds the number of consumers specified in the approved waiver, the applicant's name shall be 
placed on a waiting list maintained by the bureau of long-term care. 

a. The county department office shall contact the bureau of long-term care for all applicants for 
the waiver to determine if a payment slot is available. 

( l) For applicants not currently receiving Medicaid, the county department office shall contact the 
bureau by the end of the fifth working day after receipt of a completed Form 4 70-2927, Health Services 
Application, or within five working days after receipt of disability determination, whichever is later. 

(2) For current Medicaid recipients, the county department office shall contact the bureau by the 
end of the fifth working day after receipt of either Form 470-0659, Home- and Community-Based Ser
vices Assessment or Reassessment, with the choice ofHCBS waiver indicated by signature of the con
sumer or a written request signed and dated by the consumer. 

(3) A payment slot shall be assigned to the applicant upon confirmation of an available slot. 
(4) Once a payment slot is assigned, the county department office shall give written notice to the 

applicant. The department shall hold the payment slot for the applicant as long as reasonable efforts are 
being made to arrange services and the applicant has not been determined to be ineligible for the pro
gram. If services have not been initiated and reasonable efforts are no longer being made to arrange 
services, the slot shall revert for use by the next person on the waiting list, if applicable. The applicant 
originally assigned the slot must reapply for a new slot. 

b. If no payment slot is available, the bureau oflong-term care shall enter persons on a waiting list 
according to the following: 

( 1) Consumers not currently eligible for Medicaid shall be entered on the waiting list on the basis 
of the date a completed Form 470-2927, Health Services Application, is date-stamped in the county 
department office or upon the county department office's receipt of disability determination, whichev
er is later. 

(2) Consumers currently eligible for Medicaid shall be added to the waiting list on the basis of the 
date a request as specified in 83.3(2) "a "(2) is date-stamped in the county department office. 

(3) In the event that more than one application is received at one time, persons shall be entered on 
the waiting list on the basis of the month of birth, January being month one and the lowest number. 

( 4) Applicants who do not fall within the available slots shall have their application rejected, and 
their names shall be maintained on the waiting list. They shall be contacted to reapply as slots become 
available based on their order on the waiting list so that the number of approved persons on the program 
is maintained. The bureau of long-term care shall contact the county department office when a slot 
becomes available. 
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b. Decisions shall be mailed or given to the applicant on the date when income maintenance eligi
bility and level of care determinations and the consumer service plan are completed. 

c. A consumer must be given the choice between HCBS AIDS/HIV waiver services and institu
tional care. The income maintenance or service worker shall have the consumer, parent, guardian, or 
attorney in fact under a durable power of attorney for health care complete and sign Form 470-0659, 
Home- and Community-Based Services Assessment or Reassessment, indicating the consumer's 
choice of home- and community-based services or institutional care. 

d. Waiver services provided prior to approval of eligibility for the waiver cannot be paid. 
83.43(4) Effective date of eligibility. 
a. The effective date of eligibility for the AIDS/HIV waiver for persons who are already deter

mined eligible for Medicaid is the date on which the income and resource eligibility and level of care 
determinations and the service plan are completed. 

b. The effective date of eligibility for the AIDS/HIV waiver for persons who qualify for Medicaid 
due to eligibility for the waiver services and to whom 441-subrule 75.1 (7) and rule 441-75.5(249A) 
do not apply is the date on which income and resource eligibility and level of care determinations and 
the service plan are completed. 

c. Eligibility for the waiver continues until the recipient has been in a medical institution for 30 
consecutive days for other than respite care or fails to meet eligibility criteria listed in rule 
441-83.42(249A). Recipients who are inpatients in a medical institution for 30 or more consecutive 
days for other than respite care shall be reviewed for eligibility for other Medicaid coverage groups and 
terminated from AIDS/HIV waiver services if found eligible under another coverage group. There
cipient will be notified of that decision through Form 470-0602, Notice of Decision. If the consumer 
returns home before the effective date of the notice of decision and the person's condition has not sub
stantially changed, the denial may be rescinded and eligibility may continue. 

d. The effective date of eligibility for the AIDS/HIV waiver for persons who qualify for Medicaid 
due to eligibility for the waiver services and to whom the eligibility factors set forth in 441-subrule 
75.1(7) and, for married persons, in rule441-75.5(249A) have been satisfied is the date on which the 
income eligibility and level of care determinations and the service plan are completed, but shall not be 
earlier than the first of the month following the date of application. 

83.43(5) Attribution of resources. For the purposes of attributing resources as provided in rule 
441-75.5(249A), the date on which the waiver applicant met the level of care criteria in a medical 
institution as established by the peer review organization shall be used as the date of entry to the medi
cal institution. Only one attribution of resources shall be completed per person. Attributions com
pleted for prior institutionalizations shall be applied to the waiver application. 

441-83.44(249A) Financial participation. Persons must contribute their predetermined financial 
participation to the cost of AIDSIHIV waiver services or other Medicaid services, as applicable. 

83.44(1) Maintenance needs of the individual. The maintenance needs ofthe individual shall be 
computed by deducting an amount which is 300 percent of the maximum monthly payment for one 
person under supplemental security income (SSI) from the client's total income. 

83.44(2) Limitation on payment. If the amount of the financial participation equals or exceeds the 
reimbursement established by the service worker for AIDS/HIV services, Medicaid will make no pay
ments to AIDS/HIV waiver service providers. Medicaid will, however, make payments to other medi
cal vendors. 

83.44(3) Maintenance needs of spouse and other dependents. Rescinded lAB 4/9/97, effective 
6/l/97. 
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441-83.45(249A) Redetermination. A complete redetermination of eligibility for AIDSIHIV \.,I 
waiver services shall be completed at least once every 12 months or when there is significant change in 
the person's situation or condition. A redetermination of continuing eligibility factors shall be made in 
accordance with rules 441-76. 7(249A) and 441-83.42(249A). A redetermination shall include the 
components listed in rule 441-83.47(249A). 

441-83.46(249A) Allowable services. Services allowable under the AIDSIHIV waiver are counsel
ing services, home health aide services, homemaker services, nursing care services, respite care ser
vices, home-delivered meals, adult day care services, and consumer-directed attendant care services as 
set forth in rule 441-78.38(249A). 

441-83.47(249A) Service plan. A service plan shall be prepared for AIDSIHIV waiver consumers 
in accordance with rule 441-130. 7(234) except that service plans for both children and adults shall be 
completed every 12 months or when there is significant change in the person's situation or condition. 
In addition, the service plan shall include the frequency of the AIDS/HIV waiver services and the types 
of providers who will deliver the services. 

Service plans for consumers aged 20 or under must be developed to reflect use of all appropriate 
nonwaiver Medicaid services and so as not to replace or duplicate those services. 

441-83.48(249A) Adverse service actions. 
83.48(1) Denial. An application for services shall be denied when it is determined by the depart-

ment that: 
a. The client is not eligible for or in need of services. 
b. Except for respite care, the AIDS/HIV waiver services are not needed on a regular basis. 
c. Service needs exceed the aggregate monthly costs established in 83 .42(2) "b" or cannot be met 

by the services provided under the waiver. 
d. Needed services are not available from qualified providers. 
83.48(2) Termination. Participation in the AIDS/HIV waiver program may be terminated when 

the department determines that: 
a. The provisions of 441-subrule 130.5(2), paragraph "a," "b," "c," "d," "g," or "h" apply. 
b. The costs of the AIDS/HIV waiver services for the person exceed the aggregate monthly costs 

established in 83.42(2) "b." 
c. The client receives care in a hospital or nursing facility for 30 days or more in any one stay for 

purposes other than respite care. 
d. The client receives AIDSIHIV waiver services and the physical or mental condition of the client 

requires more care than can be provided in the client's own home as determined by the service worker. 
e. Service providers are not available. 
83.48(3) Reduction of services shall apply as in 441-subrule 130.5(3), paragraphs "a" and "b." 

441-83.49(249A) Appeal rights. Notice of adverse action and right to appeal shall be given in ac
cordance with 441-Chapter 7 and rule 441-130.5(234 ). The applicant or recipient is entitled to have 
a review of the level of care determination by the Iowa Foundation for Medical Care by sending a letter 
requesting a review to the foundation. If dissatisfied with that decision, an appeal may be filed with the 
department. 

441-83.50(249A) Conversion to the X-PERT system. Rescinded lAB 817/02, effective 10/1/02. 
These rules are intended to implement Iowa Code section 249A.4. 

441-83.51 to 83.59 Reserved. 
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DIVISION IV-HCBS MR WAIVER SERVICES 

441-83.60(249A) Definitions. 
"Adaptive" means age-appropriate skills related to taking care of one's self and one's ability tore

late to others in daily living situations. These skills include limitations that occur in the areas of com
munication, self-care, home-living, social skills, community use, self-direction, safety, functional ac
tivities of daily living, leisure or work. 

"Adult" means a person with mental retardation aged 18 or over. 
"Appropriate" means that the services or supports or activities provided or undertaken by the orga

nization are relevant to the consumer's needs, situation, problems, or desires. 
"Assessment" means the review of the consumer's current functioning in regard to the consumer's 

situation, needs, strengths, abilities, desires and goals. 
"Attorney in fact under a durable power of attorney for health care" means an individual who is des

ignated by a durable power of attorney for health care, pursuant to Iowa Code chapter 144B, as an agent 
to make health care decisions on behalf of an individual and who has consented to act in that capacity. 

"Basic individual respite" means respite provided on a staff-to-consumer ratio of one to one or 
higher to individuals without specialized needs requiring the care of a licensed registered nurse or li
censed practical nurse. 

"Behavior" means skills related to regulating one's own behavior including coping with demands 
from others, making choices, controlling impulses, conforming conduct to laws, and displaying ap
propriate sociosexual behavior. 

"Case management services" means those services established pursuant to Iowa Code chapter 225C. 
"Child" means a person with mental retardation aged 17 or under. 
"Client participation" means the posteligibility amount of the consumer's income that persons eli

gible through a special income level must contribute to the cost of the home and community-based 
waiver service. 

"Counseling" means face-to-face mental health services provided to the consumer and caregiver 
by a qualified mental retardation professional (QMRP) to facilitate home management of the consum
er and prevent institutionalization. 

"Deemed status" means acceptance of certification or licensure of a program or service by another 
certifying body in place of certification based on review and evaluation. 

"Departmelll" means the Iowa department of human services. 
"Direct service" means services involving face-to-face assistance to a consumer such as transport

ing a consumer or providing therapy. 
"Fiscal accountability" means the development and maintenance of budgets and independent fis-

cal review. 
"Group respite" is respite provided on a staff-to-consumer ratio of less than one to one. 
"Guardian"means a guardian appointed in probate court. 
"Health" means skills related to the maintenance of one's health including eating; illness identification, 

treatment and prevention; basic first aid; physical fitness; regular physical checkups and personal habits. 
"Immediate jeopardy" means circumstances where the life, health, or safety of a person will be se

verely jeopardized if the circumstances are not immediately corrected. 
"Intermediate care facility for the mentally retarded ( ICFIM R)" means an institution that is primar

ily for the diagnosis, treatment, or rehabilitation of persons who are mentally retarded or persons with 
related conditions and that provides, in a protected residential setting, ongoing evaluation, planning, 
24-hour supervision, coordination and integration of health or related services to help each person 
function at the greatest ability and is an approved Medicaid vendor. 
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"Intermittent supported commwrity living service" means supported community living service '..,I 
provided not more than 52 hours per month. 

"Maintenance needs" means costs associated with rent or mortgage, utilities, telephone, food and 
household supplies. 

"Managed care" means a system that provides the coordinated delivery of services and supports 
that are necessary and appropriate, delivered in the least restrictive settings and in the least intrusive 
manner. Managed care seeks to balance three factors: 

I. Achieving high-quality outcomes for participants. 
2. Coordinating access. 
3. Containing costs. 
"Medical assessment" means a visual and physical inspection of the consumer, noting deviations 

from the norm, and a statement of the consumer's mental and physical condition that can be amendable 
to or resolved by appropriate actions of the provider. '~...../ 

"Medical institution" means a nursing facility, intermediate care facility for the mentally retarded, 
or hospital which has been approved as a Medicaid vendor. 

"Medical intervention" means consumer care in the areas of hygiene, mental and physical comfort, 
assistance in feeding and elimination, and control of the consumer's care and treatment to meet the 
physical and mental needs of the consumer in compliance with the plan of care in areas of health, pre
vention, restoration, and maintenance. 

"Medical monitoring" means observation for the purpose of assessing, preventing, maintaining, 
and treating disease or illness based on the consumer's plan of care. 

"Mental retardation" means a diagnosis of mental retardation under this division which shall be 
made only when the onset of the person's condition was prior to the age of 18 years and shall be based on 
an assessment of the person's intellectual functioning and level of adaptive skills. The diagnosis shall be 
made by a person who is a psychologist or psychiatrist who is professionally trained to administer the ~ 
tests required to assess intellectual functioning and to evaluate a person's adaptive skills. A diagnosis of 
mental retardation shall be made in accordance with the criteria provided in the Diagnostic and Statistical 
Manual of Mental Disorders, Fourth Edition, published by the American Psychiatric Association. 

"Natural supports" means services and supports identified as wanted or needed by the consumer 
and provider by persons not for pay (family, friends, neighbors, coworkers, and others in the communi
ty) and organizations or entities that serve the general public. 

"Organization" means the entity being certified. 
"Organizational outcome" means a demonstration by the organization of actions taken by the orga

nization to provide for services or supports to consumers. 
"Outcome" means an action or event that follows as a result or consequence of the provision of a 

service or support. 
"Person with a related condition" means an individual who has a severe, chronic disability that 1..._,1 

meets all the following conditions: 
I. It is attributable to cerebral palsy, epilepsy, or any other condition, other than mental illness, 

found to be closely related to mental retardation because the condition results in impairment of general 
intellectual functioning or adaptive behavior similar to that of a mentally retarded person and requires 
treatment or services similar to those required for a mentally retarded person. 

2. It is manifested before the age of 22. 
3. It is likely to continue indefinitely. 
4. It results in substantial functional limitations in three or more of the following areas of major 

life activity: 
• Self-care. 
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b. Be eligible for Medicaid under SSI, SSI-related, FMAP, or FMAP-related coverage groups; 
eligible under the special income level (300 percent) coverage group; or become eligible through ap
plication of the institutional deeming rules or would be eligible for Medicaid if in a medical institution. 

c. Be certified as being in need for long-term care that, but for the waiver, would otherwise be 
provided in an ICF/MR. The Iowa Foundation for Medical Care shall be responsible for annual ap
proval of the certification of the level of care based on the data collected by the case manager and inter
disciplinary team on a tool designated by the department. 

(I) to (3) Rescinded lAB 3/7/01, effective 5/1/01. 
d. Be a recipient of the Medicaid case management services or be identified to receive Medicaid 

case management services immediately following program enrollment. 
e. Have service needs that can be met by this waiver program. At a minimum, a consumer must 

receive one billable unit of service per calendar quarter under this program. 
f. Have a service plan completed annually and approved by the department in accordance with 

rule 441-83.67(249A). 
g. For supported employment services: 
(I) Be at least age 16. 
(2) Rescinded lAB 7/1/98, effective 7/1/98. 
(3) Not be eligible for supported employment service funding under Public Law 94-142 or for the 

Rehabilitation Act of 1973. 
( 4) Not reside in a medical institution. 
h. Choose HCBS MR waiver services rather than ICF MR services. 
i. To be eligible for interim medical monitoring and treatment services the consumer must be: 
( I ) Under the age of 21 ; 
(2) Currently receiving home health agency services under rule 44l-78.9(249A) and require 

medical assessment, medical monitoring, and regular medical intervention or intervention in a medical 
emergency during those services. (The home health aide services for which the consumer is eligible 
must be maximized before the consumer accesses interim medical monitoring and treatment.); 

(3) Residing in the consumer's family home or foster family home; and 
(4) In need of interim medical monitoring and treatment as ordered by a physician. 
j. Be assigned an HCBS MR payment slot pursuant to subrule 83.61(4). 



Ch 83, p.l8b Human Services[44l] lAC 9/1/04 

k. For residential-based supported community living services, meet all of the following addition-
al criteria: 

( 1) Be less than 18 years of age. 
(2) Be preapproved as appropriate for residential-based supported community living services by 

the bureau oflong-term care. Requests for approval shall be submitted in writing to the DHS Bureau of 
Long-Term Care, 1305 East Walnut Street, Des Moines, Iowa 50319-0114, and shall include the fol
lowing: 

1. Social history; 
2. Case history that includes previous placements and service programs; 
3. Medical history that includes major illnesses and current medications; 
4. Current psychological evaluations and consultations; 
5. Summary of all reasonable and appropriate service alternatives that have been tried or consid-

ered; 
6. Any current court orders in effect regarding the child; 
7. Any legal history; 
8. Whether the child is at risk of out-of-home placement or the proposed placement would be less 

restrictive than the child's current placement for services; 
9. Whether the proposed placement would be safe for the child and for other children living in 

that setting; and 
10. Whether the interdisciplinary team is in agreement with the proposed placement. 
(3) Either: 
1. Be residing in an ICF/MR; 
2. Be at risk ofiCF/MR placement, as documented by an interdisciplinary team assessment pur

suant to paragraph 83.61(2)"a"; or 
3. Be a child whose long-term placement outside the home is necessary because continued stay in 

the home would be a detriment to the health and welfare of the child or the family, and all service op
tions to keep the child in the home have been reviewed by an interdisciplinary team, as documented in 
the service file. 

I. For day habilitation, be 16 years of age or older. 
83.61(2) Need for services. 
a. Consumers currently receiving Medicaid case management or services of a department

qualified mental retardation professional (QMRP) shall have the applicable coordinating staff and 
other interdisciplinary team members complete the Functional Assessment Tool, Form 470-3073, and 
identify the consumer's needs and desires as well as the availability and appropriateness of the ser
vices. 

b. Consumers not receiving services as set forth in paragraph "a" who are applying for the HCBS 
MR waiver service shall have a department service worker or a case manager paid by the county with
out Medicaid funds complete the Functional Assessment Tool, Form 470-3073, for the initial level of 
care determination; establish an initial interdisciplinary team for HCBS MR services; and, with the 
initial interdisciplinary team, identify the consumer's needs and desires as well as the availability and 
appropriateness of services. 

c. Persons meeting other eligibility criteria who do not have a Medicaid case manager shall be 
referred to a Medicaid case manager. 

d. Services shall not exceed the number of maximum units established for each service. 
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c. Be ineligible for the HCBS MR waiver. 
d. Have the ability to hire, supervise, and fire the provider as determined by the service worker, 

and be willing to do so, or have a parent or guardian named by probate court, or attorney in fact under a 
durable power of attorney for health care who will take this responsibility on behalf of the consumer. 

e. Be eligible for Medicaid under 441-Chapter 75. 
f. Be aged 18 years to 64 years. 
g. Rescinded lAB 217/01, effective 2/1/01. 
h. Be in need of skilled nursing or intermediate care facility level of care. Initial decisions on 

level of care shall be made for the department by the Iowa Foundation for Medical Care (I FMC) within 
two working days of receipt of medical information. After notice of an adverse decision by IFMC, the 
Medicaid applicant or recipient or the applicant's or recipient's representative may request reconsider
ation by IFMC pursuant to subrule 83.1 09(2). On initial and reconsideration decisions, IFMC deter
mines whether the level of care requirement is met based on medical necessity and the appropriateness 
of the level of care under 441-subrules 79 .9( I) and 79 .9(2). Adverse decisions by IFMC on reconsid
erations may be appealed to the department pursuant to 441-Chapter 7 and rule 441-83.1 09(249A). 

i. Choose HCBS. 
j. Use a minimum of one unit of service per calendar quarter under this program. 
83.102(2) Need for services. 
a. The consumer shall have a service plan which is developed by the consumer and a department 

service worker. This must be completed and approved prior to service provision and at least annually 
thereafter. 

The service worker shall identify the need for service based on the needs of the consumer as well as 
the availabiJity and appropriateness of services. 

b. The total cost of physical disability waiver services shall not exceed $621 per month. 
If more than $500 is paid for home and vehicle modification services, the service worker shall en

cumber up to $500 per month within the monthly dollar cap allowed for the consumer until the total 
amount of the modification is reached within a 12-month period. 

83.102(3) Slots. The total number of persons receiving HCBS physical disability waiver services 
in the state shall be limited to the number provided in the waiver approved by the Secretary ofthe U.S. 
Department of Health and Human Services. These slots shall be available on a first-come, first-served 
basis. 

83.102(4) County paymelll slot.r;for persons requiring the ICFIMR level of care. Rescinded lAB 
10/6/99, effective 1011/99. 

83.102(5) Securing a slot. 
a. The county department office shall contact the bureau of long-term care for all cases to deter

mine if a slot is available for all new applications for the HCBS physical disability waiver program. 
(I) For applicants not currently receiving Medicaid, the county department office shall contact the 

bureau by the end of the second working day after receipt of a completed Form 470-2927, Health Ser
vices Application, submitted on or after April I, 1999. 

(2) For current Medicaid recipients, the county department office shall contact the bureau by the 
end of the second working day afterreceipt of Form 470-350 I, Physical Disability Waiver Assessment 
Tool, with the choice of HCBS waiver indicated by the signature of the consumer or a written request 
signed and dated by the consumer. 
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b. On the third day after the receipt of the completed Form 470-2927, Health Services Applica
tion, if no slot is available, the bureau of long-term care shall enter consumers on the HCBS physical 
disabilities waiver waiting list according to the following: 

(1) Consumers not currently eligible for Medicaid shall be entered on the basis ofthe date a com
pleted Form 470-2927, Health Services Application, is submitted on or after April I, 1999, and date
stamped in the county department office. Consumers currently eligible for Medicaid shall be added on 
the basis of the date the consumer requests HCBS physical disability program services as documented 
by the date of the consumer's signature on Form 470-2927. In the event that more than one application 
is received on the same day, consumers shall be entered on the waiting list on the basis of the day of the 
month of their birthday, the lowest number being first on the list. Any subsequent tie shall be decided 
by the month of birth, January being month one and the lowest number. 

(2) Persons who do not fall within the available slots shall have their applications rejected but their 
names shall be maintained on the waiting list. As slots become available, persons shall be selected 
from the waiting list to maintain the number of approved persons on the program based on their order 
on the waiting list. 

83.102(6) Securing a cmmty paymellt slot. Rescinded lAB 10/6/99, effective 10/1/99. 
83.102(7) HCBS physical disability waiver waiting list. When services are denied because the lim

it on the number of slots is reached, a notice of decision denying service based on the limit and stating 
that the person's name shall be put on a waiting list shall be sent to the person by the department. 

441-83.103(249A) Application. 
83.103(1) Application for financial eligibility. The application process as specified in rules 

44l-76.1(249A) to 441-76.6(249A) shall be followed. Applications for this program may only be 
filed on or after April 1, 1999. 

83.103(2) Approval of application for eligibility. 
a. Applications for this waiver shall be initiated on behalf of the applicant who is a resident of a 

medical institution with the applicant's consent or with the consent of the applicant's legal representa
tive by the discharge planner of the medical facility where the applicant resides at the time of applica
tion. The discharge planner shall complete Form 470-3502, Physical Disability Waiver Assessment 
Tool, and submit it to the Iowa Foundation for Medical Care (I FMC) review coordinator. After com
pleting the determination of the level of care needed by the applicant, the IFMC review coordinator 
shall inform the income maintenance worker and the discharge planner of !FMC's decision. 

b. Applications for this waiver shall be initiated by the applicant, the applicant's parent or legal 
guardian, or the applicant's attorney in fact under a durable power of attorney for health care on behalf 
of the applicant who is residing in the community. The applicant, the applicant's parent, the applicant's 
legal guardian, or the applicant's attorney in fact under a durable power of attorney for health care shall 
complete Form 470-3502, Physical Disability Waiver Assessment Tool, and submit it to the Iowa 
Foundation for Medical Care (IFMC) review coordinator. After completing the determination of the 
level of care needed by the applicant, the IFMC review coordinator shall inform the income mainte
nance worker and the applicant, the applicant's parent or legal guardian, or the applicant's attorney in 
fact under a durable power of attorney for health care. 
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441-130.1(234) Definitions. 

Human Services[44l] 

TITLE XIII 
SERVICE ADMINISTRATION 

CHAPTER 130 
GENERAL PROVISIONS 

(Prior to 7/1183. Social Sel'\·ices(770) Ch 1301 
(Prior to 2111187. Human Services(498)) 

"Family" includes the following members: 
l. Legal spouses (including common law) who reside in the same household. 

Ch 130, p.l 

2. Natural, adoptive, or step mother or father, and children who reside in the same household. 
3. An individual or a child who lives alone or who resides with a person, or persons, not legally 

responsible for the child's support. 
"Rehabilitative treatment service" means treatment services designed to address the treatment 

needs of a child in one of the following programs: 
l. Family-centered. 
2. Family preservation. 
3. Family foster care. 
4. Group care. 
"Review organization" means the entity designated by the department to make rehabilitative treat

ment service authorization determination. 
This rule is intended to implement Iowa Code section 234.6. 

441-130.2(234) Application. 
130.2(1) Application for social services shall be made at any county office of the department of 

human services on forms available at the county office. 
Application for services shall be made on Form 470-0615, Application for All Social Services. 
130.2(2) The application may be filed by the applicant, the applicant's authorized representative, 

or where the applicant is incompetent or incapacitated, someone acting responsibly for the applicant. 
130.2(3) The date of application is the date a signed application form is received in the county of

fice. 
130.2(4) The application shall be approved or denied within 30 days from the date of application 

and the applicant notified of the decision. The decision shall be mailed or given to the applicant on the 
date the determination is made except that for services ordered by the court, the court order provided by 
the court and the case permanency plan provided by the department shall serve as notification. When 
individual case management services are being provided under 441-Chapter 24 for persons with 
mental retardation, a developmental disability, or chronic mental illness, the application shall be ap
proved or denied no later than the date that the department service manager, who is part of the interdis
ciplinary team, signs the individual program plan. 

130.2(5) Eligibility shall be redetermined in the same manner as an application at least every 6 
months for family-centered services. For all other services, eligibility shall be redetermined in the 
same manner as an application at least every 12 months. 

130.2(6) Rescinded lAB 6/9/04, effective 7/1/04. 
130.2(7) Rescinded lAB 6/9/04, effective 7/1/04. 
130.2(8) For rehabilitative treatment services, the worker shall make a referral of the child or fami

ly to the review organization as directed in rule 441-185.3(234 ). 
This rule is intended to implement Iowa Code section 234.6. 
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441-130.3(234) Eligibility. 
130.3(1) Eligibility factors for services available through the department are individual need for a 

service and family income except when services are provided without regard to income or when ser
vices are directed in a court order. 

a. Individual need is established when the service to be provided is directed at and will facilitate 
an individual in reaching or maintaining one of the goals and objectives in 130.7(1). Except when the 
court establishes need, the department shall do so in accordance with individual service chapters. The 
department shall determine the number of units to be provided. 

b. The block grant service to be provided shall be contained in the pre-expenditure report and 
listed for the specific district and county. Service available through the department and funded by re
sources other than the social service block grant is identified in rules for that specific service. 

c. Service shall be provided only when funds are available for service delivery. 
d. Persons are financially eligible for services when they are in one of the following categories: 
(I) Income maintenance status. They are recipients of the family investment program, or those 

whose income was taken into account in determining the needs of family investment program recipi
ents, or recipients of supplemental security income or state supplementary assistance, or those in the 
300 percent group as defined in 441-subrule 75.1 (7). 

(2) Income eligible status. The monthly gross income according to family size is no more than the 
following amounts: 

(3) to (5) 

Monthly Gross Income Limits 

Family Size 
1 Member $ 583 
2 Members 762 
3 Members 942 
4 Members 1,121 
5 Members 1,299 
6 Members 1,478 
7 Members 1,510 
8 Members 1,546 
9 Members 1,581 

10 Members 1,612 
II Members 1,645 

12 Members 1,678 

13 Members 1,711 

14 Members 1,744 
15 Members 1,777 
16 Members 1,810 
17 Members 1,843 
18 Members 1,876 
19 Members 1,909 
20 Members 1,942 

Rescinded lAB 6/9/04, effective 7/1/04. 
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e. Certain services are provided without regard to income which means family income is not con
sidered in determining eligibility. The services provided without regard to income are information and 
referral, child abuse investigation, child abuse treatment, child abuse prevention services, including 
protective child care services, family-centered services, dependent adult abuse evaluation, dependent 
adult abuse treatment, dependent adult abuse prevention services, and purchased adoption services to 
individuals and families referred by the department. 

f. In certain cases the department will provide services directed in a court order. 
130.3(2) To be eligible for services the person must be living in the state oflowa. Living in the state 

shall include those persons living in Iowa for a temporary period, other than for the purpose of vaca
tion. 

130.3(3) In determining gross income, all income received by an individual from sources identi
fied by the U.S. Census Bureau in computing median income is considered and includes money wages 
or salary, net income from nonfarm self-employment, net income from farm self-employment, social 
security, dividends, interest, income from estates or trusts, net rental income and royalties, public assis
tance or welfare payments, pensions and annuities, unemployment compensation, worker's com
pensation, alimony, child support; and veterans pensions. Excluded from the computation of monthly 
gross income are the following: 

a. Per capita payments to or funds held in trust for any individual in satisfaction of a judgment of 
the Indian claims commission or the court of claims. 

b. Payments made pursuant to the Alaska Claims Settlement Act to the extent such payments are 
exempt from taxation under section 21 (a) of the Act. 

c. Money received from the sale of property, unless the person was engaged in the business of 
selling such property. 

d. Withdrawals of bank deposits. 
e. Money borrowed. 
f. Tax refunds. 
g. Gifts. 
h. Lump sum inheritances or insurance payments or settlements. 
i. Capital gains. 
j. The value of the coupon allotment under the Food Stamp Act of 1964, as amended, in excess of 

the amount paid for the coupons. 
k. The value of USDA donated foods. 
I. The value of supplemental food assistance under the Child Nutrition Act of 1966 and the spe-

cial food program for children under the National School Lunch Act, as amended. 
m. Earnings of a child 14 years of age or under. 
11. Loans and grants obtained and used under conditions that preclude their use for current living 

expenses. 
o. Any grant or loan to any undergraduate student for educational purposes made or insured un

der the Higher Education Act. 
p. Home produce utilized for household consumption. 
q. Earnings received by any youth under Title Ill, Part C-Youth Employment Demonstration 

Program of the Comprehensive Employment and Training Act of 1973. 
1: Stipends received by persons for participating in the foster grandparent program. 
s. The first $65 plus 50 percent of the remainder of income earned in a sheltered workshop or 

work activity setting. 
t. Payments from the low-income home energy assistance program. 
u. In determining eligibility for purchase of local services, one-third of the income of a disabled 

survivor who is a recipient of child's insurance benefits under the federal old-age, survivors, and dis
ability insurance program established under Title II of the Federal Social Security Act. 
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v. In detennining eligibility for purchase of local services, one-third of the income of a person 
who receives social security pennanent disability benefits. 

w. Agent Orange settlement payments. 
x. Rescinded lAB 6/9/04, effective 7/l/04. 
y. Rescinded lAB 6/9/04, effective 7/1/04. 
z. Moneys received under the federal Social Security Persons Achieving Self-Sufficiency 

(PASS) program or the Income-Related Work Expense (IRWE) program. 
aa. Rescinded lAB 6/9/04, effective 7/l/04. 
ab. Rescinded lAB 6/9/04, effective 7/l/04. 
130.3(4) Rescinded lAB 8/9/89, effective 10/l/89. 
130.3(5) Temporary absence. The composition of the family group does not change when one, or 

more, of the group members is temporarily absent from the household. 
"Temporal)' absence" means: 
a. A medical absence anticipated to be less than three months. 
b. An absence for the purpose of education or employment. 
c. When a family member is absent and intends to return home within three months. 
130.3(6) Rescinded lAB 6/9/04, effective 711/04. 
This rule is intended to implement Iowa Code section 234.6. 

441-130.4(234) Fees. The department may set fees to be charged to clients for services received. 
The fees will be charged to those clients eligible under rule 130.3(234 ), but not those receiving services 
without regard to income due to a protective service situation or for rehabilitative treatment services. 
Nothing in these rules shall preclude a client from voluntarily contributing toward the costs of service. 

130.4(1) Collection. The provider shall collect fees from clients. The provider shall maintain rec
ords of fees collected, and such records shall be available for audit by the department or its representa
tive. When a client does not pay the fee, the provider shall demonstrate that a reasonable effort has been 
made to collect the fee. Reasonable effort to collect means an original billing and two follow-up no
tices of nonpayment. 

130.4(2) Monthly income. Rescinded lAB 1/8/92, effective 3/l/92. 
130.4(3) Child care services. Rescinded lAB 6/9/04, effective 7/1/04. 
130.4(4) Rescinded, effective 7/l/81. 
This rule is intended to implement Iowa Code section 234.6. 

441-130.5(234) Adverse service actions. 
130.5(1) Denial. Services shall be denied when it is detennined by the department that: 
a. The client is not in need of service, or 
b. The client is not financially eligible, or 
c. The service to be provided is not in the Social Services Block Grant Pre-Expenditure Report, 

or 
d. There is another community resource available to provide the service or a similar service free 

of charge to the client that will meet the client's needs, or 
e. In cases other than protective service investigation, the client, parent, or representative refuses 

to sign the application form, or 
f. The service for which the client is eligible is currently not available; a list of these services will 

be posted in each local office, or 
g. Funding is not available to provide the service. A list of services not available due to lack of 

funding shall be posted in each local office. 
lt. Rescinded lAB 8/9/89, effective 10/l/89. 
i. Rescinded lAB 6/9/04, effective 711/04. 
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\...I 130.5(2) Temrination. A particular service may be terminated when the department determines 
that: 

a. The specific need to attain the goals and objectives to which the service was directed has been 
achieved, or 

b. After repeated assessment, it is evident that the family or individual is unable to achieve or 
maintain the goals set forth in the individual client service plan, or 

c. After repeated efforts, it is evident that the family or individual is unwilling to accept further 
service, or 

d. The client's income or resources exceed the financial guidelines, or 
e. The service is no longer available in the Social Services Block Grant Pre-Expenditure Report, 

or 
f. No payment or partial payment of client fees has been received within 30 days following the 

issuance of the last billing, or 
g. Another community resource is available to provide the service or a similar service free of 

charge to the client that will meet the client's needs, or 
h. The client refuses to allow documentation of eligibility as to need, income, and resources, or 
i. Funding is not available to provide the service. A list of services not available due to lack of 

funding shall be posted in each local office. 
j. The fee for case management services has not been paid within 30 days of the date on the sec-

ond invoice sent by the department case management unit to the client. The second invoice shall be 
sent 30 days after the date of the first invoice if full payment of the fee has not been received. 

130.5(3) Reduction. A particular service may be reduced when the department determines that: 
a. Continued provision of service at its current level is not necessary. The department shall deter

mine the level to which the service may be reduced without jeopardizing the client's continued prog-
ress toward achieving or maintaining the goal. The client shall be notified of the decision. 

b. Another community resource is available to provide the same or similar service to the client at 
no financial cost to the client, that will meet the client's needs. 

c. Funding is not available to continue the service at the current level. The client shall be re-
assessed to determine the level of service to be provided. 

d. Rescinded lAB 6/9/04, effective 711/04. 
130.5(4) Rescinded, effective 611/84. 
130.5(5) Pending changes. Workers shall endeavor to make clients aware of pending changes in 

services to be provided by social services block grant from one program year to the next, particularly 
for those services that will no longer be available. This requirement also applies to time-limited ser
vices. 

130.5(6) Inability of eligible cases to pay fees. After billing or notification of termination and 
when the client reports in writing the inability to pay the fee due to the existence of one or more of the 
conditions set forth in the paragraphs below, and the worker assesses and verifies the condition, service 
shall be continued without fee until the condition no longer exists and the client is able to participate in 
the current fee for service. The worker shall assess all inability to pay cases to determine whether any 
case can be charged a reduced fee. The reduced fee shall then be charged until full participation in fees 
is possible. 

a. Extensive medical bills for which there is neither payment through the medical assistance pro
gram, Title XVIII of the Social Security Act, nor other insurance coverage. 

b. Shelter costs in excess of 30 percent of the household income. 
c. Utility costs not including the cost of a telephone, in excess of 15 percent of the household 

income. 
d. Rescinded I 0/30/91 , effective 11/1/91. 
e. Additional expenses for food resulting from diets prescribed by a physician. 
This rule is intended to implement Iowa Code section 234.6. 
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441-130.6(234) Social casework. For each active service case, when service is provided directly, 
purchased, or by a combination of methods, a department social worker shall: 

130.6(1) Determine eligibility. For rehabilitative treatment services, eligibility shall be deter
mined by the review organization as directed in 441-subrule 185.2(2). 

130.6(2) Ensure that there is a department case plan for each individual or family based on assess
ment of strengths and needs. Furnish appropriate sections of the initial plan and of all updated depart
ment case plans to the provider agency when services are purchased for an individual. When indi vidu
al case management services are being provided under 441-Chapter 24 for persons with mental 
retardation, a developmental disability, or chronic mental illness, the individual case management ser
vices provider shall distribute the case plans. 

130.6(3) Refer the client to other workers or agencies through proper channels, and coordinate all 
workers involved in the case. 

When individual case management services are being provided under 441-Chapter 24 for persons 
with mental retardation, a developmental disability, or chronic mental illness, the individual case man
agement services provider shall be responsible for making referrals and coordinating workers as speci
fied in the individual program plan. 

130.6(4) Enter information to the service reporting system. 
130.6(5) Monitor the case to ensure that eligibility continues, services are received, plans are ad

justed as needed, services reporting system reporting is correct, and the case is canceled when ap
propriate, according to these rules. 

130.6(6) Ensure that services are unavailable elsewhere without cost to the client. 
This rule is intended to implement Iowa Code section 234.6. 

441-130.7(234) Case plan. The department worker shall develop a case plan with or on behalf of 
persons approved to receive services. However, a case plan is not required (I) for child or adult protec
tive investigation, (2) for family planning, (3) for foster care cases in which the department does not 
have custody, guardianship or a voluntary placement agreement, or (4) when child care is the only ser
vice. A case plan shall be developed with or on behalf of every other person approved to receive ser
vices unless the person has a case manager as specified in 441-Chapter 24. When department ser
vices are provided before an individual program plan in compliance with 441-Chapter 24 is 
approved, a department case plan must be developed according to the requirements of this rule. 

When individual case management services are being provided under 441-Chapter 24 for persons 
with mental retardation, a developmental disability, or chronic mental illness, the rules in 441-Chap
ter 24 on time limits, plan format and on who develops the plan shall apply for adults and for children 
whose services are not under court jurisdiction. The department worker shall determine eligibility for 
those services provided by the department; however, a separate department case plan need not be de
veloped. If the individual program plan does not include sufficient information to meet department 
service requirements or the requirements in this chapter, the person providing department social case
work shall complete either a case plan or addendum and coordinate distribution to the persons who 
receive the individual program plan with the case manager. 

The case plan shall become part of the client's case record. The client shall participate in the devel
opment of this plan to the extent possible. The case plan shall be consistent with other service or pro
gram plans. A copy of the case plan shall be provided to the client or, when indicated, to the parent or 
representative of the client. For adult services the case plan shall be recorded using Form 470-0583, 
Individual Client Case Plan. For children's services the case plan shall be known as the case permanen
cy plan and shall be prepared using Form 470-3453, Case Plan. 
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130.7(1) Services shall be directed toward the social services block grant goals of: 
a. Achieving or maintaining self-support to prevent, reduce or eliminate dependency. 
b. Achieving or maintaining self-sufficiency, including reduction or prevention of dependency. 
c. Preventing or remedying neglect, abuse or exploitation of children or adults unable to protect 

their own interest, or preserving, rehabilitating or reuniting families. 
d. Preventing or reducing inappropriate institutional care by providing for community-based 

care, home-based care, or other forms of less intensive care. 
e. Securing referral or admission for institutional care when other forms of care are not appropri

ate, or providing services to individuals in institutions. 
130.7(2) The recorded case plan shall contain, but not be limited to, the following: 
a. The goal and objective to which the plan is directed, stated in a clear manner indicating the 

specific services required to achieve or maintain the goals to meet the needs of the particular client. 
b. Activities of clients, workers, and others involved in the plan related to specific services. 

These shaH be measurable and have time frames for completion. 
c. A summary of all pertinent information relating to the client and the client's situation relative 

to need, and containing, but not limited to, the following: 
(I) Emotional behavior. 
(2) Social aspects. 
(3) Historical perspective. 
(4) Reasons for success or lack of success. 
d. Information on case entries that will substantiate the client's eligibility for service. 
e. A target date for reevaluation of the case plan based on assessment of need, which shaH not 

exceed six months. 
f. A review of financial eligibility in accordance with 130.2(5). 
g. The reason for termination or reduction of any or all services. 
h. Rescinded lAB 8/9/89, effective 10/l/89. 
130. 7(3) The case plan shall be developed and filed in the case record before services begin unless: 
a. The department receives judicial notice that services have been court-ordered. The case plan 

shall be filed within 45 days from the date the notice is received or within 60 days from the date the 
child entered foster care, whichever is the earlier date. 

b. An unanticipated provision of service is provided for the protection and well-being of a client. 
Assessment shall begin immediately. The case plan shall be filed within 45 days from the date services 
are initiated or within 60 days from the date the child entered foster care, whichever is the earlier date. 

130.7(4) The reevaluation of the case plan shall include all components listed under 130.7(2) and 
shall be filed at least every six months, or more often when there are significant changes, when required 
by the court, or when required according to the rules of the service. 

130.7(5) The case plan may be amended between evaluation periods. Participants in the plan shall 
receive a copy of the amendment. 

This rule is intended to implement Iowa Code section 234.6 and 1984 Iowa Acts, chapter 1310, sec
tion 3. 

441-130.8 Monitoring and evaluation. Rescinded lAB 12/13/89, effective 2/1190. 
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441-130.9(234) Entitlement. Except as provided for rehabilitative treatment services, there is no 
automatic right to ongoing service in any service category from one fiscal year to the next. 

This rule is intended to implement Iowa Code section 234.6. 
[Filed 2119n6, Notice 1112n6-published 3/8n6, effective 4112n6] 

[Filed emergency 6/30n6-published 7/26n6, effective 711n6] 
[Filed 9/29n6, Notice 8/23n6-published 10/20n6, effective 11/24n6] 
[Filed 12/9n6, Notice 11/3n6-published 12/29n6, effective 2/2n7] 
[Filed 6/10n7, Notice 5/4n7-published 6/29n7, effective 8/3n7] 

[Filed 9/28n7, Notice 8/10n7-published 10119n7, effective ll/23n7] 
[Filed 10/24n7, Notice 9nn7-published 11116n7, effective 12121n7] 

[Filed 5/8n8, Notice 3/22n8-published 5/31n8, effective 7/5n8] 
[Filed without Notice 11nn8-published 11129n8, effective l/3n9] 

[Filed 11/20n8, Notice 10/4n8-published 12113n8, effective l/17n9] 
[Filed 2n n9, Notice 12/27 n8-published 2121n9, effective 3/28n9] 

[Filed emergency after Notice 6/29n9, Notice 4/4n9-published 6/27n9, effective 7/1n9J 
[Filed emergency 12/5n9-published 12/26n9, effective 12/5n9] 

[Filed 4/4/80, Notice 12/26n9-published 4/30/80, effective 6/4/80] 
[Filed 5/5/80, Notice 2120/80-published 5/28/80, effective 7/2/80] 
[Filed 6/4/80, Notice 4/2/80-published 6/25/80, effective 7/30/80] 

[Filed 9/26/80, Notice 8/6/80-published 10115/80, effective 12/1/80] 
[Filed emergency 10/23/80-published 11112/80, effective 10/23/80] 

[Filed 10/23/80, Notice 9/3/80-published 11/12/80, effective 12/17/80] 
[Filed 1116/81, Notice 12110/80-published 2/4/81, effective 3/11/81] 

[Filed emergency 6/23/81 after Notices 2/4/81, 3/4/81-published 7/22/81, effective 7/1/811 
[Filed 6/30/81, Notice 5/13/81-published 7122/81, effective 10/1/81] 
[Filed 4/5/82, Notice 10/14/81-published 4/28/82, effective 711/82] 
[Filed 4/29/82, Notice 3/17/82-published 5/26/82, effective 711/82] 

[Filed emergency 5/21/82-published 6/9/82, effective 711/82] 
[Filed emergency 1114/83-published 2/2/83, effective 2/1/83] 

[Filed 4/21/83, Notice 2/16/83-published 5111183, effective 711/83] 
[Filed 4/21/83, Notice 3/2/83-published 5111/83, effective 7/1/83] 

[Filed emergency 6/17/83-published 7/6/83, effective 711/83] 
[Filed emergency 9/26/83-published 10/12/83, effective 9/26/83] 

[Filed 12/16/83, Notice 10/26/83-published 1/4/84, effective 3/1184] 
[Filed 4/2/84, Notice 2/1184-published 4/25/84, effective 6/1/84] 

[Filed emergency 6/15/84-published 7/4/84, effective 711/84] 
[Filed 6/15/84, Notice 4/25/84-published 7/4/84, effective 911/84] 
[Filed emergency 8/31/84-published 9/26/84, effective 10/1/84] 
[Filed emergency 12/11184-published 1/2/85, effective 1/1/85] 
[Filed emergency 6/14/85-published 7/3/85, effective 7/1/85] 

[Filed 7/26/85, Notice 5/22/85-published 8/14/85, effective 1111/85] 
[Filed 11/15/85, Notice 10/9/85-published 12/4/85, effective 2/1/86] 

[Filed emergency 12/2/85-published 12/18/85, effective 1/1/86] 
[Filed emergency 12/22/86-published 1114/87, effective 111/87] 
[Filed emergency 1115/87-published 2111/87, effective 1/15/87] 
[Filed emergency 6/19/87-published 7/15/87, effective 7/l/87] 

[Filed emergency 12/10/87-published 12/30/87, effective 111/88] 
[Filed emergency after Notice 3/18/88, Notice 1/13/88-published 4/6/88, effective 4115/88] 

[Filed emergency 6/9/88-published 6/29/88, effective 711/88] 
[Filed 911/88, Notice 6/29/88-published 9/21/88, effective ll/1188] 
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[Filed emergency 12/8/88-published 12/28/88, effective 1/l/89] 
[Filed 5/12/89, Notice 2/8/89-published 5/31/89, effective 8/l/89] 

[Filed emergency 6/8/89-published 6/28/89, effective 7/l/89] 
[Filed 7/14/89, Notice 4/19/89-published 8/9/89, effective 10/1/89] 
[Filed 8/17/89, Notice 6/28/89-published 9/6/89, effective 11/l/89] 
[Filed 9/15/89, Notice 8/9/89-published 10/4/89, effective 12/1/89] 
[Filed emergency 11/16/89-published 12/13/89, effective 1/l/90] 

[Filed 11/16/89, Notice 9/20/89-published 12/13/89, effective 2/1/90] 
[Filed 2/16/90, Notice 12/13/89-published 317/90, effective 5/1/90] 

[Filed emergency 6/14/90-published 7/11/90, effective 7/1/90] 
[Filed 6/14/90, Notice 4/18/90-published 7/ll/90, effective 9/1/90] 
[Filed 8/16/90, Notice 7/11/90-published 9/5/90, effective 11/l/90] 

[Filed emergency 12113/90-published l/9/91, effective l/1/91] 
[Filed 2115/91, Notice l/9/91-published 3/6/91, effective 511/91] 
[Filed emergency 6/14/91-published 7110/91, effective 7/1/91] 

[Filed 6114/91, Notice 511/91-published 7/10/91, effective 9/1/91] 
[Filed emergency 10/10/91-published 10/30/91, effective 11/1/91] 

[Filed emergency 12/11/91-published 1/8/92, effective 1/l/92] 
[Filed 12111/91, Notice 10/30/91-published 1/8/92, effective 3/1/92] 
[Filed l/15/92, Notice 11/27/91-published 2/5/92, effective 4/l/92] 
[Filed 2/13/92, Notice 1/8/92-published 3/4/92, effective 5/1/92] 
[Filed 3112/92, Notice 2/5/92-published 4/l/92, effective 5/6/92] 

[Filed emergency 6/12/92-published 7/8/92, effective 711/92] 
[Filed 8/14/92, Notices 7/8/92o-published 9/2/92, effective 11/1/92] 

[Filed emergency 2/10/93 after Notice l/6/93-published 3/3/93, effective 3/1/93] 
(Filed emergency 6/11/93-published 717/93, effective 7/l/93] 

[Filed 7114/93, Notice 3/3/93-published 8/4/93, effective 10/1/93] 
[Filed 8/12/93, Notice 717/93-published 9/1/93, effective 11/l/93] 
[Filed without Notice 8112/93-published 9/1/93, effective 11/1/93] 
[Filed emergency 10/14/93-published 11/10/93, effective 12/1/93] 

(Filed 12/16/93, Notices 9/l/93, 11110/93-published 1/5/94, effective 3/1/941 
[Filed emergency 6/16/94-published 7/6/94, effective 7/1/94] 

[Filed 8/12/94, Notice 7/6/94-published 8/31/94, effective 11/1/94] 
[Filed emergency 9/15/94-published 10/12/94, effective 1011/94] 

[Filed 2/16/95, Notice 10/12/94-published 3/15/95, effective 5/l/95] 
[Filed emergency 617/95-published 7/5/95, effective 7/1/95] 

[Filed 8/10/95, Notice 7/5/95-published 8/30/95, effective 11/1/95] 
[Filed emergency 6/13/96-published 7/3/96, effective 7/l/96] 
[Filed emergency 7/10/96-published 7/31/96, effective 8/1/96] 

[Filed 9/17/96, Notices 7/3/96, 7/31/96-published 10/9/96, effective 12/1/96] 
[Filed emergency 6/12/97-published 7/2/97, effective 7/1/97] 

[Filed 8/13/97, Notice 7/2/97-published 9/10/97, effective 11/l/97] 
[Filed 9/16/97, Notice 7/16/97-published 10/8/97, effective 12/l/97] 

[Filed emergency 6/10/98-published 7/1/98, effective 7/1/98] 
[Filed without Notice 6/10/98-published 7/1/98, effective 8/15/98] 
[Filed 8/12/98, Notice 7/l/98-published 9/9/98, effective 11/1/98] 

[Filed emergency 6/10/99-published 6/30/99, effective 7/1/99] 
[Filed 8/12/99, Notice 6/30/99-published 9/8/99, effective 11/l/99] 
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[Filed emergency 6/8/00-published 6/28/00, effective 7/1/00] 
[Filed 8/9/00, Notice 6/14/00-published 9/6/00, effective 1111/00] 

[Filed emergency 6/13/01-published 7111/01, effective 7/l/OIJ 
[Filed 9/ll/01, Notice 7111/01-published 10/3/01, effective 1211/01] 

[Filed emergency 6113/02-published 7/10/02, effective 7/1/02] 
[Filed emergency 5/16/03-published 6/11/03, effective 711/03] 

[Filed 10/10/03, Notice 8/20/03-published 10/29/03, effective 1/1/04*] 
[Filed emergency 5/14/04-published 6/9/04, effective 7/1/04] 

[Filed 8112/04, Notice 6/9/04-published 9/1/04, effective 10/6/04] 

lAC 9/1/04 

*Effective dale of 130.3(3 )"'ab .. delayed 70 days by the Adminislrali\·c Rules Review Comminec al its meeting held Novcmhcr 10, 2003: at its meeting 
held M~rch 8, 2004. the Comminec delayed the effective dale until adjournment of the 2004 Session of the General Assembly. 
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TITLE XV 
INDIVIDUAL AND FAMILY SUPPORT AND PROTECTIVE SERVICES 

CHAPTER 170 
CHILD CARE SERVICES 

(Prior to 7/1/83, Social Scrviccs(770] Ch 1321 
(Previously appeared as Ch 132-rcnumbercd JAB 2129/84] 

(Prior to 2111/87. Human Ser•iccs(4981J 

PREAMBLE 

Ch 170, p.l 

The intent of this chapter is to establish requirements for the payment of child care services. Child 
care services are for children of low-income parents who are in academic or vocational training; or 
employed or looking for employment; or for a limited period of time, unable to care for children due to 
physical or mental illness; or needing protective services to prevent or alleviate child abuse or neglect. 
Services may be provided in a licensed child care center, a registered child development horne, the 
home of a relative, the child's own home, a nonregistered family child care home, or in a facility ex
empt from licensing or registration. 

