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A BiLL FOR

1 An Act relating tc the medical assistance program.
2 BE IT ENACTED BY THEE GENERAL ASSEMBLY OF THE STATE OF IQWA:
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Section 1. Section 249A.2, Cocde 1991, is amended by adding
the following new subsection:
NEW SUBSECTION. 5A. "Group health pian cost sharing”

means payment under the medical assistance program of a
premium, a coinsurance amount, a deductible amount, or any
other cost sharing obligation for a group heal:th pilan as
required by Title XIX of the federal Social Security Act,
section 1906.

Sec. 2. Section 24%A.2, subsection 7, Code 1991, 1s
amended to read as foilows:

7. "Medicare eoat-sharing cost sharing"” means payment

under the medical assis:ance program of a premium, a
coinsurance amount, or a cdeductible amount for federal
medicare as required provided by Title XIX of the federal
Social Security Act, sectlon 1905(p)(3}, as codified in 42
U.S.C. § 1396d{p)(3).

Sec. 3. Section 249A.3, subsection 8, Code 1991, is
amended to read as follcws:

8. Medicare cost sharing shall be provided to or on behalf
of an individual who is a resident of the state or a resident
who is temporarily apsent from the state and whe is either a
qualified medicare beneficlary as defined under Title XIX of
the federal Social Security Act, section 1865{p){i}, as
codified in 42 U.S.C., § 13964(p)(1l) or a qualified disabled
and working person as defined under Title XIX of the federal

Social Security Act, section 1905(s), as codified in 42 U.S.C.

5 1396d(s).

Sec. 4. Section 249A.3, Code 1991, is amended by adding
the fcllowing new subsection:
NEW SUBSECTION. 10. Group health plan cost sharing shall

be provided as required by Title XIX of the federal Social
Security Act, section 1906.

Sec. 5. Section 249A.4, Code 1991, 1s amended by adding

rn

the {zliowing new subsect:ion:

NEW SUBSECTION. 4. In implementing suosection 9,
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relating to reimbursement for medical and healih services

under *nis chapter, when a selected cut-of-state acute care
hospital facility is involved, a contractual arrcangement may
be deveicped with the out-of-state facllity that is in
accordance with the requirements of Titles XVIII and XIX of
the federal Social Security Act. The contractual arrangesment
LS not subiect to other reimbursement standards, policles, and
rate setting procedures required under this chapter.

Sec. 6. Section 249B.1, subsection 6, Code 1891, :s
amended to read as follows:

6. "Medical assistance" means "medical assistance",
"additional medical assistance", "discretionary medicail

assistance" or "medicare eest-aharing cost sharing"” as defined

in section 249A.2 which is provided to an individual pursuant
to chapter 24%A and Titie XIX of +the federal Sccial Security
Act.

Sec. 7. Section 421.38, subsection 1, Ccde 1991, 1is
amended o read as follows:

1. Three months limit. A claim shall not be allowed by
the department of revenue and finance if the claim is
presented after the lapse of three months frem 1ts accrual.

However, «iarms :this time limit is subject to the following

exc;ptions:

&. Claims by state employees for henefitg pursuant uo

chapters 85, 85A, and 86 are subject to limitations provided

£
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chaopters.,

@
b. Claims for medical assistance payments authorized vndz:
o

chaprer 24%A are subject Lo the time limits imposed oy ro.ie
adopted oy the department.
EXPLANATION
This bill relates to the medical assistance program.
Technicai corrections are made o remove the ayghen from

io
ing". The term

che term Ycost shar £ group nealtn pien cosc” is
defined and included ag 2 medical assistance progran
ceguirement in accordance with federal law. The provis.on
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1 requires medical assistance to be provided by the state paying .
2 all or part of the cost of private health insurance coverage
3 in accordance with the federal requirements.

4 An exception is established relating to requirements for
S reimbursemenrt of service providers. The director of the

6 department of human services may establish contractuail

7 arrangements with selected out-of-state acute care hospital
8 facilities. The arrangements must meet federal regquirements
9 but are not subject to state requirements for reimbursement.
L0 An exception is established relating to the three-mcnth
11 time iimit authorized for the director of the department cf
12 revenue and f{inance to pay claims against the state. Claims
13 relating to medical assistance are made subject to rules

14 establishing time limits adopted by the department of human
15 services.
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SENATE FILE 343
k H-3642
Anend Senste File 343, as passec by the Senate, as

foliows:

1. Page 2, by inserting after line 8 the
following:

"Sec. . NEW SECTION. 249A.20 ENEANCED MENTAL
HEALTH, MENTAL RETARDATION, AND DEVELOPMENTAL
DISABILITIES SERVICES PLAN OVERSIGET COMNI”TEE

1. For purposes of this section and section
2498.21, "oversignt committee” means the enhanced
rental health, mental retardation, and developmental
disabilities services plan oversight committee and
"candidate service"” means day treatment, partial
hospitalization, and case management. Case management
is limited to persons with mental retardation, a
develcpmental disability, or chronic mental illness.

2. An enhanced mental health, mental retardation,
and developmental disabilities services plan oversight
commitiee is created in the department to assure that
the services pilan is implenented within identified,
budgeted, and appropriated funds.