441-170.1(237 A) Definitions. 
"Child care" means a service that provides child care in the absence of parents for a portion of the 

day, but less than 24 hours. Child care supplements parental care by providing care and protection for 
children who need care in or outside their homes for part of the day. Child care provides experiences 
for each child's social, emotional, intellectual, and physical development. Child care may involve 
comprehensive child development care or it may include special services for a child with special needs. 
Components of this service shall include supervision, food services, program and activities, and may 
include transportation. 

"Child with protective needs" means a child who has a case plan that identifies protective child care 
as a required service and who is a member of a family with one of the following: 

I. A confirmed case of child abuse. 
2. Episodes of family or domestic violence or substance abuse which place the child at risk of abuse 

or neglect and have resulted in a service referral to family preservation or family-centered services. 
"Child with special needs" means a child with one or more of the following conditions: 
I. The child has been diagnosed by a physician or by a person endorsed for service as a school 

psychologist by the Iowa department of education to have a developmental disability which substan
tially limits one or more major life activities, and the child requires professional treatment, assistance 
in self-care, or the purchase of special adaptive equipment. 

2. The child has been determined by a qualified mental retardation professional to have a condi
tion which impairs the child's intellectual and social functioning. 

3. The child has been diagnosed by a mental health professional to have a behavioral or emotion
al disorder characterized by situationally inappropriate behavior which deviates substantially from be
havior appropriate to the child's age, or which significantly interferes with the child's intellectual, so
cial, or personal adjustment. 

"Client" means a current or former recipient of the child care assistance program. 
"Cliellt error" means and may result from: 
I. False or misleading statements, oral or written, regarding the client's income, resources, or 

other circumstances which affect eligibility or the amount of assistance received; 
2. Failure to timely report changes in income, resources, or other circumstances which affect eli

gibility or the amount of assistance received; 
3. Failure to timely report the receipt of child care units in excess of the number approved by the 

department; 
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4. Failure to comply with the need for service requirements. 
"Department" means the Iowa department of human services. 

lAC 9/1/04 

"Food services" means the preparation and serving of nutritionally balanced meals and snacks. 
"Fraudulent means" means knowingly making or causing to be made a false statement or a misrep-

resentation of a material fact, knowingly failing to disclose a material fact, or committing a fraudulent 
practice. 

"In-home" means care which is provided within the child's own home. 
"Migrant seasonal farm worker" means a person to whom all of the following conditions apply: 
1. The person performs seasonal agricultural work which requires travel so that the person is un-

able to return to the person's permanent residence within the same day. 
2. Most of the person's income is derived from seasonal agricultural work performed during the 

months of July through October. Most shall mean the simple majority of the income. 
3. The person generally performs seasonal agricultural work in Iowa during the months of July 

through October. 
"Overpayment" means any benefit or payment received in an amount greater than the amount the 

client or provider is entitled to receive. 
"Parent" means the parent or the person who serves in the capacity of the parent of the child receiv

ing child care assistance services. 
"Program and activities" means the daily schedule of experiences in a child care setting. 
"Provider" means a licensed child care center, a registered child development home, a relative who 

provides care in the relative's own home solely for a related child, a caretaker who provides care for a 
child in the child's home, a nonregistered child care home, or a child care facility which is exempt from 
licensing or registration. 

"Provider error" means and may result from: 
I. Presentation for payment of any false or fraudulent claim for services or merchandise; 
2. Submittal of false information for the purpose of obtaining greater compensation than that to 

which the provider is legally entitled; 
3. Failure to report the receipt of a child care assistance payment in excess of that approved by the 

department; 
4. Charging the department an amount for services rendered over and above what is charged pri

vate pay clients for the same services. 
"Recoupment" means the repayment of an overpayment by a payment from the client or provider or 

both. 
"Relative" means an adult aged 18 or older who is a grandparent, aunt or uncle to the child being 

provided child care. 
"Supervision" means the care, protection, and guidance of a child. 
"Transportation" means the movement of children in a four or more wheeled vehicle designed to 

carry passengers, such as a car, van, or bus, between home and facility. 
"Unit of service" means a half day which shall be up to 5 hours of service per 24-hour period. 
"Vocational training" means a training plan which includes a specific goal, that is, high school 

completion, improved English skills, development of specific academic or vocational skills. 
1. Training may be approved for high school completion activities, adult basic education, OED, 

English as a second language, and a postsecondary education, up to and including a baccalaureate de
gree program. 

2. Training may be approved for college programs which lead to an associate of arts degree. 
3. Training shall be on a full-time basis. The training facility shall define what is considered as 

full time. Part-time plans may be approved only if the number of credit hours to complete training is 
less than full-time status, the required prerequisite credits or remedial course work is less than full-time 
status, or training is not offered on a full-time basis. 
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\._,) 441-170.2(237 A,2398) Eligibility requirements. A person deemed eligible for benefits under this 
chapter is subject to all other state child care assistance requirements including, but not limited to, pro
vider requirements under Iowa Code chapter 237 A and provider reimbursement methodology. The 
department shall determine the number of units of service to be approved. 

170.2(1) Financial eligibility. Financial eligibility for child care assistance shall be based on feder
al poverty levels as determined by the Office of Management and Budget and on Iowa's median family 
income as determined by the U.S. Census Bureau. Poverty guidelines and median family income 
amounts are updated annually. Changes shall go into effect for the child care assistance program on 
July I of each year. 

a. Income limits. For initial and ongoing eligibility, a family's nonexempt gross monthly income 
as established in paragraph 170.2( I)" c" cannot exceed: 

(1) 140 percent of the federal poverty level applicable to the family size for children needing basic 
\w) care, or 
. (2) 175 percent of the federal poverty level applicable to the family size for children needing spe-

cial needs care, or 
(3) 85 percent oflowa's median family income, if that figure is lower than the standard in subpara

graph (I) or (2). 
b. Exceptions to income limits. 
(I) A person who is participating in activities approved under the PROMISE JOBS program is 

eligible for child care assistance without regard to income if there is a need for child care services. 
(2) A person who is part of the family investment program or whose earned income was taken into 

account in determining the needs of a family investment program recipient is eligible for child care 
assistance without regard to income if there is a need for child care services. 

(3) Protective child care services are provided without regard to income. 
(4) In certain cases, the department wiJI provide child care services directed in a court order. 
c. Determining gross income. In determining a family's gross monthly income, the department 

shall consider all income received by a family member from sources identified by the U.S. Census Bu
reau in computing median income, unless excluded under paragraph 170.2( 1) "d. " 

(l) Income considered shall include wages or salary, net income from farm or nonfarm self
employment, social security, dividends, interest, income from estates or trusts, net rental income and 
royalties, public assistance or welfare payments, pensions and annuities, unemployment compensa
tion, workers' compensation, alimony, child support, and veterans pensions. 

(2) For migrant seasonal farm workers, the monthly gross income shall be determined by calculat
ing the total amount of income earned in a 12-month period preceding the date of application and divid
ing the total amount by 12. 

d. Income exclusions. The following sources are excluded from the computation of monthly 
gross income: 

~ (1) Per capita payments from or funds held in trust in satisfaction of a judgment of the Indian 
Claims Commission or the court of claims. 

(2) Payments made pursuant to the Alaska Claims Settlement Act, to the extent the payments are 
exempt from taxation under Section 2l(a) of the Act. 

(3) Money received from the sale of property, unless the person was engaged in the business of 
selling property. 

( 4) Withdrawals of bank deposits. 
(5) Money borrowed. 
(6) Tax refunds. 
(7) Gifts. 
(8) Lump-sum inheritances or insurance payments or settlements. 
(9) Capital gains. 
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( 1 0) The value of the food assistance allotment under the Food Stamp Act of 1964. ........,; 
(II) The value of USDA donated foods. 
( 12) The value of supplemental food assistance under the Child Nutrition Act of 1966 and the spe

cial food program for children under the National School Lunch Act. 
( 13) Earnings of a child 14 years of age or younger. 
( 14) Loans and grants obtained and used under conditions that preclude their use for current living 

expenses. 
( 15) Any grant or loan to any undergraduate student for educational purposes made or insured un

der the Higher Education Act. 
( 16) Home produce used for household consumption. 
( 17) Earnings received by any youth under Title Ill, Part C-Youth Employment Demonstration 

Program of the Comprehensive Employment and Training Act of 1973. 
( 18) Stipends received for participating in the foster grandparent program. \...,.,~ 

( 19) The first $65 plus 50 percent of the remainder of income earned in a sheltered workshop or 
work activity setting. 

(20) Payments from the Low-Income Home Energy Assistance Program. 
(21) Agent Orange settlement payments. 
(22) The income of the parents with whom a teen parent resides. 
(23) For children with special needs, income spent on any regular ongoing cost that is specific to 

that child's disability. 
(24) Moneys received under the federal Social Security Persons Achieving Self-Sufficiency 

(PASS) program or the Income-Related Work Expense (IRWE) program. 
(25) Income received by a Supplemental Security Income recipient if the recipient's earned income 

was considered in determining the needs of a family investment program recipient. 
(26) The income of a child who would be in the family investment program eligible group except ~ 

for the receipt of Supplemental Security Income. 
(27) Any adoption subsidy payments received from the department. 
e. Family size. The following people shall be included in the family size for the determination of 

eligibility: 
( l) Legal spouses (including common law) who reside in the same household. 
(2) Natural mother or father, adoptive mother or father, or stepmother or stepfather, and children 

who reside in the same household. 
(3) A child or children who live with a person or persons not legally responsible for the child's 

support. 
f. Effect oftemporary absence. The composition of the family does not change when a family 

member is temporarily absent from the household. "Temporary absence" means: 
( 1) An absence for the purpose of education or employment. ~ 

(2) An absence due to medical reasons that is anticipated to last less than three months. 
(3) Any absence when the person intends to return home within three months. 
170.2(2) General eligibility requirements. In addition to meeting financial requirements, the child 

needing services must meet age and residency requirements and each parent in the household must 
have at least one need for service. 

a. Age. Child care shall be provided only to children up to age 13, unless they are children with 
special needs in which case child care shall be provided up to age 19. Children who are part ofthe family 
investment program who are 13 years of age and older may be eligible for child care assistance benefits if 
there are special circumstances surrounding the child in need of child care. The child's parent or guardian 
shall submit a request for an exception to the supervisor of the county department office. 
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\.,) b. Need for service. Each parent in the household shall meet one or more of the following require-
ments: 

(I) The parent is in academic or vocational training. Child care provided while the parent partici
pates in postsecondary education leading up to and including a baccalaureate degree program or voca
tional training shall be limited to a 24-month lifetime limit. A month is defined as a fiscal month or part 
thereof and shall generally have starting and ending dates that fall within two calendar months but shall 
only count as one month. Time spent in high school completion, adult basic education, OED, or En
glish as a second language does not count toward the 24-month limit. 

Payment shall not be approved for the following: 
I. When labor market statistics for a local area indicate low employment potential. Exceptions 

may be made when the client has a job offer prior to entering the training or if a client is willing to 
relocate after training to an area where there is employment potential. Clients willing to relocate must 

\._,) provide documentation from the department of workforce development, private employment agen-
cies, or employers that jobs paying at least minimum wage for which training is being requested are 
available in the locale specified by the client. 

2. Jobs paying less than minimum wage. 
3. College coursework for a client who possesses a baccalaureate degree unless the coursework 

is to obtain a teaching certificate or complete continuing education units. 
4. The course or training is one that the client has previously completed. 
5. When the client was previously unable to maintain the cumulative grade point average re

quired by the training or academic facility in the same training for which application is now being 
made. This does not apply to parents under the age of 18 who are enrolled in high school completion 
activities. 

PROMISE JOBS child care allowances provided while the parent is a recipient of the family invest
~ ment program and participating in PROMISE JOBS components in postsecondary education or train

ing shall count toward the 24-month lifetime limit. 
(2) The parent is employed 28 or more hours per week, or an average of28 or more hours per week 

during the month. Child care services may be provided for the hours of employment of a single parent 
or the coinciding hours of employment of both parents in a two-parent home, and for actual travel time 
between home, child care facility, and place of employment. 

(3) The parent needs child care as part of a protective service plan to prevent or alleviate child 
abuse or neglect. 

( 4) The person who normally cares for the child is absent from the home due to inpatient hospital
ization or outpatient treatment because of physical or mental illness, or is present but is unable to care 
for the child, as verified by a physician. Care under this paragraph is limited to a maximum of one 
month, unless extenuating circumstances are justified and approved after case review by the service 

\..,1 area manager or designee. 
(5) The parent is looking for employment. Child care for job search shall be limited to only those 

hours the parent is actually looking for employment including travel time. A job search plan shall be 
approved by the department and limited to a maximum of 30 working days in a 12-month period. Child 
care in two-parent families may be provided only during the coinciding hours of both parents' looking 
for employment, or during one parent's employment and one parent's looking for employment. Docu
mentation of job search contacts shall be furnished to the department. The department may enter into a 
nonfinancial coordination agreement for information exchange concerning job search documentation. 

ExCEPTION: Additional hours may be paid for job search for PROMISE JOBS recipients if ap
proved by the PROMISE JOBS worker. 

(6) The person is participating in activities approved under the PROMISE JOBS program and 
there is a need for child care services. 
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(7) The family is part of the family investment program and there is a need for child care. 
If a parent in a family investment program household remains in the home, child care assistance can 

be paid if that parent receives Supplemental Security Income. 
c. Residency. To be eligible for child care services, the person must be living in the state of Iowa. 

"Living in the state" shall include those persons living in Iowa for a temporary period, other than for the 
purpose of vacation. 

170.2(3) Priority for assistance. Child care services shall be provided only when funds are avail
able. Funds available for child care assistance shall first be used to continue assistance to families cur
rently receiving child care assistance and to families with protective child care needs. When funds are 
insufficient, families applying for services must meet the specific requirements in this subrule. 

a. Priority groups. As funds are determined available, families shall be served on a statewide 
basis from a service-area-wide waiting list as specified in subrule 170.3(4) based on the following 
schedule in descending order of prioritization. 'I...,.,J 

( 1) Families with an income at or below 100 percent of the federal poverty level whose members 
are employed at least 28 hours per week, and parents with a family income at or below 100 percent of 
the federal poverty level who are under the age of 21 and are participating in an educational program 
leading to a high school diploma or equivalent. 

(2) Parents under the age of 21 with a family income at or below 100 percent of the federal poverty 
guidelines who are participating, at a satisfactory level, in an approved training program or in an educa
tion program. 

(3) Families with an income of more than l 00 percent but not more than 140 percent of the federal 
poverty guidelines whose members are employed at least 28 hours per week. 

( 4) Families with an income at or below 175 percent of the federal poverty guidelines whose mem
bers are employed at least 28 hours per week with a special needs child as a member of the family. 

b. Exceptions to priority groups. The following are eligible for child care assistance notwith-~ 
standing waiting lists for child care services: 

(I) Families with protective child care needs. 
(2) Recipients of the family investment program or those whose earned income was taken into 

account in determining the needs of family investment program recipients. 
(3) Families that receive a state adoption subsidy for a child. 
c. Effect on need for service. Families approved under a priority group are not required to meet 

the requirements in paragraph 170.2(2)"b" except at review or redetermination. 
170.2( 4) Reporting changes. The parent must report any changes in circumstances affecting these 

eligibility requirements and changes in the choice of provider to the county office worker or the depart
ment's designee within ten calendar days of the change. 

441-170.3(237A,2398) Application and determination of eligibility. ~ 
170.3(1) Application process. 
a. Application for child care assistance may be made at any county office of the department on 

Form 470-3624, Child Care Assistance Application. 
b. The application may be filed by the applicant, by the applicant's authorized representative or, 

when the applicant is incompetent or incapacitated, by a responsible person acting on behalf of the 
applicant. 

c. The date of application is the date a signed application form is received in the county office. 
170.3(2) Exceptions to application requirement. Applications are not required for: 
a. A person who is participating in activities approved under the PROMISE JOBS program. 
b. Recipients of the family investment program or those whose earned income was taken into 

account in determining the needs of family investment program recipients. 
c. Families with protective service needs. '..,) 
d. Child care services provided under a court order. 
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'...! 170.3(3) Application processing. The department shall approve or deny an application as soon as 
possible, but no later than 30 days following the date the application was received. 

The department shall issue a written notice of decision to the applicant by the next working day 
following a determination of eligibility. ExcEPTION: When the court orders services, the court order 
provided by the court and the case plan provided by the department shall serve as written notification. 

170.3(4) Waiting lists for child care services. When the department has determined that there may 
be insufficient funding, applications for child care assistance shall be taken only for the priority groups 
for which funds have been determined available according to subrule 170.2(3). 

a. The department shall maintain a log of families applying for child care services that meet the 
requirements within the priority groups for which funds may be available. 

( 1) Each family shall be entered on the logs according to their eligibility priority group and in se
quence of their date of application. 

"-" (2) If more than one application is received on the same day for the same priority group, families 
shall be entered on the log based on the day of the month of the birthday of the oldest eligible child. The 
lowest numbered day shall be first on the log. Any subsequent tie shall be decided by the month of 
birth, January being month one and the lowest number. 

b. When the department determines that there is adequate funding, the department shall notify 
the public regarding the availability of funds. 

170.3(5) Review and redetennination. Eligibility for child care assistance shall be redetermined at 
least every six months in the same manner as at application. ExcEPTION: Recipients of the family in
vestment program or those whose earned income was taken into account in determining the needs of 
family investment program recipients shall be deemed eligible notwithstanding eligibility redeter
mination requirements. 

a. If the department has suspended family investment program benefits, the family will continue 
\._,) to receive child care assistance on the basis of family investment program eligibility until family in

vestment program eligibility has been canceled. 
b. If family investment program eligibility ends, the department shall redetermine child care as

sistance eligibility according to the requirements in rule 441-170.2(237 A,239B). The redetermina
tion of eligibility shall be completed within 30 days. 

441-170.4(237A) Elements of service provision. 
170.4(1) Case plan. The case plan shall be developed by the department service worker and con

tain information described in 441-subrule 130.7(2), when the child meets the need for service under 
170.2(2)"b"(3). 
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170.4(2) Fees. Fees for services received shall be charged to clients according to the schedule in ~ 
this subrule, except that fees shall not be charged to clients receiving services without regard to income. 
Nothing in these rules shall preclude a client from voluntarily contributing toward the costs of service. 

a. Fee schedule. The fee schedule for child care services is shown in the following table: 

Monthly Income Increment Levels According to Family Size 
Income Half-
Increment Day 
Levels 2 3 4 5 6 7 8 9 10 Fee 

A $737 $989 $1241 $1492 $1744 $1996 $2248 $2499 $2751 $3003 $0.00 
B 776 1041 1306 1571 1836 2101 2366 2631 2896 3161 $0.50 
c 819 1099 1379 1659 1939 2219 2498 2778 3058 3338 $1.00 
D 865 1161 1456 1752 2047 2343 2638 2934 3229 3525 $1.50 
E 914 1226 1538 1850 2162 2474 2786 3098 3410 3722 $2.00 
F 965 1295 1624 1954 2283 2613 2942 3272 3601 3931 $2.50 
G 1019 1367 1715 2063 2411 2759 3107 3455 3803 4151 $3.00 
H 1076 1444 1811 2179 2546 2913 3281 3648 4016 4383 $3.50 
I 1136 1524 1912 2301 2689 3077 3465 3853 4241 4629 $4.00 
J 1200 1610 2020 2429 2839 3249 3659 4068 4478 4888 $4.50 
K 1267 1700 2133 2565 2998 3431 3864 4296 4729 5162 $5.00 
L 1338 1795 2252 2709 3166 3623 4080 4537 4994 5451 $5.50 
M 1413 1896 2378 2861 3343 3826 4308 4791 5274 5756 $6.00 

The following instructions apply to the use of the sliding fee schedule: 
(I) Find the family size that was used in determining income eligibility for service. Move across 

the monthly income table to the column headed by that number. 
(2) Move down the column for the applicable family size to the highest figure that is equal to or 

less than the family's gross monthly income. Income at or above that amount (but less than the amount 
in the next row) corresponds to the fee in the last column of that row. EXAMPLES: A family with income 
above the Level A amount but less than the Level B amount pays the Level A fee ($0.00). A family with 
income at or above the Level B amount but less than the Level C amount pays the Level B fee ($0.50). 

(3) The fee applies to each unit of service used by the family. The unit of service is a half-day, 
defined as up to 5 hours of service per 24-hour period. 

~ 

(4) When a family has more than 10 members, determine the income levels by multiplying the 
figures in the 4-member column by 0.03. Round the number to the nearest dollar and multiply by the ~ 

1 
number in the family in excess of I 0. Add the results to the amounts in the I 0-member column. ~ 

(5) When more than one child in a family is receiving child care assistance, there is no additional 
fee. The fee shall be based on the child who receives the most care. 

b. Collection. The provider shall collect fees from clients. 
(I) The provider shall maintain records of fees collected. These records shall be available for au

dit by the department or its representative. 
(2) When a client does not pay the fee, the provider shall demonstrate that a reasonable effort has 

been made to collect the fee. "Reasonable effort to collect" means an original billing and two follow
up notices of nonpayment. 
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\....,~ c. Inability of client to pay fees. Child care assistance may be continued without a fee, or with a 
reduced fee, when a client reports in writing the inability to pay the assessed fee due to the existence of 
one or more of the conditions set forth below. Before reducing the fee, the worker shall assess the case 
to verify that the condition exists and to determine whether a reduced fee can be charged. The reduced 
fee shall then be charged until the condition justifying the reduced fee no longer exists. Reduced fees 
may be justified by: 

(I) Extensive medical bills for which there is no payment through insurance coverage or other as
sistance. 

(2) Shelter costs that exceed 30 percent of the household income. 
(3) Utility costs not including the cost of a telephone that exceed 15 percent of the household in

come. 
(4) Additional expenses for food resulting from diets prescribed by a physician. 

\._,I 170.4(3) Method of provision. Parents shall be allowed to exercise their choice for in-home care, 
except when the parent meets the need for service under subparagraph 170.2(2) "b ''(3), as long as the 
conditions in paragraph 170.4(7)"d" are met. When the child meets the need for service under 
170.2(2) "b "(3), parents shall be allowed to exercise their choice of licensed, registered, or nonregis
tered child care provider except when the department service worker determines it is not in the best 
interest of the child. 

The provider must meet one of the applicable requirements set forth below. 
a. Licensed child care center. A child care center shall be licensed by the department to meet the 

requirements set forth in 441-Chapter I 09 and shall have a current Certificate of License, Form 
470-0618. 

b. Registered child development home. A child development home shall meet the requirements 
for registration set forth in 441-Chapter 110 and shall have a current Certificate of Registration, Form 
470-3498. 

'..,I c. Registered family child care home. Rescinded lAB 117/04, effective 3/1/04. 
d. Relative care. Rescinded lAB 2/6/02, effective 4/1/02. 
e. In-home care. The adult caretaker selected by the parent to provide care in the child's own home 

shall be sent the pamphlet Comm. 95, Minimum Health and Safety Requirements for Nonregistered 
Child Care Home Providers, and Form 470-2890, Payment Application for Nonregistered Providers. 

Form 470-2890 shall be signed by the provider and returned to the department before payment may 
be made. Signature on the form certifies the provider's understanding of and compliance with the con
ditions and requirements for nonregistered providers that include: 

(I) Minimum health and safety requirements; 
(2) Limits on the number of children for whom care may be provided; 
(3) Unlimited parental access to the child or children during hours when care is provided, unless 

. prohibited by court order; and 
~ (4) Conditions that warrant nonpayment. 

f. Nonregistered family child care home. The adult caretaker selected by the parent to provide 
care in a nonregistered family child care home shall be sent the pamphlet Comm. 95, Minimum Health 
and Safety Requirements for Nonregistered Child Care Home Providers, and Form 470-2890, Pay
ment Application for Nonregistered Providers. 

Form 470-2890 shall be signed by the provider and returned to the department before payment may 
be made. Signature on the form certifies the provider's understanding of and compliance with the con
ditions and requirements for nonregistered providers that include: 

( 1) Minimum health and safety requirements; 
(2) Limits on the number of children for whom care may be provided; 
(3) Unlimited parental access to the child or children during hours when care is provided, unless 

prohibited by court order; and 
'-..._,) ( 4) Conditions that warrant nonpayment. 
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g. Exempt facilities. Child care facilities operated by or under contract to a public or nonpublic 1..._1 
school accredited by the department of education that are exempt from licensing or registration may 
receive payment for child care services when selected by a parent. 

h. Record checks for nonregistered family child care homes. If a nonregistered child care provid
er wishes to receive public funds as reimbursement for providing child care for eligible clients, the 
provider shall complete Form 470-0643, Request for Child Abuse Information, and Form 595-1489, 
Non-Law Enforcement Record Check Request, Form A, for the provider, for anyone having access to a 
child when the child is alone, and for anyone 14 years of age or older living in the home. The county 
office worker or the PROMISE JOBS worker shall provide the necessary forms. The provider shall 
return the forms to the county office or PROMISE JOBS worker. 

If any of these individuals has a record of founded child abuse, a criminal conviction, or placement 
on the sex offender registry, the department shall perform an evaluation following the process defined 
at 441-subrule II 0. 7(3) or rule 441-110.31 (237 A). If any of the individuals would be prohibited '.,.,J 
from registration, employment, or residence, the person shall not provide child care and is not eligible 
to receive public funds to do so. The department's designee shall notify the applicant, and shall for-
ward a copy of that notification to the county attorney, the county office, and the PROMISE JOBS 
worker, if applicable. A person who continues to provide child care in violation of this law is subject to 
penalty and injunction under Iowa Code chapter 237 A. 

170.4( 4) Components of service program. Every child eligible for child care services shall receive 
supervision, food services, and program and activities, and may receive transportation. 

170.4(5) Levels of service according to age. Rescinded lAB 9/30/92, effective 10/1/92. 
170.4(6) Provider's individual program plan. An individual program plan shall be developed by the 

child care provider for each child within 30 days after placement when the need for service was estab
lished under 170.2(3) "d." The program plan shall be supportive of the service worker's case plan. The 
program plan shall contain goals, objectives, services to be provided, and time frames for review. ~ 

170.4(7) Payment. The department shall make payment for child care provided to eligible families 
when the provider has a completed Form 470-3871, Child Care Assistance Provider Agreement, on 
file with the department. Both the child care provider and the county office worker or PROMISE JOBS 
worker shall sign this form. 

The county office worker or PROMISE JOBS worker shall determine the number of units of service 
authorized for each eligible family and inform the family and the family's provider through the notice 
of decision required in subrule 170.3(3). 

The department shall issue payment when the provider submits correctly completed documentation 
of attendance and charges. Providers shall submit either Form 4 70-0020, Purchase of Services Provid
er Invoice, accompanied by Form 470-3872, Child Care Assistance Attendance Sheet, signed by the 
parent, or Form 470-3896, PROMISE JOBS Child Care Attendance and Invoice. 

a. Rate of payment. The rate of payment for child care services, except for in-home care which 
shall be paid in accordance with 170.4(7) "d, " shall be the actual rate charged by the provider for a \.,.,) 
private individual, not to exceed the maximum rates shown below. When a provider does not have a 
half-day rate in effect, a rate is established by dividing the provider's declared full-day rate by 2. When 
a provider has neither a half-day nor a full-day rate, a rate is established by multiplying the provider's 
declared hourly rate by 4.5. Payment shall not exceed the rate applicable to the provider and age group 
in Table I, except for special needs care which shall not exceed the rate applicable to the provider and 
age group in Table II. To be eligible for the special needs rate, the provider must submit documentation 
to the child's service worker that the child needing services has been assessed by a qualified profes
sional and meets the definition for "child with special needs," and a description of the child's special 
needs, including, but not limited to, adaptive equipment, more careful supervision, or special staff 
training. 
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Table I 
Half-Day Rate Ceilings for Basic Care 

Age Group Child Care Child Development Child Development Nonregistered 
Center Home Category A or B Home Category C Family Home 

Infant and Toddler $12.45 $10.00 $9.00 $8.19 
Preschool $10.50 $ 9.00 $8.55 $7.19 
School Age $ 9.00 _!_ 9.00 $8.33 $7.36 

Table II 
Half-Day Rate Ceilings for Special Needs Care 

Age Group Child Care Child Development Child Development Nonregistered 
Center Home Category A or B Home Category C Family Home 

Infant and Toddler $48.00 $15.75 $12.38 $10.24 
Preschool $28.13 $14.63 $12.38 $ 8.99 
School Age $28.04 $13.50 $11.25 $ 9.20 .. 

The followmg defimt1ons apply m the use of the rate tables: 
(I) "Child care center" shall mean those providers as defined in 170.4(3)"a" and "g." "Regis

tered child development home" shall mean those providers as defined in 170.4(3) "b." •• Nonregistered 
family child care home" shall mean those providers as defined in 170.4(3) "d" and "f." 

(2) Under age group, "infant and toddler" shall mean age two weeks to two years; "preschool" 
shall mean two years to school age; "school age" shall mean a child in attendance in full-day or half
day classes. 

b. Paymelll for days of absence. Payment may be made to a child care provider defined in subrule 
170.4(3) for an individual child not in attendance at a child care facility not to exceed four days per 
calendar month providing that the child is regularly scheduled on those days and the provider also 
charges a private individual for days of absence. 

c:. Paymelltfor multiple children in a family. When a provider reduces the charges for the second 
and any subsequent children in a family with multiple children whose care is unsubsidized, the rate of 
payment made by the department for a family with multiple children shall be similarly reduced. 

d. Payment for in-home care. Payment may be made for in-home care when there are three or 
more children in a family who require child care services. The rate of payment for in-home care shall 
be the minimum wage amount. 

e. Limitations on payment. Payment shall not be made for therapeutic services that are provided 
in the care setting and include, but are not limited to, services such as speech, hearing, physical and 
other therapies, individual or group counseling, therapeutic recreation, and crisis intervention. 

f. Review oft he calculation of the rate of payment. Maximum rate ceilings are not appealable. A 
provider who is in disagreement with the calculation of the half-day rate as set forth in 170.4(7) "a" 
may request a review. The procedure for review is as follows: 

( 1) Within 15 calendar days of notification of the rate in question, the provider shall send a written 
request for review to the human services area administrator. The request shall identify the specific rate 
in question and the methodology used to calculate the rate. A written response from the human ser
vices area administrator shall be provided within 15 calendar days of receipt of the request for review. 

(2) When dissatisfied with the response, the provider may, within 15 calendar days of there
sponse, request a review by the chief of the bureau of individual and family support services. The pro
vider shall submit the original request, the response received, and any additional information desired to 
the bureau chief. The bureau chief shall render a decision in writing within 15 calendar days of receipt 
of the request. 
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(3) The provider may appeal the decision to the director of the department or the director's desig- ~ 
nee within 15 calendar days of the decision. The director or director's designee shall issue the final 
department decision within 15 calendar days of receipt of the request. 

441-170.5(237A) Adverse actions. 
170.5(1) Provider agreemellf. The department may refuse to enter into or may revoke the Child 

Care Assistance Provider Agreement, Form 470-3871, if: 
a. The department finds a hazard to the safety and well-being of a child, and the provider cannot 

or refuses to correct the hazards; or 
b. The provider has submitted claims for payment for which the provider is not entitled. 
170.5(2) Denial. Child care assistance shall be denied when the department determines that: 
a. The client is not in need of service; or 
b. The client is not financially eligible; or ~ 
c. There is another community resource available to provide the service or a similar service free 

of charge; or 
d. An application is required and the client or representative refuses to sign the application form; or 
e. Funding is not available. 
170.5(3) Termination. Child care assistance may be terminated when the department determines 

that: 
a. The client no longer meets the eligibility criteria in subrule 170.2(2); or 
b. The client's income exceeds the financial guidelines; or 
c. The client refuses to allow documentation of eligibility as to need and income; or 
d. No payment or only partial payment of client fees has been received within 30 days following 

the issuance of the last billing; or 
e. Another community resource is available to provide the service or a similar service free of 1.,.,1 

charge; or 
f. Funding is not available. 
170.5(4) Reduction. Authorized units of service may be reduced when the department determines 

that: 
a. Continued provision of service at the current level is not necessary to meet the client's service 

needs; or 
b. Another community resource is available to provide the same or similar service free of charge 

that wil1 meet the client's needs; or 
c. Funding is not available to continue the service at the current level. When funding is not avail-

able, the department may limit on a statewide basis the number of units of child care services for which 
payment will be made. 

441-170.6(237 A) Appeals. Notice of adverse actions and the right of appeal shall be given in accor
dance with 441-Chapter 7. 

441-170.7(237A) Provider fraud. 
170.7(1) Fraud. The department shall consider a child care provider to have committed fraud 

when: 
a. The department of inspections and appeals, in an administrative or judicial proceeding, has 

found the provider to have obtained by fraudulent means child care assistance payment in an amount in 
excess of $1 ,000; or 

b. The provider has agreed to entry of a civil judgment or judgment by confession that includes a 
conclusion of law that the provider has obtained by fraudulent means child care assistance payment in 
an amount in excess of $1 ,000. 
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170.9(7) Suspension and waiver. Recoupment will be suspended on non fraud overpayments when 
the amount of the overpayment is less than $35. Recoupment will be waived on nonfraud overpay
ments of less than $35 which have been held in suspense for three years. 

These rules are intended to implement Iowa Code sections 237A.I3 and 237A.29. 
[Filed 7/3/79, Notice 12/27/78-published 7/25/79, effective 911/79] 
[Filed 7/18/80, Notice 3/5/80-published 8/6/80, effective 9/10/80] 

[Filed 12/19/80, Notice 10/29/80-published 1/7/81, effective 2/11/81] 
[Filed 1/16/81, Notice 12/10/80-published 2/4/81, effective 4/1/81] 
[Filed 4/29/82, Notice 3/3/82-published 5/26/82, effective 7/1/82] 
[Filed 5/21/82, Notice 3/31/82-published 6/9/82, effective 8/1/82] 
[Filed emergency 9/23/82-published 10/13/82, effective 9/23/82] 

[Filed emergency 6/17/83-published 7/6/83, effective 7/1/83] 
[Filed emergency 2/10/84-published 2/29/84, effective 2/10/84] 

[Filed 1/15/87, Notice 12/3/86-published 2/11/87, effective 4/l/87] 
[Filed 9/21/88, Notice 8/10/88-published 10/19/88, effective 12/1/88] 

[Filed emergency 6/8/89 after Notice of 5/3/89-published 6/28/89, effective 7/1/89] 
[Filed emergency 6/8/89-published 6/28/89, effective 7/1/89] 

[Filed 8117/89, Notice 6/28/89-published 9/6/89, effective 11/1/89] 
[Filed 9/15/89, Notice 8/9/89-published 10/4/89, effective 12/1189] 
[Filed emergency 10/10/91-published 10/30/91, effective 11/1/91] 

[Filed 12/11191, Notice 10/30/91-published 1/8/92, effective 3/1/92] 
[Filed emergency 9/11192-published 9/30/92, effective 1011/92] 

[Filed 11/10/92, Notice 9/30/92-published 12/9/92, effective 2/1/93] 
[Filed emergency 6111/93-published 7/7/93, effective 7/1/931 

[Filed 8/12/93, Notice 7/7/93-published 9/1193, effective 11/1/93] 
lFilcd emergency 10/14/93-published 11110/93, effective 12/1/93] 

[Filed 12/16/93, Notice 11110/93-published 1/5/94, effective 3/1/94] 
[Filed emergency 6/16/94-published 7/6/94, effective 7/1/94] 

[Filed 8/12/94, Notice 7/6/94-published 8/31194, effective 11/1/94] 
[Filed emergency 6/7/95-published 7/5/95, effective 7/1/95] 

[Filed 8/10/95, Notice 7/5/95-published 8/30/95, effective 11/1/95] 
[Filed emergency 6/13/96-published 7/3/96, effective 7/1/96] 
[Filed emergency 7/10/96-published 7/31/96, effective 8/1/96] 

[Filed 9/17/96, Notices 7/3/96, 7/31/96-published 10/9/96, effective 12/1/96] 
[Filed 4/11197, Notice 2/26/97-published 5/7/97, effective 7/1/97] 

[Filed emergency 6/12/97-published 7/2/97, effective 7/1/97] 
[Filed 8/13/97, Notice 7/2/97-published 9/10/97, effective 1111197] 

[Filed 9/16/97, Notice 7/16/97-published 10/8/97, effective 12/1/97] 
[Filed 5/13/98, Notice 3/25/98-published 6/3/98, effective 8/1198] 
[Filed 8112/98, Notice 6/17/98-published 9/9/98, effective 11/1/98] 

[Filed 2/10/99, Notice 12/16/98-published 3/10/99, effective 5/1/991 
[Filed emergency 6/10/99-published 6/30/99, effective 7/1/99] 

[Filed 8/12/99, Notice 6/30/99-published 9/8/99, effective 11/1199] 
[Filed 2/9/00, Notice 12/29/99-published 3/8/00, effective 5/1100] 

[Filed emergency 6/8/00-published 6/28/00, effective 7/1/00] 
[Filed 8/9/00, Notice 6/14/00-published 9/6/00, effective 11/1/00] 
[Filed 2/14/01, Notice 11/29/00-published 3/7/01, effective 5/1/01] 
[Filed 5/9/01, Notice 3/21101-published 5/30/01, effective 8/1/01] 
[Filed 1/9/02, Notice 11/28/01-published 2/6/02, effective 4/1/02] 
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[Filed emergency 6/12/03-published 7/9/03, effective 7/1/03] 
[Filed 9/22/03, Notice 7/9/03-published 10/15/03, effective 12/1/03] 
[Filed 12/16/03, Notice 10/29/03-published 117/04, effective 3/1/04] 

[Filed emergency 5/14/04-published 6/9/04, effective 7/1/04] 
[Filed 8/12/04, Notice 6/9/04-published 9/1/04, effective 10/6/04] 

CHAPTER 171 
ADULT DAY CARE 

Rescinded lAB 3/6/02, effective 5/1/02 

CHAPTER 172 
SHELTERED WORK/WORK ACTIVITY SERVICES 

Rescinded lAB 3/6/02, effective 5/1/02 

lAC 9/1/04 
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65.17(10) Methods to reduce soil loss and potential swface water pollution. The manure manage
ment plan shall include an identification of the methods, structures or practices that will be used to 
prevent or diminish soil loss and potential surface water pollution during the application of manure. 
Until a phosphorus index is required in accordance with 65.17( I) "d, "the current manure management 
plan shall maintain a summary or copy of the conservation plan for the cropland where manure from 
the animal feeding operation will be applied if the manure will be applied on highly erodible cropland. 
The conservation plan shall be the conservation plan approved by the local soil and water conservation 
district or its equivalent. The summary of the conservation plan shall identify the methods, structures 
or practices that are contained in the conservation plan. When a phosphorus index is required in accor
dance with 65.17( 1) "d, "the manure management plan shall indicate for each field in the plan the crop 
rotation, tillage practices and supporting practices used to calculate sheet and rill erosion for the phos
phorus index. A copy of the NRCS RUSLE2 profile erosion calculation record shall satisfy there
quirement to indicate the crop rotation, tillage practices and supporting practices to calculate sheet and 
rill erosion. The plan shall also identify the highly erodible cropland where manure will be applied. 
The manure management plan may include additional information such as whether the manure will be 
injected or incorporated or the type of manure storage structure. 

65.17(11) Spray irrigation. Requirements contained in subrules 65.3(2) and 65.3(3) regarding the 
use of spray irrigation equipment to apply manure shall be followed. A plan which has identified spray 
irrigation equipment as the method of manure application shall identify any additional methods or 
practices to reduce potential odor, if any other methods or practices will be utilized. 

65.17(12) Current manure managemelll plan. The owner of a confinement feeding operation who 
is required to submit a manure management plan shall maintain a current manure management plan at 
the site of the confinement feeding operation or at a residence or office of the owner or operator of the 
operation within 30 miles of the site. The plan shall include completed manure sales forms for a con
finement feeding operation from which manure is sold. If manure management practices change, a 
person required to submit a manure management plan shall make appropriate changes consistent with 
this rule. If values other than the standard table values are used for manure management plan calcula
tions, the source of the values used shall be identified. 

65.17(13) Record keeping. Records shall be maintained by the owner of a confinement feeding op
eration who is required to submit a manure management plan. This recorded information shall be main
tained for three years following the year of application or for the length of the crop rotation, whichever is 
greater. Effective August 25, 2006, records shall be maintained for five years following the year of ap
plication or for the length of the crop rotation, whichever is greater. Records shall be maintained at the 
site of the confinement feeding opemtion or at a residence or office of the owner or operator of the facility 
within 30 miles of the site. Records to demonstrate compliance with the manure management plan shall 
include the following: 

a. Factors used to calculate the manure application rate: 
(I) Optimum yield for the planned crop. 
(2) Types of nitrogen credits and amounts. 
(3) Remaining crop nitrogen needed. 
(4) Nitrogen content and first-year nitrogen availability of the manure. 
(5) Phosphorus content of the manure if required in accordance with 65.17(3) "i." If an actual 

sample is used, documentation shall be provided. 
b. If phosphorus-based application rates are used, the following shall be included: 
( 1) Crop rotation. 
(2) Phosphorus removed by crop harvest of that crop rotation. 
c. Maximum allowable manure application rate. 
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d. Actual manure application information: 
(I) Methods of application when manure from the confinement feeding operation was applied. 
(2) Date(s) when the manure from the confinement feeding operation was applied. 
(3) Location of the field where the manure from the confinement feeding operation was applied, 

including the number of acres. 
( 4) The manure application rate. 
*e. Effective August 25, 2005, date(s) and application rate of commercial nitrogen and phospho

rus on fields that received manure. 
f. When a phosphorus index is required in accordance with 65.17( I) "d," a copy of the current 

soil test lab results for each field in the manure management plan. 
g. For sales of manure under65.17(2)"b, "record-keeping requirements of65.17(2)"b"(8) shall 

be followed. 
65.17(14) Record inspection. The department may inspect a confinement feeding operation at any 

time during normal working hours and may inspect the manure management plan and any records re
quired to be maintained. As required in Iowa Code section 459.312(12), Iowa Code chapter 22 shall 
not apply to the records which shall be kept confidential by the department and its agent-; and em
ployees. The contents of the records are not subject to disclosure except as follows: 

a. Upon waiver by the owner of the confinement feeding operation. 
b. In an action or administrative proceeding commenced under this chapter. Any hearing related 

to the action or proceeding shall be closed. 
c. When required by subpoena or court order. 
65.17(15) Enforceme111 action. An owner required to provide the department a manure manage

ment plan pursuant to this rule who fails to provide the department a plan or who is found in violation of 
the terms and conditions of the plan shall not be subject to an enforcement action other than assessment 
of a civil penalty pursuant to Iowa Code section 4558.191. 

65.17(16) Soil sampling requireme111s for fields where the phosphorus index must be used. Soil 
samples shall be obtained from each field in the manure management plan at least once every four 
years. Each soil sample shall be analyzed for phosphorus and pH. The soil sampling protocol shall 
meet all of the following requirements: 

a. Acceptable soil sampling strategies include, but are not limited to, grid sampling, management 
zone sampling, and soil type sampling. Procedural details can be taken from Iowa State University 
extension publication PM 287, "Take a Good Soil Sample to Help Make Good Decisions," NCR-13 
Report 348, "Soil Sampling for Variable-Rate Fertilizer and Lime Application," or other credible soil 
sampling publications. 

b. Each soil sample must be a composite of at least ten soil cores from the sampling area, with 
each core containing soil from the top six inches of the soil profile. 

c. Each soil sample shall represent no more than ten acres. For fields less than or equal to 15 
acres, only one soil sample is necessary. 

d. Soil analysis must be performed by a lab enrolled in the IDALS soil testing certification pro-
gram. 

e. The soil phosphorus test method must be an appropriate method for use with the phosphorus 
index. If soil pH is greater than or equal to 7 .4, soil phosphorus data from the Bray-1 extraction method 
is not acceptable for use with the phosphorus index. 

*August 25. 20<». effective date delayed 70 days by the Administrative Rules Review Committee at its meeting held August II. 2004. 
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567--65.21(4558) Transfer oflegal responsibilities or title. If title or legal responsibility for a per
mitted animal feeding operation and its animal feeding operation storage structure is transferred, the 
person to whom title or legal responsibility is transferred shall be subject to all terms and conditions of 
the permit and these rules. The person to whom the permit was issued and the person to whom title or 
legal responsibility is transferred shall notify the department of the transfer of legal responsibility or 
title of the operation within 30 days of the transfer. Within 30 days of receiving a written request from 
the department, the person to whom legal responsibility is transferred shall submit to the department all 
information needed to modify the permit to reflect the transfer of legal responsibility. A person who 
has been classified as a habitual violator under Iowa Code section 4558.191 shall not acquire legal 
responsibility or a controlling interest to any additional permitted confinement feeding operations for 
the period that the person is classified as a habitual violator. A person who has an interest in a confine
ment feeding operation that is the subject of a pending enforcement action shall not acquire legal re
sponsibility or an interest to any additional permitted confinement feeding operations for the period 
that the enforcement action is pending. 

567--65.22(4558) Validity of rules. If any part of these rules is declared unconstitutional or invalid 
for any reason, the remainder of said rules shall not be affected thereby and shall remain in full force 
and effect, and to that end, these rules are declared to be severable. 

These rules are intended to implement Iowa Code sections 455B.I04, 4558.134(3)"e, "4558.171 
to 4558.188, and 4558.191; Iowa Code chapter 459; and 1998 Iowa Acts, chapter 1209, sections 41 
and 44 to 47. 

[Filed 6/28/76, Notice 3/22/76-published 7/12/76, effective 8/16/76*] 
[Filed emergency 6/3/83-published 6/22/83, etl"ective 7/1/83] 

[Filed 8/24/84, Notice 5/9/84-published 9/12/84, effective I 0/18/84] 
[Filed emergency 11/14/86-published 12/3/86, effective 12/3/86] 

[Filed 5/29/87, Notice 12/3/86-published 6/17/87, effective 7/22/87] 
[Filed without Notice 8/26/94-published 9/14/94, effective 10/19/94] 

[Filed emergency 7/19/95-published 8116/95, effective 7/19/95] 
[Filed emergency 9/22/95-published 10/11/95, effective 9/22/95] 

[Filed l/26/96, Notice 11/8/95-published 2/14/96, effective 3/20/96] 
[Filed 9/20/96, Notice 7117/96-published 10/9/96, effective 11/13/96] 
[Filed 11/26/97, Notice 8/13/97-published 12/17/97, effective 1/21/98] 
[Filed 3/19/99, Notice 12/30/98-published 4/7/99, effective 5/12/99] 
[Filed emergency 12/21/99-published 1/12/00, effective 12/21/99] 
[Filed emergency 11/22/00-published 12/13/00, effective 11/22/00] 

[Filed emergency 5/25/01 after Notice 3/21/01-published 6/13/01, effective 7/8/01] 
[Filed emergency 6/21/01 after Notice 3/21/01-published 7111/01, effective 7/l/01] 

[Filed 8/31/01, Notice 7/11/01-published 9/19/01, effective 10/24/01] 
[Filed emergency 9/18/01 after Notice 6/13/01-published 10/17/01, effective 9118/01] 

[Filed 12119/01, Notice 9/19/01-published l/9/02, effective 2113/02] 
[Filed 4/26/02, Notice 2/20/02-published 5115/02, effective 6119/02] 
[Filed 5/24/02, Notice 3/20/02-published 6/12/02, effective 7/17/02] 

[Filed emergency 6/18/02-published 7/10/02, effective 6118/02] 
[Filed emergency 7/23/02-published 8/21/02, effective 7/23/02] 

*Effective dateofChapler65 (DEQ. ch 20] delayed by the Administralive Rules Review Commillee until Oclobcr25. 1976. pursuanllo Iowa Code ~-ction 
17 A.4 amended by S.F. 1288. §8. 
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[Filed emergency 12/17/02 after Notice 9/18/02-published 1/8/03, effective 2/1/031 
[Filed emergency 1/30/03 after Notice 11/13/02-published 2/19/03, effective 3/l/03] 

[Filed 4/24/03, Notice 1/8/03-published 5/14/03, effective 6/18/03] 
[Filed without Notice 10/23/03-published I III 2/03, effective 1/1/04) 
[Filed 1/29/04, Notice 8/20/03-published 2/18/04, effective 3/24/04) 
[Filed 7/l/04, Notice 2118/04-published 7/21/04, effective 8/25/04*] 

*Effccti\·e date of 65.17(13) .. e .. delayed 70 days by the Administrative Rules Review Committee ut its meeting held August II. 2004. 
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CHAPTER30 
WATER RECREATION ACCESS 
COS~SHAREPROGRAM 

30.1 (452A) Purpose 
30.2(452A) Availability of funds 
30.3(452A) Eligibility of development 

projects 
30.4(452A) Eligibility of acquisition projects 
30.5(452A) Projects not eligible 
30.6(452A) Waiver of retroactivity 
30.7(452A) Establishing project priorities 
30.8(452A) Application procedures 
30.9(452A) Cost-sharing rates 
30.l0(452A) Joint sponsorship 
30.11(452A) Control of project site 
30.12(452A) Project agreements 
30.13(452A) Reimbursement procedures 
30.14(77GA,SF238l) Implementation of pilot 

program for state and 
local cooperative 
lake rehabilitation 

CHAPTER31 
PUBLIC-OWNED LAKES ELIGIBILITY 

PROCESS 
3l.l(456A) 

\ I 3l.2(456A) 
.....,.. 31.3(456A) 

31.4(456A) 

Purpose 
Definitions 
Eligibility review and selection 

procedures 
Commission review 

CHAPTER32 
PRIVATE OPEN SPACE LANDS 

32.1 (9H) Applicability 
32.2(9H) Definition 

CHAPTER33 
RESOURCE ENHANCEMENT AND 

PROTECTION PROGRAM: COUNTY, CITY 
AND PRIVATE OPEN SPACES GRANT 

PROGRAMS 
PART I 

GENERAL PROVISIONS 
33.1 ( 455A) Purpose 
33.2(455A) Resource enhancement policy 
33.3(455A) Definitions 
33.4(455A) Restrictions 
33.5(455A) Grant applications, general 

procedures 
33.6(455A) Appraisals 
33.7(455A) Groundwater hazard statements 
33.8(455A) Rating systems not used 
33.9(455A) Applications not selected for 

grants 
33.l0(455A) Similar development projects 

33.1 I ( 455A) Commission review and approval 
33.12(455A) Timely commencement and 

completion of projects 
33. I 3(455A) Waivers of retroactivity 
33.14(455A) Project amendments 
33.15(455A) Payments 
33.16(455A) Record keeping and retention 
33.17(455A) Penalties 
33.18 Reserved 
33.19(455A) Property tax reimbursement 
33.20(455A) Public hearing 
33.21 (455A) Conflict of interest 
33.22(455A) Public communications 
33.23 to 33.29 Reserved 

PART2 
COUNTY GRANTS 

33.30(455A) County conservation account 
33.31 to 33.39 Reserved 

PART3 
CITY GRANTS 

33.40(455A) Competitive grants to cities 
33.41 to 33.49 Reserved 

PART4 
PRIVATE GRANTS 

33.50(455A) Private cost-sharing program 

CHAPTER34 
COMMUNITY FORESTRY 
GRANT PROGRAM (CFGP) 

34.1(461A) Purpose 
34.2( 461 A) Definitions 
34.3(461 A) Availability of funds 
34.4(461A) Eligibility of forestry 

development projects 
34.5(461 A) Eligibility of community tree 

planting projects 
34.6(461A) Projects not eligible 
34.7(461A) Eligible applicants 
34.8(461A) Establishing project priorities 
34. 9( 461 A) Application procedures 
34.1 0(461 A) Requirements for funding 
34.ll(461A) Project agreements 
34.12(461A) Reimbursement procedures 

CHAPTER35 
FISH HABITAT PROMOTION FOR 

COUNTY CONSERVATION BOARDS 
35.1(483A) Purpose and definitions 
35.2(483A) Availability of funds 
35.3(483A) Program eligibility 
35.4(483A) Eligibility for cost-sharing 

assistance 
35.5(483A) Application for assistance 
35.6(483A) Project review and selection 
35.7(483A) Commission review 
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35.8(483A) Grant amendments 
35.9(483A) Timely commencement of 

projects 
35.1 0( 483A) Project period 
35.ll(483A) Payments 
35.12(483A) Record keeping and retention 
35.13(483A) Penalties 

TITLE IV 
RECREA710NAL VESSEL AND VEHICLE 

REGISTRA110N AND SAFI:.TY 

CHAPTER36 
GREEN VALLEY LAKE 

SPECIAL WATER ACTIVITY RULES 
36.1(462A) General 
36.2(462A) Inboard boats 
36.3(462A) Racing craft 
36.4(462A) Wake 
36.5( 462A) Speed 
36.6(462A) Hours 
36.7(462A) Ski zone 
36.8(462A) Traffic pattern 
36.9(462A) Designated activities in ski zone 
36.10(462A) Designated areas 
36.11 ( 462A) Traffic 
36.12( 462A) Lifesaving device 
36.13(462A) Speed 
36.14(462A) Distance from shore 
36.15(462A) Horsepower limitation 

CHAPTER 37 
BOATING SAFETY EQUIPMENT 

37 .I ( 462A) Fire extinguishers 
37.2(462A) Flame arrester required 
37.3 to 37.5 Reserved 
37.6(462A) Lights on vessels 
37.7(462A) Lighting requirements for sailing 

vessels 
37.8(462A) Sailing vessels with auxiliary 

power 
37.9 to 37.12 Reserved 
37 .13( 462A) Buoyant safety equipment 

CHAPTER 38 
BOAT REGISTRATION 

AND NUMBERING 
38.1 (462A) Emblem placed 
38.2 to 38.5 Reserved 
38.6(462A) Procedure for application for 

boat registration number
content 

38.7 to 38.9 Reserved 
38.1 0( 462A) Information on certificate 

38.11 (462A) Registration applied for card 
38.12( 462A) Vessels in storage 
38.13 and 38.14 Reserved 
38.15(462A) Numbering pattern to be used 
38.16 to 38.18 Reserved 
38.19(462A) Display of number on vessel, as 

to size, block type and 
contrasting color 

38.20(462A) Special certificates for boat 
dealers or manufacturers 

38.21(462A) Boat dealer's annual report of 
vessels with expired 
registrations 

38.22 to 38.24 Reserved 
38.25(462A) Number designating passenger 

capacity 
38.26(462A) Monthly reports by county re

corders 
38.27 to 38.29 Reserved 
38.30( 462A) Boats for hire 

CHAPTER39 
BOATING PASSENGER CAPACITY 

39.1(462A) U.S. Coast Guard capacity rating 
39.2(462A) Vessels assigned a capacity rating 

by the manufacturer 
39.3(462A) Vessels not containing capacity 

rating information 
39.4(462A) Incorrect registration 

CHAPTER40 
BOATING SPEED AND 

DISTANCE ZONING 
40.1 (462A) Restricted areas 
40.2(462A) Uniform buoy system 
40.3( 462A) Commission approval 
40.4(462A) Right for aggrieved party to 

appeal 
40.5(462A) Rathbun Lake, Appanoose 

County-zoned areas 
40.6(462A) Red Rock Lake, Marion 

County-zoned areas 
40.7(462A) Coralville Lake, Johnson 

County-zoned areas 
40.8(462A) Saylorville Lake, Polk County

zoned areas 
40.9(462A) Lake Odessa in Louisa County 
40.10(462A) Mississippi River lock and dam 

safety zone 
40.11(462A) Joyce Slough Area 
40.12(462A) Swan Slough, Camanche, Iowa 
40.13(462A) Massey Slough 
40.14(462A) Black Hawk County waters 
40.15( 462A) Mitchell County waters 
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40.16(462A) Maquoketa River 
40.17(462A) Zoning of off-channel waters of 

the Wapsipinicon River in 
Pinicon Ridge Park in Linn 
County 

40.18(462A) Speed restrictions on Lake 
Manawa 

40.19(462A) Zoning of Little Wall Lake 
40.20(462A) Lake Icaria, Adams County

watercraft use 
40.21 ( 462A) Zoning of the Des Moines River 
40.22(462A) Upper Gar Lake, Dickinson 

County 
40.23(462A) Zoning of the Mississippi River, 

Guttenberg river mile 616, 
ClaytonCounty 

40.24(462A) Mt. Ayr City Lake (Loch Ayr) 
40.25(462A) Iowa River in Iowa City, Johnson 

County 
40.26(462A) Zoning of the Mississippi River, 

Dubuque, Dubuque County 
40.27(462A) Zoning Harpers Slough, Harpers 

Ferry, Allamakee County 
40.28(462A) Black Hawk Lake, Sac County

zoned areas 
40.29(462A) Speed and other restrictions on 

Brown's Lake, Woodbury 
County 

40.30(462A) Speed and other restrictions on 
Snyder Bend Lake, Woodbury 
County 

40.31 (462A) Speed restrictions on East 
Okoboji and West Okoboji 
Lakes in Dickinson County 

40.32(462A) Spirit Lake, Dickinson County
zoned areas 

40.33(462A) Speed restrictions on the 
Mississippi River, Jackson 
County, at Spruce Creek 
County Park 

40.34(462A) Speed restrictions on the 
Mississippi River, Jackson 
County, at the city of Sabula 

40.35(462A) Speed restrictions on the Greene 
Impoundment of the Shell 
Rock River 

40.36(462A) Zoning of the Iowa River, Iowa 
Falls, Hardin County 

40.37(462A) Zoning of Crystal Lake 
40.38(462A) Five Island Lake, Palo Alto 

County 

40.39(462A) Lost Island Lake, Palo Alto and 
Clay Counties 

40.40(462A) Ingham Lake, Emmet County 
40.41(462A) Storm Lake, Buena Vista County 
40.42(462A) Raccoon River Regional Park 

Lake, Polk County 
40.43(462A) Zoning of the Mississippi River, 

Bellevue, Jackson County 
40.44(462A) Three Mile Lake, Union 

County-watercraft use 
40.45(462A) Zoning of the Cedar River 
40.46(462A) Zoning of Carter Lake, 

Pottawattamie County 
40.47(462A) Zoning of the Mississippi River, 

McGregor, Clayton County 
40.48(462A) Zoning of the Mississippi River, 

Marquette, Clayton County 
40.49(462A) Zoning of Green Island, Jackson 

County 
40.50(462A) Mooring of vessels on riparian 

property of the state of Iowa 

CHAPTER41 
BOATING NAVIGATION AIDS 

41.1(462A) Definitions 
41.2(462A) Waterway markers 
41.3(462A) Authority to place markers 
41.4(462A) Maintenance of waterway 

markers 
41.5 and 41.6 Reserved 
41.7(462A) Display of waterway markers 
41.8(462A) Specifications for waterway 

markers 
41.9(462A) Waterway marking devices 
41.10( 462A) The diver's flag 

CHAPTER42 
BOATING ACCIDENT REPORTS 

42.1 ( 462A) Accident report 
42.2(462A) Procedure 
42.3(462A) Contents 

CHAPTER43 
MOTORBOAT NOISE 

43.1 (462A) Definitions 
43.2(462A) Sound level limitation 
43.3(462A) Serviceability 

CHAPTER44 
BOATING, SPECIAL EVENTS 

44.1 (462A) Registration exemption 
44.2(462A) Sponsoring organizations 
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CHAPTER45 
BOAT MOTOR REGULATIONS 

45.1(462A) Horsepower rating 
45.2(462A) Alteration of horsepower rating 
45.3(462A) Propulsion mechanism not in use 
45.4(462A) Horsepower limitations on 

artificial lakes 
45.5(462A) Artificial marshes 

CHAPTER46 
ALL-TERRAIN VEHICLE AND 

SNOWMOBILE BONDING 
46.1(321G) Bond required before issuance of 

title or registration 

CHAPTER47 
VESSEL BONDING 

47.1(462A) Bond required before issuance of 
title or registration 

CHAPTER48 
Reserved 

CHAPTER49 
OPERATION OF MOTOR VEHICLES IN 
MEANDERED STREAMS, NAVIGABLE 

STREAMS AND TROUT STREAMS 
49 .I ( 462A) Purpose and intent 
49.2(462A) Definitions 
49.3(462A) Stream identification process 
49.4(462A) Motor vehicle prohibition in 

meandered streams, trout 
streams and navigable streams 

49.5(462A) Motor vehicle prohibition in 
meandered streams 

CHAPTER 50 
ALL-TERRAIN VEHICLE AND 

SNOWMOBILE ACCIDENT REPORTS, 
TITLING, REGISTRATION 

50.1(321G) 
50.2(321G) 

50.3(321G) 

50.4 
50.5(321G) 

50.6(321G) 
50.7(321G) 

AND NUMBERING 
Accident report 
Registration and titling

required forms 
All-terrain vehicle and 

snowmobile safety-education 
classes 

Reserved 
Registration applied for card and 

proof of purchase 
Placement in storage 
Application for and placement of 

new or replacement vehicle 
identification number (YIN) 

50.8(321G) Identification number 
50.9(321 G) Procedure for placement of 

registration decal 
50.1 0(321 G) Special certificates for dealers or 

manufacturers 
50.11 (321 G) Dealer's annual report of expired 

registrations 
50.12(321 G) Monthly all-terrain vehicle 

reports by county recorders 
50.13(321 G) Monthly snowmobile vehicle 

reports by county recorders 
TITLEV 

MANAGEMENT AREAS AND PRACTICES 

CHAPTER 51 
GAME MANAGEMENT AREAS 

51.1(481A) Definitions 
51.2( 481 A) Jurisdiction 
51.3(481A) Use of firearms 
51.4( 481 A) Dogs prohibited-exception 
51.5( 481A) Use of blinds and decoys on 

game management areas 
51.6(481A) Trapping on game management 

areas 
51. 7( 481 A) Motor vehicle restrictions 
51.8( 481 A) Employees exempt 
51.9(481A) Use of nontoxic shot on wildlife 

areas 
51.1 0( 481 A) Rock climbing and rappelling 

CHAPTER 52 
WILDLIFE REFUGES 

52.1 (481A) Established 

CHAPTER 53 
CONTROLLED HUNTING AREAS 

53.1(481A) Definitions 
53.2 Reserved 
53.3(481A) Waterfowl hunting on Lake 

Odessa 

CHAPTER 54 
RESTRICTION ON REMOVAL 

OF PLANT LIFE 
54.1(461A) Mushrooms and asparagus 
54.2( 461 A) Fruit 
54.3( 461 A) American ginseng 
54.4(461A) Trees 

CHAPTER 55 
NONPERMANENT STRUCTURES 

55.1(461A) Ice fishing shelters 

CHAPTERS 56 to 60 
Reserved 



lAC 9/1104 Natural Resource Commission[571] Ch 20, p.3 

~ 571-20.5(462A) Procedure-dealer. 
20.5(1) Upon sale of a vessel the dealer shall complete the first assignment information required on 

the reverse of the certificate of origin. 
20.5(2) The dealer shall deliver the certificate of origin to the purchaser along with a bill of sale or 

receipt (DNR Form 542-0471) showing that the person has purchased the vessel for consumer use. 

571-20.6(462A) Procedure-purchaser. 
20.6(1) The purchaser shall utilize the information contained on the certificate of origin to com

plete the information required on the application for vessel title. 
20.6(2) The purchaser shall surrender the certificate of origin to the county recorder upon applying 

for a vessel title. 

\._,) 571-20.7(462A) Procedure-county recorder. 
20.7(1) The county recorder shall verify that the information contained in the application and the 

certificate of origin correspond and shall utilize that information so far as possible in issuing the vessel 
title. 

20. 7(2) The county recorder shall retain the certificate of origin as a part of the permanent record of 
that vessel's title transactions. 

571-20.8(462A) Vessel titling. A person shall not title a vessel after December 31, 1987, without 
furnishing to the county recorder a manufacturer's certificate of origin. 

These rules are intended to implement Iowa Code sections 462A.3, 462A.77 and 462A.79. 
[Filed 4/15/88, Notice 12/2/87-published 5/4/88, effective 6/8/88] 

[Filed 3/14/03, Notice 10/30/02-published 4/2/03, effective 7/1/03] 
~ [Filed 8/13/04, Notice 6/9/04-published 9/1/04, effective 10/6/04] 
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CHAPTER38 
BOAT REGISTRATION AND NUMBERING 

[Prior to 12/J 1/86, Conservation Commission[290[ Ch 28[ 

571-38.1(462A) Emblem placed. The current registration emblem shall be placed four inches to
ward the stem of the registration number on each side of the bow of the vessel. On the port side the 
emblem will be four inches behind the registration number, and on the starboard side four inches in 
front of the registration number. 

On sailboats, when the registration number is placed on the mast as permitted by 571-paragraph 
38.19( I) "a, " the registration emblem shall be placed four inches below the registration number on 
each side of the mast. 

All newly registered boats or boats with renewed registrations will receive emblems with the regis
tration certificate. 

This rule shall apply to all registered vessels, including those being used by dealers in accordance 
with Iowa Code chapter 462A. 

The requirements of this chapter pertaining to the display of registration decals, registration num
bers and passenger capacity numbers do not apply to vessels that are exempt pursuant to Iowa Code 
section 462A.6A. 

This rule is intended to implement Iowa Code sections 462A.5 and 462A.6A. 

571-38.2 to 38.5 Reserved. 

571-38.6(462A) Procedure for application for boat registration number-content. 
38.6(1) Application. The following information shall be submitted on DNR Forms 542-8067 and 

542-2000: 
a. Name and address of owner. 
b. Present number (if any). 
c. Hull material (wood, steel, aluminum, plastic, other). 
d. Type of propulsion (outboard, inboard, other). 
e. Length and width of boat. 
f. Make and model year. For home-built vessels, the year that construction is started shall serve 

as the model year. 
g. Statement as to use. 
h. Signature. 
i. From whom purchased (name and address). 
38.6(2) Vessels not previously registered. If a person is making application for a boat registration 

number for a used vessel that has never before been registered or titled and the person does not have any 
satisfactory proof of ownership, the county recorder may issue a certificate of number for the used ves
sel if the applicant has provided the recorder with a signed and notarized affidavit, on DNR Form 
542-8074, stating that the person making the application is the lawful owner of the vessel. 

571-38.7 to 38.9 Reserved. 
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571-38.10(462A) Information on certificate. The certificate of number (DNR Form 542-0540) ~ 
shall show the following: 

I. Name and address of boat owner. 
2. Number issued. 
3. Expiration date. 
4. Make, or model, or type of boat. 
5. Hull material (wood, steel, aluminum, plastic, other). 
6. Length and width of vessel. 
7. Propulsion (inboard, outboard, other). 
8. Maximum capacity rating (number of persons). 
9. Decal audit number. 
I 0. If vessel is required to be bonded, date of bonding. 

571-38.11(462A) Registration applied for card. 
38.11(1) Procedure for registration appliedforcard-c:ontelll. The following information shall be 

furnished, required and stated on the registration applied for card (DNR Form 542-0538): 
a. Name and address of dealer. 
h. Make and model of vessel. 
c. Hull identification (or serial) number of vessel. 
d. Present registration number (if any). 
e. Date of purchase. 
f Name and address of purchaser. 

The above information shall be legibly printed on the card by the dealer selling the vessel. 
38.11(2) Use. The registration applied for card may be used only after an application for registra

tion has been made to the county recorder. Placing a completed application for registration and re
quired fee in the mail to the recorder shall constitute making an application. 

38.11(3) Placement on vessel. The registration applied for card shall be placed on the forward half of 
the vessel in a position so as to be clearly visible at all times and shall be maintained in a legible manner. 

38.11(4) Proof of purchase. The operator of any vessel displaying a registration applied for card 
shall carry and display upon request of any peace officer a valid bill of sale for said vessel. 

This rule is intended to implement Iowa Code section 462A.49. 

571-38.12(462A) Vessels in storage. If the owner of a currently registered vessel places the vessel 
in storage, the owner shall return the registration certificate to the county recorder with an affidavit on 
DNR Form 542-8048. The county recorder shall notify the department of each registered vessel placed 
in storage. When the owner of a stored vessel desires to renew the vessel's registration, the owner shall 
apply to the county recorder and pay the applicable fees. 

571-38.13 and 38.14 Reserved. 

571-38.15(462A) Numbering pattern to be used. 
38.15(1) ldemificationnumber. The identification numbers awarded under the Iowa system shall 

consist of three parts. The first part shall consist of the letters "lA" indicating this state. The second 
part shall consist of not more than four Arabic numerals. The third part shall consist of not more than 
two letters. 

38.15(2) Example. The parts shall be separated by a hyphen or an equivalent space. As example: 
IA-2500-C IA-9875-EA IA 7560 ZZ 
38.15(3) Unusable letters. Since the letters "1," "0," and "Q" may be mistaken for Arabic numer

als, they shall not be used in the suffix. 



lAC 9/1/04 Natural Resource Commission[5711 Ch 38, p.3 

571-38.16 to 38.18 Reserved. 

571-38.19(462A) Display of number on vessel, as to size, block type and contrasting color. 
38.19(1) Application of number. The identification number awarded to any vessel under the Iowa 

numbering system shall be displayed thereon by being: 
a. Painted on, or attached to, each side of the bow (i.e., the forward half) of the vessel; read from 

left to right, and in such position as to provide maximum visibility. 
b. In block characters of good proportion not less than three inches in height. 
c. Of a color which will contrast with the color of the background (i.e., dark numbers on a light 

background, or light numbers on a dark background) and so maintained as to be clearly visible and 
legible. 

d. On vessels propelled by sail only, the numbers may be placed in such a position as to provide 
maximum visibility, on each side of the bow or deck or on each side of the boom or mast. In all cases 
except placement on the mast, the numbers shall read from left to right and comply with "b" and "c" of 
this subrule. In placement on the mast the number shall read from top to bottom and comply with "b" 
and "c" of this subrule. 

38.19(2) Restriction. No other number shall be carried on the bow of the vessel. 
38.19(3) Purchase of number. Purchase and attachment of these letters and number is the responsi

bility of the boat owner. 
This rule is intended to implement Iowa Code section 462A.5. 

571-38.20(462A) Special certificates for boat dealers or manufacturers. A manufacturer or deal
er may operate an unregistered vessel for purposes of transporting, testing, demonstrating, or selling 
the vessel after first obtaining a special certificate from the department. An application for a special 
certificate shall be submitted on DNR Form 542-0488. A manufacturer or dealer operating a vessel 
pursuant to the issuance of a special certificate shall file an annual report on DNR Form 542-8062. 

571-38.21(462A) Boat dealer's annual report of vessels with expired registrations. Each boat 
dealer shall file, before May 5 of each year, an annual report on DNR Form 542-8063 listing all used 
vessels held by the dealer for sale or trade and for which the registration fee for the current year has not 
been paid. 

571-38.22 to 38.24 Reserved. 

571-38.25(462A) Number designating passenger capacity. The passenger capacity of boats as 
assigned by the commission shall be painted or attached to the starboard side (the right side while in 
boat and facing the bow) of boat within nine inches of transom in three-inch or larger block numbers in 
a color contrasting to the boat color so that the numbers ride above the water line when boat is fully 
loaded. 

571-38.26(462A) Monthly reports by county recorders. Each county recorder shall submit a 
monthly report to the department on DNR Form 542-0418 listing all boats registered in that county in 
the previous month. The applicable fees shall accompany the monthly report. 

571-38.27 to 38.29 Reserved. 
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571-38.30(462A) Boats for hire. Each commercial boat operator will be required to number the '..~ 
boat or boats used to operate for hire with block characters of good proportion not less than three inches 
in height, in the following manner. 

Upon making application for a number for commercially operated vessels the following type num
ber will be assigned: 

Example IA-1555-E 
To identify this vessel as a commercial vessel it will be required that the commercial operator affix 

an X as the final letter of the suffix: 
Example IA-1555-EX 
When a commercial operator transfers a vessel to another individual, unless it be to another com

mercial operator, it will be the operator's responsibility to remove the second letter from the suffix. 
(The letter X). 

Commercial 
IA-1555-XX 
IA-1555-EX 

Private 
IA-1555-A 
IA-1555-0 

Transferred to 
Private Individual 

IA-1555-X 
IA-1555-E 

Transferred to 
Commercial Operator 

[Filed 8116/62; amended 4/8/63, 9113/66, 12112/73] 
[Filed 6/22/77, Notice 5118/77-published 7113/77, effective 9/28/77] 

[Filed 3/13/80, Notice 1/9/80-published 4/2/80, effective 5/9/80] 
[Filed 7/2/80, Notice 4/30/80-published 7/23/80, effective 8129/80] 

[Filed without Notice 12/12/86-published 12/31/86, effective 2/4/87] 
[Filed 10/11191, Notice 8/7/91-published 10/30/91, effective 12/4/91] 

[Filed 6112/98, Notice 4/8/98-published 711/98, effective 8/5/98] 
[Filed 3/14/03, Notice 10/30/02-published 4/2/03, effective 7/1/03] 
[Filed 8113/04, Notice 6/9/04-published 9/1/04, effective I 0/6/04] 

IA-1555-AX 
IA-1555-DX 

\.-I 
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CHAPTER 39 
BOATING PASSENGER CAPACITY 
(Prior to 12/31/86. Conservation Commission{290) Ch 29) 

571-39.1(462A) U.S. Coast Guard capacity rating. In the registration of vessels for which a U.S. 
Coast Guard capacity rating in whole persons has been assigned as evidenced by a U.S. Coast Guard 
capacity plate affixed to the vessel, that capacity shall be recognized as the registration capacity. 

571-39.2(462A) Vessels assigned a capacity rating by the manufacturer. In the registration of 
vessels for which a U.S. Coast Guard capacity rating in whole persons has not been assigned but a plate 
has been affixed to the vessel containing capacity information, in whole persons, furnished by the boat
ing industry association, national marine manufacturer association or any similar organization, that 
capacity shall be recognized as the registration capacity. 

571-39.3( 462A) Vessels not containing capacity rating information. In the registration of vessels 
for which no passenger capacity information has been provided by the U.S. Coast Guard or the 
manufacturer, the passenger capacity designated on the registration shall be O.R., "Operators Respon
sibility." The responsibility for determining passenger capacity of a vessel so designated shall rest with 
the operator of the vessel. Such operation must comply with the provisions of Iowa Code section 
462A.I2( I). 

571-39.4(462A) Incorrect registration. When information contained on the registration certificate 
of a vessel is found to be incorrect regarding vessel length, vessel width, or passenger capacity, officers 
appointed by the department of natural resources may, upon inspection of the vessel, or the county re
corder, upon presentation of adequate documentation including, but not limited to, an affidavit by the 
owner, may change the information on the certificate. 

The officer shall within four days notify the department of natural resources and the county recorder 
of the county in which the vessel is registered of the changes on DNR Form 542-8094. 

These rules are intended to implement Iowa Code sections 462A.20 and 462A.24. 
[Filed 12/19/61 ; amended 5/15/62, 3/5/7 5] 

[Filed 9/5/80, Notice 7/23/80-published 10/1/80, effective 11/5/80] 
[Filed 3/9/84, Notice 2/1/84-published 3/28/84, effective 5/2/84] 

[Filed without Notice 12/12/86-published 12/31/86, effective 2/4/87] 
[Filed 2/19/99, Notice 12/2/98-published 3/10/99, effective 4/14/99] 

[Filed 8/13/04, Notice 6/9/04-published 9/1/04, effective J0/6/04] 
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CHAPTER40 
BOATING SPEED AND DISTANCE ZONING 

(Prior to 12131/86. Conservation Commission(290) Ch 30) 

571--40.1(462A) Restricted areas. All vessels, except authorized emergency vessels, shall be oper
ated in compliance with, and all persons engaged in water recreation activities, shall obey restrictions 
with posted areas marked with a uniform waterway buoy or official signs adopted by the natural re
source commission. 

571--40.2(462A) Uniform buoy system. All buoys placed shall be those of the uniform waterway 
marking system adopted by the natural resource commission and shall be constructed, placed, and 
maintained in accordance with Iowa Code chapter 462A and Iowa Administrative Code 57 I -Chap
ters 40 and 41. 

571--40.3(462A) Commission approval. The placement of buoys or official signs that restrict speed 
and distance or involve special zoning restrictions shall be approved by the natural resource commis
sion. 

571--40.4(462A) Right for aggrieved party to appeal. Any finding or establishment of areas in
volving special speed and distance or zoning restrictions by the natural resource commission may be 
appealed by aggrieved party upon written notice. A hearing thereon shall be held by the natural re
source commission within 30 days thereafter. 

'-..) 571--40.5(462A) Rathbun Lake, Appanoose County-zoned areas. 
40.5(1) Areas may be specifically designated for swimming and wading. 
40.5(2) Areas may be designated restricted speed areas. 

571--40.6(462A) Red Rock Lake, Marion County-zoned areas. 
40.6(1) Areas may be specifically designated for swimming and wading. 
40.6(2) Areas may be designated restricted speed areas. 
40.6(3) Areas may be designated as "no anchoring" areas. 

571--40.7(462A) Coralville Lake, Johnson County-zoned areas. 
40.7(1) Areas may be specifically designated for swimming and wading. 
40. 7(2) Areas may be designated restricted speed areas. 

571--40.8(462A) Saylorville Lake, Polk County-zoned areas. 
40.8(1) Areas may be specifically designated for swimming and wading. 
40.8(2) Areas may be designated restricted speed areas. 

571--40.9(462A) Lake Odessa in Louisa County. 
40.9(1) Areas may be designated restricted speed areas. 
40.9(2) All motorboats, except authorized emergency vessels, shall be operated at no-wake speed 

year around, on that portion of Lake Odessa known as the Sand Run Chute, lying south of the main lake 
to a point I 00 yards south of the Sand Run Chute boat ramp. 
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571-40.10(462A) Mississippi River lock and dam safety zone. A safety zone is hereby established 
in Iowa waters above and below all navigation lock and dam structures on the Mississippi River be
tween the Iowa-Minnesota border and the Iowa-Missouri border. The established zone shall be 600 
feet upstream and 150 feet downstream from the roller gate or tainter gate section of the structure. 

40.10(1) The safety zone does not include the area directly above and below the navigation lock 
structure. 

40.10(2) The safety zone does not include the area directly above and below the solid fill portion of 
the dam and structure. 

40.10(3) The safety zone shall be recognized by the state oflowa only when plainly marked as fol-
lows: 

a. Upstream signs worded-Restricted area keep 600 feet from dam. 
b. Downstream signs worded-Restricted area keep 150 feet from dam. 
c. Flashing red lights will be used to make the outer limits of the restricted areas. 
40.10(4) No boat or vessel of any type, except authorized vessels, shall enter the established safety 

zones recognized by the state of Iowa as described in this rule. 

571-40.11(462A) Joyce Slough Area. The Joyce Slough Area, a portion of the Mississippi River 
within the city of Clinton, Iowa, is hereby zoned to be a harbor area and vessels traveling therein shall 
not travel at speeds in excess of five miles per hour. 

571-40.12(462A) Swan Slough, Camanche, Iowa. A restricted speed zone is hereby established in 
all or part of the main channel of Swan Slough (Mississippi River mile 510.2 to 511.3 ), Camanche, 
Iowa, as designated by buoys. 

571-40.13(462A) Massey Slough. Operation of vessels in Massey Slough of the Mississippi River 
at Massey Station, Dubuque County, Iowa, extending from a northerly to southerly direction from the 
upper end to the lower end of the slough, encompassing the water in Section 14, Township 88N, Range 
3E of the 5th P.M., tract number NFIA-26M. 

40.13(1) All boats underway must maintain a speed of less than five miles per hour in said waters. 
40.13(2) Reserved. 

571-40.14(462A) Black Hawk County waters. Operation of vessels in Black Hawk County on the 
Cedar River and any connected backwaters shall be governed by this departmental rule as well as all 
applicable state laws and regulations. 

40.14(1) No vessel, except authorized emergency vessels, shall be operated in marked areas at a 
speed greater than the limit designated by buoys, signs, or other approved uniform waterway marking 
devices marking the area. 

40.14(2) All vessels, except authorized emergency vessels, shall be operated at a no-wake speed 
when within 600 feet of the Franklin Street bridge. This 600-foot zone shall be designated by buoys, 
signs, or other approved uniform waterway marking devices. 

40.14(3) No vessel shall tow skiers, surfboard riders, or other towable devices within the zone es
tablished by 40.14(2). 
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\.,I 571-40.46(462A) Zoning of Carter Lake, Pottawattamie County. 
40.46(1) All vessels operated in a designated zone known as Shoal Pointe Canal shall be operated 

at a no-wake speed. 
40.46(2) The city of Carter Lake shall designate and maintain the no-wake zone with marker buoys 

approved by the natural resource commission. 

571-40.47(462A) Zoning of the Mississippi River, McGregor, Clayton County. 
40.47(1) All vessels, except commercial barge traffic, shall be operated at a no-wake speed within 

the area of river mile markers 634 and 633.4 and designated by buoys or other approved uniform water
way markers. 

40.47(2) The city of McGregor will designate the no-wake zone with buoys approved by the natu
ral resource commission. 

571-40.48(462A) Zoning of the Mississippi River, Marquette, Clayton County. 
40.48(1) All vessels, except commercial barge traffic, shall be operated at a no-wake speed within 

the area of river mile markers 634.5 and 634.9 and designated by buoys or other approved uniform 
waterway markers. 

40.48(2) The city of Marquette will designate and maintain the no-wake zone with buoys approved 
by the natural resource commission. 

571-40.49(462A) Zoning of Green Island, Jackson County. All motorboats except authorized 
emergency vessels shall operate at no-wake speed year around on boat channels adjacent to the interior 
channel4levee at the Green Island State Wildlife area. Both channels begin at the Green Island county 
road parking lot and proceed north 7920 feet along each side of the channel 4 levee to an intersection 
with the Snag Slough complex. 

571-40.50(462A) Mooring of vessels on riparian property of the state oflowa. Where the state of 
Iowa owns riparian property adjacent to sovereign land or water, mooring of vessels is prohibited be
tween sunset and sunrise on those riparian or sovereign lands or waters where posted by either official 
buoys or official signs of the department of natural resources. 

These rules are intended to implement the provisions of Iowa Code sections 462A.l7, 462A.26, and 
462A.31. 

[Filed 12/19/61; amended 7/23/62, 1114/64,3/24/64,9/14/65, 1111/66,9/13/66, 
12/13/67,7/16/68,8/14/68,3/15173, amended 5/29175] 

[Filed 9/23176, Notice 6/28176-published 10/20176, effective 11/24176] 
[Filed 717177, Notice 3/23177-published 7/27177, effective 8/31177] 

[Filed emergency 8/5177-published 8/24177, effective 8/5177] 
[Filed 1/9178, Notice 8/24/77-published 1/25178, effective 3/1178] 

[Filed emergency 5/2179 after Notice 3/21179-published 5/30179, effective 5/2179] 
[Filed 7/6179, Notice 5/30179-published 7/25179, effective 8/29179) 
[Filed 7113/82, Notice 5/26/82-published 8/4/82, effective 9/8/82] 

[Filed I 0/7/82, Notice 6/23/82-published 10/27/82, effective 12/ 1/82] 
[Filed 1017/82, Notice 911/82-published 10/27/82, effective 1211/821 

[Filed 10/6/83, Notice of 8/3/83-published 10/26/83, effective 12/1/83] 
[Filed 3/9/84, Notice 12/21/83-published 3/28/84, effective 5/3/84] 
I Filed 4/5/85, Notice 1/30/85-published 4/24/85, effective 5/29/85] 
[Filed 9/5/85, Notice 7/3/85-published 9/25/85, effective 10/30/85] 
[Filed 4/4/86, Notice 2/26/86-published 4/23/86, effective 5/28/86] 

[Filed 10/17/86, Notice 7/30/86-published 11/5/86, effective 12/I0/86] 
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[Filed without Notice 12/ 12/86-published 12/31/86, effective 2/4/87] 
[Filed 8/5/88, Notice 6/1/88-published 8/24/88, effective 9/28/88] 
[Filed 8/17/89, Notice 5/3/89-published 9/6/89, effective 10111/89] 

[Filed 2/2/90, Notice 11/29/89-published 2/21/90, effective 3/28/90] 
[Filed 1 I 18/91, Notice 10/31 /90-published 2/6/91, effective 3/28/91] 
[Filed 2/15/91, Notice 11/28/90-published 3/6/91, effective 4/10/91] 
[Filed 1/17/92, Notice 10/30/91-published 2/5/92, effective 3/11/92] 
[Filed 6/5/92, Notice 411/92-published 6/24/92, effective 7/29/92] 

[Filed 11/6/92, Notice 9/30/92-published 11/25/92, effective 12/30/92] 
[Filed 8/13/93, Notice 5/26/93-published 9/1/93, effective 10/6/93] 

[Filed 2/11/94, Notice 8/4/93-published 3/2/94, effective 4/6/94] 
[Filed 5/15/95, Notice 3/1/95-published 617/95, effective 7/12/95] 

lAC 9/1/04 

[Filed emergency 8/11/95 after Notice 617/95-published 8/30/95, effective 8111/95] 
[Filed 11/16/95, Notice 9/27/95-published 12/6/95, effective 1/10/96] 

[Filed without Notice 2/9/96-published 2/28/96, effective 4/3/96] 
[Filed 5/15/96, Notice 2/28/96-published 6/5/96, effective 7/10/96] 

[Filed 10/18/96, Notice 8/28/96-published 11/6/96, effective 12/11/96] 
[Filed 12/12/97, Notice 1 0/8/97-published 12/31/97, effective 2/4/98] 

[Filed 11/13/98, Notice 9/9/98-published 12/2/98, effective 1/6/991 
[Filed 3/19/99, Notice 12/30/98-published 417/99, effective 5/12/99] 
[Filed 8/20/99, Notice 6/30/99-published 9/8/99, effective 10/13/99] 
[Filed 2/17/00, Notice 1211/99-published 3/8/00, effective 4/12/00] 
[Filed 3/14/02, Notice 1/9/02-published 4/3/02, effective 5/8/02] 

[Filed emergency 5/20/04 after Notice 3/31/04-published 6/9/04, effective 5/20/04] 
[Filed 8/13/04, Notice 6/9/04-published 9/1/04, effective 10/6/04] 
[Filed 8/13/04, Notice 717/04-published 9/1/04, effective 10/6/04] 
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CHAPTER46 
ALL-TERRAIN VEHICLE AND SNOWMOBILE BONDING 

571-46.1 (321 G) Bond required before issuance of title or registration. If the county recorder or 
the department is not satisfied as to the ownership of the snowmobile or all-terrain vehicle or that there 
are no undisclosed security interests in the snowmobile or all-terrain vehicle, the recorder or the de
partment shall require completion of the following procedure prior to issuing title and registration: 

46.1(1) ldellti.fication. The applicant shall contact the department and provide the department with 
identifying information in regard to the all-terrain vehicle or snowmobile. The required identifying 
information shall include the vehicle or snowmobile identification number and such additional infor
mation as may be requested by the department. If no vehicle or snowmobile identification number is 
currently affixed, the applicant shall complete the department's procedure for obtaining such number, 

\.w,J and the assigned number shall be affixed before the applicant may proceed with the application process 
set forth in this chapter. 

46.1(2) Records search. Upon receipt of sufficient identifying information from an applicant, the 
department shall: 

a. Search the state files to determine if there is an owner of record for the all-terrain vehicle or 
snowmobile and if the all-terrain vehic1e or snowmobile has been reported stolen; and 

b. Notify the applicant, orally or in writing, in regard to whether a record of prior ownership has 
been located and, if so, provide the name and last-known address of the owner of record. 

46.1(3) Examination. At any time after being contacted by the applicant and before approval of an 
application, the department may examine the all-terrain vehicle or snowmobile. 

46.1(4) Notice to owner of record. If the department finds a record of prior ownership in the state 
files, the applicant shall notify the owner of record at the owner's last-known address by certified mail, 

\...,) return receipt requested. The notice shall state that the owner of record may assert the owner's right to 
claim the all-terrain vehicle or snowmobile. If neither the applicant nor the department receives a re
sponse from the owner of record within ten days after receipt of notice or the post office returns the 
notice to the applicant as undeliverable or unclaimed, the department will continue processing the 
bond application. 

46.1(5) Submission of application. The applicant shall submit an application on DNR Form 
542-8065 or 542-8067. The application shall include a statement obtained from an Iowa-registered 
dealer for all-terrain vehicles or snowmobiles indicating the current value of the all-terrain vehicle or 
snowmobile. The following documents shall be submitted with the application form: 

a. Photographs of the all-terrain vehicle or snowmobile which show the front, rear, and one side 
of the all-terrain vehicle or snowmobile. 

b. The written ownership document received at the time that the all-terrain vehicle or snowmo
bile was acquired. 

\,/ c. Satisfactory proof of the all-terrain vehicle or snowmobile identification number. 
d. The undeliverable or unclaimed certified letter and envelope addressed to the previous owner 

or the signed certified mail receipt, if a record of prior ownership was located by the department. 
e. A surety bond on DNR Form 542-8092 in an amount equal to one and one-half times the cur

rent value of the all-terrain vehicle or snowmobile. 
46.1(6) Approval. If the department determines that the applicant has complied with this rule, that 

there is sufficient evidence to indicate that the applicant is the rightful owner, and that there is no known 
unsatisfied security interest, the department shall forward the original application to the county record
er and notify the applicant that the all-terrain vehicle or snowmobile may be registered and titled in 
Iowa. 
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46.1(7) Disapproval. If the department determines that the applicant has not complied with this ~ 
rule, that there is sufficient evidence to indicate that the applicant may not be the rightful owner, that 
there is an unsatisfied security interest, or that the owner of record asserts a claim for the all-terrain 
vehicle or snowmobile, the department shall not authorize issuance of a certificate of title or registra-
tion receipt and shall notify the applicant in writing of the reason(s). 

This rule is intended to implement Iowa Code section 3210.29. 
[Filed 3/14/03, Notice 10/30/02-published 4/2/03, effective 711/03] 
[Filed 8/13/04, Notice 6/9/04-published 9/1/04, effective 10/6/04] 
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CHAPTER47 
VESSEL BONDING 

Ch 47, p.l 

571-47.1(462A) Bond required before issuance of title or registration. If the county recorder or 
the department is not satisfied as to the ownership of a vessel or that there are no undisclosed security 
interests in the vessel, the recorder or the department shall require completion of the following proce
dure prior to issuing title or registration: 

47.1(1) Identification. The applicant shall contact the department and provide the department with 
identifying information in regard to the vessel. The required identifying information shall include the 
hull identification number, if applicable, and such additional information as may be requested by the 
department. If no hull identification number is currently affixed on a vessel otherwise required by law 
to have a hull identification number, the applicant shall complete the department's procedure for ob-

~ taining such number, and the assigned number shall be affixed before the applicant may proceed with 
the application process set forth in this chapter. 

47.1(2) Records search. Upon receipt of sufficient identifying information from an applicant, the 
department shall: 

a. Search the state files to determine if there is an owner of record for the vessel and if the vessel 
has been reported stolen; and 

b. Notify the applicant, orally or in writing, in regard to whether a record of prior ownership has 
been located and, if so, provide the name and last-known address of the owner of record. 

47.1(3) Examination. At any time after being contacted by the applicant and before approval of an 
application, the department may examine the vessel. 

47.1(4) Notice to owner of record. If the department finds a record of prior ownership in the state 
files, the applicant shall notify the owner of record at the owner's last-known address by certified mail, 

\.,) return receipt requested. The notice shall state that the owner of record may assert the owner's right to 
claim the vessel. If neither the applicant nor the department receives a response from the owner of 
record within ten days after receipt of notice or the post office returns the notice to the applicant as 
undeliverable or unclaimed, the department will continue processing the bond application. 

47 .1(5) Submission of application. The applicant shall submit an application on DNR Form 
542-8067. The form shall include a statement obtained from an Iowa-registered dealer for vessels indi
cating the current value of the vessel. The following documents shall be submitted with the application 
form: 

a. Photographs of the vessel which show the front, rear, and one side of the vessel. 
b. The written ownership document received at the time that the vessel was acquired. 
c. Satisfactory proof of the hull identification number or DNR Form 542-2000. 
d. The undeliverable or unclaimed certified letter and envelope addressed to the previous owner 

~or the signed certified mail receipt, if a record of prior ownership was located by the department. 
e. A surety bond on DNR Form 542-8092 in an amount equal to one and one-half times the cur

rent value of the vessel. 
47.1(6) Approval. If the department determines that the applicant has complied with this rule, that 

there is sufficient evidence to indicate that the applicant is the rightful owner, and that there is no known 
unsatisfied security interest, the department shall forward the original application to the county record
er and notify the applicant that the vessel may be registered in Iowa. 
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47.1(7) Disapproval. If the department determines that the applicant has not complied with this ~ 
rule, that there is sufficient evidence to indicate that the applicant may not be the rightful owner, that 
there is an unsatisfied security interest, or that the owner of record asserts a claim for the vessel, the 
department shall not authorize issuance of a certificate of title or registration receipt and shall notify the 
applicant in writing of the reason(s). 

This rule is intended to implement Iowa Code sections 462A.5 and 462A.5A. 
[Filed 3/14/03, Notice 10/30/02-published 4/2/03, effective 7/1/03] 
[Filed 8113/04, Notice 6/9/04-published 911/04, effective 10/6/04] 

CHAPTER48 
Reserved 
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CHAPTER 50 
ALL-TERRAIN VEHICLE AND SNOWMOBILE 

ACCIDENT REPORTS, TITLING, REGISTRATION AND NUMBERING 
I Prior to 12/31186. Conservation Commissionl290 I Ch 50 I 

Ch 50, p.l 

571-50.1(321G) Accident report. Whenever any all-terrain vehicle or snowmobile is involved in 
an accident resulting in injury or death to anyone or property damage amounting to $200 or more, the 
operator shall file a report of the accident with the department of natural resources within 48 hours. The 
report shall be on DNR Form 542-8093, completed and submitted in duplicate, including the following 
information: 

l. Registration numbers of all-terrain vehicles or snowmobiles involved. 
2. The locality where the accident occurred. 

\..,) 3. Date and time of accident. 
4. Weather and visibility conditions. 
5. Operator's name, address, age and years of experience in operating all-terrain vehicles or 

snowmobiles. 
6. Name(s) and address(es) of owner(s) of all-terrain vehicle(s) or snowmobile(s) involved, and 

any other witness(es). 
7. Name(s) and address(es) of operator(s) of other vehicle(s) involved. 
8. Safety equipment being worn by operator and passenger(s). 
9. Name(s) and address(es) of any person(s) injured or killed. 
10. The nature and extent of injury to any person(s). 
11. Description of damage to any property (including all-terrain vehicles or snowmobiles) andes

timated cost of repair. 
~ 12. Description of the accident. 

13. Horsepower, make and year of each all-terrain vehicle or snowmobile involved. 
14. Estimated speed of vehicles involved. 
15. Whether alcohol or drugs were contributing factors. 
16. Whether all-terrain vehicle or snowmobile was rented or privately owned. 

571-50.2(321G) Registration and titling-required forms. All applications, affidavits, liens and 
certificates shall be completed in full on DNR Forms 542-0540, 542-0974, 542-0976, 542-0978, 
542-0979, 542-8050, 542-8065, 542-8067, 542-8092, and 542-8095 as provided by the department. 

571-50.3(321G) All-terrain vehicle and snowmobile safety-education classes. For the purposes 
~. J of this rule, all-terrain vehicle and snowmobile safety-education classes shall be considered special 
...._,events. Unregistered all-terrain vehicles and snowmobiles may be used in safety-education classes 

under the supervision of a certified instructor if successful completion of the course will qualify the 
student for an Iowa DNR safety certificate. 

571-50.4 Reserved. 
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571-50.5(321G) Registration applied for card and proof of purchase. 
50.5(1) Registration certificate. The current registration certificate of an all-terrain vehicle or 

snowmobile shall be the permit required by Iowa Code section 462A.33 for operation on the surface of 
the ice. 

50.5(2) Procedure for registration applied for card-content. The following information shall be 
furnished, required and stated on the registration applied for card (DNR Form 542-0499): 

a. Name and address of dealer. 
b. Make and model of all-terrain vehicle or snowmobile. 
c. Serial number of all-terrain vehicle or snowmobile. 
d. Present registration number (if any). 
e. Date of purchase. 
f. Name and address of purchaser. 

The above required information shall be legibly printed on the card by the dealer selling the all- 1.....,1 
terrain vehicle or snowmobile. The card shall be completed in duplicate and one copy returned forth-
with to the department of natural resources. 

50.5(3) Use. The registration applied for card may be used only after an application for registration 
has been made to the county recorder. Placing a completed application for registration and required fee 
in the mail to the recorder shall constitute making an application. 

50.5(4) Placement mz machine. The registration applied for card shall be placed on the forward 
portion of the machine in a position so as to be clearly visible at all times and shall be maintained in a 
legible manner. 

50.5(5) Proof of purchase. The operator of any all-terrain vehicle or snowmobile displaying a reg
istration applied for card shall carry and display upon request of any peace officer a valid bill of sale for 
the all-terrain vehicle or snowmobile. 

571-50.6(321G) Placement in storage. If the owner of a currently registered all-terrain vehicle or 
snowmobile places it in storage, the owner shall return the registration certificate to the county recorder 
with an affidavit on DNR Form 542-8048. The county recorder shall notify the department of each 
registered all-terrain vehicle or snowmobile placed in storage. When the owner of a stored all-terrain 
vehicle or snowmobile desires to renew the registration, the owner shall apply to the county recorder 
and pay the applicable fees. 

571-50.7(321G) Application for and placement of new or replacement vehicle identification 
number (VIN). 

50.7(1) The owner of a home-built or rebuilt all-terrain vehicle or snowmobile for which there is no 
legible vehicle identification number may make application on DNR Form 542-8065 or 542-8067 for 

!~ 

the issuance of a new YIN. The application process shall include an inspection of the all-terrain vehicle~ 
or snowmobile by a department designee. If the application is approved, the YIN shall be affixed to the 
vehicle in the presence of the department designee. The completed application shall then be surren
dered to the county recorder. 

50.7(2) Placement of department-issued vehicle identification number. 
a. Snowmobile. The YIN shall be affixed in a conspicuous location on the outside of the tunnel. 
b. All-terrain vehicle. The YIN shall be affixed to the frame under the seat. 
c. Two-wheeled off-road motorcycle registered as an all-terrain vehicle. The YIN shall be af

fixed to the steering yoke. 

571-50.8(321 G) Identification number. The audit number on the snowmobile or all-terrain vehicle 
registration decal shall serve as the identification number required to be displayed as prescribed by 
Iowa Code section 321 G.5. 
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\.._) 571-50.9(321G) Procedure for placement of registration decal. 
50.9(1) Snowmobile. The decal with audit number shall be affixed to each side of the front half of 

the snowmobile so that the decal is clearly visible. 
50.9(2) All-terrain vehicle. The decal with audit number shall be affixed to the rear so that the decal 

is clearly visible. 
50.9(3) Two-wheeled off-road motorcycle registered as an all-terrain vehicle. The decal with audit 

number shall be affixed to the steering yoke in such a manner that the decal does not cover up the ve
hicle identification number and is clearly visible. 

571-50.10(321G) Special certificates for dealers or manufacturers. A manufacturer or dealer 
may operate an unregistered all-terrain vehicle or snowmobile for purposes of transporting, testing, 
demonstrating, or selling the all-terrain vehicle or snowmobile after first obtaining a special certificate 

\._)from the department. An application for a special certificate shall be submitted on DNR Form 
542-0845. A manufacturer or dealer operating an all-terrain vehicle or snowmobile pursuant to the 
issuance of a special certificate shall file an annual report on DNR Form 542-8053. 

571-50.11(321G) Dealer's annnal report of expired registrations. Each dealer shall file, before 
January I 0 of each year, an annual report on DNR Form 542-8054 listing all used all-terrain vehicles 
and snowmobiles held by the dealer for sale or trade and for which the registration fee for the current 
year has not been paid. 

571-50.12(321G) Monthly all-terrain vehicle reports by county recorders. Each county record
er shall submit a monthly report to the department on DNR Form 542-0896 listing all all-terrain ve
hicles registered in that county in the previous month. The applicable fees shall accompany the month-

'--lly report. 

571-50.13(321G) Monthly snowmobile vehicle reports by county recorders. Each county re
corder shall submit a monthly report to the department on DNR Form 542-1524 listing all snowmo
biles registered in that county in the previous month. The applicable fees shall accompany the monthly 
report. 