3. The oversight committee shall have nine
members. Two members shall be designated by tne
fiacal committee of the legislative council and are
subject to appreval by the goverror. The director of
human services andé the administrator of the division
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726 of mental heal*h, mental retardation, and

27 developmental dlsab 1 ties or thelr des*gnees shall be
28 members. Three members shall be designated by the

29 Iowa state association of counties. One member shall
30 be designated by the state mental health and mental

31 retardation commission. One member shall be

32 designated by the governor's planning council on

developmental cisabilities. Members shall serve
st agge*ed three-year terms and vacancles shall be
filled in the same manner &s the initial appointment.
Members are entitled to actual and necessary expenses.

4. The oversight committee shall do ail cf the
following:

a. Take action on whether to include behavior
management as a candidate service in the state medical
assistance plan amendment, to develop a _ede a? waiver
request for behavior management as 2 candida
service, or to take no action to include benav or
management as a covered service. Decisions shall be
based upon a determination of the availability of
funds feor the nonfederai share of the c¢cost of the
service.

b. Explore znd make recommendations regarding the
submission to the federal government of a state
medical assistance plan waiver for any candidate

\
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services which are not accepted by the federal
government as a state medical assistance plan
amendment.

c. Exp.ore and make recommendaticns
submission to the federal gover:ment of a
medical assistance pian waiver
nrovided to persons with mentai .
cdevelopmental disabiliity, Or chron;c meﬂtal

d. Review and make recommendations
county case marnagemeni implementatlcn
o the state mental healtn and mental recar
commission,

e. Track tne expenditures for, and
candidate services. Report a variance .
plan to the governor, the legislative fi
and ezch county.

Recommend action regarding variations
i, appropriated, a identified expendi
orojected expenditure oflisets to the counci
services and the state mental health and :
tardation commission,

g. Submit a report regarding the results of
implementation of the provisions of this section,
including the impact upon the Iinstitutzional
populations, to the governcr and the genera.

The report 3hall contain reccmmendaclons
continuing the provisions of this section
subsequent fiscal years.

. Rrecommznd rules, or amendmen:ts to
rules, wnich implement the provisions of
o the councii on human services aﬂd the
nealth andéd mental retardation commission

1., Develeop a methodology Lo ce ermine tne base
year expenditure for a councy maintenance ol effort
established pursuant ¢ section 24SA.2Z1 wnlich includes
an amount for each of the candidate services.

j. Issue a firal advisory decision regarding any
i1ssue oF cloagreeﬂeu. between a county and :he
department relazing to expenditures for candldate
services or the county's maintenance of effort.

Sec. . NEW SECTION. 249A.21 CANDIDATE
SERVICES FUND. )

1. A state candidate services funcd 1s c¢reated In
the cffice of the treasurer cf state undev ine
authority of the department. The fund shall consist
of moneys appropriated to the fund and monrevs received
from counties pursuant o this section.
Notwithstanding section 8.33, moneys in the candidate
services fund which are unobligated or unexpenced on
June 30 of any fiscal year shali not revert to the

_2_
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general fund of the state but shall remaln in the
candidate services fund and pe used for the purgoses
of this section. Any interest cr other earnings on
the moneys in the candicdate services fund shall remain
in the candidate services fund andé shall be used for
the purposes of this section.

2. The county of legal settlement shall be biiied
for fifty percent of the nonfederal share of the cost
cf case management provided to aduits, day treatment,
and partial hospitalization provided under the medical
assistance program for persons with mental
retardation, a developmental disability, or chronic
mental 1llness. For purposes of this section, chronic
mental illness does not 1lnciude organic mental
disorders.

3. If a county's expenditures for candidate
services provided to persons with mental retardation,
a developmental disability, or chronic mental illiness
exceeds the county's base year expenditure amount for
these services established under 1988 Iowa Acts,
chapter 1276, section 14, the county shall receive
from the candidate services fund the least amount of
the following:

a. The difference between the county's tocal
expenditures f£or the candidate services in the fiscal
year and the base year expenditure amountc.

b. The amount expended by the county under
subsection 2,

c. The amount by which the total expenditures for
persons with mental retardation, a developmen:tal
disability, or chronic mental illness for a fiscal
year, exceeds the maintenance of effort expenditures
established under 1988 Icwa Acts, chapter 1276,
subsection 14.

Sec. . NEW SECTION. 249Aa.22 INDEMNITY FOR
CASE MANAGEMENT AND DISALLOWED COSTS.

1. 1If the department contracts with a county or
consortium of counties to provide case management
services funded under medical assistance, the state
shall appear and defend the departmen:'s employees and
agents acting in an official capacity on the
department's behalf and the state shail indemnify the
emplovees and agents for acts within tne scope of
their employment. The state's duties to defend and
indemnify shall not apply if the conduct upon which
any claim is based constitutes a willful ancé wanton
act or omission or malfeasance in office.