These rules are intended to implement Iowa Code chapter 321 G. 
[Filed I /5171; amended 12/15/71, 2/13/73] 

[Filed 9/5/80, Notice 7/23/80-published 10/l/80, effective 11/5/80] 
[Filed without Notice 12/ 12/86-published 12/31/86, effective 2/4/87] 
[Filed 3/2/90, Notice 12/27 /89-published 3/21/90, effective 4/25/90] 

[Filed 9/8/95, Notice 7/5/95-published 9/27/95, effective 1111/95] 
\._,) [Filed 3/14/03, Notice 10/30/02-published 4/2/03, effective 711/03] 

[Filed 8113/04, Notice 6/9/04-published 911/04, effective 10/6/04] 
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Hawkeye Wildlife Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Johnson 
Muskrat Slough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Jones 
Colyn Area ................................................................. Lucas 
Red Rock Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Marion, Polk, Warren 
Badger Lake . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Monona 
Tieville/Decatur Bend . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Monona 
Five Island Lake .......................................................... Palo Alto 
Big Creek-Saylorville Complex ................................................. Polk 
Chichaqua Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Polk 
Cottonwood Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Polk 
1-35 Area ................................................................... Polk 
Smith Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Pottawattamie 
Lake View Area ............................................................... Sac 
McCausland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Scott 
Princeton Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Scott 
Prairie Rose Lake . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Shelby 
Otter Creek Marsh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tama 
Green Valley Lake .......................................................... Union 
Three Mile Lake ............................................................ Union 
Lake Sugema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Van Buren 
Rice Lake Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Winnebago 
Snyder Lake . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Woodbury 
Elk Creek Marsh ............................................................ Worth 
Lake Cornelia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Wright 

"-"'' b. It shall be unlawful to trespass in any manner on the following areas, where posted, anytime 
year around, except that department personnel and law enforcement officials may enter the area at any 
time in performance of their duties, and hunters under the supervision of department staff may enter 
when specifically authorized by the department of natural resources. 
Area County 
Middle River Wildlife Area (formerly Banner Pits) ................................ Warren 
Black Hawk Bottoms Wildlife Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Des Moines 

52.1(3) Open water refuges. Rescinded 6117/98, effective 7/22/98. 
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This rule is intended to implement Iowa Code sections 481A.5, 481A.6, 481A.8 and 481A.39. ~ 
[Filed 10/25/62; amended 4/9174] 
[Filed 9/13/66; amended 8/14174] 

[Filed emergency 7/20177-published 8/10177, effective 7/20177] 
[Filed emergency 9/1177-published 9/21177, effective 9/1177] 

[Filed 6/8178, Notice 4/5178-published 6/28178, effective 8/10178] 
[Filed emergency 4/2/80-published 4/30/80, effective 4/2/80] 

[Filed 2/6/81, Notice 12/24/80-published 3/4/81, effective 4/9/811 
[Filed 6/3/83, Notice 4/27/83-published 6/22/83, effective 8/1/83] 
[Filed 6/13/84, Notice 2/1/84-published 7/4/84, effective 8/9/84] 

[Filed 7/10/85, Notice 4/27/85-published 7/31/85, effective 9/4/85] 
[Filed without Notice 12/12/86-published 12/31/86, effective 2/4/87] 

[Filed emergency 10/8/87-published 11/4/87, effective 10/9/87] ~ 

[Filed 12/11/87, Notice 6/3/87-published 12/30/87, effective 2/5/88] 
[Filed 2/5/88, Notice 11/4/87-published 2/24/88, effective 3/30/88] 
[Filed 1/6/89, Notice 11/2/88-pub1ished 1125/89, effective 3/1/89] 

[Filed 617/91, Notice 4/3/91-published 6/26/91, effective 7/31/91 *] 
[Filed emergency 10/4/91 after Notice 817/91-published 10/30/91, effective 10/4/91] 

[Filed 8/14/92, Notice 5/27/92-published 9/2/92, effective 1017/92] 
[Filed 8/11/95, Notice 3/1/95-published 8/30/95, effective 10/4/95] 
[Filed 6/14/96, Notice 2/28/96-published 7/3/96, effective 817/96] 
[Filed 6/14/96, Notice 4/10/96-published 7/3/96, effective 817/96] 
[Filed 8/9/96, Notice 7/3/96-published 8/28/96, effective 10/2/96] 
[Filed 2/21/97, Notice 1/l/97-pub1ished 3112/97, effective 4116/97] 
[Filed 5/29/98, Notice 3/11/98-pub1ished 6117/98, effective 7/22/98] ~ 

[Filed emergency 12/11/98 after Notice 11/4/98-published 12/30/98, effective 1/1/99] 
[Filed 5/14/99, Notice 3/10/99-published 6/2/99, effective 717/99] 

[Filed 8/18/00, Notice 6/28/00-published 9/6/00, effective 10/11/00] 
[Filed 5/9/03, Notice 3/5/03-published 5/28/03, effective 7/2/03] 
[Filed 8113/04, Notice 717/04-published 9/1/04, effective 10/6/04] 

*Effective date of 52.1(1) "Mines of Spain"(7/3l/91) delayed 70 days by the Administmtive Rules Review Committee at its meeting held 7/12/91. 
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CHAPTER91 
WATERFOWL AND COOT HUNTING SEASONS 

)Prior to 12131186. Conservation Commissionl290) Ch 107) 

571-91.1(481A) Ducks (split seasons). The north duck hunting zone is that part of Iowa north of a 
line beginning on the Nebraska-Iowa border at State Highway 175, east to State Highway 37, southeast 
to U.S. Highway 59, south to 1-80 and along I-80 to the Iowa-Illinois border. The south duck hunting 
zone is the remainder of the state. Open season for hunting ducks shall be September 18 to September 
22, 2004, and October 16 to December 9, 2004, in the north zone; September 25 and 26, 2004, and 
October 16 to December 12, 2004, in the south zone. Shooting hours are one-half hour before sunrise 
to sunset each day. The season for canvasbacks will be October 23 to November 21, 2004, in the north 
zone, and October 23 to November 21, 2004, in the south zone. The season for pintails will be from 
September 18 to September 22, 2004, and October 16 to November 9, 2004, in the north zone; Septem
ber 25 and 26, 2004, and October 16 to November 1 2, 2004, in the south zone. 

91.1(1) Bag limit. The daily bag limit of ducks is 6, and may include no more than 4 mallards (no 
more than 2 of which may be females), I black duck, 2 wood ducks, 1 pintail, 3 scaup, 3 mottled ducks, 
I canvasback, and 2 redheads. The daily bag limit of mergansers is 5, only I of which may be a hooded 
merganser. 

91.1(2) Possession limit. Possession limit is twice the daily bag limit. 

571-91.2(481A) Coots (split season). Same as duck season dates and shooting hours. 
91.2(1) Bag and possession limits. Daily bag limit is 15 and possession limit is 30. 
91.2(2) Reserved. 

571-91.3( 481A) Geese. The north goose hunting zone is that part of Iowa north of U.S. Highway 20. 
The south goose hunting zone is the remainder of the state. The open season for hunting Canada geese 
and brant is September 25 to October 3, 2004, and October 16 to December 5, 2004, in the north goose 
hunting zone and October 2 to October 10, 2004, and October 30 to December 19, 2004, in the south 
goose hunting zone. The open season for hunting white-fronted geese is September 25 to December 
I9, 2004, in the north goose hunting zone and October 2 to December 26, 2004, in the south goose 
hunting zone. The open season for hunting white and blue-phase snow geese and Ross' geese, collec
tively referred to as light geese, is September 25, 2004, to January 9, 2005, statewide. Light geese may 
also be taken under the conservation order from the U.S. Fish and Wildlife Service from January 10, 
2005, through April 15, 2005. Shooting hours are one-half hour before sunrise to sunset, except that 
during the conservation order shooting hours will be extended to one-half hour after sunset each day. 
The open season for hunting Canada geese only shall be September 11 and September 12, 2004, in the 
north goose hunting zone. The open season for hunting Canada geese only shall be September I to 
September 15, 2004, in two specific areas described as follows: 
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91.3(1) Cedar Rapids/Iowa City goose huming zone. The Cedar Rapids/Iowa City goose hunting 
zone includes portions of Linn and Johnson Counties bounded as follows: Beginning at the intersec
tion of the west border of Linn County and Linn County Road E2W; thence south and east along 
County Road E2W to Highway 920; thence north along Highway 920 to County Road E 16; thence east 
along County Road E 16 to County Road W58; thence south along County Road W58 to County Road 
E34; thence east along County Road E34 to Highway 13; thence south along Highway 13 to Highway 
30; thence east along Highway 30 to Highway 1; thence south along Highway 1 to Morse Road in John
son County; thence east along Morse Road to Wapsi Avenue; thence south along Wapsi Avenue to 
Lower West Branch Road; thence west along Lower West Branch Road to Taft Avenue; thence south 
along Taft Avenue to County Road F62; thence west along County Road F62 to Kansas Avenue; thence 
north along Kansas Avenue to Black Diamond Road; thence west on Black Diamond Road to Jasper 
Avenue; thence north along Jasper Avenue to Rohert Road; thence west along Rohert Road to Ivy Ave
nue; thence north along Ivy Avenue to 340th Street; thence west along 340th Street to HalfMoon Ave
nue; thence north along Half Moon Avenue to Highway 6; thence west along Highway 6 to Echo Ave
nue; thence north along Echo Avenue to 250th Street; thence east on 250th Street to Green Castle 
Avenue; thence north along Green Castle Avenue to County Road F 12; thence west along County Road 
F 12 to County Road W30; thence north along County Road W30 to Highway 151; thence north along 
the Linn-Benton County line to the point of beginning. 

91.3(2) Des Moines goose hunting zone. The Des Moines goose hunting zone includes those por
tions of Polk, Warren, Madison and Dallas Counties bounded as follows: Beginning at the intersection 
of Northwest I 58th Avenue and County Road R38 in Polk County; thence south along County Road 
R38 to Northwest 142nd Avenue; thence east along Northwest 142nd Avenue to Northeast 126th Ave
nue; thence east along Northeast 126th Avenue to Northeast 46th Street; thence south along Northeast 
46th Street to Highway 931 ; thence east along Highway 931 to Northeast 80th Street; thence south 
along Northeast 80th Street to Southeast 6th Avenue; thence west along Southeast 6th Avenue to High
way 65; thence south and west along Highway 65 to Highway 69 in Warren County; thence south along 
Highway 69 to County Road G24; thence west along County Road G24 to Highway 28; thence south
west along Highway 28 to 43rd Avenue; thence north along 43rd Avenue to Ford Street; thence west 
along Ford Street to Filmore Street; thence west along Filmore Street to lOth Avenue; thence south 
along lOth Avenue to I 55th Street in Madison County; thence west along I 55th Street to Cumming 
Road; thence north along Cumming Road to Badger Creek Avenue; thence north along Badger Creek 
Avenue to County Road F90 in Dallas County; thence east along County Road F90 to County Road 
R22; thence north along County Road R22 to Highway 44; thence east along Highway 44 to County 
Road R30; thence north along County Road R30 to County Road F31; thence east along County Road 
F31 to Highway 17; thence north along Highway 17 to Highway 415 in Polk County; thence east along 
Highway 415 to Northwest I 58th Avenue; thence east along Northwest I 58th Avenue to the point of 
beginning. 

91.3(3) Bag limit. Daily bag limit is 2 Canada geese, 2 white-fronted geese, 2 brant, and 20 light 
geese, except from September 1 to September 15 in the Cedar Rapids/Iowa City goose hunting zone 
and the Des Moines goose hunting zone when the daily bag limit is 3 Canada geese. 

91.3(4) Possession limit. Possession limit is twice the daily bag limit and no possession limit on 
light geese. 
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j. Area ten. Rescinded JAB 9/5/01, effective 8117/0 I. 
k. Area eleven. Starting at the junction of the navigation channel of the Mississippi River and the 

mouth of the Maquoketa River in Jackson County, proceeding southwesterly along the high-water line 
on the west side of the Maquoketa River to U.S. Highway 52; thence southeast along U.S. Highway 52 
(including the right-of-way) to 607th Avenue; thence east along 607th Avenue (including the right-of
way) to the Sioux Line Railroad; thence north and west along the Sioux Line Railroad to the Green 
Island levee; thence northeast along a line following the Green Island levee to the center of the naviga
tional channel of the Mississippi River; thence northwest along the center of the navigational channel 
to the point of beginning. 

I. Area twelve. Portions of Polk, Warren, Jasper, and Marion Counties bounded as follows: Be-
ginning at the junction of County Road 040 and Iowa Highway 14 in Marion County; thence north 
along Highway 14 to Iowa Highway 163 in Jasper County; thence north and west along Highway 163 
to State Highway 316; thence south and east along Highway 316 (including the right-of-way) to Iowa 
Highway 5; thence south and east along Highway 5 to County Road 040 in Marion County; thence east 
along County Road G40 to the point of beginning. 

m. Area thirteen. Portions of Van Buren and Davis Counties bounded as follows: Beginning at 
the junction of State Highway 16 and State Highway 98 in Van Buren County; thence east and south 
along State Highway 16 (including the right-of-way) to State Highway I in Van Buren County; thence 
south along State Highway I (including the right-of-way) to State Highway 2; thence west along State 
Highway 2 (including the right-of-way) to County Road V42 in Davis County; thence north along 
County Road V42 (including the right-of-way) to County Road J40 in Davis County; thence east and 
south along County Road J40 (including the right-of-way) to County Road V64 in Van Buren County; 
thence north along County Road V64 (including the right-of-way) to State Highway 98 in Van Buren 
County; thence north along State Highway 98 (including the right-of-way) to the point of beginning. 

n. Areafourteen. Portions of Bremer County bounded as follows: Beginning at the intersection 
of County Road V56 and 140th Street (also named State Highway 93); thence south along County 
Road V56 (including the right-of-way) to State Highway 3; thence west along State Highway 3 (in
cluding the right-of-way) to County Road V43; thence north along County Road V43 (including the 
right-of-way) to County Road C33; thence west along County Road C33 (including the right-of-way) 
to Navaho Avenue; thence north along Navaho Avenue (including the right-of-way) to State Highway 
93; thence west along State Highway 93 (including the right-of-way) to U.S. Highway 63; thence north 
7 miles along U.S. Highway 63 (including the right-of-way) to the Bremer-Chickasaw County line; 
thence east 3 miles along the Bremer-Chickasaw County line road (including the right-of-way) to Oak
land Avenue; thence south along Oakland Avenue (including the right-of-way) to I 20th Street; thence 
east along I 20th Street (including the right-of-way) to Piedmont Avenue; thence south along Piedmont 
Avenue (including the right-of-way) to 140th Street; thence east along I 40th Street, which becomes 
State Highway 93, to the point of beginning. 
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o. Area fifteen. Portions of Butler County bounded as follows: Beginning at the junction of 
County Road T 16 and 230th Street; thence south 5 miles on County Road T 16 (including the right-of
way) to 280th Street; thence east 3 miles along 280th Street (including the right-of-way) to Grand Ave
nue; thence south on Grand Avenue (including the right-of-way) to County Road C55 (also named 
290th Street); thence east 3 miles on County Road C55 (including the right-of-way) to Jay Avenue; 
thence north along Jay Avenue (including the right-of-way) to 280th Street; thence east 3 miles on 
280th Street (including the right-of-way) to State Highway 14; thence north 6 miles on State High
way 14 (including the right-of-way) to 230th Street; thence west on 230th Street (including the right
of-way) to Jackson Avenue; thence north on Jackson Avenue (including the right-of-way) to 220th 
Street; thence west on 220th Street (including the right-of-way) to County Road T25 (also named 
Hickory Avenue); thence south 0.5 mile on County Road T25 (including the right-of-way) to 225th 
Street; thence west on 225th Street (including the right-of-way) to Fir Avenue; thence south 0.5 miles 
on Fir Avenue (including the right-of-way) to 230th Street; thence west on 230th Street (including the 
right-of-way) to the point of beginning. 

p. Area sixteen. A portion of Union County bounded as follows: Beginning at the intersection of 
U.S. Highway 169 and Three Mile Creek Drive near Afton; thence west along U.S. Highway 34 (in
cluding the right-of-way) approximately 2.5 miles to Union County Road P43 (also named Twelve 
Mile Lake Road); thence north along Union County Road P43 (including the right-of-way) approxi
mately 5 miles to Union County Road H 17; thence east along Union County Road H 17 (including the 
right-of-way) approximately 6 miles to Quail Avenue; thence south along Quail Avenue (including the 
right-of-way) to Three Mile Creek Drive; thence south along Three Mile Creek Drive to the point of 
beginning. 

q. Area sevellteen. Rescinded lAB 9/l/04, effective 8/13/04. 
91.4(3) Fomey Lake. The entire Forney Lake area, in Fremont County, north of the east-west 

county road, shall be closed to waterfowl hunting prior to the opening date for taking geese on the area 
each year. 

571-91.5(481A) Canada goose hunting within closed areas. 
91.5(1) Ruthven, Kettleson-Hogsback, Ingham Lake and Rice Lake closed areas. 
a. Purpose. The hunting of Canada geese in closed areas is being undertaken to allow landown

ers or tenants who farm in these closed areas to hunt Canada geese on land they own or farm in the 
closed area. 

b. Criteria. 
( l) Landowners and tenants who own or farm land in the closed areas will be permitted to hunt 

Canada geese in the closed areas for three years. This experimental hunting opportunity will be evalu
ated by the landowners and the DNR following each season, at which time changes may be made. 

(2) Landowners and those individuals named on the permit according to the criteria specified in 
paragraph (9) of this subrule will be permitted to hunt in the closed area. Tenants may obtain a permit 
instead of the landowner if the landowner transfers this privilege to the tenant. Landowners may 
choose, at their discretion, to include the tenant and those individuals of the tenant's family specified in 
paragraph (9) of this subrule on their permit. Landowners may assign the permit for their land to any 
landowner or tenant who owns or farms at least eight acres inside the closed area. Assigned permits 
must be signed by both the permittee and the landowner assigning the permit. 

(3) Landowners must hold title to, or tenants must farm by a rentlsharenease arrangement, at least 
eight acres inside the closed area to qualify for a permit. 

( 4) No more than one permit will be issued to corporations, estates, or other legal associations that 
jointly own land in the closed area. No individual may obtain more than two permits nor may an indi
vidual be named as a participant on more than two permits. 
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(5) Persons holding a permit can hunt with those individuals named on their permit as specified in 
paragraph (9) of this subrule on any property they own (or rent/share/lease in the case of tenants) in the 
closed area provided their activity complies with all other regulations governing hunting. Nothing 
herein shall permit the hunting of Canada geese on public property within the closed area. 

(6) Persons hunting under this permit must adhere to all municipal, county, state and federal regu
lations that are applicable to hunting and specifically applicable to Canada goose hunting including, 
but not limited to: daily limits, possession limits, shooting hours, methods oftake, and transportation. 
Hunting as authorized by this rule shall not be used to stir or rally waterfowl. 

(7) Hunting within the closed area will be allowed through October 15. 
(8) Permit holders will be allowed to take eight Canada geese per year in the closed area. 
(9) Permits will be issued only to individual landowners or tenants; however, permit holders must 

specify, when requesting a permit, the names of all other individuals qualified to hunt on the permit. 
Individuals qualified to hunt on the permit shall include the landowners or tenants and their spouses, 
children, children's spouses, grandchildren, siblings and siblings' spouses only. 

c. Procedures. 
(1) Permits can be obtained from the local conservation officer at the wildlife unit headquarters 

within the closed area at announced times, but no later than 48 hours before the first Canada goose 
season opens. The permit will be issued to an individual landowner or tenant and must list the names of 
all individuals that may hunt with the permittee. The permit will also contain a description of the prop
erty covered by the permit. The permit must be carried by a member of the hunting party whose name is 
listed on the permit. Conservation officers will keep a record of permittees and locations of properties 
that are covered by permits. 

(2) Eight consecutively numbered tags will be issued with each permit. Geese will be tagged 
around the leg immediately upon being reduced to possession and will remain tagged until delivered to 
the person's abode. Within one week of the close of hunting within the closed area during at least the 
first three years the hunt is permitted, unused tags must be turned in at the wildlife unit headquarters 
within the closed area or the permittee must report the number of geese killed. Failure to tum in unused 
tags or report the number of geese killed within the specified time period may result in the permittee's 
forfeiting the opportunity to hunt within the closed area the following year. 

(3) No one may attempt to take Canada geese under this permit unless the person possesses an 
unused tag for the current year. 

(4) No landowner or tenant shall be responsible or liable for violations committed by other indi
viduals listed on the permit issued to the landowner or tenant. 

91.5(2) Reserved. 

571-91.6(481A) Youth waterfowl hunt. A special youth waterfowl hunt will be held on October 2 
and 3, 2004, in the north duck hunting zone and October 9 and 10, 2004, in the south duck hunting zone. 
Youth hunters must be 15 years old or younger. Each youth hunter must be accompanied by an adult 18 
years old or older. The youth hunter does not need to have a hunting license or stamps. The adult must 
have a valid hunting license and habitat stamp if normally required to have them to hunt and a state 
waterfowl stamp. Only the youth hunter may shoot ducks and coots. The adult may hunt for any other 
game birds for which the season is open. The daily bag and possession limits are the same as for the 
regular waterfowl season, as defined in subrule 91.1 ( 1 ). All other hunting regulations in effect for the 
regular waterfowl season apply to the youth hunt. 

These rules are intended to implement Iowa Code sections 481 A.38, 481 A.39, and 481 A.48. 
[Filed 8/29175] 

!Filed emergency 9/2176-published 9/22176, effective 9/22176] 
!Filed emergency 9/1177-published 9/21177, effective 9/1177] 

[Filed emergency 8/30178 after Notice of 3/8178-published 9/20178, effective 8/30178] 
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[Filed emergency 8/29/79 after Notice of 3/7 /79-published 9/19/79, effective 8/29/79] ~ 
[Filed emergency after Notice 8/29/80, Notice 3/5/80-published 9/17/80, effective 8/29/80] 

[Filed emergency after Notice 9/4/81, Notice 3/4/81-published 9/30/81, effective 9/4/81] 
[Filed emergency after Notice 9/2/82, Notice 3/3/82-published 9/29/82, effective 9/3/82] 

[Filed emergency after Notice 9/1183, Notice 3/30/83-published 9/28/83, effective 9/2/83] 
[Filed emergency after Notice 9/7/84, Notice 2/29/84--published 9/26/84, effective 9/7/84] 
[Filed emergency after Notice 9/5/85, Notice 2/27/85-published 9/25/85, effective 9/6/85] 

[Filed emergency 9/3/86 after Notice 2/26/86-published 9/24/86, effective 9/5/86] 
[Filed without Notice 12/12/86-published 12/31/86, effective 2/4/87] 

[Filed emergency after Notice 9/4/87, Notice 3/11/87-published 9/23/87, effective 9/4/87] 
[Filed emergency 9/2/88 after Notice 2/24/88-published 9/21188, effective 9/2/88] 

[Filed emergency 10/12/88-published 11/2/88, effective 10/12/88] 
[Filed emergency 9/15/89 after Notice 3/8/89-published 10/4/89, effective 9/15/89] '..! 

[Filed emergency 9/13/90 after Notices of 3/7/90, 5/2/90-published 10/3/90, effective 9/13/90] 
[Filed 2/15/91, Notice 12/26/90-published 3/6/91, effective 4/10/91] 

[Filed emergency after Notice 9/13/91, Notice 3/6/91-published 10/2/91, effective 9/13/91] 
[Filed emergency 9/10/92 after Notice 3/4/92-published 9/30/92, effective 9/10/92] 

[Filed emergency 9/10/93 after Notice 3/31193-published 9/29/93, effective 9110/93] 
[Filed emergency 9/9/94 after Notice 3/2/94--published 9/28/94, effective 9/9/94] 
[Filed emergency 9/8/95 after Notice 3/1/95-published 9/27/95, effective 9/8/95] 
[Filed emergency 9/8/95 after Notice 7/5/95-published 9/27/95, effective 9/8/95] 

[Filed 8/9/96, Notice 6/5/96-published 8/28/96, effective I 0/2/96] 
[Filed emergency 8/23/96 after Notice 2/28/96-published 9/11/96, effective 8/23/96] 
[Filed emergency 9/19/97 after Notice 3/12/97-published 10/8/97, effective 9119/97] 
[Filed emergency 8/21/98 after Notice 3/11/98-published 9/9/98, effective 8/21198] ~ 

[Filed emergency 10/16/98-published 11/4/98, effective 10116/98] 
[Filed emergency 8/20/99 after Notice 3/10/99-published 9/8/99, effective 8/20/99] 
[Filed emergency 8118/00 after Notice 3/8/00-published 9/6/00, effective 8/18/00] 
[Filed emergency 8/17/01 after Notice 3/7/01-published 9/5/01, effective 8/17/01] 
[Filed emergency 8/16/02 after Notice 3/6/02-published 9/4/02, effective 8/16/02] 
[Filed emergency 8/15/03 after Notice 3/5/03-published 9/3/03, effective 8/15/03] 
[Filed emergency 8113/04 after Notice 3/3/04--published 9/1/04, effective 8/13/04] 
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CHAPTER 105 
DEER POPULATION MANAGEMENT AREAS 

571-105.1(481A) Purpose. The purpose of this chapter is to establish special deer population man
agement areas on selected properties managed by the department and county conservation boards or 
located in specific cities or in other government jurisdictions to ensure the harvest of a specific number 
of deer to reduce economic and biological damage caused by high deer populations. 

571-105.2(481A) Definitions. 
"Area" means recreation areas as designated in 571-61.2(461A). 
"Department" means the department of natural resources. 
"Special deer management zone" means defined units of public and private land. 
"Urban" means areas mostly within incorporated city limits including county and state land. 

571-105.3(481A) Designated areas. 
105.3(1) State park and recreation areas. 
105.3(2) Urban deer management units. 
105.3(3) Iowa Army Ammunition Plant Deer Management Unit. 
105.3(4) County park deer management units. 
105.3(5) Special deer management zones. 

571-105.4(481A) Conditions. The hunting of deer shall be permitted subject to the following condi
tions, limitations and procedures. 

105.4(1) State parks and recreation areas. 
a. Deer hunting on the area may occur only when approved by the natural resource commission 

and on dates established by the commission. Before presenting its recommendations to the commis
sion, the department shall hold a public meeting in the vicinity of any state park or recreation area for 
the purpose of assessing the need for and interest in holding a deer population control hunt in that park 
or recreation area. A summary of public comments received at the meeting shall be included with other 
recommendations related to hunting the state park or recreation area. 

b. Every hunter must have in possession a paid special antlerless-deer-only hunting license valid 
only for the specific state park or recreation area. 

c. If the commission approves a hunting season, the commission shall establish the number of 
special antlerless-deer-only licenses valid only for each state park or recreation area which shall be 
valid only for the season specified. 

d. The special licenses will be issued on a first-come, first-served basis at the specified locations 
on dates announced by the commission. 

e. Special antlerless-deer-only licenses shall normally be limited to one per person, shall be is
sued to Iowa residents only and shall cost $25. The commission may establish procedures for issuing 
more than one license per person if quotas for any hunt do not fill. If more than one antlerless license is 
allowed, all antlerless licenses issued after the first license shall cost $10. 

f. Only 10-, 12-, 16- or 20-gauge shotguns, shooting single slugs only, and flintlock and percus
sion cap lock muzzleloaded rifles or muskets of not less than .44 caliber nor larger than . 775 caliber, 
shooting single projectiles only, or recurve, compound or longbows shooting broadhead arrows will be 
permitted. 



Ch 105, p.2 Natural Resource Commission[5711 lAC 9/l/04 

g. All licensees shall attend a special meeting prior to hunting in a state park or recreation area to "-"' 
become familiar with boundaries, location of private lands, safety areas around buildings, access 
points, objectives of the hunt and other aspects of hunting on a special deer population management 
area. 

h. All licensees who are successful during the hunt must check their deer at the designated head
quarters prior to leaving the area. 

i. For special youth educational hunts at state parks or recreation areas, licensing requirements 
for accompanying adults are the same as for youth deer hunts as established by 571-subrule 
106.10( 1). 

105.4(2) Urban deer managemellt units. 
a. Special urban deer management units will be defined and seasons and method of take estab

lished upon request from the city or special deer task force and approved by the natural resource com
mission. 

b. Deer hunting in the unit may occur only when approved by the natural resource commission 
according the number, type of license, and dates established by the commission. 

c. Every hunter must have in possession a current paid special deer license for the city specified. 
d. Special urban deer licenses shall cost $25 and shall be issued to Iowa residents only. The com

mission may establish procedures for issuing more than one license per person if quotas for any hunt do 
not fill. If more than one antlerless license is allowed, all antlerless licenses issued after the first license 
shall cost $10. 

e. Cities, deer task forces, or other public entities may require hunters to do one or more of the 
following: pass a hunter safety and education course, pass a weapons proficiency test, or be approved 
by the appropriate police department or conservation officer. 

f Hunting in urban deer management units shall be limited to areas specified by the natural re
source commission and city ordinance. 

g. Other methods of deer removal in urban areas may be approved by the natural resource com-
mission in cooperation with the city government. 

105.4(3) Iowa Army Ammunition Plant (IAAP) deer management unit. 
a. The deer management unit is defined as all federal land administered by the IAAP. 
b. A maximum of 500 antlerless deer licenses shall be issued by the IAAP on a first-come, first

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

IAAPonly. 
d. Special antlerless deer licenses will be valid for the IAAP only and must comply with all appli

cable regulations provided in 571-Chapter 106. 
e. Special antlerless-only deer licenses for the IAAP deer management unit shall cost $25 and 

shall be issued to Iowa residents only. The commission may establish procedures for issuing more than 
one license per person if quotas for any hunt do not fill. If more than one antlerless license is allowed, 
all antlerless licenses issued after the first license shall cost $1 0. 

f. All hunters must comply with IAAP requirements. 
105.4(4) Coumy park deer managememunits. 
a. Deer hunting in the unit may occur only when approved by the natural resource commission 

according to the number, type of license, and dates established by the commission. 
b. Every hunter must have in possession a paid special deer license valid only for the specified 

county park. 
c. Special deer licenses valid only for specified county parks shall be issued for specified deer 

seasons and shall be valid only for the specified dates. 
d. The special licenses issued for each season will be issued on a first-come, first-served basis at 

the location and dates announced by the natural resource commission. 
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e. The special deer licenses for each deer management area shall cost $25 and shall be issued to 
Iowa residents only. The commission may establish procedures for issuing more than one license per 
person if quotas for any hunt do not fill. If more than one antlerless license is allowed, all antlerless 
licenses issued after the first license shall cost $10. 

f. Only I 0-, 12-, 16- or 20-gauge shotguns, shooting single slugs only, and flintlock and percus
sion cap lock muzzleloaded rifles or muskets of not less than .44 caliber nor larger than . 775 caliber, 
shooting single projectiles only, or archery equipment will be permitted. 

g. County park managers may require licensees to pass a shooting proficiency test and attend a 
special meeting prior to hunting to become familiar with boundaries, location of private lands, safety 
areas around buildings, access points, objectives of the hunt and other aspects of hunting on a special 
deer population management area. 

h. All licensees who are successful during the hunt must check their deer at the designated head
quarters prior to leaving the area. 

105.4(5) Special deer management zones. 
a. Special deer management zones may be established as defined and approved by the natural 

resource commission. 
b. The commission shall establish seasons, method of take and manner of issuing special 

antlerless-deer-only licenses valid only for each special deer management zone. 
c. Every hunter must have in possession a current paid special antler less-only deer license for the 

specified deer management zone. 
d. The special deer zone licenses will be valid only for a specific deer management zone and 

hunters must comply with all applicable regulations provided in 571-Chapter 106. 
e. Local authorities may implement additional requirements. 
These rules are intended to implement Iowa Code sections 481 A.38, 481 A.39 and 481 A.48. 

[Filed emergency 10/4/91 after Notice 817 /91-published 10/30/91, effective 10/4/91 ] 
[Filed emergency 10/2/92 after Notice 7/22/92-published 10/28/92, effective 10/2/92] 

[Filed emergency 9/9/94 after Notice 7 /6/94-published 9/28/94, effective 9/9/94] 
[Filed emergency 10/27/94-published 11/23/94, effective 10/27/94] 
[Filed 5/15/95, Notice 3/1 /95-published 617/95, effective 7117 /95] 

[Filed 8/11/95, Notice 3/29/95-published 8/30/95, effective 10/4/95] 
[Filed 8/11/95, Notice 617/95-published 8/30/95, effective 10/4/95] 
[Filed 5/15/96, Notice 2/28/96-published 6/5/96, effective 7110/96] 

[Filed emergency 6114/96-published 7/3/96, effective 6/14/96] 
[Filed 8/9/96, Notice 6/5/96-published 8/28/96, effective 10/2/96] 
[Filed emergency 9/20/96-published 10/9/96, effective 9/20/96] 

[Filed 8/22/97, Notice 6/4/97-published 9/10/97, effective 10115/97] 
[Filed emergency 11114/97 after Notice 9/10/97-published 12/3/97, effective ll/14/97] 

[Filed 5/29/98, Notice 3/11/98-published 6/17/98, effective 7/22/98] 
[Filed 8/13/04, Notice 717/04-published 9/1/04, effective 10/6/04] 
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\..,) 
CHAPTER240 CHAPTER242 

LICENSURE OF PSYCHOLOGISTS DISCIPLINE FOR PSYCHOLOGISTS 
240.1(154B) Definitions 242.1(154B) Definitions 
240.2(154B) Requirements for licensure 242.2(147,272C) Grounds for discipline 
240.3(154B) Educational qualifications 242.3(147,272C) Method of discipline 
240.4(154B) Examination requirements 242.4(272C) Discretion of board 
240.5(154B) Title designations 

CHAPTER243 240.6(154B) Supervised professional 
experience FEES 

240.7(154B) Certified health service 243.1(147,1548) License fees 

provider in psychology CHAPTERS 244 to 259 
240.8(154B) Exemption to licensure Reserved 

~ 
240.9(154B) Psychologists' supervision of 

unlicensed persons in a RESPIRATORY CARE PRACTITIONERS 
practice setting 

CHAPTER260 240.10(14 7) Licensure by endorsement 
240.11 (147) Licensure by reciprocal ADMINISTRATIVE AND REGULATORY 

agreement AUTHORITY FOR THE BOARD 
240.12(147) License renewal OF RESPIRATORY CARE EXAMINERS 
240.13(272C) Exemptions for inactive 260.1(17A) Definitions 

practitioners 260.2(17A) Purpose of board 
240.14(272C) Lapsed licenses 260.3( 17 A, 14 7 ,272C) Organization of board 
240.15(147) Duplicate certificate or wallet and proceedings 

card 260.4(17A) Official communications 
240.16( 147) Reissued certificate or wallet 260.5(17A) Office hours 

card 260.6(21) Public meetings 

v 240.17(17 A, 147,272C) License denial CHAPTER261 
CHAPTER 241 LICENSURE OF RESPIRATORY CARE 

CONTINUING EDUCATION FOR PRACTITIONERS 
PSYCHOLOGISTS 261.1(152B) Definitions 

241.1 (272C) Definitions 261.2(152B) Requirements for licensure 
241.2(272C) Continuing education 261.3(152B) Educational qualifications 

requirements 261.4(152B) Examination requirements 
241.3(272C) Standards for approval 261.5(152B) Students/graduates 
241.4(272C) Reporting continuing 261.6(152B) Licensure by endorsement 

education by licensee 261.7(147) Licensure by reciprocal 
241.5(272C) Reinstatement of lapsed license agreement 
241.6(272C) Continuing education waiver 261.8(152B) License renewal 

\,..) for active practitioners 261.9(272C) Exemptions for inactive 
241. 7(272C) Continuing education practitioners 

exemption for inactive 261.1 0(272C) Lapsed licenses 
practitioners 261.11 (147) Duplicate certificate or wallet 

241.8(272C) Continuing education waiver card 
for disability or illness 261.12(147) Reissued certificate or wallet 

241.9(272C) Reinstatement of inactive card 
practitioners 261.13( 17 A, 14 7 ,272C) License denial 

241.1 0(272C) Hearings 
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CHAPTER262 
CONTINUING EDUCATION FOR 

RESPIRATORY CARE PRACTITIONERS 
262.1 ( 152B,272C) Definitions 
262.2( 152B,272C) Continuing education 

requirements 
262.3( 152B,272C) Standards for approval 
262.4( 152B,272C) Approval of sponsors, 

programs and activities 
for continuing education 

262.5( 152B,272C) Reporting continuing 
education by licensee 

262.6( 152B,272C) Reinstatement of lapsed 
license 

262.7(152B,272C) Continuing education 
waiver for active 
practitioners 

262.8( 152B,272C) Continuing education 
exemption for inactive 
practitioners 

262.9( 152B,272C) Continuing education 
exemption for disability 
or illness 

262.1 0( 152B,272C) Reinstatement of 
inactive practitioners 

262.11 ( 152B,272C) Hearings 

CHAPTER263 
DISCIPLINE FOR RESPIRATORY CARE 

PRACTITIONERS 
263.1(1528) Definitions 
263.2(152B,272C) Grounds for discipline 
263.3(147,272C) Method of discipline 
263.4(272C) Discretion of board 

CHAPTER 264 
FEES 

264.1(147,152B) License fees 

CHAPTER265 
PRACTICE OF RESPIRATORY CARE 

PRACTITIONERS 
265.1 ( 152B,272C) Code of ethics 
265.2(152B,272C) Intravenous administration 
265.3( 152B,272C) Polysomnography testing 

CHAPTERS 266 to 278 
Reserved 

SOCIAL WORKERS 

CHAPTER279 
ADMINISTRATIVE AND REGULATORY 

AUTHORITY FOR THE BOARD OF 
SOCIAL WORK EXAMINERS 

279.1 (17 A) Definitions 
279 .2( 17 A) Purpose of board 
279.3(17A,l47,272C) Organization of board 

279.4(17A) 
279.5(17A) 
279.6(21) 

and proceedings 
Official communications 
Office hours 
Public meetings 

CHAPTER280 
LICENSURE OF SOCIAL WORKERS 

280.1 ( 154C) Definitions 
280.2( 154C) Social work services subject to 

280.3(154C) 
280.4( 154C) 
280.5( 154C) 
280.6( 154C) 

regulation 
Requirements for licensure 
Written examination 
Educational qualifications 
Supervised professional 

practice for the LISW 
280.7(154C) Licensure by endorsement 
280.8( 154C) Licensure by reciprocal 

agreement 
280.9(154C) License renewal 
280.1 0(272C) Exemptions for inactive 

practitioners 
280.11 (272C) Lapsed licenses 
280.12(272C) Duplicate certificate or wallet 

card 
280.13( 17 A,l47 ,272C) License denial 

CHAPTER 281 
CONTINUING EDUCATION FOR 

SOCIAL WORKERS 
281.1 (154C) Definitions 
281.2( 154C) Continuing education 

requirements 
281.3( 154C) Standards for approval 
281.4( 154C) Approval of sponsors, 

programs, and activities for 
continuing education 

281.5( 154C) Audit of continuing education 
report 

281.6(154C) Reinstatement of lapsed 
license 
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645-280.8(154C) Licensure by reciprocal agreement. The board may enter into a reciprocal 
agreement with the District of Columbia, any state, territory, province or foreign country with equal or 
similar requirements for licensure of social workers. 

645-280.9(154C) License renewal. 
280.9(1) The biennial license renewal period for a license to practice social work shall begin on 

January I of odd-numbered years and end on December 31 of the next even-numbered year. All licen
sees shall renew on a biennial basis. 

280.9(2) At least 60 days prior to expiration of the license, the licensee shall be notified by mail that 
an on-line renewal application is available at the board's Internet address. Renewal applications are 
also available by mail upon request. 

a. The required materials and the renewal fee are to be submitted to the board office 30 days be
fore license expiration. 

b. Individuals who were issued their initial licenses within six months of the license renewal date 
will not be required to renew their licenses until the next renewal two years later. 

c. Those persons licensed for the first time shall not be required to complete continuing education 
as a prerequisite for the first renewal of their licenses. Continuing education hours acquired anytime 
from the initial licensing until the second license renewal may be used. The new licensee will be re
quired to complete a minimum of 27 hours of continuing education per biennium for each subsequent 
license renewal. 

d. Persons licensed to practice social work shall keep their renewal licenses displayed in a con
spicuous public place at the primary site of practice. 

e. Failure to receive the notice of renewal shall not relieve the licensee of the responsibility for 
submitting the required materials and the renewal fee to the board office 30 days before license expira
tion. 

280.9(3) Mandatory reporting of child abuse and dependent adult abuse. 
a. A licensee who regularly examines, attends, counsels or treats children in Iowa shall indicate on 

the renewal application completion of two hours of training in child abuse identification and reporting in 
the previous five years or condition(s) for waiver of this requirement as identified in paragraph "f" 

b. A licensee who regularly examines, attends, counsels or treats dependent adults in Iowa shall 
indicate on the renewal application completion of two hours of training in dependent adult abuse iden
tification and reporting in the previous five years or condition(s) for waiver of this requirement as iden
tified in paragraph ''f " 

c. A licensee who regularly examines, attends, counsels or treats both dependent adults and chil
dren in Iowa shall indicate on the renewal application completion of training in abuse identification 
and reporting in dependent adults and children orcondition(s) forwaiverofthis requirement as identi
fied in paragraph ''f " 

d. Training may be completed through separate courses as identified in paragraphs "a" and "b" 
or in one combined two-hour course that includes curricula for identifying and reporting child abuse 
and dependent adult abuse. 

e. The licensee shall maintain written documentation for five years after mandatory training as identi
fied in paragraphs "a" to "c," including program date(s), content, duration, and proof of participation. 

f The requirement for mandatory training for identifying and reporting child and dependent 
adult abuse shall be suspended if the board determines that suspension is in the public interest or that a 
person at the time of license renewal: 

(1) Is engaged in active duty in the military service of this state or the United States. 
(2) Holds a current waiver by the board based on evidence of significant hardship in complying 

with training requirements, including waiver of continuing education requirements or extension of 
time in which to fulfill requirements due to a physical or mental disability or illness as identified in 
645-Chapter 281. 
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g. The board may select licensees for audit of compliance with the requirements in paragraphs ~ 
"a" to "e." 

280.9( 4) Late renewal. If the renewal fee, continuing education report and renewal application are 
received within 30 days after the license expiration date, the late fee for failure to renew before expira
tion is charged. 

280.9(5) When all requirements for license renewal are met, the licensee shall be sent a license re
newal card by regular mail. 

645-280.10(272C) Exemptions for inactive practitioners. 
280.10(1) A licensee who is not engaged in practice in the state oflowa may be granted a waiver of 

compliance and obtain a certificate of exemption upon written application to the board. For an LMSW 
or an LISW, the application shall contain a statement that the applicant will not engage in practice in the 
state of Iowa without first complying with all regulations governing reinstatement after exemption. \,' 
For an LBSW, the application shall contain a statement that the applicant shall not hold the applicant 
out to be a licensed social worker. The application for a certificate of exemption shall be submitted 
upon the form provided by the board. A licensee must hold a current license to apply for exempt status. 
The licensee may apply for inactive status prior to the license expiration date. 

280.10(2) Reinstatement of exempted, inactive practitioners. Inactive practitioners who have re
quested and been granted a waiver of compliance with the renewal requirements and who have ob
tained a certificate of exemption shall, prior to engaging in the practice of the profession in Iowa, satis
fy the requirements for reinstatement as outlined in 645-28l.l0(154C,272C). 

280.10(3) Licensees shall renew at the next scheduled renewal cycle. Licensees who were issued 
their reinstated licenses within six months prior to the renewal shall not be required to renew their li
censes until the renewal date two years later. 

280.10(4) Verifications oflicense(s) are required from any state in which the licensee has practiced 
since the Iowa license became inactive. ""-' 

280.10(5) A new licensee who is on inactive status during the initial license renewal time period 
and reinstates before the first license expiration date will not be required to complete continuing educa
tion only for that first license renewal time period. Twenty-seven hours of continuing education will be 
required for every renewal thereafter. 

280.10(6) Reinstatement of inactive license after exemption. The following chart illustrates the 
requirements for reinstatement based on the length of time a license has been inactive. 

An applicant shall satisfy the following requirements: First renewal 2 renewals 

Submit written application for reinstatement to the board Required Required 

Pay the current renewal fee $60-LBSW $60-LBSW 
$100-LMSW $100-LMSW 
$120-LISW $120-LISW 

Pay the reinstatement fee $50 $50 

Successfully complete continuing education which in- 27 hours 54 hours 
eludes three hours of social work ethics each biennium 

OR 

Successfully complete board-approved examination as Board-approved Board-approved 
deemed necessary by the board within one year prior to examination examination 
application 

Total fees and continuing education hours required for 27 hours and 54 hours and 
reinstatement: $110-LBSW $110-LBSW 

$150-LMSW $150-LMSW 
$170-LISW $170-LISW 
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645-280.11(272C) Lapsed licenses. 
280.11(1) If the renewal fee and continuing education report are received more than 30 days after 

the license expiration date, the license shall be lapsed. An application for reinstatement must be filed 
with the board accompanied by the reinstatement fee, the renewal fee(s) for each biennium the license 
is lapsed and the late fee for failure to renew before expiration. The licensee may be subject to an audit 
of the licensee's continuing education report. 

280.11(2) Licensees who have not fulfilled the requirements for license renewal or for an exemp
tion in the required time frame will have a lapsed license and shall not engage in the practice of social 
work. Practicing without a license may be cause for disciplinary action. 

280.11(3) In order to reinstate a lapsed license, licensees shall comply with all requirements for 
reinstatement of a lapsed license as outlined in 645-281.6( 154C). 

280.11(4) After the reinstatement of the lapsed license, the licensee shall renew at the next sched
uled renewal cycle and complete the continuing education required for the biennium. 

280.11(5) Verifications oflicense(s) are required from any state in which the licensee has practiced 
since the Iowa license lapsed. 

280.11(6) Reinstatement of a lapsed license. The following chart illustrates the requirements for 
reinstatement based on the length of time a license has lapsed. 

An applicant shall satisfy 30 days after 2 renewals 3 renewals 4 renewals 
the following requirements: expiration date 

up to l renewal 

Submit written application Required Required Required Required 
for reinstatement 

Pay renewal fee(s) $60-LBSW $120-LBSW $180-LBSW $240-LBSW 
$100-LMSW $200-LMSW $300-LMSW $400-LMSW 
$120-LISW $240-LISW $360-LISW $480-LISW 

Pay late fee $50 $50 $50 $50 

Pay the reinstatement fee $50 $50 $50 $50 

Satisfactorily complete 27 hours 54 hours 81 hours 108 hours 
continuing education 
requirements during the 
period since the license 
lapsed 

Successfully pass the NA NA Required Required 
board-approved licensure 
examination 

Total fees and continuing 27 hours 54 hours 81 hours 108 hours 
education hours required for and and and and 
reinstatement: $160-LBSW $220-LBSW $280-LBSW $340-LBSW 

$200-LMSW $300-LMSW $400-LMSW $500-LMSW 
$220-LISW $340-LISW $460-LISW $580-LISW 
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645-280.12(272C) Duplicate certificate or wallet card. 
280.12(1) A duplicate wallet card or duplicate certificate shall be required if the current wallet card 

or certificate is lost, stolen or destroyed. A duplicate wallet card or duplicate certificate shall only be 
issued for such circumstances. 

280.12(2) A duplicate wallet card or duplicate certificate shall be issued upon receipt of the com
pleted application and receipt of the fee as specified in rule 645-284.1 ( 147, 154C). 

280.12(3) If the board receives the completed application, stating that the wallet card or certificate 
was not received within 60 days after being mailed by the board, no fee shall be required to issue a 
duplicate wallet card or duplicate certificate. 

645-280.13(17A,147,272C) License denial. 
280.13(1) An applicant who has been denied licensure by the board may appeal the denial andre

quest a hearing on the issues related to the licensure denial by serving a notice of appeal and request for 
hearing upon the board not more than 30 days following the date of mailing of the notification of licen
sure denial to the applicant. The request for hearing as outlined in these rules shall specifically describe 
the facts to be contested and determined at the hearing. 

280.13(2) If an applicant who has been denied licensure by the board appeals the licensure denial 
and requests a hearing pursuant to this rule, the hearing and subsequent procedures shall be held pur
suant to the process outlined in Iowa Code chapters 17 A and 272C. 

These rules are intended to implement Iowa Code chapters 17A, 147, 154C and 272C. 
[Filed 1125/85, Notice 12/19/84-published 2/13/85, effective 3/20/85] 

[Filed 7/12/85, Notice 5/8/85-published 7/31/85, effective 9/4/85*] 
[Filed emergency 217/86-published 2/26/86. effective 217/86] 

[Filed 817/86, Notice 6/18/86-published 8/27/86, effective 10/1/86] 
[Filed 4/29/88. Notice 3/23/88-published 5/18/88, effective 6/22/88] 
[Filed 9/28/90, Notice 8/8/90-published 10/17/90, effective ll/21/90] 

[Filed 8/26/92, Notice 2119/92-published 9116/92, effective I 0/21/92** J 

[Filed 1113/95, Notice 10/26/94-published 211/95, effective 3/8/95] 
[Filed 7/14/95, Notice 3/15/95-published 8/2/95, effective 9/6/95] 
[Filed 512/96, Notice 1/3/96-published 5/22/96, effective 6/26/96] 

[Filed 9/20/96, Notice 7/31/96-published 10/9/96, effective 11/13/96] 
[Filed 7/24/98, Notice 5/6/98-published 8/12/98, effective 9/16/98] 

[Filed 5128/99, Notice 3/24/99-published 6/16/99, effective 7/21/99***] 
[Filed 12/22/00, Notice 9/6/00-published 1/10/01, effective 2/14/01] 
[Filed 8/30/01, Notice 6/13/01-published 9/19/01, effective 10/24/01] 
[Filed 5122/02, Notice 3/6/02-published 6/12/02, effective 7/17/02] 
[Filed 8/14/02, Notice 6112/02-published 9/4/02. effective 10/9/02] 
[Filed 8/14/03, Notice 6/11/03-published 9/3/03, effective 10/8/03] 
[Filed 8/12/04. Notice 6/9/04-published 911104. effective 10/6/04] 

*Effective date of rules J61.212to 161.217 delayed 70 days by the Administrative Rules Review Committee . 
.. Effective date of280.100(154C) is July I, 1993. 
•••EITecti\'C date of ARC 9102A delayed 70 days by the Administrative Rules Re\'icw Committee at its meeting held July 13. 1999; delay lifted at the 
meeting held August 3. 1999, effccti\'e August 4. 1999. 
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281.4(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(17 A). 

281.4(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: 

a. The date(s); 
b. Course(s) offered; 
c. Course outline; 
d. Total hours of instruction and credit hours requested; 
e. Names and qualifications of speakers and other pertinent information; 
f. Request for credit which includes a brief summary of the activity; and 
g. Certificate of attendance or verification. 

Within 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. 

281.4(5) Voluntary relinquishment. The approved sponsor may volunt~rily relinquish sponsorship 
by notifying the board office in writing. 

645-281.5(154C) Audit of continuing education report. After each educational biennium, the 
board may audit licensees to review compliance with continuing education requirements. 

281.5(1) The board may audit a percentage of its licensees and may determine to audit a licensee at 
the discretion of the board. Licensees whose license renewal applications are submitted late (after the 
end of the compliance period) may be submitted for a continuing education audit. 

281.5(2) The licensee shall make available to the board for auditing purposes the following informa
tion: 

a. Date and location of course, course title, course description/detailed outline, course schedule, 
names and qualifications of instructors/speakers and method of presentation; or a program brochure 
which shows that the course content relates to the profession; 

b. Number of contact hours for program attended; and 
c. Certificate of completion or evidence of successful completion of the course from the course 

sponsor. 
281.5(3) For auditing purposes, all licensees must retain the above information for two years after 

the biennium has ended. 
281.5(4) Information identified in subrule 281.5(2) must be submitted within one month after the 

date of notification of the audit. An extension of time may be granted on an individual basis. 
281.5(5) The licensee shall be notified ifthe submitted materials are incomplete or unsatisfactory. 

The licensees shall be given the opportunity to submit make-up credit to cover the deficit found 
through the audit if the board determines that the deficiency resulted despite the good-faith conduct on 
the part of the licensee. The deadline for receipt of the documentation for this make-up credit is within 
90 days from the date of mailing to the licensee's last address on file at the board office. 



Ch 281, p.6 Professional Licensure[ 645] lAC 9/1/04 

281.5(6) Failure to complete the audit satisfactorily or falsification of information may result in ~ 
board action as described in 645-Chapter 283. 

281.5(7) Failure to notify the board of a current mailing address will not absolve the licensee from 
the audit requirement, and an audit must be completed before license renewal. 

645-281.6(154C) 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 a 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 may apply to the board for reinstate
ment of the license. Reinstatement of the lapsed license may be granted by the board if the applicant: 

I. Submits a written application for reinstatement to the board; 
2. Pays all of the renewal fees then due; 
3. Pays the late fee which has been assessed by the board for failure to renew; ~ 
4. Pays the reinstatement fee; and 
5. Provides evidence of satisfactory completion of Iowa 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 27 (which includes three hours of social work ethics) by the 
number of bienniums since the license lapsed. 

6. Ifthe license has lapsed for more than two bienniums, the applicant shall successfully pass the 
board-approved licensure examination. 

645-281.7(154C,272C) Continuing education waiver for active practitioners. A social worker 
licensed to practice social work shall be deemed to have complied with the continuing education re
quirements of this state during the period that the licensee serves honorably on active duty in the mili- l 

1 
tary services or as a government employee outside the United States as a practicing social worker. ....,. 

645-281.8(154C,272C) Continuing education exemption for inactive practitioners. A licensee 
who is not engaged in practice in the state of Iowa 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 an 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. 

645-281.9(154C,272C) Continuing education waiver for disability or illness. The board may, in 
individual cases involving disability or illness, 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 ofthe 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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645-281.10(154C,272C) Reinstatement of inactive practitioners. Inactive practitioners who 
have been granted a waiver of compliance with these rules and obtained a certificate of exemption 
shall, prior to engaging in the practice of social work in the state of Iowa, satisfy the following require
ments for reinstatement. 

281.10(1) Submit written application for reinstatement to the board upon forms provided by the 
board; 

281.10(2) Pay the reinstatement fee; 
281.10(3) Pay the current renewal fee; and 
281.10(4) Furnish in the application evidence of one of the following: 
a. Completion of a total number of hours of approved continuing education computed by multi

plying 27 (which includes three hours of social work ethics) by the number of bienniums a certificate of 
exemption shall be in effect for such applicant to a maximum of two bienniums; or 

b. Successful completion of any or all parts of the board-approved licensure examination as 
deemed necessary by the board, successfully completed within one year immediately prior to the sub
mission of such application for reinstatement. 

645-281.11(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, 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 the request for 
hearing. The hearing shall be conducted by the board or an administrative law judge designated by the 
board, in substantial compliance with the hearing procedure set forth in rule 645-11.9( 17 A). 

These rules are intended to implement Iowa Code section 272C.2 and chapter 154C. 
[Filed 12/22/00, Notice 9/6/00-published 1/10/01, effective 2114/01*] 

[Filed 8/30/0 I, Notice 6/13/0 !-published 9/19/0 I, effective I 0/24/0 I 10 
[Filed 8/14/02, Notice 6/12/02-published 9/4/02, effective 10/9/02] 
[Filed 8/12/04, Notice 6/9/04-published 9/1/04, effective 10/6/04] 

0Two ARCs 
*Effective date of 281.3(1) delayed 70 days by the Administrative Rules Review Commiuee at its meeting held February 9, 2001. 
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TITLE VI 

PROFESSIONAL REGULATION 

CHAPTER30 
DISCIPLINE 

(Prior to 5118/88. Dental Examiners. Board ofl32011 

Ch 30, p.I 

650-30.1(153) General. The board has authority to impose discipline for any violation of Iowa 
Code title IV, chapter 272C, or the rules promulgated thereunder. 

650-30.2(153) Methods of discipline. The board has authority to impose one or more ofthe follow
ing disciplinary sanctions: 

I. Revocation of license or registration. 
2. Suspension of license or registration until further order of the board or for a specified period. 
3. Nonrenewal of license or registration. 
4. Prohibit permanently, until further order ofthe board or for a specified period, the engaging in 

specified procedures, methods or acts. 
5. Probation. 
6. Require additional education or training. 
7. Require clinical or written examination. 
8. Order a physical, mental, or clinical evaluation. 
9. Impose civil penalties not to exceed $10,000 where specifically provided by rules. 
I 0. Issue citation and warning. 
II. Such other sanctions allowed by law as may be appropriate. 

650-30.3(153) Discretion of board. The following factors may be considered by the board in deter
mining the nature and severity of the disciplinary sanction to be imposed: 

I. The relative seriousness of the violation as it relates to assuring the citizens of this state a high 
standard of professional care. 

2. The facts of the particular violation. 
3. Any extenuating circumstances or other countervailing considerations. 
4. Number of prior violations or complaints. 
5. Seriousness of prior violations or complaints. 
6. Whether remedial action has been taken. 
7. Such other factors as may reflect upon the competency, ethical standards and professional con

duct of the licensee or registrant. 

650-30.4(147,153,272C) Grounds for discipline. The following shall constitute grounds for the 
imposition by the board of one or more ofthe disciplinary sanctions set forth in rule 650-30.2(153) 
specifically including the imposition of civil penalties not to exceed $10,000. This rule is not subject to 
waiver pursuant to 650-Chapter 7 or any other provision of law. 

I. Fraud or deceit in procuring a resident dentist license, faculty permit, or license to practice den
tistry or dental hygiene, or registration as a dental assistant, whether by examination or credentials. 
Fraud or deceit shall mean any false or misleading statement of a material fact or omission of informa
tion required to be disclosed. 

2. Fraud or deceit in renewing a resident dentist license, faculty permit, or other license to prac
tice dentistry or dental hygiene, or registration as a dental assistant, including but not limited to false or 
misleading statements concerning continuing education required for renewal. 
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3. Fraud in representation as to skill or ability whether by words or conduct, false or misleading 
allegations, or concealment of that which should have been disclosed, including but not limited to false 
or misleading statements contained in advertising allowed by these rules. 

4. Conviction of a felony crime or conviction of a misdemeanor crime if the misdemeanor con
viction relates to the practice of the profession. 

5. Habitual use of drugs or intoxicants rendering unfit for practice. 
6. Practicing dentistry, dental hygiene, or dental assisting while in a state of advanced physical or 

mental disability where such disability renders the licensee or registrant incapable of performing pro
fessional services or impairs functions of judgment necessary to the practice. 

7. Improper sexual contact with, or making suggestive, lewd, lascivious or improper remarks or 
advances to a patient or a coworker. 

8. Willful and gross malpractice. 
9. Willful and gross neglect. 
I 0. Obtaining any fee by fraud or misrepresentation. 
11. Receiving or paying any fees for referral of patients. 
12. Failure to pay fees required by these rules. 
13. Unprofessional conduct including, but not limited to, those acts defined by Iowa Code section 

153.32 or any violation of 650-Chapter 27. 
14. Using or attempting to use any patient recall list, records, reprints or copies thereof, or any in

formation gathered from patients served by a dental hygienist in the office of a prior employer unless 
such names appear on a recall list of the new employer through the legitimate practice of dentistry. 

* 15. Engaging in the practice of dentistry, dental hygiene, or dental assisting in Iowa after failing tore-
new a license or registration to practice in Iowa within 60 days of expiration of the license or registration. 

16. Failure to maintain a satisfactory standard of competency. 
17. Failure to maintain adequate safety and sanitary conditions for a dental office. 
18. Indiscriminately or promiscuously prescribing or dispensing any drug or prescribing or dis

pensing any drug for other than lawful purposes. 
19. Encouraging, assisting or enabling the unauthorized practice of dentistry, dental hygiene, or 

dental assisting in any manner. 
20. Associating with a dental laboratory or technician where the dentist delegates or permits the 

assumption by the dental laboratory or dental laboratory technician of any service constituting the 
practice of dentistry or where the laboratory or technician holds itself out to the public in any way as 
selling, supplying, furnishing, constructing, repairing or altering prosthetic dentures, bridges, ortho 
don tic or other appliances or devices to be used as substitutes for or as part of natural teeth or associated 
structures, or for correction of malocclusions or deformities. 

21. Failure to prominently display the names of all persons who are practicing dentistry, dental 
hygiene, or dental assisting within an office. 

22. Employment of or permitting an unlicensed or unregistered person to practice dentistry, dental 
hygiene, or dental assisting. 

23. Failure to comply with the decision of the board imposing discipline. 
*24. Failure to report any of the following: 
Any acts or omissions which could result in discipline of a licensee or registrant when committed by 

a person licensed or registered to practice dentistry, dental hygiene, or dental assisting. 
Every adverse judgment in a professional malpractice action to which the licensee or registrant was 

a party. 
Every settlement of a claim against the licensee or registrant alleging malpractice. 
Every conviction or violation of law or statute of this or another state as set forth in paragraph 

30.4"4." 

• August 25. 2<XW. effective date delayed 70 days by the Administrative Rules Review Committee at its meeting held August II. 2<XW. 
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\..,) 25. Rescinded lAB 2/6/02, effective 3/13/02. 
26. Knowingly providing false information to the board or an agent of the board during the course 

of an inspection or investigation or interfering with an inspection or investigation. 
*27. In a case that has been referred by the Iowa practitioner review committee (IPRC) to the board, 

violating the terms of an initial agreement with the IPRC or a recovery contract entered into with the 
IPRC. 

28. Violating any provision of Iowa law, or being a party to or assisting in any violation of any 
provision of Iowa law. 

29. Any willful or repeated violations of Iowa law, or being a party to or assisting in any violation 
of any provision of Iowa law. 

30. Knowingly submitting a false continuing education reporting form or failure to meet the con
tinuing education requirements for renewal of an active license or registration. 

31. Failure to notify the board of change of address within 60 days. 
32. Failure to report a license or registration revocation, suspension or other disciplinary action 

taken by a licensing authority of another state, territory or country within 30 days of the final action by 
the licensing authority. A stay by an appellate court shall not negate this requirement; however, if the 
disciplinary action is overturned or reversed by a court of last resort, the report shall be expunged from 
the records of the board when the board is so notified. 

33. Failure to comply with a subpoena issued by the board. 
34. Engaging in the practice of dentistry, dental hygiene, or dental assisting with an expired or in

active renewal. 
*35. Failure to comply with standard precautions for preventing and controlling infectious diseases 

and managing personnel health and safety concerns related to infection control, as required or recom
mended for dentistry by the Centers for Disease Control and Prevention of the United States Depart
ment of Health and Human Services. 

36. Failure to comply with the recommendations of the expert review panel established pursuant 
to Iowa Code subsection l39C.2(3) and applicable hospital protocols established pursuant to subsec
tion 139C.2( l ). 

37. Failure to comply with the infection control standards which are consistent with the standards 
set forth in 875-Chapters 10 and 26. 

38. Failure to fully and promptly comply with office inspections conducted at the request of the 
board to determine compliance with sanitation and infection control standards. 

39. Knowingly making misleading, deceptive, untrue or fraudulent representations in the practice 
of the licensee's or registrant's profession or engaging in unethical conduct or practice harmful or detri
mental to the public. Proof of actual injury need not be established. 

40. Habitual intoxication or addiction to the use of drugs. 
~ 41. Noncompliance with a support order or with a written agreement for payment of support as 

evidenced by a certificate of noncompliance issued pursuant to Iowa Code chapter 252J. Disciplinary 
proceedings initiated under this subrule shall follow the procedures set forth in Iowa Code chapter 252J 
and Iowa Administrative Code 650-Chapter 33. 

42. Receipt of a certificate of noncompliance issued by the college student aid commission pur
suant to Iowa Code sections 261.121 to 261.127. Disciplinary proceedings initiated under this subrule 
shall follow the procedures set forth in Iowa Code sections 261.121 to 261.127 and Iowa Administra
tive Code 650-Chapter 34. 

43. Practicing beyond training. 
44. Delegating any acts to any licensee or registrant that are beyond the training or education of the 

licensee or registrant, or that are otherwise prohibited by rule. 

~ *August25. 2004. en·ective date delayed 70 days by the Administrative Rules Review Committee at its meeting held August II. 2004. 
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650-30.5(153) Impaired practitioner review committee. Transferred lAB 2/6/02, effective \._/ 
3/13/02. See 650-Chapter 35. 

These rules are intended to implement Iowa Code sections 261.121 to 261.127 and Iowa Code chap
ters 147, 153, 252J, 272C, and 598. 

[Filed 4/9179, Notice 10/4178-published 5/2179, effective 6/6179) 
[Filed 1/23/87, Notice 12/17/86-published 2111187, effective 3/18/87) 
[Filed 4/28/88, Notice 3/23/88-published 5/18/88, effective 6/22/88) 

[Filed 10/18/88, Notice 917/88-published 11/16/88, effective 12/21/88) 
[Filed 3/17/89, Notice 1/25/89-published 4/5/89, effective 5/10/89) 

[Filed 1/29/93, Notice 11/25/92-published 2117/93, effective 3/24/93) 
[Filed 7/30/93, Notice 6/9/93-published 8118/93, effective 9/22/931 

[Filed 1/27/94, Notice 12/8i93-published 2/16/94, effective 3/23/941 
[Filed 4/30/96, Notice 1/3/96-published 5/22/96, effective 6/26/96) \._I 
[Filed 4/30/96, Notice 2/14/96-published 5/22/96, effective 6/26/96) 
[Filed 2/5/97, Notice 9/25/96-published 2/26/97, effective 4/2/97] 

[Filed 1/22/99, Notice 12/2/98-published 2/10/99, effective 3/17/99) 
[Filed 10/23/00, Notice 8/9/00-published 11/15/00, effective 1/l/01] 
[Filed 1/19/01, Notice 11115/00-pub1ished 2/7/01, effective 3/14/01) 
[Filed 1/18/02, Notice 11114/01-published 2/6/02, effective 3/13/02) 
[Filed 7/1/04, Notice 5/12/04-published 7/21/04, effective 8/25/04*) 

*Effective date of ARC 35208. Items 17 and 20. delayed 70 days by the Administnuive Rules Review Committee at its meeting held August II. 2004. ~ 
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31.7(2) The dental hygiene committee shall determine which peer review committee will review a 
case involving a dental hygienist and what complaints or other matters shall be referred to a peer review 
committee for investigation, review, and report to the dental hygiene committee. The dental hygiene 
committee may use the peer review system organized under the ethics committee of the Iowa dental 
hygienists' association or a specifically constituted peer review committee designated by the dental 
hygiene committee for matters involving dental hygienists. 

31.7(3) The Iowa dental association, the Iowa dental hygienists' association and the Iowa dental 
assistants association shall register yearly and keep current their peer review systems with the board. 
Peer review committee members shall be registered with the board when appointed. 

31.7(4) Members ofthe peer review committees shall not be liable for acts, omissions or decisions 
made in connection with service on the peer review committee. However, immunity from civil liability 
shall not apply if the act is done with malice. 

650-31.8(272C) Duties of peer review committees. 
31.8(1) The peer review committees shall observe the requirements of confidentiality imposed by 

Iowa Code section 272C.6. 
31.8(2) The board may provide investigative and related services to peer review committees. 
31.8(3) A peer review committee shall thoroughly investigate a complaint as assigned and provide 

a written report to the board in accordance with the board's direction. 
31.8(4) The peer review report shall contain a statement of facts and a recommendation as to 

whether a violation of the standard of care occurred. The peer review committee should consider rele
vant statutes, board rules, ethical standards and standards of care in making its recommendations. 

31.8(5) The peer review report shall be signed by the members of the peer review committee con
curring in the report. 

~~ 31.8(6) Upon completion, the peer review report and all investigative information shall be sub-
mitted to the board. 

650-31.9(272C) Board review. The board shall review all investigative reports and proceed pur
suant to 650-Chapter 51. 

650-31.10(272C) Confidentiality of investigative files. Complaint files, investigation files, all 
other investigation reports, and other investigative information in the possession of the board or peer 
review committee acting under the authority of the board or its employees or agents which relate to 
licensee or registrant discipline shall be privileged and confidential, and shall not be subject to discov
ery, subpoena, or other means of legal compulsion for their release to any person other than the licensee 
or registrant and the board, its employees and agents involved in licensee or registrant discipline, or be 

~ admissible in evidence in any judicial or administrative proceeding other than the proceeding involv
ing licensee or registrant discipline. However, a final written decision and finding of fact of the board 
in a disciplinary proceeding shall be public record. 

650-31.11(272C) Reporting of judgments or settlements. Each licensee or registrant shall report 
to the board every adverse judgment in a mal practice action to which the licensee or registrant is a party 
and every settlement of a claim against the licensee or registrant alleging malpractice. The report to
gether 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. 



Ch 31, p.4 Dental Examiners[650] lAC 7/21/04, 911/04 

650-31.12(272C) Investigation of reports of judgments and settlements. Reports received by the 
board from the commissioner of insurance, insurance carriers and licensees or registrants involving 
adverse judgments in a professional malpractice action, and settlement of claims alleging malpractice, 
shall be reviewed and investigated by the board in the same manner as is prescribed in these rules for 
the review and investigation of complaints. 

650-31.13(272C) Mandatory reporting. 
31.13(1) Definitions. For the purposes of this rule, the following definitions apply: 
"Knowledge" means any information or evidence acquired from personal observation, from a reli

able or authoritative source, or under circumstances that cause the licensee or registrant to believe that 
there exists a substantial likelihood that an act or omission may have occurred. 

"Reportable act or omission" means any conduct that may constitute a basis for disciplinary action '--"' 
under the rules or statutory provisions governing the practice of dentistry, dental hygiene, or dental 
assisting in Iowa. 

31.13(2) Reporting requirement. A report shall be filed with the board when a licensee or registrant 
has knowledge that another person licensed or registered by the board may have committed a report
able act or omission. 

a. The report shall be filed with the board within seven days from the date the licensee or regis
trant acquires knowledge of the reportable act or omission. 

b. The report shall contain the name and the address of the licensee or registrant who may have 
committed the reportable act or omission, the date, time, place and circumstances in which the report
able act or omission may have occurred, and a statement indicating how the knowledge was acquired. 

c. The requirement to report takes effect when a licensee or registrant has knowledge that another 
licensee or registrant may have committed a reportable act or omission. The final determination of ' 
whether or not such act or omission has occurred is the responsibility of the board. '...; 

31.13(3) Failure to report. Failure to report knowledge of a reportable act or omission within the 
required seven-day period shall constitute a basis for the initiation of a board disciplinary action 
against the licensee or registrant who failed to report. 

*650-31.14(272C) Failure to report licensee or registrant. Upon obtaining information that ali
censee or registrant failed to file a report required by rule 3l.l3(272C) within seven days from the date 
the licensee or registrant acquired the information, the board may initiate a disciplinary proceeding 
against the licensee or registrant who failed to make the required report. 

• August 25. 2004. effecti\'e date delayed 70 days by the Administrative Rules Re\'iew Commiuee at its meeting held August II. 2004. 
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\._) 650-31.15(272C) Immunities. A person shall not be civilly liable as a result of filing a report or 
complaint with the board, or for the disclosure to the board or its agents or employees, whether or not 
pursuant to a subpoena of records, documents, testimony or other forms of information which consti
tute privileged matter concerning a recipient of health care services or some other person, in connec
tion with proceedings of a peer review committee, or in connection with duties of the board. However, 
immunity from civil liability shall not apply if the act is done with malice. 

These rules are intended to implement Iowa Code chapter 17 A as amended by 1998 Iowa Acts, 
chapter 1202, and Iowa Code sections 153.33, 272C.3, and 272C.4. 

[Filed 4/9/79, Notice 10/4/78-published 5/2/79, effective 6/6/79] 
[Filed 4/28/88, Notice 3/23/88-published 5118/88, effective 6/22/88] 
[Filed 9/1/88, Notice 7/27/88-published 9/21/88, effective 10/26/88] 
[Filed 4/21/95, Notice 2/15/95-published 5/10/95, effective 6/14/95] 

\..,1 [Filed 1/22/99, Notice 11118/98-published 2/10/99, effective 3/17/99] 
[Filed 4/29/99, Notice 3/24/99-published 5/19/99, effective 6/23/99] 

[Filed emergency 1/21/00-published 2/9/00, effective 1121/00] 
[Filed 10/23/00, Notice 8/9/00-published 11/15/00, effective 1/l/01] 
[Filed 1/18/02, Notice 11114/01-published 2/6/02, effective 3/13/02] 
[Filed 7/1/04, Notice 5/12/04-published 7/21104, effective 8/25/04*] 

'-..,) *Effective date of ARC 35208, Items 17 and 20. delayed 70 days by the Administrative Rules Review Commiuec at its meeting held August II. 2004. 
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\.,.) 40.14(422) 
40.15(422) 

40.16(422) 
40.17(422) 
40.18(422) 

40.19(422) 
40.20(422) 
40.21(422) 

40.22(422) 
40.23(422) 
40.24(99E) 
40.25(422) 

40.26(422) 

40.27(422) 

40.28 
40.29(422) 

~ 40.30(422) 
40.31(422) 

40.32(422) 

40.33(422) 

40.34(422) 

....._,;40.35(422) 

40.36(422) 

40.37(422) 

Revenue[70 I] Analysis, p.l3 

Contract sales 
Reporting of incomes by married 

taxpayers who file a joint 
federal return but elect to file 
separately for Iowa income 
tax purposes 

Income of nonresidents 
Income of part-year residents 
Net operating loss carrybacks 

and carryovers 
Casualty losses 
Adjustments to prior years 
Additional deduction for wages 

paid or accrued for work done 
in Iowa by certain individuals 

Disability income exclusion 
Social security benefits 
Lottery prizes 
Certain unemployment benefits 

received in 1979 
Contributions to the judicial 

retirement system 
Incomes from distressed sales of 

qualifying taxpayers 
Reserved 
Intangible drilling costs 
Percentage depletion 
Away-from-home expenses of 

state legislators 
Interest and dividends from 

regulated investment 
companies which are exempt 
from federal income tax 

Partial exclusion of pensions and 
annuities for retired and 
disabled public employees 

Exemption of restitution 
payments for persons of 
Japanese ancestry 

Exemption of Agent Orange 
settlement proceeds received 
by disabled veterans or 
beneficiaries of disabled 
veterans 

Exemption of interest earned on 
bonds issued to finance 
beginning farmer loan 
program 

Exemption of interest from bonds 
issued by the Iowa 
comprehensive petroleum 
underground storage tank fund 
board 

40.38(422) Capital gains deduction or 
exclusion for certain types of 
net capital gains 

40.39(422) Exemption of interest from bonds 
or notes issued to fund the 
E9ll emergency telephone 
system 

40.40(422) Exemption of active-duty 
military pay of national guard 
personnel and armed forces 
reserve personnel received for 
services related to operation 
desert shield 

40.41 ( 422) Disallowance of private club 
expenses 

40.42(422) Depreciation of speculative shell 
buildings 

40.43(422) Retroactive exemption for 
payments received for 
providing unskilled in-home 
health care services to a 
relative 

40.44(422,541A) Individual development 
accounts 

40.45(422) Exemption for distributions from 
pensions, annuities, individual 
retirement accounts, and 
deferred compensation plans 
received by nonresidents of 
Iowa 

40.46(422) Taxation of compensation of 
nonresident members of 
professional athletic teams 

40.47(422) Partial exclusion of pensions and 
other retirement benefits for 
disabled individuals, 
individuals who are 55 years 
of age or older, surviving 
spouses, and survivors 

40.48(422) Health insurance premiums 
deduction 

40.49(422) Employer social security credit 
for tips 

40.50(422) Computing state taxable amounts 
of pension benefits from state 
pension plans 

40.51 ( 422) Exemption of active-duty military 
pay of national guard personnel 
and armed forces military 
reserve personnel for overseas 
services pursuant to military 
orders for peacekeeping in the 
Bosnia-Herzegovina area 

40.52(422) Mutual funds 
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40.53(422) Deduction for contributions by 40.64(422) Exclusion of death gratuity ~ 
taxpayers to the Iowa payable to an eligible survivor 
educational savings plan trust of a member of the armed 
and addition to income for forces, including a member of 
refunds of contributions a reserve component of the 
previously deducted armed forces who has died 

40.54(422) Roth individual retirement while on active duty 
accounts 40.65(422) Section 179 expensing 

40.55(422) Exemption of income payments 
CHAPTER41 for victims of the Holocaust 

and heirs of victims DETERMINATION OF TAXABLE INCOME 

40.56(422) Taxation of income from the sale 41.1(422) Verification of deductions required 

of obligations of the state of 41.2(422) Federal rulings and regulations 

Iowa and its political 41.3(422) Federal income tax deduction 
~ 

subdivisions and federal refund 

40.57(422) Installment sales by taxpayers 41.4(422) Optional standard deduction 

using the accrual method of 41.5(422) Itemized deductions 

accounting 41.6(422) Itemized deductions-separate 

40.58(422) Exclusion of distributions from returns by spouses 

retirement plans by national 41.7(422) Itemized deductions-part-year 

guard members and members residents 

of military reserve forces of 41.8(422) Itemized deductions-

the United States nonresidents 

40.59(422) Exemption of payments received 41.9(422) Annualizing income 

by a beneficiary from an 41.10(422) Income tax averaging 

annuity purchased under an 41.11(422) Reduction in state itemized 

employee's retirement plan deductions for certain high- \._,) 
when the installment has been income taxpayers 

included as part of a decedent 41.12(422) Reduced state deduction for home 

employee's estate mortgage interest for taxpayers 

40.60(422) Additional first-year depreciation with mortgage interest credit 

allowance CHAPTER42 
40.61(422) Exclusion of active duty pay of ADJUSTMENTS TO COMPUTED TAX 

national guard members and 42.1 (257 ,442) School district surtax 
armed forces military reserve 42.2(422) Exemption and child care credits 
members for service under 42.3(422) Nonresident and part-year 
orders for Operation Iraqi resident credit 
Freedom, Operation Noble 42.4(422) Out-of-state tax credits 
Eagle or Operation Enduring 42.5(422) Withholding and estimated tax 
Freedom credits ~ 40.62(422) Deduction of up to $1 ,500 for 42.6(422) Motor fuel credit 
overnight expenses not 42.7(422) Out-of-state tax credit for 
reimbursed for travel away minimum tax 
from home of more than I 00 42.8(422) Alternative minimum tax credit 
miles for performance of for minimum tax paid in a 
service as a member of the prior tax year 
national guard or armed forces 42.9 and 42.10 Reserved 
military reserve 42.11(422D) Emergency medical services 

40.63(422) Exclusion of income from income surtax 
military student loan 42.12(422) Franchise tax credit 
repayments 42.13(15E) Eligible housing business tax 

credit 
42.14(422) Assistive device tax credit 

'-.,) 42.15(422) Property rehabilitation tax credit 
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V 53.21(422) Deduction of gifts, grants, or 
donations 

53.22(422) Additional first-year depreciation 
allowance 

53.23(422) Section 179 expensing 

CHAPTER 54 
ALLOCATION AND APPORTIONMENT 

54.I ( 422) Basis of corporate ta.x 
54.2(422) Allocation or apportionment of 

investment income 
54.3(422) Application of related expense to 

allocable interest, dividends, 
rents and royalties-tax 
periods beginning on or after 
January l, 1978 

54.4(422) Net gains and losses from the 
sale of assets 

54.5(422) Where income is derived from 
the manufacture or sale of 
tangible personal property 

54.6(422) Apportionment of i~come 
derived from busmess other 
than the manufacture or sale 
of tangible personal property 

54.7(422) Apportionment of income of 
transportation, . 
communications, and certam 
public utilities ~orporatio~s 

54.8(422) Apportionment of mcome ~enved 
from more than one busmess 
activity carried on within a 
single corporate structure 

54.9(422) Allocation and apportionment of 
income in special cases 

CHAPTER 55 
ASSESSMENTS, REFUNDS, APPEALS 

55.1 (422) Notice of discrepancies 
55.2(422) Notice of assessment 
55.3(422) Refund of overpaid tax 
55.4(422) Abatement of tax 
55.5(422) Protests 

CHAPTER 56 
ESTIMATED TAX FOR CORPORATIONS 

56.1 ( 422) Who must pay estimated tax 
56.2(422) Time for filing and payment of tax 
56.3(422) Special estimate periods 
56.4(422) Reporting forms 
56.5(422) Penalties 
56.6(422) Overpayment of estimated tax 

57.1(422) 
57.2(422) 
57.3(422) 
57.4(422) 
57.5(422) 
57.6(422) 
57.7(422) 
57.8(422) 

TITLE VII 

FRANCHISE 

CHAPTER 57 
ADMINISTRATION 
Definitions 
Statutes of limitation 
Retention of records 
Authority for deductions 
Jeopardy assessments . 
Information deemed confidential 
Power of attorney 
Delegation to audit and examine 

CHAPTER 58 
FILING RETURNS, PAYMENT OF TAX, 

PENALTY AND INTEREST, AND 
ALLOCATION OF TAX REVENUES 

58.I(422) Who must file . 
58.2(422) Time and place for fihng return 
58.3(422) Form for filing 
58.4(422) Payment of tax 
58.5(422) Minimum tax 
58.6(422) Refunds and overpa~ments 
58.7(422) Allocation of franch1se tax 

revenues 
58.8( 15E) Eligible housing business tax 

credit 
58.9(15E) Eligible development ~usiness 

investment tax cred1t 
58.I0(422) Property rehabilitation ~ax credit 
58. 1 I ( 15E,422) Venture capital credtts 
58.12( 15) New capital investment program 

tax credits 
58.13(15E) Endow Iowa tax credit 

CHAPTER 59 
DETERMINATION OF NET INCOME 

59.1(422) Computation of net income for 
financial institutions 

59.2(422) Net operating loss carrybacks 
and carryovers 

59.3(422) Capital loss carryback 
59.4(422) Net operating and capital loss 

carrybacks and carryovers 
59.5(422) Interest and dividends from 

federal securities 
59.6(422) Interest and dividends from 

foreign securities and 
securities of states and other 
political subdivisions 

59.7(422) Safe harbor leases 
59.8(422) Additional deduction for wages 

paid or accrued for work done 
in Iowa by certain individuals 
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59.9(422) 
59.10 
59.11(422) 

59.12(422) 
59.13(422) 
59.14(422) 

59.15(422) 
59.16(422) 
59.17(422) 

Jobs tax credit 
Reserved 
Gains and losses on property 

acquired before January .1. 1934 
Federal income tax deduction 
Iowa franchise taxes 
Method of accounting, 

accounting period 
Consolidated returns 
Federal rulings and regulations 
Disallowance of private club 

expenses 
59.18(422) Depreciation of speculative shell 

buildings 
59.19(422) Deduction of multipurpose 

vehicle registration fee 
59.20(422) Disallowance of expenses to 

carry an investment subsidiary 
for tax years which begin on 
or after January I, 1995 

59.21(422) S corporation financial institutions 
59.22(422) Deduction of gifts, grants, or 

donations 
59.23(422) Additional first-year depreciation 

allowance 
59.24(422) Section 179 expensing 

ALLOCATION AND APPORTIONMENT 
59.25(422) Basis of franchise tax. 
59.26(422) Allocation and apportiOnment 
59.27(422) Net gains and losses from the 

sale of assets 
59.28(422) Apportionment factor. 
59.29(422) Allocation and apportionment of 

income in special cases 

CHAPTER60 
ASSESSMENTS, REFUNDS, APPEALS 

60.1 (422) Notice of discrepancies 
60.2(422) Notice of assessment 
60.3(422) Refund of overpaid tax 
60.4(422) Abatement of tax 
60.5(422) Protests 

CHAPTER61 
ESTIMATED TAX FOR FINANCIAL 

61.1(422) 
61.2(422) 
61.3(422) 
61.4(422) 
61.5(422) 
61.6(422) 

INSTITUTIONS 
Who must pay estimated tax 
Time for filing and payment of tax 
Special estimate periods 
Reporting forms 
Penalties 
Overpayment of estimated tax 

CHAPTER62 
Reserved 

TITLE VIII 
MOTOR FUEL 

CHAPTER63 
ADMINISTRATION 

63.1 (452A) Definitions 
63.2(452A) Statute of limitations, 

supplemental assessments and 
refund adjustments 

63.3(452A) Taxpayers required to keep 
records 

63.4(452A) Audit-costs 
63.5(452A) Estimate gallonage 
63.6(452A) Timely filing of reports-

remittances-application 
requests 

63.7(452A) Extension of time to file 
63.8 to 63.10 Reserved 
63.11 (452A) Application of remittan~e. 
63.12(452A) Reports-records-vanattons 
63.13(452A) Form of invoice 
63.14(452A) Credit card invoices. 
63.15(452A) Original invoice retamed by . 

purchaser-certified copy tf 
lost 

63 I6(452A) Notice of meter seal breakage 
63: 17(452A) Taxes erroneously or illegally 

collected 
63.18(452A) Credentials and receip_ts 
63.19(452A) Information confidenttal . 
63.20(452A) Delegation to audit and examme 
63.21(452A) Practice and procedure before the 

department of revenue and 
finance 

63.22(452A) Time for filing protest 
63.23(452A) Bonding procedure 
63.24(452A) Crediting gas tax refu~ds 
63.25(452A) Time limitations on fihng for 

credits or refunds 
63.26(452A) Distributor license~ 
63.27(452A) Reinstatement of hcense 

canceled for cause 

64.1(452A) 
64.2(452A) 

64.3(452A) 
64.4(452A) 

CHAPTER64 
MOTOR FUEL 

Definitions 
Time tax attaches-responsible 

party 
Exemptions 
Ethanol blended gasoline 

exemption 
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701-39.3(422) Form for filing. 
39.3(1) Use of and completeness of prescribed forms. Returns shall, in all cases, be made by resi

dents and nonresidents on forms supplied by the department of revenue and finance. Taxpayers not 
supplied with the proper forms shall make application for the forms to the department, in ample time to 
have their returns made, verified and filed on or before the due date. Each taxpayer shall carefully 
prepare a return so as to fully and clearly set forth the data required. For lack of a prescribed form, a 
statement made by a taxpayer disclosing gross income and the deductions from gross income may be 
accepted as a tentative return, and if verified and filed within the prescribed time, will relieve the tax
payer from liability to penalties, provided that without unnecessary delay a tentative return is replaced 
by a return made on the proper form. Each question shall be answered and each direction complied 
with in the same manner as if the forms and instructions were embodied in these regulations. Individu
al resident taxpayers shall enter the name of the school district of residence on the return. If the school 
district is not supplied, the return shall be deemed incomplete. 

A return not signed by the taxpayer or the taxpayer's agent or guardian, shall not be deemed com
pletely executed and filed as required by law. 

Failure to receive the proper form does not relieve the taxpayer from the obligation of making any 
return required by statute. 

39.3(2) Optional method of filing. The front and back page of the Iowa individual income tax re
turn, if properly completed, may be filed as an optional return, if a complete facsimile or photocopy of 
the federal return and supporting schedules are attached. 

39.3(3) Copy of federal income tax retttrn to be filed by nonresidellt. A nonresident taxpayer must 
file a copy of their federal income tax return for the current tax year with their Iowa income tax return. 
The copy shall include full and complete copies of all farm, business, capital gains and other schedules 
that were filed with the federal return. 

39.3( 4) Amended returns. If it becomes known to the taxpayer that the amount of income reported 
to be federal net income or Iowa taxable income was erroneously stated on the Iowa return, or changed 
by an Internal Revenue Service audit, or otherwise, the taxpayer shall file an amended Iowa return 
along with supporting schedules, to include the amended federal return if applicable. A copy of the 
federal revenue agent's report and notification of final federal adjustments provided by the taxpayer 
will be acceptable in lieu of an amended return. The assessment or refund of tax shall be dependent on 
the statute of limitations as set forth in 701-subrule 38.2(1) and rule 701-43.3(422). 

39.3(5) Voter:\' registrationfomrs in income tax booklets and income tax return instructions. Ef
fective for tax years beginning on or after January 1, 1989, income tax return booklets and income tax 
return instructions shall include two voter registration forms. The voter registration forms to be in
serted into the income tax return instruction forms and booklets are to be designed by the voter registra
tion commission. However, effective July I, 1992, the voter registration forms are to be inserted in the 
income tax return booklets and income tax return instructions only for odd-numbered tax years. Thus, 
the voter registration forms will not be included in the income tax return booklets for the 1992 tax year 
but are to be included in the booklets for 1993. 

Effective July I, 2004, the requirement that voter registration forms be included in the income tax 
booklets and income tax instructions has been eliminated. The official Web site of the department in
cludes the official electronic state of Iowa voter registration form and a link to the Iowa secretary of 
state's official Web site. 

This rule is intended to implement Iowa Code sections 422.13, 422.21 and 422.22 and Iowa Code 
sections 48A.24 and 421.17 as amended by 2004 Iowa Acts, Senate File 2296. 

701-39.4(422) Filing status. 
39.4(1) Single ULtpayers. The term "single person" includes, for income tax purposes, an unmar

ried person, a person legally separated under a decree of divorce or separate maintenance or any other 
person not properly classified under subrules 39.4(2) through 39.4(8). 
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39.4(2) Married taxpayers. A taxpayer is considered married for the entire year if on the last day of 
the tax year the taxpayer is (a) married and living together with the taxpayer's spouse, (b) married and 
living apart from the spouse, but not legally separated under a decree of divorce or separate mainte
nance, (c) living together with the spouse in a common law marriage that is recognized by the state 
where the common law marriage exists or (d) widowed but the spouse died during the year. 

39.4(3) Common law marriage. A common law marriage is a social relationship between a man 
and a woman that meets all the necessary requisites of a marriage except that it was not solemnized, 
performed or witnessed by an official authorized by law to perform marriages. The necessary elements 
of a common law marriage are: (a) a present intent of both parties freely given to become married, (b) a 
public declaration by the parties or a holding out to the public that they are husband and wife, (c) con
tinuous cohabitation together as husband and wife (this means consummation of the marriage), and (d) 
both parties must be capable of entering into the marriage relationship. No special time limit is neces
sary to establish a common law marriage. Iowa recognizes, for income tax purposes, all valid common 
law marriages. 

39.4(4) Married filing jointly. Married taxpayers who file a joint return with the Internal Revenue 
Service may file a joint return with the Iowa department of revenue and finance. 

39.4(5) Married filing separately on the same form. Married taxpayers may file separately on the 
same form. This return is also known as the combined return. If a married taxpayer files a combined 
return with his or her spouse, any refund will be issued in both names. 

39.4(6) Married filing separately. Married taxpayers, each having income in his or her own right, 
may file separate returns if they do not wish to file separately on the same form. 

39.4(7) Head of household. The term "head of household" denotes a single individual and shall 
have the same meaning as defined in the Internal Revenue Code as defined in the Iowa Code. An indi
vidual who is claiming "surviving spouse" status for federal income tax purposes may not claim "head 
of household" on the Iowa individual income tax return. 

39.4(8) Surviving spouse. The term "surviving spouse" shall have the same meaning as defined in 
the Internal Revenue Code. Individuals who qualify and file as a qualifying widow(er) with a depen
dent child on the federal return may file using the same filing status on the Iowa return. 

This rule is intended to implement Iowa Code section 422.12. 

701-39.5(422) Payment of tax. 
39.5(1) Payment of tax for wage earners. Withholding of tax on wage earners is required under 

Iowa Code section 422.16. See 70 I -Chapter 46. 
39.5(2) Paymelll of tax Oil income not subject to withholding. Those taxpayers with income not 

subject to withholding which will produce a tax liability of $50 or more, shall file and pay a declaration 
of estimated tax. See 701-Chapter 47 of the rules. 

39.5(3) Full estimated payment on original due date. When an extension is requested as provided 
by Iowa Code section 422.21, the total amount of estimated tax must be paid on or before the due date 
for filing the return. 

39.5(4) Balance of tax due. If the computation on the tax return shows additional tax due, it shall be 
paid in full with the filing of the return. 

39.5(5) Paymelll of tax by uncertified checks. The department will accept uncertified checks in 
payment of income taxes, provided the checks are collectible for their full amount without any deduc
tion for exchange or other charges. The date on which the department receives the check will be con
sidered the date of payment, so far as the taxpayer is concerned, unless the check is returned dishon
ored. If one check is remitted to cover two or more individuals' taxes, the remittance must be 
accompanied by a letter of transmittal stating: (a) the name of the drawer of the check; (b) the amount 
of the check; (c) the amount of any cash, money order or other instrument included in the same remit
tance; (d) the name of each individual whose tax is to be paid by the remittance; and (e) the amount of 
payment on account of each individual. 
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When a state income tax return or claim for refund is filed for forgiveness of tax for an individual 
who was killed in military or terrorist action, a notation should be entered at the top of the return "For
giveness of Tax-Killed in Military Action" or "Forgiveness of Tax-Killed in Terrorist Action" de
pending on how the individual was killed. In addition, a copy of the death certificate, or other evidence 
of the person's death or evidence establishing that the individual is missing in action and presumed 
dead, should be attached to the claim for refund or the tax return. A refund claim for forgiveness of tax 
will be honored only if the claim is made within the statute of limitations for refund provided in Iowa 
Code subsection 422.73(2). 

This rule is intended to implement Iowa Code sections 422.5 and 422.73. 

701-39.12(422) Tax benefits for persons in the armed forces serving in a combat zone or a quali
fied hazardous duty area or deployed outside the United States in a contingency operation. For 
tax years ending after August 2, 1990, a number of state tax benefits are authorized for persons in the 
armed forces who serve in an area designated by the President and the Congress as a combat zone. 
Similar state tax benefits are also authorized for persons who serve in an area designated by the Presi
dent and the Congress as a qualified hazardous duty area for tax years beginning on or after January 1, 
1999. In addition, uniform state tax benefits are authorized for persons in the armed forces of the 
United States who were deployed outside the United States in an operation designated by the Secretary 
of Defense as a contingency operation as defined in 10 U.S.C. § 101 (a)( 13), or which became a contin
gency operation by the operation of law. Persons who were deployed in a contingency operation who 
ceased to participate in such operation on or after May 21, 2003, are considered to be eligible individu
als for purposes of being granted additional time to perform certain acts with the department to the 
extent the period for performing an act did not expire prior to May 21, 2003, or a later date if the person 
ceased to participate in the contingency operation on a date after May 21, 2003. Those persons who 
were serving in support of the armed forces personnel in a combat zone or those persons who were 
serving in support of armed forces personnel in a qualified hazardous duty area are also eligible for the 
state tax benefits. The eligible individuals are given the same additional time period to file state income 
tax returns and perform other acts related to the department of revenue as would constitute timely filing 
of returns or timely performance of other acts as described in Section 7508(a) of the Internal Revenue 
Code. "Other acts related to the department" includes filing claims for refund for any type of tax 

administered by the department, making tax payments other than withholding payments, filing appeals 
on tax matters, filing returns for taxes other than income tax, and performing other acts such as making 
timely contributions to individual retirement accounts. The additional time period for filing returns 
and performing other acts applies to the spouse of the person who was in the combat zone or the quali
fied hazardous duty area or the spouse of a person who was serving in support of persons in the combat 
zone or the hazardous duty area to the extent the spouse files jointly or separately on the combined 
return with the person who was in the combat zone or the hazardous duty area, or when the spouse is a 
party with the person who was serving in support of persons in the combat zone or hazardous duty area 
to any tax matter with the department for which the additional time period is allowed. The additional 
time period for filing state returns and performing other acts is 180 days after the person leaves the 
combat zone or hazardous duty area or ceases to participate in the contingency operation which is the 
same time period as allowed in federal income tax law. However, a person who was hospitalized be
cause of illness or injury in the combat zone or the hazardous duty area has up to five years to file re
turns or perform certain acts with this department after leaving the combat zone or hazardous duty area. 
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For tax years beginning on or after January 1, 1995, certain persons performing peacekeeping du
ties in a location designated by Congress as a qualified hazardous duty area or other individuals per
forming military duties overseas in support of the persons in the hazardous duty area are eligible for the 
tax benefits described above. See rule 39.14(422) for additional information on the Bosnia
Herzegovina hazardous duty area. 

This rule is intended to implement Iowa Code sections 422.3 and 422.21 as amended by 2003 Iowa 
Acts, House File 674. 

701-39.13(422) Electronic filing oflowa individual income tax returns. Electronic filing allows 
individuals who meet qualifications set out by the department to file their Iowa income tax returns elec
tronically. All information is electronically transmitted. Nothing is submitted on paper, unless specifi
cally requested by the department. A taxpayer's electronic Iowa return will include the same informa
tion as if the taxpayer had filed a paper Iowa return. 

There is no statutory requirement that provides that individuals must file their Iowa income tax re
turn electronically; therefore, taxpayers have the option to file by paper. The department may provide a 
variety of paperless filing options and will determine the criteria for each option on an annual basis. 
These options may include electronic filing, TeleFiling, or WebFiling. 

39.13(1) Definitions. For the purpose of this rule, the following definitions apply, unless the con
text otherwise requires: 

"Acknowledgmelll (ACK)" means a report generated by the department and sent to a transmitter 
indicating receipt of all transmissions. 

"Declaration control number (DCN)" means a unique 14-digit number assigned by the ERO or 
transmitter to each electronic return. 

"Department" means the Iowa department of revenue. 
"Direct deposit" means an electronic transfer of a refund into a taxpayer's financial institution ac

count. 
"Electronic filing" means any paperless filing option approved by the department, including 

federal/state electronic filing (piggyback), federal/state electronic filing (state-only), TeleFile, and 
Web File. 

"Electronic return originator ( ERO)" means an entity that originates the electronic submission of 
income tax returns. 

"Federal/state electronic filing (piggyback)" means a process that allows the federal and state in
come tax returns to be simultaneously filed electronically. 

"Federal/state electronic filing (state-only)" means a process that allows the Iowa income tax re
turn to be filed electronically without filing the federal return, but an electronic copy of the federal 
information is still sent to Iowa. Current-year amended returns may also be filed using this process. 

"/A 8453" means a taxpayer declaration form that authenticates the electronic lA I 040, authorizes 
its transmission, and designates payment method of any refund, including consent to direct deposit if 
requested. 

"PIN signature alternative" means a process that allows filing a completely paperless tax return. 
The 5-digit PIN number is selected by the taxpayer and input by the ERO. 

"Software developer" means an E-file provider that, according to IRS and Iowa specifications, de
velops software for the purposes of formatting electronic portions of returns or transmitting the elec
tronic portions of returns directly to the IRS, or both. A software developer may also sell its software. 

"Stockpiling" means collecting returns from taxpayers or from other electronic filers and waiting 
more than three calendar days to transmit the returns to the department after receiving the information 
necessary for transmission. 
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"TeleFile" means a process that allows taxpayers to file Iowa income tax returns by telephone. 
"Transmitter" means an E-file provider that transmits electronic portions of returns directly to the 

IRS. 
"Web File" means a process that allows taxpayers to file Iowa tax returns over the Internet at the 

department's Web site. 
39.13(2) Completion of the electronic retunz. All amounts must be in whole dollars and must 

match the information on the electronic record for the return. The DCN on the state return must match 
that used on the taxpayer's federal return when filing piggyback. The department has adopted the PIN 
signature alternative as implemented by the IRS. Ifthe ERO elects not to use this signature alternative, 
the lA 8453 must be completed, signed by the preparer, ERO, and taxpayer(s) and retained by the pre
parer. The PIN signature alternative is not an option for state-only returns. 

If the ERO makes changes to the electronic return after the taxpayer(s) has signed the return but 
before it is transmitted, and the net income differs by more than $50 or any of the other amounts on the 
lA 8453 differ by more than $14, a new form must be completed and signed by the taxpayer(s) before 
the return is transmitted. 

The ERO must provide the taxpayer with the following information: copy of the data transmitted, 
copies of the lA 8453, W-2s, I 099s, and any other schedules. The ERO should also provide a payment 
voucher and mailing address, if applicable. 

The taxpayer and ERO shall retain all tax documentation for three years. The lA 8453 must be 
signed by the taxpayer(s), preparer and ERO unless the PIN signature alternative is used. The lA 8453 
and accompanying schedules are to be furnished to the department only when specifically requested. 

In situations in which the ERO ceases operation, the ERO is required to send the lA 8453 forms and 
all supporting documents to the department, if the income tax return is dated within three years from 
the due date or date filed. If the ERO is unable to retain the lA 8453 forms and all supporting docu
ments, the ERO may request permission to deliver them to the department. 

39.13(3) Direct deposit. Taxpayers may designate direct deposit of the Iowa refund on electroni
cally filed returns. Taxpayers must provide proof of account ownership to the ERO. The department is 
not responsible for the misapplication of a direct deposit of a refund caused by error, negligence, or 
wrongdoing on the part of the taxpayer, electronic filer, financial institution or any agent of the above. 
The account designated to receive the direct deposit must be in the taxpayer's name. If the taxpayer's 
filing status on the return is "married filing a joint return" or "married filing separately on this com
bined return," the account may be in either spouse's name or both spouses' names. If the filing status is 
married filing separately, the account may be in the taxpayer's name or may be a joint account in both 
spouses' names. If the filing status is "married filing separate returns," a direct deposit cannot be made 
if the account is only in the name of the other spouse. 

The taxpayer's signature or taxpayers' signatures on the lA 8453 provide irrevocable approval of a 
direct deposit. Once the return has been transmitted, the direct deposit information may not be cor
rected. The department may, when processing procedures require, convert a request for direct deposit 
to a paper warrant. If refunds are sent to an incorrect bank account, the department will issue a paper 
refund check once the funds are returned by the financial institution. 
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39.13(4) Software approval. Software developers are required to submit a letter of intent, includ- \.,.I 
ing the name, address, and telephone number of a contact person and a copy of IRS Form 8633 (Ap
plication to Participate in the Electronic Filing Program) in order to be considered for participation in 
the Iowa electronic filing program. The department will provide an application form, specifications, 
test package and procedures for companies wishing to develop software for electronic filing of Iowa 
returns. Specifications for the software developers are explained in IRS Publication 1346 and Iowa 
Publication 16-107, "Electronic Return File Specifications and Record Layouts." The developers will 
also be provided with test data and instructions so that developers may test their programs for process-
ing electronic returns with the department. Software developers are required to pass transmission tests 
before the developers' software will be approved for electronic filing of Iowa income tax returns. The 
test period shall be defined annually by the department. 

39.13(5) ERO approval. Only returns transmitted by EROs that are approved by the IRS will be 
accepted by the department. Once accepted by the IRS as an ERO for a specific tax year, the ERO is 
automatically accepted to file Iowa returns. There is no additional notification or approval process '...~ 
required by the department. 

39.13(6) Suspension of an electronicfiler from participation in the Iowa electronic filing program. 
The department may immediately suspend, without notice, an electronic filer from the Iowa electronic 
filing program. However, in most cases, a suspension from the Iowa electronic filing program is effec
tive as of the date of the letter informing the electronic filer of the suspension. Before suspending an 
electronic filer, the department may issue a warning letter which describes specific corrective action 
required because of deviations from this rule. 

If an electronic filer is either denied participation in the federal electronic filing program or is sus
pended from the federal program, the electronic filer shall automatically be prohibited from participa
tion in the Iowa electronic filing program. 

An electronic filer who is eligible to participate in the federal electronic filing program may be sus
pended from the Iowa electronic filing program if the electronic filer has allowed any of the following ~ 
conditions to occur. This list is not all-inclusive. 

a. Deterioration in the format of transmissions of individual Iowa returns; 
b. Unacceptable cumulative error or rejection rate or failure to correct errors in transmission of 

Iowa returns; 
c. Untimely received, illegible, incomplete, missing, or unapproved substitute lA 8453 forms; 
d. Stockpiling returns at any time while participating in the Iowa electronic filing program; 
e. Failure on the part of the transmitter to retrieve an acknowledgment file within two working 

days of transmission by the department; 
f. Failure on the part of the transmitter to initiate the communication of acknowledgment files to 

the electronic return originator (ERO) within two working days of transmission by the department; 
g. Significant complaints about the electronic filer; 
h. Failure on the part of the electronic filer to cooperate with the department's efforts to monitor ~ 

electronic filers, investigate electronic filing abuse, and investigate the possible filing of fraudulent 
returns; 

i. Submitting the electronic portion of a return with information which is not identical to infor-
mation on the lA 8453; 

j. Transmitting the Iowa return with software that was not approved for use in the Iowa electronic 
filing program; 

k. Failure on the part of the electronic filer to provide W-2s, I 099s, or out-of-state tax returns 
when requested. 
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39.13(7) Administrative procedure for denial of an electronic filer :v participation in the Iowa elec
tronic filing program or for suspension of an electronic filer from the Iowa electronic filing program. 
In a situation in which an electronic filer has requested participation in the Iowa electronic filing pro
gram but there is a reason to deny the electronic filer's participation, the department will send the elec
tronic filer a letter to advise that the electronic filer will be denied entry into the program. In another 
situation in which an electronic filer is a participant in the Iowa electronic filing program but the elec
tronic filer is to be suspended from the program for any conditions described in subrule 39.13(6), the 
department will send the electronic filer a letter to notify the filer about the electronic filer's suspension 
from the program. 

In cases in which the electronic filer either disagrees with the denial of participation letter or the 
suspension from participation letter, the electronic filer must file a written protest to the department 
within 60 days of the date of the denial letter or the suspension letter. The written protest must be filed 
pursuant to rule 701-7.41 ( 17 A). During the administrative review process, the denial of an electronic 
filer's participation in or the suspension of an electronic filer from the Iowa electronic filing program 
will remain in effect. 

This rule is intended to implement Iowa Code sections 422.21 and 422.68. 

701-39.14(422) Tax benefits for persons serving in support of the Bosnia-Herzegovina hazard
ous duty area. For tax years beginning on or after January 1, 1995, a number of state tax benefits are 
authorized for individuals serving in a location designated by the President and Congress as a qualified 
hazardous duty area or other persons serving in support of the individuals in the hazardous duty area. 
Public Law No. 104-117 was enacted by Congress on March 20, 1996, and designated Bosnia, Herze
govina, Croatia, and Macedonia as a qualified hazardous duty area so that troops performing peace
keeping duties in the area would be eligible for tax benefits for federal income tax purposes on the same 
basis they would have been eligible for the same benefits if they had served in a combat zone under 
prior law. 

For Iowa tax purposes, persons serving peacekeeping duties in the hazardous duty area or other per
sons serving overseas in support of the persons in the hazardous duty area will be eligible for the same 
tax benefits that were previously only available to persons serving military duties in a combat zone. 
The tax benefits that are available for persons serving in the hazardous duty area or persons serving 
overseas in support of the persons in the hazardous duty area are described in rule 39.12(422). 

This rule is intended to implement Iowa Code section 422.3 as amended by 1996 Iowa Acts, Senate 
File 2168. 

[Filed 12/12174] 
[Filed 12/ I 0176, Notice 9/22176-published 12/29176, effective 2/2177] 

[Filed emergency 3/2179-published 3/21179, effective 3/2179] 
[Filed 1217179, Notice 10/31179-published 12/26179, effective l/30/80] 

[Filed emergency 7/17/80-published 8/6/80, effective 7/17/80] 
[Filed 12/31/81, Notice 11125/81-published 1/20/82, effective 2/24/82] 

[Filed 10/22/82, Notice 9/15/82-published 11/10/82, effective 12/15/82]¢ 
[Filed 12/3/82, Notice I 0/27 /82-published 12/22/82, effective 1/26/83] 

[Filed 12/16/83, Notice 11/9/83-published 1/4/84, effective 2/8/84] 
[Filed 5/31185, Notice 4/24/85-published 6/19/85, effective 7/24/85] 
[Filed 9/6/85, Notice 7/31 /85-published 9/25/85, effective I 0/30/85] 

[Filed 8/22/86, Notice 7/16/86-published 9/10/86, effective 10/15/86] 
[Filed 10/3/86, Notice 8/27/86-published 10/22/86, effective 11/26/86] 

[Filed emergency 11/14/86-published 12/17/86, effective 11/14/86] 
[Filed emergency 12/23/87-published 1/13/88, effective 12/23/87] 
[Filed 2/19/88, Notice 1/13/88-published 3/9/88, effective 4/13/88] 

[Filed 8/19/88, Notice 7113/88-published 917/88. effective 10/ 12/88] 
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[Filed 9129/89, Notice 8/23/89-published 10/18/89, effective 11/22/89] 
[Filed 1119/90, Notice 12/13/89-published 217/90, effective 3/14/90] 
[Filed 1117/91, Notice 10/2/91-published 11/27/91, effective 1/1/92] 

[Filed 12/6/91, Notice 10/30/91-published 12/25/91, effective 1129/92] 
[Filed 10/9/92, Notice 9/2/92-published 10/28/92, effective 12/2/92] 
[Filed 9/10/93, Notice 8/4/93-published 9/29/93, effective 1113/93] 

[Filed 9/23/94, Notice 8/17/94-published 10112/94, effective 11/16/94] 
[Filed emergency 12/30/94-published 1/18/95, effective 12/30/94] 

[Filed 2/24/95, Notice 1/18/95-published 3115/95, effective 4119/95] 
[Filed 12/15/95, Notice 1118/95-published 1/3/96, effective 217/96] 

[Filed 8/23/96, Notice 7117/96-published 9/11/96, effective 10/16/96] 
[Filed 9/20/96, Notice 8/14/96-published I 0/9/96, effective 11113/96] 

Filed 12113/96, Notice 1116/96-published 1/1197, effective 2/5/97] 
[Filed 9/19/97, Notice 8/13/97-published 10/8/97, effective 11/12/97] 

[Filed 5/15/98, Notice 4/8/98-published 6/3/98, effective 7/8/98] 
[Filed 12/23/99, Notice 11/17/99-published 1/12/00, effective 2/16/00] 

[Filed 1/5/01, Notice 11/29/00-published 1/24/01, effective 2/28/01] 
[Filed 3/15/02, Notice 1/23/02-published 4/3/02, effective 5/8/021 

[Filed 9/26/03, Notice 8120/03-published 10/15/03, effective 11/19/031 
[Filed 11/6/03, Notice 10/1/03-published 11/26/03, effective 12/31/03] 
[Filed 1/30/04, Notice 12/24/03-published 2/18/04, effective 3/24/04] 

[Filed 8/12/04, Notice 717/04-published 9/1/04, effective 10/6/0410 
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701--40.1(422) Net income defined. Net income for state individual income tax purposes shall mean 
federal adjusted gross income as properly computed under the Internal Revenue Code and shall in
clude the adjustments in 40.2(422) to 40.10(422). The remaining provisions of this rule and 
40.12(422) to 40.65(422) shall also be applicable in determining net income. 

This rule is intended to implement Iowa Code section 422.7. 

701--40.2(422) Interest and dividends from federal securities. For individual income tax pur
poses, the state is prohibited by federal law from taxing dividends from corporations owned or spon
sored by the federal government, or interest derived from obligations of the United States and its pos
sessions, agencies, and instrumentalities. Therefore, if the federal adjusted gross income of an 
individual, taxable by Iowa, includes dividends or interest of this type, an adjustment must be made by 
deducting the amount of the dividend or interest. If the inclusion of an amount of income or the amount 
of a deduction is based upon federal adjusted gross income and federal adjusted gross income includes 
dividends from corporations owned or sponsored by the federal government, or interest derived from 
obligations of the United States and its possessions, agencies, and instrumentalities, a recomputation 
of the amount of income or deduction must be made excluding dividends or interest of this type from 
the calculations. 

A federal statute exempts stocks and obligations of the United States Government, as well as the 
interest on the obligations, from state income taxation (see 31 USCS Section 3124(a)). 

"Obligations of the United States" are those obligations issued "to secure credit to carry on the nec
essary functions of government." Smith v. Davis ( 1944) 323 U.S. Ill, 119, 89 L.Ed. I 07, 113, 65 S.Ct. 
157, 161. The exemption is aimed at protecting the "borrowing" and "supremacy" clauses of the 
United States Constitution. Society for Savings v. Bowers (1955) 349 U.S. 143, 144,99 L.Ed.2d 950, 
955, 75 S.Ct. 607, 608; Hibernia v. City and County of San Francisco (1906) 200 U.S. 310, 313, 50 
L.Ed. 495, 496, 26 S.Ct. 265, 266. 

Tax-exempt credit instruments possess the following characteristics: 
1. They are written documents, 
2. They bear interest, 
3. They are binding promises by the United States to pay specified sums at specified dates, and 
4. They have Congressional authorization which also pledges the faith and credit of the United 

States in support of the promise to pay. Smith v. Davis, supra. 
A governmental obligation that is secondary, indirect, or contingent, such as a guaranty of a non

governmental obligor's primary obligation to pay the principal amount of and interest on a note, is not 
an obligation of the type exempted under 31 USCS Section 3124( 1 ). Rockford Life Ins. Co. v. Depart
melll of Revenue, 107 S.Ct. 2312 (1987). 

The following list contains widely held United States Government obligations, but is not intended 
to be all-inclusive. 

This noninclusive listing indicates the position of the department with respect to the income tax sta
tus of the listed securities. It is based on current federal law and the interpretation thereof by the depart
ment. Federal law or the department's interpretation is subject to change. Federal law precludes all 
states from imposing an income tax on the interest income from direct obligations of the United States 
Government. Also, preemptive federal law may preclude state taxation of interest income from the 
securities of federal government-sponsored enterprises and agencies and from the obligations of U.S. 
territories. Any profit or gain on the sale or exchange of these securities is taxable. 
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40.2(1) Federal obligations and obligations of federal instrumentalities the interest on which is ex
empt from Iowa income tax. 

a. United States Govemment obligations: United States Treasury-Principal and interest from 
bills, bonds, and notes issued by the United States Treasury exempt under 31 USCS Section 3124[a]. 

I. Series E, F, G, and H bonds 
2. United States Treasury bills 
3. U.S. Government certificates 
4. U.S. Government bonds 
5. U.S. Government notes 
b. Territorial obligations: 
I. Guam-Principal and interest from bonds issued by the Government of Guam (48 USCS Sec

tion 1423[a)). 
2. Puerto Rico-Principal and interest from bonds issued by the Government of Puerto Rico (48 

USCS Section 745). 
3. Virgin Islands-Principal and interest from bonds issued by the Government ofthe Virgin Is

lands (48 USCS Section 1403). 
4. Northern Mariana Islands-Principal and interest from bonds issued by the Government of the 

Northern Mariana Islands (48 USCS Section 1681(c)). 
c. Federal agency obligations: 
I. Commodity Credit Corporation-Principal and interest from bonds, notes, debentures, and 

other similar obligations issued by the Commodity Credit Corporation (15 USCS Section 713a-5). 
2. Banks for Cooperatives-Principal and interest from notes, debentures, and other obligations 

issued by Banks for Cooperatives (12 USCS Section 2134). 
3. Farm Credit Banks-Principal and interest from systemwide bonds, notes, debentures, and 

other obligations issued jointly and severally by Banks of the Federal Farm Credit System ( 12 USCS 
Section 2023). 

4. Federal Intermediate Credit Banks-Principal and interest from bonds, notes, debentures, and 
other obligations issued by Federal Intermediate Credit Banks ( 12 USCS Section 2079). 

5. Federal Land Banks-Principal and interest from bonds, notes, debentures, and other obliga
tions issued by Federal Land Banks ( 12 USCS Section 2055). 

6. Federal Land Bank Association-Principal and interest from bonds, notes, debentures, and 
other obligations issued by the Federal Land Bank Association ( 12 USCS Section 2098). 

7. Financial Assistance Corporation-Principal and interest from notes, bonds, debentures, and 
other obligations issued by the Financial Assistance Corporation (12 USCS Section 2278b-IO[b)). 

8. Production Credit Association-Principal and interest from notes, debentures, and other ob
ligations issued by the Production Credit Association ( 12 USCS Section 2077). 

9. Federal Deposit Insurance Corporation (FDIC)- Principal and interest from notes, bonds, de
bentures, and other such obligations issued by the Federal Deposit Insurance Corporation ( 12 USCS 
Section 1825). 

I 0. Federal Financing Bank-Interest from obligations issued by the Federal Financing Bank. 
Considered to be United States Government obligations ( 12 USCS Section 2288, 31 USCS Section 
3124[a]). 

II. Federal Home Loan Bank-Principal and interest from notes, bonds, debentures, and other 
such obligations issued by any Federal Home Loan Bank and consolidated Federal Home Loan Bank 
bonds and debentures (12 USCS Section 1433). 
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'...I This rule is intended to implement Iowa Code sections 217.39 and 422.7. 

70 1-40.56( 422) Taxation of income from the sale of obligations of the state of Iowa and its politi
cal subdivisions. For tax years beginning on or after January I, 200 I, income from the sale of obliga
tions of the state of Iowa and its political subdivisions shall be added to Iowa net income to the extent 
not already included. Gains or losses from the sale or other disposition of bonds issued by the state of 
Iowa or its political subdivisions shall be included in Iowa net income unless the law authorizing these 
obligations specifically exempts the income from the sale or other disposition of the bonds from the 
Iowa individual income tax. 

This rule is intended to implement Iowa Code section 422.7 as amended by 200 I Iowa Acts, chapter 
116. 

701-40.57 ( 422) Installment sales by taxpayers using the accrual method of accounting. For tax 
years beginning on or after January I, 2000, and prior to January I, 2002, taxpayers who use the accrual 
method of accounting and who have sales or exchanges of property that they reported on the install
ment method for federal income tax purposes must report the total amount of the gain or loss from the 
transaction in the tax year of the sale or exchange pursuant to Section 453 of the Internal Revenue Code 
as amended up to and including January I, 2000. 

EXAMPLE I. Taxpayer Jones uses the accrual method of accounting for reporting income. In 200 I, 
Mr. Jones sold farmland he had held for eight years for $200,000 which resulted in a capital gain of 
$50,000. For federal income tax purposes, Mr. Jones elected to report the transaction on the install
ment basis, where he reported $12,500 of the gain on his 200 I federal return and will report capital 
gains of $12,500 on each of his federal returns for the 2002, 2003 and 2004 tax years. 

However, for Iowa income tax purposes, Mr. Jones must report on his 2001 Iowa return the entire 
capital gain of $50,000 from the land sale. Although Taxpayer Jones must report a capital gain of 
$12,500 on each of his federal income tax returns for 2002, 2003 and 2004, from the installment sale of 
the farmland in 2001, he will not have to include the installments of$12,500 on his Iowa income tax 
returns for those three tax years because Mr. Jones had reported the entire capital gain of $50,000 from 
the 200 l transaction on his 200 I Iowa income tax return. 

EXAMPLE 2. Taxpayer Smith uses the accrual method of accounting for reporting income. In 2002, 
Mr. Smith sold farmland he had held for eight years for $500,000 which resulted in a capital gain of 
$100,000. For federal income tax purposes, Mr. Smith elected to report the transaction on the install
ment basis, where he reported $20,000 of the gain on his 2002 federal return and will report the remain
ing capital gains on federal returns for the four subsequent tax years. Because this installment sale 
occurred in 2002, Mr. Smith shall report $20,000 of the capital gain on his Iowa income tax return for 
2002 and will report the balance of the capital gains from the installment sale on Iowa returns for the 
next four tax years, the same as reported on his federal returns for those years. 

This rule is intended to implement Iowa Code section 422.7 as amended by 2002 Iowa Acts, House 
File 2116. 
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701--40.58(422) Exclusion of distributions from retirement plans by national guard members "..~ 
and members of military reserve forces of the United States. For tax years beginning on or after 
January I, 2002, members of the Iowa national guard or members of military reserve forces of the 
United States who are ordered to active state service or federal service or duty are not subject to Iowa 
income tax on the amount of distributions received during the tax year from qualified retirement plans 
of the members to the extent the distributions were taxable for federal income tax purposes. In addi-
tion, the members are not subject to state penalties on the distributions even though the members may 
have been subject to federal penalties on the distributions for early withdrawal of benefits. Because the 
distributions described above are not taxable for Iowa income tax purposes, a national guard member 
or armed forces reserve member who receives a distribution from a qualified retirement plan may re-
quest that the payer of the distribution not withhold Iowa income tax from the distribution. 

This rule is intended to implement Iowa Code section 422.7 as amended by 2002 Iowa Acts, House 
File 2622. ~ 

701--40.59(422) Exemption of payments received by a beneficiary from an annuity purchased 
under an employee's retirement plan when the installment has been included as part of a dece
dent employee's estate. All payments received on or after July I, 2002, by a beneficiary of a deceased 
pensioner or annuitant are exempt from Iowa income tax to the extent the payments are from an annuity 
purchased under an employee's pension or retirement plan when the commuted value of the install
ments has been included as a part of the decedent employee's estate for Iowa inheritance tax purposes. 
Thus, a lump sum payment received by a beneficiary from an annuity purchased under an employee's 
pension or retirement plan is exempt from Iowa income tax to the extent the commuted value of the 
annuity was included as part of the decedent employee's estate for Iowa inheritance tax purposes. U n
der prior law, only installment payments of an annuity received by a beneficiary were exempt from 
Iowa income tax if the commuted value of the installments had been included as part of the decedent '--" 
employee's estate for Iowa inheritance tax purposes. 

This rule is intended to implement Iowa Code section 422.7 as amended by 2002 Iowa Acts, Senate 
File 2305. 

701--40.60(422) Additional first-year depreciation allowance. For tax periods ending on or after Sep
tember 10, 2001, but beginning before May 5, 2003, the additional first-year depreciation allowance 
("bonus depreciation") of 30 percent authorized in Section 168(k) of the Internal Revenue Code, as enacted 
by Public Law No. 107-147, Section 101, does not apply for Iowa individual income tax. For tax periods 
beginning on or after May 5, 2003, but beginning before January I, 2005, the bonus depreciation of 50 
percent authorized in Section 168(k) of the Internal Revenue Code, as amended by Public Law No. 108-27, 
Section 201, does not apply for Iowa individual income tax. Taxpayers who claim the bonus depreciation 
on their federal income tax return must add the total amount of depreciation claimed on assets placed in \...,! 
service after September 10, 2001, but before January 1, 2005, and subtract the amount of depreciation taken 
on such property using the modified accelerated cost recovery system (MACRS) depreciation method ap
plicable under Section 168 of the Internal Revenue Code without regard to Section 168(k). 

If any such property was sold or disposed of during the tax year, the applicable depreciation catch
up adjustment must be made to adjust the basis of the property for Iowa tax purposes. The gain or Joss 
reported on the sale or disposition of these assets for federal tax purposes must be adjusted for Iowa tax 
purposes to account for the adjusted basis of assets. 

The adjustment for both depreciation and the gain or loss on the sale of qualifying assets placed in 
service after September 10,2001, but before January l, 2005, can be calculated on Form lA 4562A. 

See rule 701-53.22(422) for examples illustrating how this rule is applied. 
This rule is intended to implement Iowa Code section 422.7 as amended by 2003 Iowa Acts, Senate 

File442. ~ 
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701-40.61( 422) Exclusion of active duty pay of national guard members and armed forces mili
tary reserve members for service under orders for Operation Iraqi Freedom, Operation Noble 
Eagle or Operation Enduring Freedom. For tax years beginning on or after January 1, 2003, active 
duty pay received by national guard members and armed forces reserve members is excluded to the 
extent the income is included in federal adjusted gross income and to the extent the active duty pay is 
for service under military orders for Operation Iraqi Freedom, Operation Noble Eagle or Operation 
Enduring Freedom. National guard members and military reserve members receiving active duty pay 
on or after January 1, 2003, for service not covered by military orders for one of the three operations 
specified above are subject to Iowa income tax on the active duty pay to the extent the active duty pay is 
included in federal adjusted gross income. An example of a situation where the active duty pay may 
not be included in federal adjusted gross income is when the active duty pay was received for service in 
an area designated as a combat zone or in an area designated as a hazardous duty area so the income 
may be excluded from federal adjusted gross income. That is, if an individual's active duty military 
pay is not subject to federal income tax, the active duty military pay will not be taxable on the individu
al's Iowa income tax return. 

National guard members and military reserve members who are receiving active duty pay for ser
vice on or after January I, 2003, that is exempt from Iowa income tax, may complete an lA W-4 Em
ployee Withholding Allowance Certificate and claim exemption from Iowa income tax for active duty 
pay received during the time they are serving on active duty pursuant to military orders for Operation 
Iraqi Freedom, Operation Noble Eagle or Operation Enduring Freedom. 

This rule is intended to implement Iowa Code section 422.7 as amended by 2003 Iowa Acts, House 
File 674. 

701-40.62(422) Deduction of up to $1,500 for overnight expenses not reimbursed for travel 
away from home of more than 100 miles for performance of service as a member of the national 
guard or armed forces military reserve. A taxpayer may subtract, in computing net income, the 
costs not reimbursed, not to exceed $1 ,500, that were incurred for overnight transportation, meals and 
lodging expenses for travel away from the taxpayer's home more than 100 miles, to the extent the trav
el expenses were incurred for the performance of services on or after January 1, 2003, by the taxpayer 
as a national guard member or an armed forces military reserve member. 

This rule is intended to implement Iowa Code section 422.7 as amended by 2003 Iowa Acts, House 
File 674. 

701-40.63(422) Exclusion of income from military student loan repayments. Individuals serv
ing on active duty in the national guard, armed forces military reserve or the armed forces of the United 
States may subtract, to the extent included in federal adjusted gross income, income from military stu
dent loan repayments made on or after January 1, 2003. 

This rule is intended to implement Iowa Code section 422.7 as amended by 2003 Iowa Acts, House 
File 674. 

701-40.64( 422) Exclusion of death gratuity payable to an eligible survivor of a member of the 
armed forces, including a member of a reserve component of the armed forces who has died while 
on active duty. An eligible survivor of a member of the armed forces, including a member of a reserve 
component of the armed forces, who has died while on active duty may subtract, to the extent included 
in federal adjusted gross income, a gratuity death payment made to the eligible survivor of a member of 
the armed forces who died while on active duty after September I 0, 200 I. This exclusion applies to a 
gratuity death payment made to the eligible survivor of any person in the armed forces or a reserve 
component of the armed forces who died while on active duty after September I 0, 200 I. 
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The purpose of the death gratuity is to provide a cash payment to assist a survivor of a deceased 
member of the armed forces to meet financial needs during the period immediately following a service 
member's death and before other survivor benefits, if any, become available. 

This rule is intended to implement Iowa Code section 422.7 as amended by 2003 Iowa Acts, House 
File 674. 

701--40.65(422) Section 179 expensing. For tax periods beginning on or after January I, 2003, but 
beginning before January 1, 2006, the increase in the expensing allowance for qualifying property au
thorized in Section 179(b) of the Internal Revenue Code, as enacted by Public Law No. 108-27, Section 
202, does not apply for Iowa individual income tax. The expensing allowance is limited to$ 100,000 
for federal tax purposes, but the expensing allowance is limited to $25,000 for Iowa tax purposes. Tax
payers who claim an expensing allowance on their federal income tax return in excess of $25,000 must 
limit their deduction on the Iowa return to $25,000. The difference between the federal Section 179 
expensing allowance on such property, if in excess of $25,000, and the Iowa expensing allowance of 
$25,000 can be depreciated using the modified accelerated cost recovery system (MACRS) applicable 
under Section 168 of the Internal Revenue Code without regard to the bonus depreciation provision in 
Section 168(k). 

If any such property was sold or disposed of during the tax year, the applicable Section 179 and 
related depreciation catch-up adjustment must be made to adjust the basis of the property for Iowa tax 
purposes. The gain or loss reported on the sale or disposition of these assets for federal tax purposes 
must be adjusted for Iowa tax purposes to account for the adjusted basis of assets. 

The adjustment for both the Section 179 expense allowance and related depreciation, along with the 
gain or loss on the sale of qualifying assets placed in service on or after January 1, 2003, but before 
January 1, 2006, can be calculated on Form lA 4562A. 

See rule 701-53.23(422) for examples illustrating how this rule is applied. 
This rule is intended to implement Iowa Code section 422.7. 
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[Filed 12/12174] 
[Filed 12/10176, Notice 9/22176-published 12/29176, effective 2/2/77] 
[Filed 10/14177, Notice 917177-published 11/2177, effective 1217177] 

[Filed 9/18178, Notice 7/26178-published 10/18178, effective 11122178] 
[Filed 1217179, Notice 10/31179-published 12/26179, effective 1/30/80] 

[Filed emergency 7/17/80-published 8/6/80, effective 7/17/80] 
[Filed 12/5/80, Notice 10/29/80-published 12/24/80, effective 1/28/81) 
[Filed 11/20/81, Notice 10114/81-published 12/9/81, effective 1/13/82] 
[Filed 10/22/82, Notice 9/15/82-published 11/10/82, effective 12/15/82] 
[Filed 12/3/82, Notice 10/27/82-published 12/22/82, effective 1/26/83] 

[Filed 3/23/84, Notice 2/15/84-published 4/11/84, effective 5116/84] 
[Filed 7/27/84, Notice 6/20/84-published 8/15/84, effective 9/19/84]¢ 

[Filed 8/10/84, Notice 7/4/84-published 8/29/84, effective 10/3/84] 
[Filed 1/25/85, Notice 12/19/84-published 2/13/85, effective 3/20/85] 

[Filed 5/3/85, Notice 3/27/85-published 5/22/85, effective 6/26/85] 
[Filed 5/31/85, Notice 4/24/85-published 6/19/85, effective 7/24/85] 
[Filed 9/6/85, Notice 7/31/85-published 9/25/85, effective 10/30/85] 
[Filed 8/22/86, Notice 7/16/86-published 9/10/86, effective 10/15/86] 
[Filed 10/3/86, Notice 8/27/86-published 10/22/86, effective 11/26/86] 

[Filed emergency 11/14/86-published 12/17/86, effective 11/14/86] 
[Filed emergency 12/23/87-published 1113/88, effective 12/23/87] 
[Filed 117/88, Notice 12/2/87-published 1/27/88, effective 3/2/88] 
[Filed 2119/88, Notice 1/13/88-published 3/9/88, effective 4/13/88] 
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For tax years beginning on or after January I, 2002, but before July I, 2003, a cooperative described 
in Section 521 of the Internal Revenue Code which is required to file an Iowa corporation income tax 
return and whose project primarily involves the production of ethanol may elect to transfer all or a por
tion of its tax credit to its members. For tax years beginning on or after July I, 2003, a cooperative 
described in Section 521 of the Internal Revenue Code which is required to file an Iowa corporation 
income tax return may elect to transfer all or a portion ofits tax credit to its members. The amount of tax 

credit transferred and claimed by a member shall be based upon the pro-rata share of the member's 
earnings in the cooperative. The Iowa department of economic development will issue a tax credit 
certificate to each member of the cooperative to whom the credit was transferred provided that tax 
credit certificates which total no more than $4 million are issued during a fiscal year. The tax credit 
certificate must be attached to the tax return for the tax year during which the tax credit is claimed. 

42.2(11) Research activities credit. Effective for tax years beginning on or after January I, 2000, 
the taxes imposed for individual income tax purposes will be reduced by a tax credit for increasing 
research activities in this state. See subrule 42.2(6) for the research activities credit that was applicable 
for individual income tax purposes for tax years beginning on or after January I, 1985, but prior to 
January I, 2000. 

a. The credit equals the sum of the following: 
(I) Six and one-half percent of the excess of qualified research expenses during the tax year over 

the base amount for the tax year based upon the state's apportioned share of the qualifying expenditures 
for increasing research activities. 

(2) Six and one-half percent of the basic research payments determined under Section 41 (e)( I )(A) 
of the Internal Revenue Code during the tax year based upon the state's apportioned share of the quali
fying expenditures for increasing research activities. The state's apportioned share of the qualifying 
expenditures for increasing research activities is a percent equal to the ratio of qualified research ex
penditures in this state to total qualified research activities. 

b. In lieu of the credit computed under paragraph "a" of this subrule, a taxpayer may elect to 
compute the credit amount for qualified research expenses incurred in this state in a manner consistent 
with the alternative incremental credit described in Section 41 (c)(4) of the Internal Revenue Code. The 
taxpayer may make this election regardless of the method used by the taxpayer on the taxpayer's feder
al income tax return. The election made under this paragraph is for the tax year and the taxpayer may 
use another method or this same method for any subsequent tax year. For purposes of this alternative 
research credit computation, the credit percentages applicable to qualified research expenses de
scribed in clauses (i), (ii), and (iii) of Section 4l(c)(4)(A) of the Internal Revenue Code are 1.65 per
cent, 2.20 percent, and 2.75 percent, respectively. 

For purposes of this subrule, the terms "base amount," "basic research payment," and "qualified 
research expense" mean the same as defined for the federal credit for increasing research activities 
under Section 41 of the Internal Revenue Code, except that, for purposes of the alternative incremental 
credit described in paragraph "b" of this subrule, such amounts are limited to research activities con
ducted within this state. For purposes of this subrule, "Internal Revenue Code" means the Internal 
Revenue Code in effect on January I, 2004. 

c. An individual may claim a research activities credit incurred by a partnership, S corporation, 
limited liability company, estate, or trust electing to have the income of the business entity taxed to the 
individual. The amount claimed by an individual from the business entity is to be based upon the 
pro-rata share of the individual's earnings from a partnership, S corporation, estate or trust. Any re
search credit in excess of the individual's tax liability, less the credits authorized in Iowa Code sections 
422.11 A, 422.12 and 422.128 may be refunded to the individual or may be credited to the individual's 
tax liability for the following tax year. 

This rule is intended to implement Iowa Code Supplement section 15.333, Iowa Code section 
422.1 0 as amended by 2004 Iowa Acts, Senate File 2296, and Iowa Code sections 422.11 A, 422.12, 
and 422.128. 
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701-42.3( 422) Nonresident and part-year resident credit. For tax years beginning on or after Jan- ~ 
uary 1, 1982, an individual who is a nonresident of Iowa for the entire tax year, or an individual who is 
an Iowa resident for a portion of the tax year, is allowed a credit against the individual's Iowa income 
tax liability forthe Iowa income tax on the portion of the individual's income which was earned outside 
Iowa while the person was a nonresident oflowa. This credit is computed on Schedule lA 126 which is 
included in the Iowa individual income tax booklet. The following subrules clarify how the nonresi-
dent and part-year resident credit is computed for nonresidents of Iowa and taxpayers who are part-
year residents of Iowa during the tax year. 

42.3(1) Nonresident/part-year residellt credit for nonresidents of Iowa. A nonresident oflowa is to 
complete the Iowa individual return by reporting the individual's total net income, including incomes 
earned outside Iowa, on the front of the lA I 040 return form similar to the way an Iowa resident com
pletes the return form. A nonresident individual is allowed the same deduction for federal income tax 
and the same itemized deductions as an Iowa resident taxpayer with identical deductions for these ex- ~ 
penditures. Thus, a nonresident with a taxable income of $40,000 would have the same initial Iowa 
income tax liability as a resident taxpayer with a taxable income of $40,000 before the nonresident/ 
part-year resident credit is computed. 

The nonresident/part-year resident credit is computed on Schedule lA 126. The lines referred to in 
this subrule are from Schedule lA 126 and Form lA 1040 for the 1997 tax year. Similar lines on the 
schedule and form may apply for subsequent tax years. The individual's Iowa source net income from 
lines I through 25 of the schedule is totaled on line 26 of the schedule. If the nonresident's Iowa source 
net income is less than $1,000, the taxpayer is not subject to Iowa income tax and is not required to file 
an Iowa income tax return for the tax year. However, if the Iowa source net income amount is $1,000 or 
more, the Iowa source net income is then divided by the person's all source net income on line 27 of 
Schedule lA 126 to determine the percentage of the Iowa net income to all source net income. This 
Iowa income percentage is inserted on line 28 of the schedule, and this percentage is then subtracted ~ 
from I 00 percent to arrive at the nonresident/part-year resident credit percentage or the percentage of 
the individual's total income which was earned outside Iowa. The nonresident/part-year resident cred-
it percentage is entered on line 29 of Schedule lA 126. The Iowa income tax on total income from line 
43 of the lA 1040 is entered on line 30 of Schedule lA 126. The total of nonrefundable credits from line 
50 of the lA 1040 is then shown on line 31 of Schedule lA 126. The amount on line 31 is subtracted 
from the amount on line 30 which leaves the Iowa total tax after nonrefundable credits on line 32. This 
Iowa tax after credits amount is multiplied by the nonresident/part-year resident credit percentage 
from line 29 to compute the nonresident/part-year resident credit. The amount of the credit is inserted 
on line 33 of Schedule lA 126 and on line 52 of the lA 1040. 

EXAMPLE A. A single resident of Nebraska had Iowa source net income of $15,000 in 1997 from 
wages earned from employment in Iowa. The rest ofthis person's income was attributable to sources 
outside Iowa. This nonresident of Iowa had an all source net income of $40,000 and a taxable income 
of $30,000 due to a federal tax deduction of $7,000 and itemized deductions of $3,000. The Iowa in
come percentage is computed by dividing the Iowa source net income of $15,000 by the taxpayer's all 
source net income of $40,000, which results in a percentage of 37 .5. This percentage is subtracted 
from I 00 percent which leaves a nonresident/part-year resident credit percentage of 62.5. 

The Iowa tax from line 43 of the lA I 040 is $1,789. The total nonrefundable credit from line 50 is 
$20, which leaves a tax amount of$1,769 when the credit is subtracted from $1,789. When $1,769 is 
multiplied by the nonresident/part-year resident credit percentage of 62.5 percent, a nonresident credit 
of $1, I 06 is computed which is entered on line 33 of Schedule lA 126 as well as on line 52 of the lA 
1040 for 1997. 

EXAMPLE B. A California resident, who was married, had $20,000 of Iowa source income in 1997 
from an Iowa farm. This individual had an additional $80,000 in income that was attributable to 
sources outside Iowa, but the individual's spouse had no income. The taxpayers had paid $18,000 in I. J 

federal income tax in 1997 and had itemized deductions of $12,000 in 1997. ...,. 
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( 16) Fees paid for general materials for shop class, agriculture class, home economics class, or auto 
repair class and general fees for equivalent classes. 

( 17) Fees for a dependent's bus trips to attend school if paid to the school. 
b. The following are specific examples of expenditures related to a dependent's participation in 

or attendance at extracurricular activities that will not qualify for the tuition and textbook credit. 
(I) Purchase of a musical instrument used in a school band or orchestra. 
(2) Purchase of basketball shoes or other athletic shoes that are readily adaptable to street wear. 
(3) Amounts paid for special testing such as SAT or PSAT, and for Iowa talent search tests. 
(4) Payments for senior trips, band trips, and other overnight school activity trips which involve 

payment for meals and lodging. 
(5) Fees paid to K-12 schools for courses for college credit. 
(6) Amounts paid forT-shirts, sweatshirts and similar clothing that is appropriate for street wear. 
(7) Amounts paid for special programs at universities and colleges for high school boys or girls. 
(8) Payment for private instrumental lessons, voice lessons or similar lessons. 
(9) Amounts paid for a school yearbook, annual or class ring. 
(I 0) Fees for special materials paid for shop class, agriculture class, auto repair class, home eco

nomics class and similar classes. For purposes of this paragraph, "special materials" means materials 
used for personal projects of the dependents, such as materials to make furniture for personal use, auto
mobile parts for family automobiles and other materials for projects for personal or family benefit. 

This rule is intended to implement Iowa Code section 422.12. 
[Filed 12/12174] 
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52.7(1) Qualified expenditures in Iowa are: 
a. Wages for qualified research services performed in Iowa. 
b. Cost of supplies used in conducting qualified research in Iowa. 
c. Rental or lease cost of personal property used in Iowa in conducting qualified research. Where 

personal property is used both within and without Iowa in conducting qualified research, the rental or 
lease cost must be prorated between Iowa and non-Iowa use by the ratio of days used in Iowa to total 
days used both within and without Iowa. 

d. Sixty-five percent of contract expenses paid by a corporation to a qualified organization for 
basic research performed in Iowa. 

52.7(2) Total qual(fied expenditures are: 
a. Wages paid for qualified research services performed everywhere. 
b. Cost of supplies used in conducting qualified research everywhere. 
c. Rental or lease cost of personal property used in conducting qualified research everywhere. 
d. Sixty-five percent of contract expenses paid by a corporation to a qualified organization for 

basic research performed everywhere. 
Qualifying expenditures for increasing research activities is the smallest of the amount by which the 

quali fled research expenses for the taxable year exceed the base period research expenses or 50 percent 
of the qualified research expenses for the taxable year. 

A shareholder in an S corporation may claim the pro-rata share of the Iowa credit for increasing 
research expenditures on the shareholder's individual income tax return. The S corporation must pro
vide each shareholder with a schedule showing the computation of the corporation's Iowa credit for 
increasing research expenditures and the shareholder's pro-rata share. The shareholder's pro-rata 
share of the Iowa credit for increasing research activities must be in the same ratio as the shareholder's 
pro-rata share in the earnings of the S corporation. 

Any research credit in excess of the corporation's tax liability less the credits authorized in Iowa 
Code sections 422.33, 422.91 and 422.111 may be refunded to the taxpayer or credited to the estimated 
tax of the taxpayer for the following year. 

52.7(3) Research activities credit for tax years beginning in 2000. Effective for tax years begin
ning on or after January l, 2000, the taxes imposed for corporate income tax purposes will be reduced 
by a tax credit for increasing research activities. 

a. The credit equals the sum of the following: 
( 1) Six and one-half percent of the excess of qualified research expenses during the tax year over 

the base amount for the tax year based upon the state's apportioned share of the qualifying expenditures 
for increasing research activities. 

(2) Six and one-half percent of the basic research payments determined under Section 41 (e)( I )(A) 
of the Internal Revenue Code during the tax year based upon the state's apportioned share of the quali
fying expenditures for increasing research activities. 

The state's apportioned share of the qualifying expenditures for increasing research activities is a 
percent equal to the ratio of qualified research expenditures in this state to total qualified research ex
penditures. 

b. In lieu of the credit computed under paragraph "a" of this subrule, a taxpayer may elect to 
compute the credit amount for qualified research expenses incurred in this state in a manner consistent 
with the alternative incremental credit described in Section 41 (c)( 4) of the Internal Revenue Code. The 
taxpayer may make this election regardless of the method used by the taxpayer on the taxpayer's feder
al income tax return. The election made under this paragraph is for the tax year and the taxpayer may 
use another method or this same method for any subsequent tax year. 

For purposes of this alternative research credit computation, the credit percentages applicable to 
qualitied research expenses described in clauses (i), (ii), and (iii) of Section 41 (c)(4)(A) of the Internal 
Revenue Code are 1.65 percent, 2.20 percent, and 2.75 percent, respectively. 
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c. For purposes of this subrule, the terms "base amount," "basic research payment," and "quali- "'--' 
fled research expense" mean the same as defined for the federal credit for increasing research activities 
under Section 41 of the Internal Revenue Code, except that, for purposes of the alternative incremental 
credit described in paragraph "b" of this subrule, such amounts are limited to research activities con
ducted within this state. For purposes of this rule, "Internal Revenue Code" means the Internal Reve-
nue Code in effect on January 1, 2004. 

d. A shareholder in an S corporation may claim the pro-rata share of the Iowa credit for increasing 
research activities on the shareholder's individual return. The S corporation must provide each share
holder with a schedule showing the computation of the corporation's Iowa credit for increasing re
search activities and the shareholder's pro-rata share. The shareholder's pro-rata share of the Iowa 
credit for increasing research activities must be in the same ratio as the shareholder's pro-rata share in 
the earnings of the S corporation. 

Any research credit in excess of the corporation's tax liability less the credits authorized in Iowa '--"' 
Code sections 422.33, 422.91 and 422.111 may be refunded to the taxpayer or credited to the estimated 
tax of the corporation for the following year. 

52. 7( 4) Research activities credit for an eligible business. Effective for tax years beginning on or 
after January 1, 2000, an eligible business may claim a tax credit for increasing research activities in 
this state during the period the eligible business is participating in the new jobs and income program 
with the Iowa department of economic development. An eligible business must meet all the conditions 
listed under Iowa Code section 15.329, which include requirements to make an investment of $10 mil
lion as indexed for inflation and the creation of a minimum of 50 full-time positions. The research cred
it authorized in this subrule is in addition to the research activities credit described in 70 1-subrule 
42.2(11) or the research credit described in subrule 52.7(3). 

a. The additional research activities credit for an eligible business is computed under the criteria 
for computing the research activities credit under701-subrule 42.2(1 1) or under subrule 52.7(3), de- · 
pending on which of those subrules the initial research credit was computed. The same qualified re- \..,1 
search expenses and basic research expenses apply in computation of the research credit for an eligible 
business as were applicable in computing the credit in 70 1-subrule 42.2( II) or 52. 7(3 ). In addition, if 
the alternative incremental credit method was used to compute the initial research credit under 
701-subrule 42.2(11) or 52.7(3), that method would be used to compute the research credit for an 
eligible business. Therefore, if a taxpayer that met the qualifications of an eligible business had are
search activities credit of$200,000 as computed undersubrule 52.7(3), the research activities credit for 
the eligible business would result in an additional credit for the taxpayer of $200,000. 

b. If the eligible business is a partnership, S corporation, limited liability company, estate or trust 
where the income from the eligible business is taxed to the individual owners of the business, these 
individual owners may claim the additional research activities credit allowed to the eligible business. 
The research credit is allocated to each of the individual owners of the eligible business on the basis of 
the pro-rata share of that individual's earnings from the eligible business. ~ 

52.7(5) Corporate tax research credit for increasing research activities within a quality jobs enter
prise zone. Effective for tax years beginning on or after January I, 2000, the taxes imposed for corpo
rate income tax purposes will be reduced by a tax credit for increasing research activities within an area 
designated as a quality jobs enterprise zone. This credit for increasing research activities is in lieu of 
the research activities credit described in 701-subrule 42.2(11) or the research activities credit de
scribed in subrule 52.7(3). 

a. The credit equals the sum of the following: 
( 1) Thirteen percent of the excess of qualified research expenses during the tax year over the base 

amount for the tax year based upon the state's apportioned share of the qualifying expenditures for 
research activities. 
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(2) Thirteen percent of the basic research payments determined under Section 4l(e)( I )(A) of the 
Internal Revenue Code during the tax year based upon the state's apportioned share of the qualifying 
expenditures for increasing research activities. The state's apportioned share of the qualifying expen
ditures for increasing research activities is a percent equal to the ratio of qualified research expendi
tures in the quality jobs enterprise zone to total qualified research expenditures. 

b. In lieu of the credit computed under paragraph "a" of this subrule, a taxpayer may elect to 
compute the credit amount for qualified research expenses incurred in the quality jobs enterprise zone 
in a manner consistent with the alternative incremental credit described in Section 41 (c)( 4) of the Inter
nal Revenue Code. The taxpayer may make this election regardless of the method used by the taxpayer 
on the taxpayer's federal income tax return. The election made under this paragraph is for the tax year 
and the taxpayer may use another method or this same method for any subsequent tax year. For pur
poses of this alternative research credit computation, the credit percentages applicable to qualified re
search expenses described in clauses (i), (ii), and (iii) of Section 41 (c)(4)(A) of the Internal Revenue 
Code are 3.30 percent, 4.40 percent, and 5.50 percent, respectively. 

c. For purposes ofthis subrule, the terms "base amount," "basic research payment," and "quali
fied research expense" mean the same as defined for the federal credit for increasing research activities 
under Section 41 of the Internal Revenue Code, except that, for purposes of the alternative incremental 
credit described in subrule 52.7(3) of this rule, such amounts are limited to research activities con
ducted within the quality jobs enterprise zone. For purposes of this rule, "Internal Revenue Code" 
means the Internal Revenue Code in effect on January I, 2004. 

d. Any research credit in excess of the corporation's tax liability for the taxable year may be re
funded to the taxpayer or credited to the corporation's tax liability for the following year. 

This rule is intended to implement Iowa Code section 422.33 as amended by 2004 Iowa Acts, Sen
ate File 2296. 

701-52.8(422) New jobs credit. A tax credit is available to a corporation which has entered into an 
agreement under Iowa Code chapter 260E and has increased employment by at least I 0 percent. 

52.8(1) Definitions. 
a. The term "new jobs" means those jobs directly resulting from a project covered by an agree

ment authorized by Iowa Code chapter 260E (Iowa Industrial New Jobs Training Act) but does not 
include jobs of recalled workers or replacement jobs or other-jobs that formerly existed in the industry 
in the state. 

b. The term "jobs directly related to new jobs" means those jobs which directly support the new 
jobs but does not include in-state employees transferred to a position which would be considered to be a 
job directly related to new jobs unless the transferred employee's vacant position is filled by a new 
employee. 

\._I EXAMPLE A. A taxpayer who has entered into a chapter 260E agreement to train new employees for 
a new product line transfers an in-state employee to be supervisor of the new product line but does not 
fill the transferred employee's position. The new supervisor's position would not be considered a job 
directly related to new jobs even though it directly supports the new jobs because the transferred em
ployee's old position was not refilled. 

EXAMPLE B. A taxpayer who has entered into a chapter 260E agreement to train new employees for 
a new product line transfers an in-state employee to be supervisor ofthe new product line and fills the 
transferred employee's position with a new employee. The new supervisor's position would be con
sidered a job directly related to new jobs because it directly supports the new jobs and the transferred 
employee's old position was filled by a new employee. 

The burden of proof that a job is directly related to new jobs is on the taxpayer. 
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c. The term "taxable wages" means those wages upon which an employer is required to contrib- "'--' 
ute to the state unemployment fund as defined in Iowa Code subsection 96.19(37) for the year in which 
the taxpayer elects to take the new jobs tax credit. For fiscal-year taxpayers, "taxable wages" shall not 
be greater than the maximum wage upon which an employer is required to contribute to the state unem
ployment fund for the calendar year in which the taxpayer's fiscal year begins. 

d. The term "agreement" means an agreement entered into under Iowa Code chapter 260E after 
July 1, 1985, an amendment to that agreement, or an amendment to an agreement entered into before 
July I, 1985, if the amendment sets forth the base employment level as of the date of the amendment. 
The term "agreement" also includes a preliminary agreement entered into under Iowa Code chapter 
260E provided the preliminary agreement contains all the elements of a contract and includes the nec
essary elements and commitment relating to training programs and new jobs. 

e. The term "base employment level" means the number of full-time jobs an industry employs at 
a plant site which is covered by an agreement under chapter 260E on the date of the agreement. ~ 

f The term "project" means a training arrangement which is the subject of an agreement entered 
into under Iowa Code chapter 260E. 

g. The term "industry" means a business engaged in interstate or intrastate commerce for the 
purpose of manufacturing, processing, or assembling products, conducting research and development, 
or providing services in interstate commerce, but excludes retail, health or professional services. In
dustry does not include a business which closes or substantially reduces its operations in one area of the 
state and relocates substantially the same operation in another area of the state. Industry is a business 
engaged in the above listed activities rather than the generic definition encompassing all businesses in 
the state engaged in the same activities. For example, in the meat-packing business, an industry is con
sidered to be a single corporate entity or operating division, rather than the entire meat-packing busi
ness in the state. 

h. The term "new employees" means the same as new jobs or jobs directly related to new jobs. ~ 
i. The term "full-time job" means any of the following: 
(I) An employment position requiring an average work week of 35 or more hours; 
(2) An employment position for which compensation is paid on a salaried full-time basis without 

regard to hours worked; or 
(3) An aggregation of any number of part-time or job-sharing employment positions which equal 

one full-time employment position. For purposes of this subrule each part-time or job-sharing employ
ment position shall be categorized with regard to the average number of hours worked each week as 
one-quarter, half, three-quarters, or full-time position, as set forth in the following table: 

Average Number of Weekly Hours 
More than 0 but less than 15 
15 or more but less than 25 
25 or more but less than 35 
35 or more 

Category 
1/4 

V2 
% 

1 (full-time) 
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\._,, 701-52.14(422) Enterprise zone tax credits. An eligible business in an enterprise zone may take 
the following tax credits: 

1. New jobs credit from withholding as provided in Iowa Code section 15.331 (see rule 
701-52.8(422)). 

2. Investment tax credit as provided in Iowa Code section 15.333 (see rule 701-52.10(15)). 
3. Research activities credit as provided in Iowa Code section 15.335 (see rule 701-52.10( 15) 

for tax years ending after May I, 1994, but prior to tax years beginning on or after January 1, 2000) and 
subrule 52. 7(5) for the research credit for increasing research activities within a quality jobs enterprise 
zone for tax years beginning on or after January I, 2000. 

If an eligible business in an enterprise zone fails to maintain the requirements of the enterprise zone 
program, the taxpayer may be required to repay all or a portion of the tax incentives taken on Iowa 
returns. Irrespective of the fact that the statute of limitations to assess the taxpayer for repayment of the 

~ tax credits may have expired, the department may proceed to collect the tax incentives forfeited by 
failure to maintain the requirements of the enterprise zone program. This is because it is a recovery of 
an incentive, rather than an adjustment to the taxpayer's tax liability. 

Effective July 1, 2003, eligible businesses in an enterprise zone may also be required to repay all or a 
portion of the tax incentives received on Iowa returns if the eligible business experiences a layoff of 
employees in Iowa or closes any of its facilities in Iowa. 

This rule is intended to implement Iowa Code section 15A.9(8) as amended by 2004 Iowa Acts, 
Senate File 2296, Iowa Code Supplement section 15E.J93, and Iowa Code section 15E.186. 

701-52.15(15E) Eligible housing business tax credit. A corporation which qualifies as an eligible 
housing business may receive a tax credit of up to 10 percent of the new investment which is directly 

1 
J related to the building or rehabilitating of homes in an enterprise zone. The tax credit may be taken on 

...., the tax return for the tax year in which the home is ready for occupancy. 
An eligible housing business is one which meets the criteria in Iowa Code section 15E.I93B. 
52.15(1) Computation of tax credit. New investment which is directly related to the building or 

rehabilitating of homes includes but is not limited to the following costs: land, surveying, architectural 
services, building permits, inspections, interest on a construction loan, building materials, roofing, 
plumbing materials, electrical materials, amounts paid to subcontractors for labor and materials pro
vided, concrete, labor, landscaping, appliances normally provided with a new home, heating and cool
ing equipment, millwork, drywall and drywall materials, nails, bolts, screws, and floor coverings. 

New investment does not include the machinery, equipment, hand or power tools necessary to build 
or rehabilitate homes. 

A taxpayer may claim on the taxpayer's corporation income tax return the pro-rata share of the Iowa 
eligible housing business tax credit from a partnership, limited liability company, estate, or trust. The 

'...._,) portion of the credit claimed by the taxpayer shall be in the same ratio as the taxpayer's pro-rata share of 
the earnings of the partnership, limited liability company, or estate or trust. 

Any Iowa eligible housing business tax credit in excess of the corporation's tax liability may be 
carried forward for seven years or until it is used, whichever is the earlier. 

If the eligible housing business fails to maintain the requirements oflowa Code section 15E.I93B, 
to be an eligible housing business, the taxpayer may be required to repay all or a part of the tax incen
tives the business received. Irrespective of the fact that the statute of limitations to assess the taxpayer 
for repayment ofthe income tax credit may have expired, the department may proceed to collect the tax 
incentives forfeited by failure to maintain the requirements of Iowa Code section 15E.I93B. This is 
because it is a recovery of an incentive, rather than an adjustment to the taxpayer's tax liability. 

Prior to January 1, 2001, the tax credit cannot exceed I 0 percent of $120,000 for each home or indi
vidual unit in a multiple dwelling unit building. Effective January I, 2001, the tax credit cannot exceed 

\.,._,) I 0 percent of $140,000 for each home or individual unit in a multiple dwelling unit building. 
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Effective for tax periods beginning on or after January l, 2003, the taxpayer must receive a tax cred
it certificate from the Iowa department of economic development to claim the eligible housing busi
ness tax credit. The tax credit certificate shall include the taxpayer's name, the taxpayer's address, the 
taxpayer's tax identification number, the date the project was completed, the amount of the eligible 
housing business tax credit and the tax year for which the credit may be claimed. In addition, the tax 
credit certificate shall include a place for the name and tax identification number of a transferee and the 
amount of the tax credit being transferred, as provided in subrule 52.15(2). The tax credit certificate 
must be attached to the income tax return for the tax period in which the home is ready for occupancy. 

52.15(2) Transfer of the eligible housing business tax credit. For tax periods beginning on or after 
January 1, 2003, the eligible housing business tax credit certificates may be transferred to any person or 
entity iflow-income housing tax credits authorized under Section 42 of the Internal Revenue Code are 
used to assist in the financing of the housing development. 

Within 90 days of transfer of the tax credit certificate, the transferee must submit the transferred tax 
credit certificate to the Iowa department of economic development, along with a statement which con
tains the transferee's name, address and tax identification number and the amount of the tax credit be
ing transferred. Within 30 days of receiving the transferred tax credit certificate and the statement from 
the transferee, the Iowa department of economic development will issue a replacement tax credit cer
tificate to the transferee. If the transferee is a partnership, limited liability company or S corporation, 
the transferee shall provide a list of the partners, members or shareholders and information on how the 
housing business tax credit should be divided among the partners, members or shareholders. The 
transferee shall also provide the tax identification numbers and addresses of the partners, members or 
shareholders. The replacement tax credit certificate must contain the same information that was on the 
original certificate and must have the same expiration date as the original tax credit certificate. 

The transferee may use the amount of the tax credit for any tax period for which the original transfer
or could have claimed the tax credit. Any consideration received for the transfer of the tax credit shall 
not be included in Iowa taxable income for individual income, corporation income or franchise tax 
purposes. Any consideration paid for the transfer of the tax credit shall not be deducted from Iowa 
taxable income for individual income, corporation income or franchise tax purposes. 

This rule is intended to implement Iowa Code section 15E.l93B as amended by 2001 Iowa Acts, 
Senate File 441. 

701-52.16(422) Franchise tax credit. For tax years beginning on or after January I, 1998, a share
holder in a financial institution as defined in Section 581 of the Internal Revenue Code which has 
elected to have its income taxed directly to the shareholders may take a tax credit equal to the share
holder's pro-rata share of the Iowa franchise tax paid by the financial institution. 

The credit must be computed by recomputing the amount of tax computed under Iowa Code section 
422.33 by reducing the shareholder's taxable income by the shareholder's pro-rata share of the items of \..I 
income and expenses of the financial institution and deducting from the recomputed tax the credits 
allowed by Iowa Code section 422.33. The recomputed tax must be subtracted from the amount of tax 
computed under Iowa Code section 422.33 reduced by the credits allowed in Iowa Code section 422.33. 

The resulting amount, not to exceed the shareholder's pro-rata share of the franchise tax paid by the 
financial institution, is the amount of tax credit allowed the shareholder. 

This rule is intended to implement Iowa Code section 422.33, as amended by 1999 Iowa Acts, chap
ter 95. 
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CHAPTER 53 
DETERMINATION OF NET INCOME 
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701-53.1(422) Computation of net income for corporations. Net income for state purposes shall 
mean federal taxable income, before deduction for net operating losses, as properly computed under 
the Internal Revenue Code, and shall include the adjustments in 53.2(422) to 53.13(422) and 
53.17(422) to 53.23(422). The remaining provisions of this rule and 53.14(422) to 53.16(422) shall 
also be applicable in determining net income. 

In the case of a corporation which is a member of an affiliated group of corporations filing a consoli
dated income tax return for the taxable year for federal income tax purposes, but files a separate return 
for state purposes, taxable income as properly computed for federal purposes is determined as if the 
corporation had filed a separate return for federal income tax purposes for the taxable year and each 
preceding taxable year for which it was a member of an affiliated group. For purposes of this para
graph, the taxpayer's separate taxable income shall be determined as if the election provided by Sec
tion 243(b )(2) of the Internal Revenue Code had been in effect for all those years. 

When a federal short period return is filed and the federal taxable income is required to be adjusted 
to an annual basis, the Iowa taxable income shall also be adjusted to an annual basis. The tax liability 
for a short period is computed by multiplying the taxable income for the short period by 12 and dividing 
the result by the number of months in the short period. The tax is determined on the resulting total as if 
it were the taxable income, and the tax computed is divided by 12 and multiplied by the number of 
months in the short period. This adjustment shall apply only to income attributable to business carried 
on within the state of Iowa. 

This rule is intended to implement Iowa Code section 422.35. 

701-53.2(422) Net operating loss carry backs and carryovers. In years beginning after December 
31, 1954, net operating losses shall be allowed or allowable for Iowa corporation income tax purposes 
to the same extent they are allowed or allowable for federal corporation income tax purposes for the 
same period, provided the following adjustments are made: 

53.2(1) Additions to income. 
a. Refunds of federal income taxes due to net operating loss and investment credit carrybacks or 

carryovers shall be reflected in the following manner: 
(I) Accrual basis taxpayers shall accrue refunds of federal income taxes to the year in which the 

net operating loss occurs. 
(2) Cash basis taxpayers shall reflect refunds of federal income taxes in the return for the year in 

which the refunds are received. 
\..,.) b. Iowa income tax deducted on the federal return for the loss year shall be reflected as an addi-

tion to income in the year of the loss. 
c. Interest and dividends received in the year of the loss on federally tax-exempt securities shall 

be reflected as additions to income in the year of the loss. 
53.2(2) Reductions of income. 
a. Federal income tax paid or accrued during the year of the net operating loss shall be reflected to 

the extent allowed by law as an additional deduction in the year of the loss. 
b. Iowa income tax refunds reported as income for federal return purposes in the loss year shall be 

reflected as reductions of income in the year of the loss. 
c. Interest and dividends received from federal securities during the loss year shall be reflected in 

the year of the loss as a reduction of income. 
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53.2(3) If a corporation does business both within and without Iowa, it shall make adjustments re- ~ 
fleeting the apportionment and allocation of its operating loss on the basis of business done within and 
without the state of Iowa after completing the provisions of subrules 53.2( 1) and 53.2(2). 

a. After making the adjustments to federal taxable income as provided in 53.2( l) and 53.2(2), the 
total net allocable income or loss shall be added to or deducted from, as the case may be, the net federal 
income or loss as adjusted for Iowa tax purposes. The resulting income or loss so determined shall be 
subject to apportionment as provided in rules 701-54.5(422), 54.6(422) and 54.7(422). The appor
tioned income or loss shall be added or deducted, as the case may be, to the amount of net allocable 
income or loss properly attributable to Iowa. This amount is the taxable income or net operating loss 
attributable to Iowa for that year. 

b. The net operating loss attributable to Iowa, as determined in rule 53.2(422), shall be subject to 
a 3-year carryback and a 15-year carryover provision. This loss shall be carried back or over to the 
applicable year as a reduction or part of a reduction of the net income attributable to Iowa for that year. V 
However, an Iowa net operating loss shall not be carried back to a year in which the taxpayer was not 
doing business in Iowa. If the election under Section 172(b )(3) of the Internal Revenue Code is made, 
the Iowa net operating loss shall be carried forward 15 taxable years. A copy of the federal election 
made under Section 172(b )(3) of the Internal Revenue Code must be attached to the Iowa corporation 
income tax return filed with the department. 

c. For tax years beginning after August 5, 1997, a net operating loss attributable to Iowa, as deter
mined in rule 701-53.2(422), incurred in a presidentially declared disaster area by a corporation en
gaged in a small business or in the trade or business of farming must be carried back 3 taxable years and 
carried forward 20 taxable years. All other net operating losses attributable to Iowa must be carried 
back 2 taxable years and carried forward 20 taxable years. This loss shall be carried back or over to the 
applicable year as a reduction or part of a reduction of the net income attributable to Iowa for that year. 
However, an Iowa net operating loss shall not be carried back to a year in which the taxpayer was not \,.,/ 
doing business in Iowa. If the election under Section 172(b )(3) of the Internal Revenue Code is made, 
the Iowa net operating loss shall be carried forward 20 taxable years. A copy of the federal election 
made under Section 172(b )(3) of the Internal Revenue Code must be attached to the Iowa corporation 
income tax return filed with the department. 

d. For tax years beginning on or after January l, 1998, for a taxpayer who is engaged in the trade 
or business of farming as defined in Section 263A( e)( 4) of the Internal Revenue Code and has a loss 
from farming as defined in Section 172(b )(I )(F) of the Internal Revenue Code including modifications 
prescribed by rule by the director, the Iowa loss from the trade or business of farming is a net operating 
loss which may be carried back five taxable years prior to the taxable year of the loss. If the taxpayer 
has elected for federal income tax purposes to carry a net operating loss from the trade or business of 
farming back two years, the taxpayer must carry the Iowa net operating loss from the trade or business 
of farming back two years. However, an Iowa net operating loss shall not be carried back to a year in V 
which the taxpayer was not doing business in Iowa. 

When the taxpayer carries on more than one trade or business within a corporate shell or files a con
solidated Iowa corporation income tax return, the income or loss from each trade or business must be 
combined to determine the amount of net operating loss that exists and whether it is a net operating loss 
from the trade or business of farming. 

EXAMPLE l. The taxpayer carries on the trade or business of farming and also the trade or business of 
trucking for entities outside the corporate shell. For the tax year, the taxpayer had a net operating loss 
from farming of $25,000 and net income from trucking of $10,000 for a net operating loss for the year 
of S 15,000 which is a net operating loss from the trade or business of farming which may be carried 
back 5 tax years and forward 20 tax years. 
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701-53.20(422) Employer social security credit for tips. Employers in the food and beverage in
dustry are allowed a credit under Section 458 of the Internal Revenue Code for a portion of the social 
security taxes paid or incurred after 1993 on employee tips. The credit is equal to the employer's FICA 
obligation attributable to tips received which exceed tips treated as wages for purposes of satisfying 
minimum wage standards of the Fair Labor Standards Act. The credit is allowed only for tips received 
by an employee in the course of employment from customers on the premises of a business for which 
the tipping of employees serving food or beverages is customary. To the extent that an employer takes 
the credit for a portion of the social security taxes paid or incurred, the employer's deduction for the 
social security tax is reduced accordingly. For Iowa income tax purposes, the full deduction for the 
social security tax paid or incurred is allowed for tax years beginning on or after January 1, 1994. No 
social security tax credit is allowed on the Iowa corporation income tax return. 

This rule is intended to implement Iowa Code section 422.35 as amended by 1995 Iowa Acts, chap
ter 152. 

701-53.21(422) Deduction of gifts, grants, or donations. For tax years ending on or after July I, 
1998, to the extent that any gift, grant, or donation to the endowment fund of the Iowa educational sav
ings plan trust made on or after that date has not been deducted in computing federal taxable income, 
the amount may be deducted for Iowa income tax purposes. 

This rule is intended to implement Iowa Code section 422.35 as amended by 1998 Iowa Acts, House 
File 2119. 

701-53.22(422) Additional first-year depreciation allowance. For tax periods ending on or after 
September I 0, 2001, but beginning before May 5, 2003, the additional first-year depreciation allow
ance ("bonus depreciation") of 30 percent authorized in Section 168(k) of the Internal Revenue Code, 
as enacted by Public Law No. I 07-14 7, Section 10 I, does not apply for Iowa corporation income tax. 
For tax periods beginning on or after May 5, 2003, but beginning before January 1, 2005, the bonus 
depreciation of 50 percent authorized in Section 168(k) of the Internal Revenue Code, as amended by 
Public Law No. 108-27, Section 201, does not apply for Iowa corporation income tax. Taxpayers who 
claim the bonus depreciation on their federal income tax return must add the total amount of depreci
ation claimed on assets placed in service after September 10,2001, but before January I, 2005, and 
subtract the amount of depreciation taken on such property using the modified accelerated cost recov
ery system (MACRS) depreciation method applicable under Section 168 of the Internal Revenue Code 
without regard to Section 168(k). 

If any such property was sold or disposed of during the tax year, the applicable depreciation catch
up adjustment must be made to adjust the basis of the property for Iowa tax purposes. The gain or loss 
reported on the sale or disposition of these assets for federal tax purposes must be adjusted for Iowa tax 
purposes to account for the adjusted basis of assets. 

The adjustment for both depreciation and the gain or loss on the sale of qualifying assets placed in 
service after September 10,2001, but before January l, 2005, can be calculated on Form lA 4562A. 

The following nonexclusive examples illustrate how this rule applies: 
EXAMPLE 1: Taxpayer purchased a $100,000 qualifying asset on January I, 2002, which has a five

year life for depreciation purposes. Using the bonus depreciation provision in Section 168(k) of the 
Internal Revenue Code, taxpayer was entitled to a $44,000 depreciation deduction on the federal return 
for 2002. For Iowa purposes, taxpayer must use the MACRS depreciation method which results in a 
$20,000 depreciation deduction on the Iowa return for 2002. Therefore, a $24,000 ($44,000 -
$20,000) increase to net income relating to this depreciation adjustment must be made on the Iowa 
return for 2002. 
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EXAMPLE 2: Taxpayer purchased a $1 ,000,000 qualifying asset on January I, 2002, which has a 
ten-year life for depreciation purposes. This asset was sold on December 31,2005, for $500,000. Us
ing the bonus depreciation provision, taxpayer claimed $677,440 of depreciation deductions on the 
federal returns for 2002-2005. This results in a basis for this asset of $322,560 ($1,000,000 -
$677 ,440), and a gain of $177,440 ($500,000 - $322,560) on the federal return for 2005 on the sale of 
the asset. 

Using the MACRS depreciation method, taxpayer claimed $539,200 of depreciation deductions on 
the Iowa returns for 2002-2005. This results in a basis for this asset of $460,800 ($1 ,000,000 -
$539,200), and a gain of $39,200 ($500,000- $460,800) on the Iowa return for 2005 on the sale of the 
asset. Therefore, a decrease to net income of $138,240 ($177 ,440- $39,200) relating to this gain ad
justment must be made on the Iowa return for 2005. 

This rule is intended to implement Iowa Code section 422.35 as amended by 2003 Iowa Acts, Sen
ate File 442. 

701-53.23(422) Section 179 expensing. For tax periods beginning on or after January I, 2003, but 
beginning before January 1, 2006, the increase in the expensing allowance for qualifying property au
thorized in Section 179(b) of the Internal Revenue Code, as enacted by Public Law No. I 08-27, Section 
202, does not apply for Iowa corporation income tax. The expensing allowance is limited to $100,000 
for federal tax purposes, but the expensing allowance is limited to $25,000 for Iowa tax purposes. Tax
payers who claim an expensing allowance on their federal income tax return in excess of$25,000 must 
limit their deduction on the Iowa return to $25,000. The difference between the federal Section 179 
expensing allowance on such property, if in excess of $25,000, and the Iowa expensing allowance of 
$25,000 can be depreciated using the modified accelerated cost recovery system (MACRS) applicable 
under Section 168 of the Internal Revenue Code without regard to the bonus depreciation provision set 
forth in Section 168(k). 

If any such property was sold or disposed of during the tax year, the applicable Section 179 and 
related depreciation catch-up adjustment must be made to adjust the basis of the property for Iowa tax 
purposes. The gain or loss reported on the sale or disposition of these assets for federal tax purposes 
must be adjusted for Iowa tax purposes to account for the adjusted basis of assets. 

The adjustment for both the Section 179 expensing allowance and related depreciation, along with 
the gain or loss on the sale of qualifying assets placed in service on or after January I, 2003, but before 
January l, 2006, can be calculated on Form lA 4562A. 

The following nonexclusive examples illustrate how this rule applies: 
EXAMPLE I: Taxpayer purchased a $110,000 qualifying asset on January l, 2003, which has a five

year life for depreciation purposes. Taxpayer was entitled to a $100,000 Section 179 expensing allow
ance, a $5,000 bonus depreciation deduction under Section 168(k) of the Internal Revenue Code, and 
an additional depreciation deduction under Section 168 of the Internal Revenue Code for a total deduc
tion of $106,000 for federal tax purposes. For Iowa purposes, taxpayer is entitled to a $25,000 Section 
179 expensing allowance and a $17,000 depreciation deduction using MACRS, for a total Iowa deduc
tion of $42,000. Therefore, a $64,000 ($1 06,000 - $42,000) increase to net income relating to this 
Section 179 and depreciation adjustment must be made on the Iowa return for 2003. 
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ExAMPLE 2: Assume the same facts as given in Example 1, and the qualifying asset was sold on 
December 31, 2005, for $50,000. Taxpayer would have claimed $108,560 of Section 179 and depreci
ation deductions on the federal returns for 2003-2005. This results in a basis for this asset of $1,440 
($11 0,000 - $1 08,560), and a gain of $48,560 ($50,000 - $1 ,440) on the federal return for 2005 on the 
sale of the asset. 

Taxpayer would have claimed $85,520 of Section 179 and depreciation deductions using the Sec
tion 179 limit of $25,000 and the MACRS depreciation method on the Iowa returns for 2003-2005. 
This results in a basis for this asset of $24,480 ($11 0,000 - $85,520), and a gain of $25,520 ($50,000-
$24,480) on the Iowa return for 2005 on the sale of the assets. Therefore, a decrease to net income of 
$23,040 ($48,560- $25,520) relating to this gain adjustment must be made to the Iowa return for 2005. 

This rule is intended to implement Iowa Code section 422.35. 
[Filed 1211217 4 J 
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701-59.23(422) Additional first-year depreciation allowance. For tax periods ending on or after 
September 10, 2001, but beginning before May 5, 2003, the additional first-year depreciation allow
ance ("bonus depreciation") of 30 percent authorized in Section 168(k) of the Internal Revenue Code, 
as enacted by Public Law No. 107-147, Section 101, does not apply for Iowa franchise tax. For tax 
periods beginning on or after May 5, 2003, but beginning before January 1, 2005, the bonus depreci
ation of 50 percent authorized in Section I68(k) of the Internal Revenue Code, as amended by Public 
Law No. 108-27, Section 201, does not apply for Iowa franchise income tax. Taxpayers who claim the 
bonus depreciation on their federal income tax return must add the total amount of depreciation 
claimed on assets placed in service after September 10, 200 I, but before January I, 2005, and subtract 
the amount of depreciation taken on such property using the modified accelerated cost recovery system 
(MACRS) depreciation method applicable under Section 168 of the Internal Revenue Code without 
regard to Section 168(k). 

If any such property was sold or disposed of during the tax year, the applicable depreciation catch
up adjustment must be made to adjust the basis of the property for Iowa tax purposes. The gain or loss 
reported on the sale or disposition of these assets for federal tax purposes must be adjusted for Iowa tax 
purposes to account for the adjusted basis of assets. 

The adjustment for both depreciation and the gain or loss on the sale of qualifying assets placed in 
service after September 10, 2001, but before January 1, 2005, can be calculated on Form lA 4562A. 

See rule 701-53.22(422) for examples illustrating how this rule is applied. 
This rule is intended to implement Iowa Code sections 422.35 and 422.61 as amended by 2003 Iowa 

Acts, Senate File 442. 

701-59.24(422) Section 179 expensing. For tax periods beginning on or after January 1, 2003, but 
beginning before January 1, 2006, the increase in the expensing allowance for qualifying property au
thorized in Section 179(b) of the Internal Revenue Code, as enacted by Public Law No. 108-27, Section 
202, does not apply for Iowa franchise tax. The expensing allowance is limited to $100,000 for federal 
tax purposes, but the expensing allowance is limited to $25,000 for Iowa tax purposes. Taxpayers who 
claim an expensing allowance on their federal income tax return in excess of $25,000 must limit their 
deduction on the Iowa return to $25,000. The difference between the federal Section 179 expensing 
allowance on such property, if in excess of $25,000, and the Iowa expensing allowance of $25,000 can 
be depreciated using the modified accelerated cost recovery system (MACRS) applicable under Sec
tion 168 of the Internal Revenue Code without regard to the bonus depreciation provision in Section 
168(k). 

If any such property was sold or disposed of during the tax year, the applicable Section 179 and 
related depreciation catch-up adjustment must be made to adjust the basis of the property for Iowa tax 
purposes. The gain or loss reported on the sale or disposition of these assets for federal tax purposes 
must be adjusted for Iowa tax purposes to account for the adjusted basis of assets. 

The adjustment for both the Section 179 expensing allowance and related depreciation, along with 
the gain or loss on the sale of qualifying assets placed in service on or after January 1, 2003, but before 
January 1, 2006, can be calculated on Form lA 4562A. 

See rule 701-53.23(422) for examples illustrating how this rule is applied. 
This rule is intended to implement Iowa Code sections 422.35 and 422.61. 
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ALLOCATION AND APPORTIONMENT 

701-59.25(422) Basis of franchise tax. Iowa Code section 422.60 imposes a franchise tax on finan
cial institutions (as defined in 701-subrule 57.1 (2)) for the privilege of doing business within the 
state. The tax is measured by net income. For financial institutions subject to the tax, the tax is levied 
and collected only on income which may accrue or be recognized to the financial institutions from 
business done or carried on in the state plus net income from certain sources without the state which by 
rule follows the commercial domicile of the financial institution. 

If a financial institution carries on business entirely within the state oflowa, no allocation or appor
tionment of its income may be made. The financial institution will be presumed to be carrying on its 
business entirely within the state oflowa if its activities are carried on only within Iowa, even though it 
receives income from sources outside the state in the form of interest, dividends, royalties, and other 
sources of income from intangibles. '...,_; 

59.25(1) Definition-doing business. The term "doing business" is used in a comprehensive sense 
and includes all activities or any transactions for the purpose of financial or pecuniary gain or profit. 
Irrespective of the nature of its activities, every financial institution organized for profit and carrying 
out any of the purposes of its organization shall be deemed to be "doing business." In determining 
whether a financial institution is doing business, it is immaterial whether its activities actually result in 
a profit or loss. 

59.25(2) Definition-carl)'ing on business partly within and partly without the state. "Carrying on 
business partly within and partly without the state" means having business activities in at least one oth-
er state sufficient to meet the minimum constitutional standards for doing business in a state under the 
due process and commerce clauses of the United States Constitution. The determination of whether a 
financial institution is carrying on business partly within and partly without the state must be made on a 
tax-year-by-tax-year basis. The activities of past or future years have no bearing on the current year. \....,1 

The following nonexclusive activities if done on a regular and continuing basis by financial institu
tion officers or employees in at least one other state would constitute the minimum activities which 
would meet the constitutional standards for doing business in a state under the due process and com
merce clauses of the United States Constitution: 

a. Solicitation of loans by traveling loan officers. 
b. Collection of overdue accounts. 
c. Any other activities carried on in advancement, promotion, or fulfillment of the business of the 

financial institution. 
This rule is intended to implement Iowa Code sections 422.60 and 422.63. 

701-59.26(422) Allocation and apportionment. 
59.26(1) The classification of income by the labels customarily given, such as interest, dividends, 

rents, and royalties, is of no aid in determining whether that income is business or nonbusiness income. 
Interest, dividends, rents and royalties shall be apportioned as business income to the extent the income 
was earned as a part of a financial institution's unitary business, a portion of which is conducted in 
Iowa. Mobil Oil Corp. v. Commissioner of Taxes, 455 U.S. 425 ( 1980); ASARCO, Inc. v. Idaho State 
Tax Commission, 458 U.S. 307, 73 L.Ed.2d 787, I 02 S.Ct. 3103 ( 1982); F. W. Woolworth Co. v. Taxa
tion and Revenue Dept., 458 U.S. 354,73 L.Ed.2d 819, I 02 S.Ct. 3128 ( 1982); Container Corporation 
of America v. Franchise TtLr: Board, 463 U.S. 159, 77 L.Ed.2d 545, 103 S.Ct. 2933 ( 1983). Whether 
income is part of a financial institution's unitary business income depends upon the facts and circum
stances in the particular situation. The burden of proof is upon the taxpayer to show that the treatment 
of income on the return as filed is proper. There is a rebuttable presumption that an affiliated group of 
financial institutions in the same line of business have a unitary relationship, although that is not the 
only element used in determining unitariness. 
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59.26(2) Application of related expense to nonbusiness income. Subrule 59 .26( I) deals with the 
separation of "net" income, therefore, determination and application of related expenses must be 
made, as hereinafter directed, before allocation and apportionment within and without Iowa. Related 
expenses shall mean those expenses directly related. 

A directly related expense shall mean an expense which can be specifically attributed to an item of 
income. Interest expense shall be considered directly related to a specific property which generates, 
has generated, or could reasonably have been expected to generate gross income if the existence of all 
of the facts and circumstances described below is established. Such facts and circumstances are as 
follows: 

a. The indebtedness on which the interest was paid was specifically incurred for the purpose of 
purchasing, maintaining, or improving the specific property; 

b. The proceeds of the borrowing were actually applied to the specified purpose; 
c. The creditor can look only to the specific property (or any lease or other interest therein) as 

security for the loan; 
d. It may be reasonably assumed that the return on or from the property will be sufficient to fulfill 

the terms and conditions of the loan agreement with respect to the amount and timing of payment of 
principal and interest; and 

e. There are restrictions in the loan agreement on the disposal or use of the property consistent 
with the assumptions described in "c" and "d" above. 

A deduction for interest may not be considered definitely related solely to specific property, even 
though the above facts and circumstances are present in form, if any of the facts and circumstances are 
not present in substance. Any expense directly attributable to allocable interest, dividends, rents and 
royalties shall be deducted from income to arrive at net allocable income. 

EXAMPLE: For purposes of this example, it is assumed that the taxpayer has nonbusiness rental in
come. The taxpayer invests in a 20-story office building. Under the terms of the lease agreements, the 
taxpayer provides heat, electricity, janitorial services, and maintenance. The taxpayer also pays the 
property taxes. Construction ofthe building was funded through borrowings which meet the criteria of 
a direct expense under the provisions of this paragraph. The directly related expenses to the operation 
of the property are: 

Interest expense 
Property taxes 
Depreciation 
Electricity 
Heat 
Insurance 
Janitorial services 
Repairs 
Total expenses 

$1,200,000 
500,000 
500,000 
300,000 
200,000 
150,000 
100,000 
50,000 

$3,000,000 

The directly related expense of the allocable rental income is $3,000,000. 
This rule is intended to implement Iowa Code section 422.63. 

701-59.27( 422) Net gains and losses from the sale of assets. For purposes of administration of this 
rule, a capital gain or loss shall mean the sale price or value at the time of disposal of an asset less the 
adjusted basis, whether reportable as short-term or long-term capital gain or ordinary income for feder
al income tax purposes. 
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59.27(1) Gain or loss from the sale, exchange, or other disposition of real or tangible or intangible 
personal property, ifthe property while owned by the taxpayer was used in the taxpayer's trade or busi
ness, shall be apportioned by the business activity ratio applicable to the year the gain or loss is reported 
on the federal income tax return and may at the taxpayer's election be included in the computation of 
the business activity ratio as follows: 

a. Gain from the sale, exchange, or other disposition of real property shall be included in the nu
merator if the property is located in this state. 

b. Gain from the sale, exchange, or other disposition of tangible personal property shall be in
cluded in the numerator if: 

(I) The property has a situs in this state at the time of sale; or 
(2) The taxpayer's commercial domicile is in this state and the taxpayer is not taxable in the state in 

which the property had a situs. 
c. Gains from the sale, exchange, or other disposition of intangible personal property shall be 

included in the numerator if the taxpayer's commercial domicile is in this state. 
d. All gains shall be included in the denominator of the activity ratio. 
A taxpayer cannot elect to exclude or include gains or loss from the sale of assets where the election 

would result in an understatement of income reasonably attributable to Iowa. Noninclusive examples 
of gains or loss from the sale, exchange or other disposition of real or tangible or intangible property 
which may not be included in the computation of the business activity ratio because to do so would 
result in an understatement of net income reasonably attributable to Iowa are the gain recognized under 
an election pursuant to Section 338 of the Internal Revenue Code or gain recognized under Section 
631 (a) of the Internal Revenue Code. 

59.27(2) Gain or loss from the sale, exchange, or other disposition of property not used in the tax
payer's trade or business shall be allocated as follows: 

a. Gains or losses from the sale, exchange, or other disposition of real property located in this 
state are allocable to this state. 

b. Gains or losses from the sale, exchange, or other disposition of tangible personal property are 
allocable to this state if: 

(I) The property has a situs in this state at the time of sale; or 
(2) The taxpayer's commercial domicile is in this state and the taxpayer is not taxable in the state in 

which the property had a situs. 
c. Gains or losses from the sale, exchange, or other disposition of intangible personal property 

are allocable to this state if the taxpayer's commercial domicile is in this state. 
This rule is intended to implement Iowa Code section 422.63. 

701-59.28(422) Apportionment factor. In determining the total net taxable income, the apportion
able income attributable to this state, as determined by use of the apportionment fraction, shall be add
ed to the nonapportionable income allocable to this state. 

59.28(1) Receipts derived from transactions and activities in the regular course of trade or business 
which produce business income are included in the denominator of the apportionment factor. Income 
which is not subject to the Iowa franchise tax shall not be included in the computation of the apportion
ment factor. 

59.28(2) The numerator of the apportionment factor is that portion of the total receipts included in 
the denominator of the taxpayer attributable to this state during the income year determined as follows: 

a. Receipts from the lease, rental, or other use of real property shall be included in the numerator 
if the real property is located in Iowa. 

b. Receipts from the sale of tangible personal property shall be included in the numerator if the 
property is delivered or shipped to a purchaser in this state regardless of the f.o.b. point or other condi
tions of the sales. 
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c. Receipts from the use of tangible personal property shall be included in the numerator of the 
business activity formula to the extent that property is utilized in Iowa. The extent of utilization of 
tangible personal property in a state is determined by multiplying the rent by a fraction, the numerator 
of which is the number of days of physical location of the property in the state during the rental period 
in the taxable year and the denominator of which is the number of days of physical location of the prop
erty everywhere during all rental periods in the taxable year. If the physical location of the property 
during the rental period is unknown or not ascertainable by the taxpayer, tangible personal property is 
utilized in the state in which the property was located at the time the rental payer obtained possession. 

d. All royalty income from intangible personal property determined to be business income shall 
be included in the numerator of the business activity formula if the taxpayer's commercial domicile is 
in Iowa. All royalty income from tangible personal property or real property determined to be business 
income shall be included in the numerator of the business activity formula if the situs of the tangible 
personal property or real property is within Iowa. 

e. Interest and other receipts from assets in the nature of loans (including federal funds sold and 
banker's acceptances) and installment obligations shall be attributed to the state where the borrower is 
located. 

f. Interest income from a participating bank's portion of participation loan shall be attributed to 
the state where the borrower is located. 

g. Interest income from loans solicited by traveling loan officers shall be attributed to the state 
where the borrower is located. 

h. Interest or service charges from bank, travel, and entertainment credit card receivables and 
credit card holders' fees shall be attributed to the state in which the credit card holder resides in the case 
of an individual or, if a corporation, to the state of the corporation's commercial domicile. 

i. Merchant discount income derived from bank and financial corporation credit card holder 
transactions with a merchant shall be attributed to the state in which the merchant is located. It shall be 
presumed that the location of the merchant is the address on the invoice submitted by the merchant to 
the taxpayer. 

j. Receipts for the performance of fiduciary services are attributable to the state where the ser-
vices are principally performed. 

k. Receipts from investments of a bank in securities, the income from which constitutes business 
income, shall be attributed to its commercial domicile except that: 

(I) Receipts from securities used to maintain reserves against deposits to meet federal and state 
reserve deposit requirements shall be attributed to each state based upon the ratio that total deposits in 
the state bear to total deposits everywhere. 

(2) Receipts from securities owned by a bank but held by a state treasurer or other public official or 
pledged to secure public or trust funds deposited in the bank shall be attributed to the banking office at 
which the secured deposit is maintained. 

I. Receipts (fees or charges) from the issuance of traveler's checks and money orders shall be 
attributed to the state where the taxpayer's office is located that issued the traveler's checks. If the 
traveler's checks are issued by an independent representative or agent of the taxpayer, the fees or 
charges shall be attributed to the state where the independent representative or agent issued the travel
er's checks. 

m. Fees, commissions, or other compensation for financial services rendered for a customer lo
cated in this state or an account maintained within this state. 

n. Any other gross receipts resulting from the operation as a financial organization within the 
state to the extent the items do not represent a recapture of an expense. 

o. Receipts from management services if the recipient of the management services is located in 
this state. 

This rule is intended to implement Iowa Code section 422.63. 
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701-59.29( 422) Allocation and apportionment of income in special cases. If a taxpayer feels that 
the allocation and apportionment method as prescribed by rule 701-59.28(422) in the taxpayer's case 
results in an injustice, the taxpayer may petition the department for permission to determine the taxable 
net income, both allocable and apportionable, to the state on some other basis. 

The taxpayer must first file the return as prescribed by rule 701-59.28(422) and pay the tax shown 
due thereon. If a change to some other method is desired, a statement of objections and schedules de
tailing the alternative method shall be submitted to the department. The department shall require detail 
and proof within the time as the department may reasonably prescribe. In addition, the alternative 
method of allocation and apportionment will not be allowed where the taxpayer fails to produce, upon 
request of the department, any information the department deems necessary to analyze the request for 
an alternative method of allocation and apportionment. The petition must be in writing and shall set 
forth in detail the facts upon which the petition is based. The burden of proof will be on the taxpayer as 
to the validity of the method and its results. The mere fact that an alternative method of apportionment 
or allocation produces a lesser amount of income attributable to Iowa is, per se, insufficient proof that 
the statutory method of allocation and apportionment is invalid. Moorman Manufacturing Company v. 
Bair, 437 U.S. 267,57 L.Ed.2d 197 (1978). In essence, a comparison of the statutory method of appor
tionment with another formulary apportionment method is insufficient to prove that the taxpayer 
would be entitled to the alternative formulary apportionment method. Moonnan Manufacturing Com
pany v. Bair, supra. 

One of the possible alternative methods of allocation and apportionment is separate accounting pro
vided the taxpayer's activities in Iowa are not unitary with the taxpayer's activities outside Iowa. Any 
corporation deriving income from business operations partly within and partly without Iowa must de
termine that net business income attributable to this state by the prescribed formula for apportioning 
net income, unless the taxpayer proved by clear and cogent evidence that the statutory formula appor
tions income to Iowa out of all reasonable proportion to the business transacted within Iowa. Moonnan 
Manufacturing Company v. Bair, supra. 

Separate accounting is not allowable for a unitary business where the separate accounting method 
fails to consider factors of profitability resulting from functional integration, centralization of manage
ment, and economics of scale. Shell Oil Company v. Iowa Department of Revenue, 414 N.W.2d 113 
(Iowa 1987). 

The burden of proof that the statutory method of apportionment attributes to Iowa income out of all 
reasonable proportion to the business transacted within Iowa is on the taxpayer. In order to utilize sepa
rate accounting, the taxpayer's books and records must be kept in a manner that accurately depicts the 
exact geographical source of profits. In any petition to utilize separate accounting, the taxpayer must 
submit schedules which accurately depict net income by division or product line and the amount of 
income earned within Iowa. 

There are alternative methods of separate accounting utilizing different accounting principles. A 
mere showing that one separate accounting method produces a result substantially different than the 
statutory method of apportionment is not sufficient to justify the granting of the separate accounting 
method shown. The taxpayer must not only show that the separate accounting method advocated by 
the taxpayer in comparison with the statutory method of apportionment produces a result which, if the 
statutory method of apportionment were used, would be out of all reasonable proportion to the business 
transacted within Iowa. The taxpayer must also show that all other conceivable reasonable separate 
accounting methods would show, when compared with the statutory method of apportionment, that the 
statutory method of apportionment substantially produces a distorted result. 

As used in this rule, "statutory method of apportionment" means the apportionment factor set forth 
in rule 701-59.28(422). 
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All requests to use an alternative method of allocation and apportionment submitted to the depart
ment will be considered by the compliance division if the request is the result of an audit or by the 
policy section of the compliance division if the request is received prior to audit. If the department 
concludes that the statutory method of allocation and apportionment is, in fact, both inapplicable and 
inequitable, the department shall prescribe a special method. The special method of allocation and 
apportionment prescribed by the department may be that requested by the taxpayer or some other 
method of allocation and apportionment which the department deems to equitably attribute income to 
business activities carried on within Iowa. 

If the taxpayer disagrees with the determination of the department, the taxpayer may file a protest 
within 60 days of the date of the letter setting forth the department's determination and the reasons 
therefor in accordance with rule 701-7.41 ( 17 A). The department's determination letter shall set forth 
the taxpayer's rights to protest the department's determination. 

If no protest is filed within the 60-day period, then no hearing wilJ be granted on the department's 
determination under this rule. However, this does not preclude the taxpayer from subsequently raising 
this question in the event that the taxpayer protests an assessment or denial of a timely refund claim, but 
this issue will only be dealt with for the years involved in the assessment or timely refund claim. 

The use of an alternative method of allocation and apportionment would only be applicable to the 
years under consideration at the time the special method of allocation and apportionment is prescribed. 
The taxpayer's continued use of a prescribed method of allocation and apportionment will be subject to 
review and change within the statutory, or legally extended period(s). 

If there is a material change in the business operations or accounting procedures from those in exis
tence at the time the taxpayer was permitted to determine the net income earned within Iowa by an 
alternative method of allocation and apportionment, the taxpayer shall apprise the department of such 
changes prior to filing the taxpayer's return for the current year. After reviewing the information sub
mitted, along with any other information the department deems necessary, the department will notify 
the taxpayer if the alternative method of allocation and apportionment is deemed applicable. 

This rule is intended to implement Iowa Code section 422.63. 
Rules 701-59.25(422) to 701-59.29(422) are effective for tax years beginning on or after June 1, 

1989. 
[Filed 4/28178, Notice 3/22178-published 5117178, effective 6/22178] 

[Filed 9118178, Notice 7/26178-published 10/18178, effective 11/22178] 
[Filed 1217179, Notice 10/31179-published 12/26179, effective 1130/80] 

[Filed emergency 7117/80-published 8/6/80, effective 7/17/80] 
[Filed 12/5/80, Notice 1 0/29/80-published 12/24/80, effective 1/28/81] 
[Filed 10/22/82, Notice 9115/82-published 11/10/82, effective 12115/82] 

[Filed emergency 1119/83-published 2116/83, effective 1119/83] 
[Filed emergency 6/3/83-published 6/22/83, effective 6/3/83] 

[Filed 3/23/84, Notice 2/15/84-published 4111/84, effective 5116/84] 
[Filed 7/27/84, Notice 6/20/84-published 8115/84, effective 9/19/84] 
[Filed emergency 11/14/86-published 12117/86, effective 11/14/86] 
[Filed 10/16/87, Notice 9/9/87-published 11/4/87, effective 12/9/87] 
[Filed 2/5/88, Notice 12/30/87-published 2/24/88, effective 3/30/88] 

[Filed 6/8/89, Notice 5/3/89-published 6/28/89, effective 8/2/89] 
[Filed 9/29/89, Notice 8/23/89-published 10/18/89, effective 11/22/89] 

[Filed 10/27/89, Notice 9/20/89-published 11/15/89, effective 12/20/89]¢ 
[Filed 9113/90, Notice 8/8/90-published 10/3/90, effective 1117/90] 
[Filed 9113/91, Notice 817/91-published 10/2/91, effective 11/6/91] 
[Filed 1117/91, Notice 10/2/91-published 11/27/91, effective 1/1/92] 

\._,1 [Filed 7/2/92, Notice 5/27/92-published 7/22/92, effective 8/26/92] 
OTwoARCs 
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[Filed 9/11/92, Notice 8/5/92-published 9/30/92, effective 11/4/92]¢ 
[Filed 1/12/95, Notice 1217/94-published 2/1/95, effective 3/8/95] 
[Filed 2/24/95, Notice 1/4/95-published 3115/95, effective 4/19/95] 

[Filed 10/6/95, Notice 8/30/95-published 10/25/95, effective 11/29/95] 
[Filed 12/1/95, Notice 10/25/95-published 12/20/95, effective 1/24/96] 

[Filed 3/22/96, Notice 2/14/96-published 4/10/96, effective 5/15/96] 
[Filed 10/17/97, Notice 9/10/97-published 11/5/97, effective 12/10/97] 

[Filed 8/5/98, Notice 711/98-published 8/26/98, effective 9/30/98] 
[Filed 9117/99, Notice 8/11/99-published 10/6/99, effective 11/10/99] 
[Filed 213/00, Notice 12/29/99-published 2123/00, effective 3/29/00] 
[Filed 6/22/00, Notice 5/17/00-published 7112/00, effective 8/16/00] 
[Filed 8116/01, Notice 7/11/01-published 9/5/01, effective 10/10/01] 
[Filed 2/14/02, Notice 1/9/02-published 3/6/02, effective 4/10/02] 

[Filed 9/26/03, Notice 8120/03-published 10/15/03, effective 11119/03] 
[Filed 1/30/04, Notice 12/24/03-published 2/18/04, effective 3124/04] 

[Filed 8/12/04, Notice 717/04-published 911/04, effective 10/6/04] 
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FACTORIES 

See INDUSTRY 

FAIR BOARD 

See also FAIRGROUNDS, STATE; FAIRS 

Campgrounds 371-ch 3 

Index 

\.,.,.) Concessions 371-ch 4, 7.2~ 7.4(1), 7.5(1), 7.6(1)q, 7.7(1)m, 7.8(l)m, 7.16(2), 7.17(2) 

Contracts 371-ch 4 
Exhibits/exhibitors 371-chs 5, 6 
Fairgrounds, admittance/use restrictions 371-ch 8 
Interim events 371-ch 7 
Organization 371-ch I 
Records 

Generally, public/fair information 371-ch 9 
Address 371-9.3(1) 
Confidential 371-9.9(2), 9.11, 9.12, 9.13(2), 9.15 

'--"' Data processing systems 371-9.16 
Definitions 371-9.1, 9.10(1) 
Disclosure 371-9.9-9.11, 9.13(2,3) 
Fees 371-9.3(7) 

Maintenance 371-1.6 
Open 371-9.9(1), 9.10, 9.13, 9.15 
Personally identifiable information 371-9.14 

Rule making 371-1.3 
Traffic/safety 371-ch 2 

\.._,) FAIRGROUNDS, STATE 

See also FAIR BOARD; FAIRS 

Admissions 371-1.4, 8.2; 701-16.26 
Alcoholic beverages 371-2.6 
Barbeque area 371-7.14 
Buildings/facilities, generally 371-7.4-7.21 
Camping 371-ch 3, 7.15, see also Buildings/Facilities, Generally above 

Cattle shows/sales 371-7.6 
Concerts 371--4.22, 7.16(9) 
Curfew 371-7.16(9), 8.1 

',../ Fire safety 371-7.4(4), 7.5(4), 7.6(3), 7.7(3), 7.8(3), 7.20(4) 
Fund, state fair foundation, tax checkoff 701--43.4(5) 

FAIR 



FAIR Index 
FAIRGROUNDS, STATE (com'd) 

Horse shows/sales 371-7.4, 7.5 
Housing/dining 371-ch 5, 7.13 
Insurance requirements 371-1.7, 4.9, 6.31, 7.2(2), 7.16(3), 7.20(2) 
Metal detectors 371-8.3 
Multimedia center 371-7.18 
Parking 371-2.1, 2.3, 2.4, 3.4, see also Buildings/Facilities, Generally above 

Pets 371-8.4 
Racetrack events 371-7.2(2)d, 7.16 
Services 371-7.2(4), 7.3 
Sheep sales 371-7.7 
Swine sales/shows 371-7.8 
Weapons, restrictions 371-2.5 

FAIR INFORMATION PRACTICES 
Accountancy examining board 193-ch 13; 193A-2.7(9) 
Administrative services department 11-ch 4 
Agricultural development authority 25-ch 8 
Agriculture and land stewardship department 21-ch 6 
Alcoholic beverages division 185-ch 18 
Appeal board, state 543-ch 6 
Attorney general 61-ch 2 
Auditor of state 81-ch 24 
Banking division 187-ch 7 
Beef industry council 101-ch 5 
Blind, department for 111-ch 13 
City development board 263-ch 5 
City finance committee 545-ch 8 
Civil rights commission 161-ch II 
College student aid commission 283-ch 6 
Commerce department 181-1.7 
Community action agencies division 427-ch 2 
Corrections department 201-ch 5 
County finance committee 547-ch 9 
Credit union division 189-ch 25 
Criminal and juvenile justice planning division 428-ch 2 
Cultural affairs department 221-ch 2 
Deaf services division 429-ch 3 
Dental examiners board 650-ch 6 

Economic development department 261-ch 169 
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FAIR INFORMATION PRACTICES (cont'd) 

Educational examiners board 282-ch 5 
Education department 281-ch 5 
Egg council 301-ch 5 
Elder affairs department 321-ch 19 
Emergency management division 605-ch 5 
Employment appeal board 486-ch 8 
Energy and geological resources 565-1.1 
Environmental protection commission 567-ch 2 
Ethics and campaign disclosure board 351-ch 10 
Fair board 371-ch 9 
Finance authority, Iowa 265-ch 13 
Foster care review board 489-ch 4 
Higher education loan authority 284-ch 5 
Historical division 223-ch 3 
Human rights department 421-ch 2 
Human services department 441-ch 9 
Inspections and appeals department 481-ch 5 
Insurance division 191-1.3 
Labor services division 875-1.11-1.23 
Landscape architectural examining board 193-ch 13; 193D-1.5 
Latino affairs division 433-ch 6 
Law enforcement academy 501-ch 7 
Library and information services division 286-ch 2 
Lottery authority 531-1.5 
Management department 541-ch 8 
Medical examiners board 653-ch 2 
Military division 611-ch 2 
Narcotics enforcement advisory council 551-ch 5 

'-../ Natural resource commission 571-ch 2 
Natural resources department 561-ch 2 
Nursing board 655-ch 11 
Parole board 205-ch 5 
Persons with disabilities division 431-ch 2 
Pharmacy examiners board 657-ch 14 
Preserves, state advisory board 575-ch 3 
Prevention of disabilities poJicy council 597-ch 3 
Professional licensing and regulation 193-ch 13 
Professional licensure division 645-ch 10 
Public broadcasting division 288-ch 3 
Public defender 493-ch 4 

3 

FAIR 



FAIR Index 
FAIR INFORMATION PRACTICES (cont'd) 

Public defense department 
Emergency management division 605-ch 5 
Military division 611-ch 2 

Public employees' retirement system (IPERS) 495-ch 17 
Public employment relations board (PERB) 621-ch 12 
Public health department 641-ch 175 
Public safety department 661-ch 25 
Racing and gaming commission 491-ch 3 
Real estate 

Appraiser examiners 193-ch 13; 193F-1.8 
Commission 193-ch 13; 193E-1.4(4) 

Regents board 681-ch 17 
Revenue department 701-ch 5 
Savings and loan division 197-ch I 
School budget review committee 289-ch 5 
Secretary of state 721-ch 5 
Seed capital corporation 727-ch 5 
Sheep and wool promotion board 741-ch 5 
Status of African-Americans division 434-ch 2 
Status of women division 435-ch 4 
Substance abuse commission 643-ch 5 
Telecommunications and technology commission 751-ch 2 
Transportation department 761-ch 4 
Treasurer of state 781-ch 2 
Utilities division 199-1.9 
Veterans affairs commission 801-ch 6 

Veterinary medicine board 811-ch 5 
Vocational rehabilitation division 281-56.33-56.35 
Volunteer service commission 555-ch 6 
Workers' compensation division 876-ch 9 
Workforce development board/services division 877-ch 25 
Workforce development department 871-ch 42 

FAIRS 
See also AMUSEMENTS AND AMUSEMENT PARKS; FAIRGROUNDS, STATE 

County 
Amusement concessions 481-ch 101; 701-17.20 
Livestock, exhibits 21-64.33, 64.35 
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FAIRS (cont'd) 

County 

Index 

Permits, motor vehicle display 761--425.26 
Raffles, see Rajj1es below 
Sales tax, see Taxation below 

Raffles 481-100.2, 100.6, 100.50-100.52, 101.3; 701-17.20 
State 

Admissions 371-1.4; 701-16.26 
Alcohol consumption 371-2.6 

\..,1 Campgrounds 371-ch 3 
Concessions 

Access 371--4.16 
Advertising 371--4.1, 4.2, 4.29 
Application 371--4.1 
Approval 371--4.6, 4.12, 4.27(3), 4.28(3) 
Closing 371--4.17, 4.18 
Contracts 371--4.1(2), 4.2-4.5, 4.7, 4.9, 4.10, 4.18, 4.25-4.27, 4.28(7) 
Decorations 371--4.23 
Deliveries 371--4.24 
Discrimination 371--4.25 
Electricity 371--4.21 
Fees 371--4.7, 4.28(7) 
Games 481-ch 101 
Insurance 371--4.9 
Liens 371--4.8 
Opening 371--4.10, 4.15 
Prices 371--4.28(3) 
Sound, restrictions 371--4.22, 4.29 
Standards 371--4.28 
Structures 371--4.11-4.14, 4.19, 4.20, 4.28(2); 875-62.3, 62.18(6), 62.19(4) 
Violations 371--4.5, 4.26 

Curfew 371-8.1 
Employees 371-3.4, 4.28(6) 
Exhibits/competitions 

Animals 21-64.32, 64.34; 371-6.19-6.30 
Entries 371-6.2, 6.3, 6.6-6.10, 6.18, 6.19, 6.27, 6.28 
Fees 371--4.7, 6.3, 6.26, 6.28, 6.29 
Industrial 371--4.27 
Insurance 371-6.31 
Judging 371-6.5, 6.14, 6.17 
Organization 371-6.1 
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FAIR 

FAIRS (com'd) 

Swre 

Ethibirs/comperirions 

Placement/release 371-6.4, 6.12 
Premiums 371-6.14-6.17 
Protests 371-6.13 
Responsibility 371-6.11 

Transportation costs 371-6. 1 0 

Metal detectors 371-8.3 
Noise prohibition 371-4.22, 4.29 
Raffles, see Raffles above 

Scholarship program 283-ch 36 
Taxation checkoff, income 701-43.4(5) 

Vehicle regulations 371-ch 2, 4.27( I) 
Weapons prohibition 371-2.5 

Index 

Taxation, sales 701-12.4, 12.16, 16.26, 17.1(5)a, 17.20, 17.28 

FALCONRY 
Generally 571-ch 101, 103.2 

FAMILY-CENTERED SERVICES 

See HUMAN SERVICES DEPARTMENT 

FAMILY DEVELOPMENT/SELF -SUFFICIENCY 

See HUMAN SERVICES DEPARTMENT 

FAMILY INVESTMENT PROGRAM (FIP) 

Application 441-40.21-40.26 
Child care assistance 441-130.5(3) 

Diversion program 441-41.27(7)ai, 47.1-47.5, 47.7, 47.8, 47.10 
Eligibility 

Adult payee 441-41.22 
Alienage/citizenship/residence 441-41.22(l3)c, 41.23(4,5), 41.30(3) 
Child 441-41.21, 41.22 
Denial 441-41.25(1,10), 46.29, 93.109 

Effective date 441-40.25, 40.26 

Hardship exemption 441-41.30(3) 
Income 441-41.25( I), 41.27, see also Medical Assistance, Income Determination 

below; Supplemental Security Income this subheading below 

Interviews 441-40.24(2), 41.30(3)e 
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\.,_) FAMILY INVESTMENT PROGRAM (FIP) (com'd) 

Eligibility 

Need 

Special 441-41.27(9)j, 41.28(3), 45.25 

Standards 441-41.28, 45.27 

Refugees 441-60.4, 60.13-60.16 

Residence 441-41.23 

Resource limitations 441-41.26, 41.29(2) 

Restrictions 441---41.25, 41.27(11), 41.30 

Review 441---40.27 

Sanctions 441---40.27(5)j, 41.22(6){, 41.27(9)d, 41.27(11) 

Supplemental security income 441-41.24(2)d, 41.28(2)b(3), 41.29 

Unemployed parent 871-24.41, 24.42 

Employment programs 

PROMISE JOBS 441---41.24, 41.30(3)e, ch 93, see also 
WORK AND TRAINING PROGRAMS 

Unemployed parent program (FIPIUP), benefits 871-24.41, 24.42 

FAMI 

Family development/self-sufficiency 441--ch 165, see also Grants this subheading below; 
WORK AND TRAINING PROGRAMS: PROMISE JOBS 

Family support subsidy 441-184.4(3) 

Food assistance program 441-65.2, 65.19(4,6), 65.28( II), 65.30(3), see also 
HUMANSERWCESDEPARTMENT 

Foster care 441---41.25(2), 41.27(6)x, 41.27(7)d 

Fraud 

Assistance, denial 441---46.29 

Investigation 481-1.4"6," 71.4, chs 72, 74 

~ Grants, family self-sufficiency 441-41.27(7)ai, 47.21-47.26 

Hearings/appeals 441-7.5(6), 46.28; 481-1.6"1" 

Homeless, emergency assistance 441--ch 58 

Limited benefit plan (LBP) 441-41.24(l)d, 41.24(4,8,11), 93.104(3), 93.105(2)e, 93.109, 
93.112(1)/. 93.112(2)c, 93.113(1), 93.131, 93.132, 93.134, 93.135(2)e, 93.138, 
93.140(2) 

Medical assistance, income determination 441-75.16(2)d,e 

Payments 

Generally 441--ch 45 

Alternate payees 441--ch 43 

~ Deceased 441---45.25 

Limitation 441---45.26 
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FAMI 

FAMILY INVESTMENT PROGRAM (FIP) (cont'd) 
Payments 

Medical support 441-ch 98 

Index 

Overpayments/recoupment 441-7.5(6), 40.27(5)/.g, ch 46; 481-71.5 
Support recovery 441-41.22(4-7), 95.3, 95.23 
Underpayments 441-45.24 
Warrants 441-45.21-45.23 

lAC 9/l/04 

Records,department 441-9.7(3)b(l), 9.10(4)b,c, 9.10(16), 9.11, 9.12(1)a, 9.12(2)b(7) 
Treatment group 441-chs 40, 41, 43, 45, 46, 58 

FAMILY-LIFE HOMES 

Certification 441-111.2, 111.3 
Clients 

Eligibility 441-111.8, 111.9 
Placement agreement 441-111.10 
Release 441-111.12 
Supplementary assistance 441-52.1(1) 

Confidential information 441-111.13 
Insurance 441-111.11 
Requirements 441-111.4-111.7 

FAMILY PLANNING SERVICES 

Adolescents 441-ch 163 
Clinics, certificate of need 641-202.1 (7)a 
Eligibility 441-ch 173 
FIP recipients 441-93.103(1 ), 93.109(2)a, 93.109(2)b(3), 93.lll(l)a, 93.118 
Grants, federal 441-153.5(2)a; 641-ch 74 
Medical assistance 441-78.1(l)b(5), 78.1(2)a(2), 78.1(2)d(l), 78.1(16), 78.3(9), 78.22, 

88.5(2)a"4," 88.25(2), 173.4 
Purchase of service 441-l50.3(4)a, 150.3(5)p(2) 

FAMILY PRESERVATION SERVICES 

See HUMAN SERVICES DEPARTMENT 

FAMILY SUPPORT SUBSIDY 

See HUMAN SERVICES DEPARTMENT 
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\......,.; FARMS AND FARMERS 

FARMS AND FARMERS 
See also AGRICULTURAL DEVELOPMENT AUTHORITY,· AGRICULTURE; 

AGRICULTURE AND LAND STEWARDSHIP; CROPS; DAIRIES; EGGS; 
FERTILIZERS; FOOD: Fanners Markets; GRAIN; IRRIGATION; LIVESTOCK; 
PESTICIDES; POULTRY,· SOIL; TAXATION subheads Income Tax, Corporation; 
Income Tax, Individual; Inheritance; Motor Fuel; Property; Sales and Use 

Hunting, see HUNTING: Landownersffenants 

\..,) Safety, education/research 641-110.3(4,5), ch 141 

FEED, COMMERCIAL 
See also ANIMALS: Pets 

Additives 21--41.4, 41.7-41.11; 701-17.9(3), 18.14 
Animal waste use 21--41.8 
Bureau 21-1.2(2) 
By-products 21-41.3(l)i, 41.10(2) 

Coproducts, funding 21-ch 12 
Definitions 21--41.1 
Drugs 21-1.2(2,9), 41.2, 41.3(2), 41.4(4), 41.7(1), 41.9, 41.11 

Ingredients 21--41.2, 41.3(l)j,i, 41.3(3)d,e, 41.3(4,5), 41.4, 41.6, 41.8, 41.10(2), 
see also Additives above,· Vitamins/Minerals below 

Inspection/analysis 21-1.2(2,9) 
Labels 21--41.2-41.4, 41.5(1), 41.6, 41.8(3), 41.9 
Nutrients, suitability affidavit 21--41.5 
Protein 21-41.3(l)d,e, 41.3(4), 41.4(1,5), 41.8 
Records 21-6.14(4)i 

Regulations, federal 21--41.7, 41.9, 41.11 
Taxation, exemption 701-17.9, 18.14 

Use, restriction 21--41.4(5), 41.7, 41.8 
'....,! Vitamins/minerals 21-41.3(l)g,h, 41.3(4), 41.4(2,3,6), 41.7(3); 701-18.14 

FEEDLOTS 
See LIVESTOCK 
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FERT 
FERTILIZERS 

FERTILIZERS 
Additives 21--43.1, 43.2, 43.4 

Index 

Anhydrous ammonia 21--43.6; 199-ch 13; 761-607.49 
Application 

Aerial 871-23.26(8) 
Agricultural drainage well lands 567-52.21 (2)i 
Fuel credit 701-64.14 Table I 
License, driver's 761-607.49 

Bureau 21-1.2(2) 
Company reports, audit 21-1.3(5) 
Dealers, deliveries, federal regulations 761-520.3, 520.4 

lAC 9/1/04 

Irrigation 567-52.2(l)e, 52.2(4)b, see also IRRIGATION: Manure, Spray Equipment 

Labeling 21--43.1-43.5, 43.21(2) 
Laboratory analysis 21-1.2(9) 
License 21-1.2(2), 43.5, 49.2; 761-607.49 
Manufacturers, pollution standards 567-23.1 (2)q-u, 23.1 (4)ab, 62.4(18) 
Quality 21--43.5 
Records, department 21-6.14(4)g 
Registration 21-1.2(2), 43.1, 43.5, 43.21-43.23, 49.3 
Remediation board, agrichemical 21-ch 51 
Sales, manure 21-ch 49; 567-65.17(2) 
Storage facilities 21--44.50-44.58, 49.7 
Taxation 701-17.4, 18.57(1) 
Tests 21--43.21, 43.22, 43.24 
Water supplies 21--49.7; 567-ch 42 Appendixes A,C, 65.3(4)a 

FIBEROPTIC NETWORK 
See TELECOMMUNICATIONS AND TECHNOLOGY COMMISSION: Network, 

Iowa Communications (ICN) 

FIDUCIARY TAX 
See TAXATION 

FILMS 
Production, taxation exemptions 

Income 701--46.4(1 ,5) 

Sales/rentals 701-17.18 
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FINANCE AUTHORITY. IOWA 

FINANCE AUTHORITY, IOWA 

Adjudicative orders, emergency 265-7.31 

Board 
Address 265-1.3( 1) 
Authority 265-1.3(2) 
Title guaranty 265-ch 9 

Bonds 
E 911 funding, taxation exemption 701-40.39 

Private activity, allocation 265-ch 8 

Revenue 265-ch 4 

Contested cases 265-ch 7, 18.9 

Declaratory orders 265-ch I 6 

Disclosure reports, financial institutions 187-16.10; 197-ch 5 
Grants 

Assistance fund, housing (HAF) 265-ch 15 

Shelters, homeless 265-ch 14, 15.8(4) 

Housing 

Credit, low-income 265-ch 12 

Trust fund 265-ch 19 

Loan programs 

Assistance fund, housing (HAF) 265-ch 15 

Group homes 265-ch 6 
Main street program 265-ch 11 

Mortgage/temporary 265-ch 2 

Multifamily preservation prograrn/predevelopment fund 265-ch 3 
\.,1 Revenue bond financing 265-ch 4, 6.1 

Small business 265-ch 5 

Mortgage credit certificates (MCC) 265-ch 10 

Organization 265-ch I 

Records 

Generally, public/fair information 265-ch 13 
Additions 265-13.6 

Address 265-13.3 
Confidential 265-13.4, 15.19 

Definitions 265-13.1 

Hearings 265-7.24 
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FINA 
FINANCE AUTHORITY, IOWA (cont'd) 

Records 

Open 265-13.4, 15.19(1), 18.11 

Rule-making 265-17.13 

Index 

Reports, mortgage disclosure, see Disclosure above 

Rule making 265--chs 17, 18 

Title guaranty division 265--ch 9 

FINGERPRINTS 

Generally 661-11.4, 11.7, 11.8, 11.19 

FIRE AND FIRE PROTECTION 

Adult day services 321-24.5(1), 24.12(3); 661-5.5(2)c, 5.510 

lAC 9/1/04 

Alarms 201-50.9(8), 51.8(8); 661-5.620(7), 5.803(4)b, 5.806(4)b, see also Health 
Care Facilities below; Schools/Colleges below 

Amusements/amusement parks 661-5.100-5.105; 875-62.8, 62.12 

Apartments/rooming houses, see Residential below 

Arson 

Investigations 661-5.6 

Investigators, retirement 495-5.2(37) 

Assisted living facilities 321-25.33(8), 25.37; 661-5.5(2)b,eJ, 5.626 

Atriums 661-5.800(2), 5.802(9), ch 5 Table 8-B p.69 

Bed and breakfast inns 661-5.800, 5.820 

Birthing centers 661-5.607-5.613 

Buildings, generally 661-ch 5, see also specific buildings; BUILDINGS: Building Code 

Carpet specifications 661-ch 5 Table 5-D p.21 

Chemicals, hazardous 875-110.2, ch 140 

Child care centers 

See also Carpet Specifications above; Walls/Ceilings below 

Development homes 441-110.5(1)e,f,j-o 

Exits 661-5.500, 5.502(2), see also Exits: Generally below 

Inspections 661-5.5(2)d-/ 

Occupancy 661-5.501, see also Occupancy, Generally below 

Safety policies 441-109.10(11,15) 

Sprinklers 661-5.500, 5.502(5) 

Churches, see Exits: Generally below 

Cities 

Annexation/consolidation/incorporation 263-8.3( 11, 14) 

Inspections 481-35.3(3), 35.10 
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lAC 9/l/04 
~ FIRE AND FIRE PROTECTION (cont'd) 

Cities 

Investigations 661-5.6 
Protection, water costs 199-21.8 

Colleges, see Schools/Colleges below 

Index 

Companies, private, E 911 telephone service board 605-10.3 
Day care, see Adult Day Services above; Child Care Centers above 

Deaths, autopsies 641-127.3(2)j 

FIRE 

\w) Definitions 661-5.2, 5.230(1), 5.500-5.502, 5.607(7), 5.650(9), 5.800(2), 5.807, 5.900, 
5.950, 51.1, 55.203 

Dormitories, see Schools/Colleges below 

Drills 441-114.5(2); 661-5.8, 5.502(6), 5.613, 5.650(6,8) 
Emergency management, see PUBLIC DEFENSE DEPARTMENT 

Exits 
See also Child Care Centers above; Health Care Facilities below; Schools/Colleges below 

Generally 661-5.51, 5.100-5.102, 5.105, 5.510(1), ch 5 Table 5-A p.l9 
Jails 201-50.9(7), 51.8(7) 
Residential 661-5.607(10), 5.608, 5.620(2,12), 5.802, 5.805, 5.820(3,5,6) 

l.._J Explosives 567--ch 131; 661-5.7, 5.850, 5.851; 875-140.1(4) 
Extinguishers, generally 201-50.9(5), 51.8(5); 281---44.4(15), 44.6(2)!; 661-5.40, 

5.41, 5.230, 5.502(7), 5.612(2), 5.620(8), 5.803(4)d, 5.806(5), 5.820(7), 
16.140( I )p; 875-62.12, see also Schools/Colleges below; Sprinklers below 

Fire escapes 661-5.9, 5.10 I, 5.608; 871-23.82(2)n(6) 
Firefighters 

Benefits 495-4.6(4)b,d, 4.6(6)a, 5.2(6)a,e, 5.2(27); 545--4.3; 661--ch 59; 
701--40.4 

Clothing/equipment 661--ch 55; 875--ch 27 
Motor vehicle registration plates 761--401.9 
Telecommunications network access 751-7.6"14," 7.7(l)n 

'.,~ Training/certification 567-23.2(3)g; 641-11.35(3); 661--chs 53-55 
Wages 875-220.221-220.223, 220.225, 220.226 

Fire marshal 
Generally 201-50.9; 661--ch 5 
Building approval 201-50.9, 51.8; 661-5.3, 5.5, 5.230(3), 5.607(10), 5.608(8), 

5.675, 5.754(7) 

Fund, volunteer firefighter training/equipment 661--ch 55 
Inspections, fire safety 661-5.4, 5.5, 5.11, see also Inspectors, Retirement below 

Investigations 661-5.6, 5.12-5.14 
Records 661-5.10 
Tanks, aboveground, registration 661-51.204 
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FIRE 
FIRE AND FIRE PROTECTION (com'd) 

Fire marshal 

Training bureau 661-chs 53, 54 
Waivers/variances 661-5.1 (5), 5.15 

Fireworks, parks 571-ch 65 
Flammable liquids 

See also Explosives above 

Amusement parks 875-62.8, 62.12 
Bulk plants 661-51.201(1,4) 

Index lAC 911/04 

Casualty losses, see TAXATION: Motor Fuel subheads Credits; Refunds 

Definition 875-110.2 
Refrigerants 661-51.102 
Service stations 661-51.201, 51.202 
Standards 661-51.100, 51.101, 51.150, 51.200, 51.202, 51.203, 51.250, 51.300, 

51.350 
Storage facilities 661-5.803, 5.810, 51.201, 51.203, see also Gas: Liquefied below; 

Tanks this subheading below 

Tanks 
Aboveground 661-51.200, 51.201(6), 5.204 
Underground 567-135.3(1)a(2), 135.3(l)b, 135.4(1,4); 591-15.3(4); 

661-51.20 I (7), 51.205, 51.206 
Vehicles, transport 661-51.350 

Foster care 441-113.7, 114.5(2) 
Gas 

Liquefied 661-51.1 00-51.102, 51.150 
Turbine/combustion engines 661-51.300 

Group homes, see Residelllial below 

Halfway houses 643-3.22(1), 3.23(7)e; 661-5.607-5.613 
Health care facilities, see Assisted Living Facilities above; High-Rise Buildings below; 

HEALTH CARE FACILITIES 

Health care institutions, religious nonmedical 661-5.925, 16.130(15)e 
High-rise buildings 661-5.230 
Hospices 661-5.900, 5.910, 16.130(l5)a 

Hospitals, see HOSPITALS 

Hotels 661-5.230, 5.800-5.810, ch 5 Tables 5-A-D p.l9-21, see also £tits: Generally 
above 

Inspections, see Fire Marshal above 

Inspectors, retirement 495-4.6(4)g, 5.1(3), 5.2(39) 
Insulation, cellulose 661-5.42 
Insurance companies, information 661-5.12-5.14 
Investigations, see Fire Marshal above 
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lAC 9/1/04 Index 
\.._,1 FIRE AND FIRE PROTECTION (cont'd) 

Jails/holding facilities 201-50.9, 51.8 
Juvenile detention facilities 661-5.607-5.613 
Licensure requirements 

See also Child Care Centers above; Health Care Facilities above 

Buildings, special functions 661-5.5 
Explosives 661-5.7 

I..._) Loans, revolving 661-ch 55 
Migrant labor camps 641-81.6 
Occupancy, generally 661-5. 100(3), 5. 104, ch 5 Tables 5-A p.19, 8-A,C p.6(H)9, see 

also Child Care Centers above; Residential below; Schools/Colleges below 

Oil wells/pipelines 565-51.6(6), 51.11 
Open burning 567-23.2, 27.3(3)c, 102.13(1), 117.4(3), 117.6(2) 

Reports 565-51.11 ~ 661-5.6(3,4) 

Residential 
Apartments/dormitoriesnodging/monasteries/convents 661-5.800-5.810, 

ch 5 Tables 5-A-D p.l9-21 

V Exits, see Exits above 

Group homes 441-114.5(2); 661-5.5(2)a,b,ef, 5.607-5.613, 5.620, 5.625 

Health care facilities, see Health Care Facilities above 

Occupancy, classification/load 661-5.607(6,9), 5.620(13), 5.801(3,4), 5.804(4), 
see also Occupancy, Generally above 

Substance abuse facilities 643-3.22( I), 3.23(7)e; 661-5.607-5.613 

Restaurants, see Exits, Generally above 

Safety equipment 
See also Alarms above; Smoke Detectors below; Sprinklers below 

Boats 571-37.1 

"--" Fairs 371-4.28(5) 

Schools/colleges 
Alarms 661-5.650(9), 5.659, 5.675, 5.757, 5.762"5," 5.775 
Buses 281-44.4(15); 761-911.9(3) 

Classrooms 661-5.650(9), 5.651, 5.664, 5.675(1), 5.759(1), 5.762, 
ch 5 Table 5-A p.l9 

Construction/renovation 661-5.657, 5.658, 5.664, 5.756, 5.759, 5.775, 
ch 5 Tables 5-A-D p.19-21, 8-A p.66, 67 
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FIRE 
FIRE AND FIRE PROTECTION (cont'd) 

Sclrools/col/eges 

Corridors 661-5.653, 5.751, 5.762 
Definitions 661-5.650(9) 

Index 

Doors 661-5.8, 5.654, 5.675, 5.752, 5.754(3), 5.762, 5.765, 5.775 
Dormitories 661-5.800-5.810 
Exits 661-5.8, 5.650-5.654, 5.664, 5.675(1)c, 5.750-5.752, 5.755, 5.758(4), 

lAC 9/1/04 

5.765(8), 5.775, see also Exits: Generally above; Stainvays this subheading below 

Extinguishers 661-5.663(1), 5.675(1)h, 5.761, see also Buses this subheading above 

'-"' 

Fire drills 661-5.8, 5.650(6,8) '-..,~ 

Furnishings 661-5.665, 5.763 
Heating/electrical systems 661-5.652(5), 5.660, 5.661, 5.664(2)c, 5.758-5.760 
Occupancy 661-5.652, 5.750(2), 5.775, see also Occupancy, Generally above 

Sprinklers 661-5.653(2)b, 5.664, 5.666, 5.667(6), 5.675, 5.751(2)b, 5.762"5," 5.764, 
5.765(7) 

Stairways 661-5.656, 5.666(8), 5.750(6), 5.753, 5.754, 5.764(9), 5.765(3) 
Storage 661-5.665(3-5), 5.751 (2), 5.763(3-6) 

Smoke detectors 661-5.105, 5.610(4), 5.675(l)g, 5.775, 5.802(9)b, 5.803(4)a, 
5.806(4)a, 5.807-5.810, 5.820(2) 

Sprinklers 661-5.100(6), 5.607(10), 5.608(2), 5.609(1), 5.610(1), 5.611, 5.620(7)b, 
5.803(4)c,e, 5.806(1), 5.806(4)c, ch 5 Table 8-B p.69, 16.140(l)g,s, see also 
Child Care Centers above; Health Care Facilities above; Schools/Colleges above 

Standpipes 661-5.103 
Tanks, aboveground/underground, see Flammable Liquids above 

Trucks 
Fuel tax refund 701-68.8(20) 
Permits, exhibition 761-425.31 
Registration 701-34.5( 1 0); 761-400.5(2)d 

Walls/ceilings/floors/roofs 661-ch 5 Tables 5-B,C p.20, 21 

FIREARMS 
Buses, school 281-43.38(2) 
Casinos 491-5.4(6) 
Collectors 661-4.7-4.12 
Corrections institutions, officers 201-40.4( II, 12) 
Federal list 661-4.8, 4.9 
Hunting, see HUNTING 

Paroled prisoners 205-11.5( 1 )c 
Permits 661-4.2, 4.4-4.6 
Reserve officers certification 501-ch 10 
Seizure/disposition 61-33.4(3); 661-4.51-4.59 
Shooting galleries/concession booths 875-62.3(2) 
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lAC 911/04 
FIREARMS (cont'd) 

Target shooting 571-51.3 

Index 

Training programs 501-8.1(1), 8.4(2), 9.1(2), ch 10; 661--4.1, 4.2(2), 4.3 
Violations 

Food assistance recipients 441-65.46(5) 
WIC vendors 641-73.19(2)eJ 

FISH AND FISHING 

""'--' Generally 571--chs 81, 82 
Bass 571-81.1, 81.2(2), 81.2(6)e, 81.2(12), 89.1 

Bows and arrows/spears 571-81.2(6){, 81.2(11) 
Buffalo 571-81.2(11), 82.2(1), 89.1 
Carp 571-81.2(6)/, 81.2(11), 82.2(1), 89.1 
Catfish 571-81.1, 81.2(9), 82.2(1), 89.1 

Commercial 
Catch 571-82.2( I ,6) 

Contracts/bids 571--ch 82 
Fuel set-aside 565-3.13(2)c 

~ Prohibitions 571-84.1 (2) 
Taxation refund 701-64.8, 64.11, 68.8(7) 

Death, damage compensation 567-133.6; 571--ch 113 
Disease 571-89.3 
Dock management areas 571-16.9 
Drum 571-82.2(1) 
Endangered species 567-72.2(7); 571-77.2, 77.4(5-7), ch 84 

Food preparation, see Seafood below 

Frogs 571-81.1 
Gar 571-81.2(6){, 81.2(11), 82.2(1), 89.1 

\.,./Habitats, funds 571--ch 35 

Ice shelters 571-55.1 
Importation, see Permits: Importation below 

Length 571-ch 81, 82.2(2) 
Licenses 

Applications 571-15.2(2) 
Commercial fishing 571-ch 82 
Definitions 571-15.1(1) 

Depositaries 571-15.2, 15.3 
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FISH 
FISH AND FISHING (cont'd) 
Licenses 

Disabled 571-15.7, 15.8 

Index 

Exemption, substance abuse patients 571-15.4 
Low-income, elderly/disabled 571-15.7 
Revocation/suspension/denial 283-37.1; 571-15.6, 15.13 
Sales 571-15.2 
Scuba/skin spearing 571-83.2(6) 

Light, artificial 571-81.2(11) 
Limits, daily 571-ch 81 
Motor vehicle restrictions 571-ch 49 
Mussels 571-ch 87 
Natural resources 

Authority 561-1.3(l)h; 567-61.2(2)g, 70.5(3)c 
Offices, district 561-1.4(5-7) 

Offenses 571-15.6(3) 
Paddle fish 571-81.1, 81.2( 4) 

Parks/recreation areas 571-61.2, 61.3(7), 61.5(6), 61.6, 61.8-61.10 
Perch 571-81.1, 81.2(6)e, 89.1 
Permits 

Exemption, substance abuse patients 571-15.4 
Importation 571-77.4(5,6), 89.2, 89.3 
Scientific collection 571-77.4(7) 
Tournaments 571-88.2, 88.4 

Pet food ingredients, labels 21-42.3(5,6) 
Pet shops 21-67.1, 67.7(4) 

Pike 571-81.1, 81.2(1,6), 89.1 
Salvage 571-77.4(7), chs 80, Ill 
Scuba/skin spearing 571-81.2(11 ), ch 83 
Seafood 481-31.1(6), 31.7(3)e, 31.7(4), 31.12(2)d; 567-62.4(8) 
Seasons 571-81.1, 81.2(1) 
Seizure/impoundment 21-67 .4( 4) 
Snagging 571-81.2( II) 

Stamp designs 571-ch 9 
Sturgeon 571-81.1, 82.2(1 ), 89.1 
Sucker 571-81.2(6)/. 82.2( I), 89.1 

Sunfish 571-81.2(6)e, 89.1 

lAC 9/1104 

Taxation 701-17.9(1), 39.2, 40.38(2,3), 43.4(1), 47.1(3), 47.2(1)b, 49.1(4), 49.2(l)b, 
49.6, 64.8, 64.11, 68.8(7) 

Tournaments 571-ch 88 
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lAC 9/1/04 Index 

\...,) FISH AND FISHING (com'd) 

Trotlines 571-ch 85 
Trout 571-chs 9, 49, 81.1, 81.2(5), 89.1 
Turtles 571-ch 86 
Walleye 571-81.1, 81.2(1,3,6), 89.1 
Waterquality 567-43.5(1)b(4), 61.2(1), 61.2(2)g, 61.2(4)i, 61.2(5)a, 61.3(l)b(7,8), 

61.3(3)b, 61.3(3) Tables 1, 3c, 70.5(3)c, 72.2(7), 72.9(4) 

FITNESS CENTERS 
\.,.I See CLUBS, PRIVATE 

FLEXIBLE SPENDING ACCOUNTS 
See EMPLOYMENT: Employees: State 

FLOOD CONTROL 
Boatdocks 567-71.10 

Bridges/culverts/crossings/embankments 567-71.1, 72.1 
Buildings, approval 567-71.7, 72.5, 75.5 
Channel changes 567-70.5(3)c, 71.1(1), 71.2, 72.1(4), 72.2, 72.31 

\.._,)Dams 567-70.2, 71.3, 72.3, ch 73, 151.2, see also DAMS 

Definitions 567-70.2, 100.2 

\...,) 

Disasters 
See also PUBLIC DEFENSE DEPARTMENT: Emergency Management Division 

Fuel loss, taxation refund 701-68.8(14) 
Price gouging 61-ch 31 

Recovery funds 27-ch 15; 427-ch 24 

Taxation 
Construction 701-19.13(2)i 
Fue11oss, refund 701-68.8(14) 
Records, loss 701-10.8(l)e, 15.3(2)c 

Emergencies, repair 567-72.1(8) 
Excavations 567-71.11, 72.11 (2) 

Flood plains 

FLOO 

Feeding operations 567-65.1, 65.7(3), 65.8(3)d,e, 65.9(l)o, 65.15(10), 71.13, 72.2(9), 
72.3(5), 72.13 

Projects 

Appeals 567-70.6 
Approval, requirements 567-chs 70-72 
Bonds 567-72.30(6) 
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FLOO 
FLOOD CONTROL (cont'd) 
Flood plains 

Projects 

Forms 567-70.3 
Maintenance 567-72.30 

Index 

Management 561-1.2(5), 1.3(2)g(l); 567-ch 75 

lAC 9/1104 

Permits 561-1.2(5), 1.3(2)g(1)"2"; 567-61.2(2)h, 65.9(1 )o, 70.4, 70.5, 72.3(2)c, 
72.30(3), 121.3(3) 

Standards 567-75.2, 75.5 
Variances 567-72.31, 75.8 

Property sales, disclosure 193E-14.1(6)"14" 
Streams, protected, see Streams, Protected below 

Wastes 
See also Feeding Operations this subheading above 

Land application restrictions 567-65.3(4)d, 67.8(2)j, 68.9(1)c(2)"7," 121.3(3), 
121.4( I )a( 10, 17) 

Manure storage, construction 567-65.15(10) 

Floodways 567-75.4 
Grants, see Disasters: Recovery Funds above 

Insurance, lenders, real estate 187-9.2(6); 189-9.2(7) 
Landfills 567-71.6, 72.7 
Levees/dikes 27-ch 14; 567-70.2, 71.4, 72.4, 72.11(2)b; 871-23.82(2)e(4) 
Miscellaneous structures 567-71.12, 72.ll (1) 
Natural resources department authority 561-1.2(5), 1.3(2)g(l) 
Pipeline crossings 567-71.8, 72.10 
Quarries 567-50.6(3), 72.11 (2)c 
Soil/water conservation practices, repair loan 27-ch 15 
Streams, protected 567-71.9, 72.2, 72.9, 72.31(3), 72.32, 72.50-72.52 
Violations, penalty 567-10.2(4), 75.7(4) 
Wastewater treatment facilities 567-71.5, 72.6 
Water resource projects 567-ch 76 
Water treatment facilities 567-71.5, 72.8 
Wells 567--49.6 

FLORISTS 
Taxation 701-18.10, see also NURSERIES, HORTICULTURAL 

FOOD 
See also HEALTH CARE FACILITIES; HOSPITALS 

Adulteration 481-31.6 
Bed/breakfast facilities 481-30.2 

Butter 21-71.6 
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lAC 9/l/04 

\.,.) FOOD (cmu'd) 

Index 

Caterers 11-114.7(6); 441-114.4(5); 701-20.5 
Child care centers 441-109.15 
Commodities 21-ch 20, 71.3; 281-5.15(12); 321-5.7(4), 7.3(18); 441-ch 73 
Concessions 371--4.24, 4.28, 7.2(3), 7.4(1), 7.5(1), 7.16(2), 7.17(2); 401-7.14; 

561-ch 14; 571-ch 14 

FOOD 

Congregate/home-delivered meals 321-5.6, 6.8"19,20," 7.3; 441-77.33(8), 77.34(6), 
78.37(8), 78.38(6), 79.1(2), 83.26 

Dairyproducts 21-1.2(3,9,10), chs68, 71; 481-31.1(15), seealsoDAIRIES 

Definitions 441-73.1; 481-30.2, 31.6, 32.1 
Disasters, community 321-7.3(9)b(6,8), 7.3(11)b; 441-73.61 
Education, curricula/programs 281-12.5(3)e, 12.5(4)e, 12.5(5)e, 12.5(5)i(2,5), 33.11; 

282-16.1 (I )d, see also Protection, Certification Programs below 

Eggs, see EGGS 

Establishments 
Definitions 481-30.2 
Employees 481-31.7(2,3), 31.12(1), 31.12(2)h 
Home 481-30.2, 30.4(4), 30.8(4), 31.1(2), ch 34 
Inspection 481-1.5, 30.1, 30.8, 30.10, cbs 31, 34, 35 
License 201-50.16(8); 481-ch 8, 30.2-30.7, 30.12, 31.7(1), 31.8, 31.11, 31.12, 

34.2, 34.5 
Restrooms 481-31.7(7)d, 31.9(1), 31.12(5)/ 
Sales, documentation 481-30.3(5), 34.4 
Sanitation 481-31.1, 31.7(5,6), 31.12(1,3), 34.1 
Sinks 481-31.1(8,9,12,13), 31.7(5) 
Temporary 481-30.2, 30.4(7), 30.7(5), 31.12 
Violations/penalties 481-30.5, 31.8, 31.11 

Farmers markets 21-l.3(3)d, ch 50; 481-30.2, 30.3(4), 30.4(7,10), 30.7(7), 30.8(6); 
701-18.9 

\.,.. Food assistance 321-6.4(2)w, 7.3(19); 441-7.5(10), 7.7, 7.8(1,2), 7.9, 7.21, 11.3, 
11.5, ch65, 73.47(3), 76.8, 93.105(2); 481-1.6"1," 5.11(3), 5.12(2), 71.5, 
71.6(2), chs 72, 74; 701-20.1-20.4, 20.5(l)b, 43.3(3); 877-8.4(8), 8.12, 
see also HUMAN SERVICES DEPARTMENT 

Health care facilities, see ASSISTED LIVING; HEALTH CARE FACILITIES 

Honey/bee products 481-30.2, 31.1(17) 
Illness, food-borne 481-31.1 (6), 31. 7(3)e, 35.5; 641-1.3(1 ,2) 
Institutions 

Child care, federal program 281-5.15(16) 
Commodity programs 441-73.2, 73.3(3), 73.8, 73.41-73.62 

'..I Iowa products 261-chs 103, 164; 701-17.32 
Jails 201-50.16, 50.17 
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FOOD Index 
FOOD (com'd) 

Labels 21-47.5, 71.2, 71.5; 481-30.14, 31.5, 34.3, 36.8; 875-110.1(5), 
see also Iowa Products above; Pet below 

Laboratory, state 21-1.2(10) 
Livestock, see FEED, COMMERCIAL; MEAT 

Meat, see MEAT 

Migrant labor camps 641-81.5 
Milk, see DAIRIES 

Mobile units/pushcarts 481-30.2, 30.3(4), 30.4(6), 30.7(7), 31.7 

Mushrooms 481-31.1(14); 571-54.1 
Organic production, certification/standards 21-ch 47 

Packaging 

See also Labels above 

Oxygen 481-31.1 (5) 

Pesticides 

EDB (ethylene dibromide) 21-45.45 

Food processors/distributors, application 21-45.22(14) 

Pet 21-ch 42, 76.7. 76.8(2), 76.10(2), 76.11 (2) 

Poisoning, reports 641-1.3(1,2) 
Processing plants 21-45.22(14), 47.6; 481-30.2, 30.4(8), 30.5, 30.7(6), 30.8(2), 

ch 31 
Protection, certification programs 481-31.4, ch 32 

Restaurants, see Service Establishments below 

Retailers, see Establishments above 

Salvage 481-30.2, 30.9 
School lunch program 281-5.15(11), ch 58; 701-17.11 

Seafood 481-31.1(6), 31.7(3)e, 31.7(4), 31.12(2)d; 567-62.4(8) 

Service establishments 
Access, building code requirements 661-16.705 

Advertising, signs 761-ch 118 
Congregate 321-7.3(9)b(5) 

Definitions 481-30.2 
Dishwashers 641-25.4(13) 

lAC 9/l/04 

Fire safety 661-5.100-5.105, see also FIRE AND FIRE PROTECTION: Fire Marshal 

Home delivery, medical assistance 441-77.34(6), 78.37(8) 

Hotels 481-30.4(5), 30.8(3) 

Inspection 481-30.1, 30.8-30.10, ch 35 

Institutions, charitable 441-73.52 

Jails/corrections facilities 201-50.16, 50.17, 51.14, 51.15 
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"-..J FOOD (cont'd) 

Service eswblishmems 

Licenses 321-7.3(9)b(5); 481-ch 8, 30.2-30.7, 30.12 
Mass gatherings 641-19.4(6) 
Restrooms 481-31.9(2); 641-19.4(3){, 25.4; 661-16.401 
Sanitation 

Bars 481-31.10 
Employee requirements 481-31.1(3) 
Jails 201-50.16(8), 50.17 

Sinks 481-31.10 
Taxation, employee tips 701-18.26, 40.49 
Violations/penalties 481-31.8, 31.11 

Soup kitchens 441-73.21-73.30 
Stamps, see Food Stamps above 

Standards 
Area agencies on aging (AAA) 321-7.3(7,8,15) 
Commodity sales 21-71.3 
Dairy products 21-chs 68, 71; 567-62.4(5) 

'.,) Disposal, see Salvage, Disposal this subheading below 

Inspections, establishments/service establishments 481-chs 31, 34, 35 
Meat 21-ch 76; 567-62.4(32) 
Organic 21-ch 47 
Packaging/labeling 21-71.2; 481-31.1 (5), 31.5 
Processing 

Effluents 567-62.4(5-9,32) 
Emissions 567-23.1(4)cc, cg 

Salvage, disposal 481-30.9 
Wholesale 481-31.2 

'..I Supplemental program, women/infants/children (WIC) 21-ch 50; 441-78.1(14), 
78.18(7), 78.31(4)h; 641-ch 73, see also PUBLIC HEALTH DEPARTMENT 

Surplus program 441-73.1-73.15 
Taxation 

Concessions 701-17.1(5), 18.39 
Exemptions, Iowa grown 701-17.32 
Food stamp purchases 701-20.1-20.4, 20.5(1)b 
Meals 701-16.13, 17.11, 18.5(2), 18.15, 18.26, 20.5 
Meal tickets 701-16.23 
Processing 701-17.2, 17.3(2,3), 18.29(6) 

'.._) Produce sales, farmers 701-18.9 
Schools, lunches 701-17.11 
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FOOD 
FOOD (cont'd) 

Taxation 

Service charges 701-18.26 
Sororities/fraternities 701-18.15 

Index 

Vending machines 701-12.8, 13.14, 17.ll"B," 20.5(2), 20.6 

Vendors 
Blind commission, operators 11-100.5; 111-chs 7, 8; see also BUND, 

DEPARTMENT FOR: Commission 

Farmers markets 21-50.4, 50.9-50.13; 481-30.2; 701-18.9 

lAC 9/1104 

Machines, inspection/licensure 111-7.2, 7.8, 7.9; 481-1.5, 30.1, 30.2, 30.3(3,4), 
30.4(3), 30.8(4), see also Establishments above 

Parks/recreation areas 571-14.3(2), see also Concessions above 

Sales tax, see Taxation above 

WIC (women/infants/children) program 21-ch 50; 641-ch 73 

FORECLOSURE 
Employers, unemployment contributions/charges 871-23.28(7)e, 23.65(4) 
Grants, homeless 427-23.5(6) 
Loans 25-2.5(4), 4.9(8); 27-11.21(2}f, 265-2.7 
Motor vehicle sales, tit1es 761-400.4(6) 
Property sales, taxation 701-18.4, 40.27 

FORESTS 
Administrator, state division 571-72.2(2) 
Camping 571-ch 62 
Conservation practices, water protection 27-12.80-12.84 
Forest land enhancement program (FLEP) 571-ch 74 
Grants, community forestry 571-ch 34 
Harvest product vehicles, registration 761-400.20 
Keg beer parties 571-ch 63 
Natural resources authority 561-1.2(6), 1.3(2)e; 571-54.4 
Nursery stock 571-ch 71 
Real estate assessment 701-80.9 
Reservations 571-chs 32, 73; 701-80.9 
Timber cutting, see TIMBER 

Trails, recreation 571-ch 67 
Wild turkey hunting 571-98.2(3), 98.11, 99.4 

FORFEITURE 
See also PROPERTY; REAL ESTATE 

Bond, see BONDS 

Jockeys 491-10.5(2)1 
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\.._,) FOSTER CARE 

FOSTER CARE 
See also ADOPTION 

Index FOST 

Child abuse 441-108.8(l)c(l3), 112.5(1)d, 112.6(1), 112.10, 113.13, 114.7(3), ll4.8(1), 
114.19, 117.7(2)a, 202.13 

Complaints, investigation 441-108.8(5) 
Definitions 441-112.2, 113.2, 114.2, ll5.2, ll6.2, 156.1, 202.1 
Drugs 441-114.12, ll5.10, 156.8(3) 

~ Education 281--41.132(5), 64.8"5," 65.5"5" 
Eligibility/need information 441-9.10(4)c, 9.10(13), 202.2, see also Payment below 

Family homes 441-chs 112, 113 
Food assistance eligibility 441-65.24 
Grants, see Payment below 

Group living 265-ch 6; 441-65.9, chs 112, 114, 156.10, 202.8, 202.17; 
661-5.607-5.613, see also Services: Treatment, Rehabilitative, Family/Group 
below 

Hearings/appeals 481-1.6"1" 
HIV infections 441-113.10(1)d, 202.6(1), 202.10(4) 
Hospitalization 441-156.10(l)b, 156.10(2)b 
Inspections 481-1.12, 5.12(2)"3," ch 40; 441-108.8(4) 
Insurance 441-ch 158 
Licensing, generally 441-108.8{1-3), chs 112-116; 481-1.12"4," ch 40 
Loans, Iowa finance authority 265-ch 6 
Medical assistance 441-75.1(10), 75.16(1){, 76.1, 76.7, 77.37(14), 77.37(23)b, see also 

Respite Care below; HUMAN SERVICES DEPARTMENT: Medical Assistance 
(Medicaid) subheads Community Living, Supported; Rehabilitation: Treatment 
Service Providers 

Mentally retarded 441-chs 112, 116, 202.2(5) 
Parents 

1...,..,1 Foster 441-108.8(6), 113.3, 113.4, 113.8, ll3.9, 113.11-113.14, chs 117, 156, 
185.10(8)b(2,5,6), 185.105(12), 200.3(1)a, 202.10 

Leaves, employment 11-63.4 
Natural 441-113.9, 202.1, 202.12 
Reunification services 441-ch 182 

Payment 
See also Medical Assistance above 

Adoptive homes 441-156.17 
Amount 441-150.3(6)b, 156.6-156.9, 156.12, 156.19, 156.20(l)b(3)"4," 156.20(l)c 
Apartment living, supervised 441-156.8(2,6), 156.12, 156.20(1)b, 202.9 

'..,I Child's income 441-156.15, 156.16 
Claims, insurance 441-ch 158 

25 



FOST 
FOSTER CARE (com'd) 

Payment 

Clothing allowance 441-156.8( I) 
Definitions 441-156.1 
Eligibility 

Client 441-156.20(1) 
Provider 441-156.20(2) 

Emergency care 441-156.8(3), 156.11 
Family care 441-156.6, 156.10(2) 
Funeral expense 441-156.8(5) 
Grants 441-41.25(2), 153.5(2)b, 156.9 
Medical care 441-75.1 (10), 156.8(3,4) 
Out-of-state 441-156.6(2), 156.9(2) 
Parent liability 441-156.1, 156.2 

Index 

Rate, see Amount this subheading above 

Recovery 11-40.6; 441-156.2; 701-43.4(2) 

lAC 9/1/04 

Rehabilitativetreatment 441-156.7(3), 185.102(2)e, 185.105, 185.106(4), seealso 
HUMAN SERVICES DEPARTMENT: Rehabilitative Treatment/Supportive Services: 
Providers 

Reimbursement 441-156.7-156.9, 185.103(7), 185.106(4) 
Reserved beds 441-156.10 
Special needs child 441-156.1, 156.6(4), 156.8(7,8) 
Training 441-156.18 
Trust funds 441-156.16 

Placement 
Agencies 441-chs 108, 117, 156.7; 489-2.3 
Agreement 441-1 08.8(7), 113.1 0( I )J 

Apartment living, supervised 441-156.8(2), 202.3(3)c, 202.9, see also Payment above 

Case permanency plan 441-202.6, 202.15 
Committees, review 441-202.2(5), 202.6(5) 
Discharges, see Tennination below 

Eligibility 441-202.2 
Group 441-202.8(2), 202.17, see also Group Living above 

Interstate 441-ch 142, 156.9(2), 156.20(l)a(2), 202.8 
Notification, parent 441-202.12(2) 
Out-of-region 441-202.7 
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1....,.,) FOSTER CARE (colll'tl) 
Placement 

Out-of-state 441-202.8 

Index 

Preplacement 441-113.8(2), 117.2, 202.2(5), 202.5, 202.6(3) 
Prevention 441-ch 185 Div. III, see also Services: Family-Centered below 

Records/information 441-113.10 
Regional, group care target 441-202.17 
Selection 441-202.4 
Voluntary 441-156.2(2), 156.14, 202.3 

'..,I Rehabilitative treatment, see Services below 
Residential facilities 441-77.37(23)b, 78.41(10), 79.1(15), chs 114-116, 156.19, 

185.10(8)c, ch 185 Div. V, 185.106(2)a, 185.107(4); 661-5.607-5.613; 
701-17.19(2)b 

Respite care 441-77.34(5), 77.37(15), 77.39(14)a(3), 79.1 (2) p.5,6,10a,d, 156.8(7), 
ch 180 

Review boards 
Definitions 489-1.1 (2) 
Local 

Child eligibility 489-3.6 
Coordinator 489-3.5 
Duties 489-1.1, 3.1, 3.4 
Membership 489-3.2, 3.3 

Records 
Generally, public/fair information 489-ch 4 
Address 489-4.3 
Confidential 489-2.5, 4.11, 4.12, 4.13(2) 
Definitions 489-4.1, 4.10 
Disclosures 489-4.9-4.11 
Open 489-4.13(1) 
Personally identifiable information 489-4.14 

State 
Address 489-1.1 ( l) 
Appointment 481-1.9 
Director 489-2.2 
Duties 481-1.9; 489-1.1, 2.1(4) 
Registry 489-2.3 

Training 489-2.4 

Services 
See also Respite Care above 

Behavioral management 441-156.6(4)d,e, 185.1, 185.10(l)a(1,6), 185.10(8)b(2), 
185.61, 185.62(3)a, 185.105(1).{ 
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FOSTER CARE (cmrt'd) 

Services 

Care, parent's absence 441-156.8(8)b 
Contracts 441-ch 152, 156.7 

Index 

Emergency assistance 441-133.3(4), see also Payment above 

Family-centered 441-ch 182, 185.3(5)a(3), ch 185 Div. II, 185.102(2)e, 185.105, 
185.106(4) 

Placement, see Placement above 

Rates, see Payment above 

Support 441-202.10-202.12 

lAC 9/1/04 

Treatment, rehabilitative, family/group 441-185.3(5)a(3), 185.10(8)b, ch 185 Div. IV, V, 
185.102, 185.105, 185.106(4), see also Behavioral Management this subheading 
above; Payment above 

Support recovery benefits 441-98.24(2)d, 99.4, 99.5(4) 

Termination/removal 441-202.13, 202.14 
Therapeutic, see Services: Behavioral Management above 

Training 441-108.8(6), 113.8, chs 117, 156, 185.10(8)b(2,7), 185.105(12), 
see also Review Boards above 

Visitation, service worker 441-113.15, 202.10(3), 202.11 

FOUNDLINGS 
See BIRTH 

FRANCHISES 

See also TAXATION 

Electric utilities 
Advertising, expense accounts 199-16.2(8)k 
Transmission lines 199-2.4, ch 11 

Motor vehicle 761--425.10(3), 425.50 

FRATERNAL BENEFIT SOCIETIES 

See INSURANCE: Accident/Health 

FREEWAYS 

See HIGHWAYS 

FREIGHT 
See ELEVATORS; TRANSPORTATION DEPARTMENT 

FRUIT-TREE RESERVATIONS 
See PlANTS: Trees 
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\.._,) FUEL 

FUEL 
Accident reports, supply lines 199-10.17 

Additives 
Advertising 21-85 .48(1 0,12-15) 

Consumer information 567-144.3 

Standards 21-85.33 

Advertising 21-85.48; 701-64.21 

Index FUEL 

Aircraft 661-51.202(2), see also TAXATION: Motor Fuel 

Alcohol 185-4.30 

Bulk plants, see Storage below 

Carriers 

See also CARR/ ERS 

Interstate/intrastate, licenses/permits 761-ch 505, 524.10 

Liquid commodity 661-51.350; 701-64.19; 761-524.10, 524.11, 524.16, 
607.17(3) 

Decals, renewable 21-12.4, 85.48(10) 

1..._,1 Definitions 21-85.48(15); 701-63.1, 64.1, 65.1, 67.1, 69.1; 761-400.1(15), 505.1 

Electric utilities, costs 199-20.9 

Emissions 567-21.2(3), 23.1(2)a,g,z,aa,bb,cc, 23.3(2)b,d, 23.3(3), see also GAS 

Ethanol 

Production 21-ch 12; 261-57.4(2) 

Standards 21-85.33 

Taxation, see TAXATION subheads Income Tax, Corporation: Credits; Income Tax, 
Individual: Credits; Motor Fuel 

Value-added agricultural projects 701-52.10(4) 

Ether, methyl tertiary butyl 21-85.33 

\..,) Farm use, see AGRICULTURE 

Filling stations, see Service Stations below 

Funds, tire-derived fuel 567-ch 216 

Gas, see GAS 

Gas utilities, see GAS UTILITIES 

Kerosene 701-17.37(1,3), 67.1 

Leaded 21-85.48(15) 

Licenses, see Taxation: Permits/Licenses, Interstate Motor Vehicles below 

Meters, see Pumps/Meters below 

Permits/licenses, see Taxation below 

Petroleum, see PETROLEUM 
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FUEL 
FUEL (cont'd) 

Pipelines 199-chs 9, 10 
Pollutants, standards, see Emissions above 

Price posting 21-85.48; 701-64.21 

Index lAC 9/1/04 

Pumps/meters 21-1.2(7), 85.34-85.46, 85.48, 85.49, see also TAXATION: Motor Fuel 

Regents institutions 567-ch 216 
Renewable 

Production assistance 21-1.3( 1 0), ch 12; 261-ch 57 
Pumps, decals 21-12.4, 85.48(10) 

Safety 661-5.4(3), 5.11(2), 51.100, 51.101, 51.150, 51.200-51.206, 51.350; 
875-62.8 

Service stations 
Meters, see Pumps/Meters above 

Price posting, see Price Posting above 

Safety 661-51.20 I (I ,5), 51.202, 51.203 
Storage tanks, see Storage below 

Taxation, see TAXATION: Motor Fuel 

Special fuel 701-chs 63-65, 67-69, 107.9"2"; 761-400.1(15), 400.53(2), 505.1, 
see also TAXATION: Motor Fuel 

Storage 
Bulk 21-85.48(12); 567-23.1(2)pp; 591-5.3; 661-51.201(1,4); 701-64.21(3); 

761-505.5( 6)a( 1 ); 875-62.8 
Farms 661-51.203 
Liquefied natural gas 661-51.150 
Liquefied petroleum 567-23.1(2)bb,cc; 661-51.100, 51.101; 875-62.8 
Refuse-derived 567-104.10(5) 
Tanks 

Aboveground 591-6.1; 661-51.200, 51.201(6), 51.204 
Underground 199-ch 10; 567-chs 135, 136; 591-chs 5, 6, 10-13, 15; 

661-51.201(1,7), 51.205, 51.206; 701-ch 37, see also ENVIRONMENTAL 
PROTECTION COMMISSION; PETROLEUM 

Terminals 
Emission standards 567-23.1(2)pp, 23.1(4)r 
Meters 701-68.14 
Records 701-68.15 

Tanks, see Storage above 
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lAC 9/1/04 Index FUNE 
\.._,) FUEL (com'd) 

\._,/ 

Taxation 
Excise 701-15.12(2)c, 65.2, 68.2(2), 69.2 
Motor/special 701-chs 63-65, 67-69, 89.8(ll)c, 107.9"2," see also TAXATION: 

Motor Fuel 

Permitsflicenses, interstate motor vehicles 761-ch 505 
Sales 701-15.3, 17.2, 17.3, 17.9(4-7), 17.13, 17.37, 18.2, 18.37, 18.38, 18.57(2), 

18.58 

Transportation, see Carriers above 

FUND-RAISERS 
See CHARITY 

FUNERALS 
See also BURIAL; CEMETERIES,· DEATH 

Burial benefits/compensation 61-9.35(15) 
Children, adopted/foster 441-156.8(5), 201.6(l)a(8) 
Cremation 641-ch 86, 101.6(3), 127.6; 645-100.1, 100.6(l)b, 100.6(4), 100.10, 

101.7, 101.11, 101.14, 103.1, 103.3, 103.4 

Crime victims 61-9.35(15) 
Definitions 191-15.2; 641-86.2; 645-100.1, 102.1, 103.1 
Directors 

Address/name change 645-99.4, 103.2(9) 
Advertising 645-103.2(l)g, 103.2(8)a 

Arrangements 645-100.7 

Bodies 
Identification tag 645-100.3 
Preparation 641-86.5; 645-100.4(2), see also Embalming this subheading below 

Removal 481-51.24(4), 57.ll(10), 58.10(11), 63.9(12); 645-100.4 

Transportation 645-100.8(5), see also Burial Transit Pennits this subheading below 

Unclaimed 645-100.8 

Burial transit permits 641-101.5, 101.6, 101.8, 127.5(2,3); 645-100.5, 100.10(6)a 

Cause of death 641-10 1.8 
Child support noncompliance 641-ch 192 
Claims, expense, foster/adopted child 441-156.8(5), 201.6(l)a(8) 

Communicablediseases 481-51.24(4), 57.11(10), 58.10(11), 63.9(12); 641-101.5(5); 
645-100.1, 100.4(2), 100.6(1,2,4) 

Continuing education, see Education this subheading below 

Deathcertificates 641-98.2, 99.12(2), 101.3, 101.8, 102.1(2), 103.l(l)b, 127.5 
Discipline, see Mortuary Science Examiners Board below 
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FUNERALS (cont'd) 

Directors 

Index 

Disinterment 641-101.7; 645-100.1, 100.9 
Education 

See also Internship this subheading below 

College requirements 645-101.3 
Continuing 645-99.2(2), 101.10(2,3), 101.12(4), 101.13, ch 102 

lAC 911/04 

Embalming 641-ch 86; 645-100.4(1)c,d, 100.6, 101.5(2}{, 103.2(14), see also 
Internship this subheading below 

Impaired practitioner review committee 641-ch 193 
Inspections 641-86.7 
Internship 645-101.5(1), 101.5(2)d 
Licenses 

Applications 645-101.2, 101.7, 101.8, see also subheadings Reinstatement; 
Renewal below 

Authority 645-99.2(1) 
Denial 283-37.1; 641-192.1, 195.2 
Endorsements 645-101.8 
Establishments, cremation/funeral 641-86.3; 645-101.7, 101.11, 101.14, 

104.1(9,10) 
Examinations 645-101.4, 101.8(6,9), 101.9, 102.10(2) 
Fees 641-192.2(5), 195.3(7); 645-101.8(2), 101.10(3), 101.12(6), 102.10(2), 

ch 104 
Inactive practitioner 645-101.12, 102.8, 102.10 
Reinstatement 641-192.2(5,7), 195.3(7); 645-101.12(2,4,6), 101.13, 102.6, 

102.10 
Renewal 283-37.1; 641-192.1, 192.2(5), 195.2, 195.3(7); 645-101.8(8), 

101.10, 101.11, 10 1.12(3,4 ), I 03.3(1 )a, 103.3(11) 
Revocation/suspension 283-ch 37; 641-192.2, 195.3; 645-103.2(4,5), 

103.3(1)b,c 

Malpractice, see Mortuary Science Examiners Board: Discipline below 

Military interment, graves, registration 801-1.7 
Peer review 645-103.5 
Practicums, student 645-101.6, 104.1 ( 11) 
Preceptorship 645-1 0 1.5(2) 
Registrar listing 641-ch 98 
Scope of practice 641-ch 194 
Taxation 701-18.21 
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