2. 1If the department is the case management
contractor, the state shall be responsible for any
costs inciuded witnin the unit rate for case

_3_
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manacement services which are disallcowed for medicszl
assistance reimbursement by :tnhe fecderal neal:in care
financing administratsion. The contracting county
shall pe creditec for the coun:iy's share of any
amounts overpaid due to th2 disa:ilcwed costs.
However, i1f certain costs are disallowed due o
requirements or preferences of a particular ccunty in
the provision of case management services, :the county
shall not receive credit for the amount of the costs.”

2. Page 2, by inserting after line 29 the
following:

“Sec, . LEGISLATIVE INTENT. ©Nothinc in cthis
Act is intended by the general assembly to be =zhe
provision of a fair and equitable funding formula
spec:fied in 1985 Iowa Acts, chapter 249, section 9.
Nothirg in this Act shall be construed, is intended,
or spall imply a claim of entitlement to anv pregrars
or services specified in section 225C.28.°

3. By renumbering as necessary.

By MERTZ of Xcssuth DICKINSON of Jackscn

ROYER of Page MUHLBAUER cof Crawiord
H-32642 FILED APRIL 15, 1991
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Amerd Senate File 343, as passed by the Senate, &s

follows: _ . .
1 irserting after
in

"19086" ki ' as codified
1396e".

2. Page 1,
"1906" the folliowing:
1396e™.

line 32, by inserting after the figure
v as codified in 42 U.S.C. §

1
2
5
6
7
8

By GRUBBS of Scott
H-3644 FILED APRIL 16, 1991
%£¢Zk’@42/wfg,¢;*)

SENATE FILE 343
g-3717

Amendé amendmen=z, H-
passed by the Senate,

. Page 2, rine 8§, inserting after the word
“iiiness” the following: ", anc¢ review and naxe
recommendacions regarding any Iederal waiver propeszl
involving services provided to persons with menczal
retardation, a developmental disabiilty, or mental
1liness".

2. Page 2, by inserting after line 40 the
‘ollowing:

. r:ate, work with the mental neaith
tion commission established Ir
the meclical assiscance acdvisory
to section 249A.4."
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APRIL 25, 1991

HOUSE AMENDMENT TO

i SENATE FILE 343
‘ §$-3551
Amend Senate File 343, as passed by tre Senacze, as

follows:

1. Page 1, line 8, by inserting after ¢
"1906" the following: ", as ccdified in 42
1396e".

2. Page 1, line 32, by inserting after the figure
"1906" the following: ", as codified in 42 U.S.C. §
1396e".

3. Page 2, by inserting after line 8 the
following:

"Sec. . NEW SECTION. 249A.20 ENHANCED MENTAL
HEALTH, MENTAL RETARDATION, AND DEVELOPMENTAL
DISABILITIES SERVICES PLAN OVERSIGET COMMITTEE.

1. For purposes of this section and section
249A.21, "oversight committee" means the enhanced
menta. health, mental retardacion, ané developmental
disabilities services plan oversight committee and
"candidate service" means day treatment, partial
hospitalization, and case management. Case management
is limited to persons with mental retardation, a
developmental disabilicy, or chronic mental illress.

2. Ar enhanced mental health, mental retardaticn,
and developmental disabilities services plan oversight
committee is created in the department to assure :that
the services plan is implemented within identified,
budgeted, and appropriated funds.

3. The oversight committee shall have nine
members. Two members shall be designaced by thne
fiscal committee of the legislative council and are
subject to approval by the governor. The director of
human services and the administrator of the divisicn
of mental health, mental retardation, and
develcpmental disabilities or their designees shall be
mempers. Three members shall be designated by the
Icwa state assoclation of counties. One member shall
be designated by the state mental health and mental
retardation commission. One member shall be
designated by the governor's planning council on
developmental disabili-ies. Members shall serve
staggered three-year terms and vacancies shall be
f£illed in the same manner as the initial appointment.
Members are entitled to actual andé necessary expenses.,

4. The oversignt committee shall do all of the
following:

a. Take acticn on whether to include behavior
management as a candidate service in the state medical
assistance plan amendment, to develop a federal waiver
request for behavior management as a candidate
service, Or to take no actien to include behavior
nmanagement as a covered service. Decisions shall be
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pased upon & determination of the availability of
funds for the nonfederal share of the cos: ¢f the
service,

5. Explore and make recommendations regarding the
submission to the federal government of a state
medical assistance pian walver for any candidate
services which are not accepted by the federal
government as a state medical assistance nlan
amendment,

c. Explere ard make reccmmendations rega
suomission to the federal goverament of a st
medical assistance plan walver for any services
provided to persons with mental retardation, a
develcpmertal disaoility, or caronic mental illness.

d. Review an¢ make recommendations regarding the
¢ounty case management impiementation plan and budget
to the state mental health and mental retardaticn
commission,

e. Track the expenditures for, and utilization of,
candidate services. Report a variance in an approved
pian to the governor, tne legislative fiscal burea:,
and each county.

f. Recommend action regarding variations from -he
budgeted, apprcpriated, and identified expenditures
and projected expenditure offsets tco the councii on
humar services and the state mental health and mental
retardation commission.

g. Submit a repor: regarding the results of the
inplementaticn of the provisions cf this sectizn,
1ncluding the impact upen the institutional
populations, to the governcr ard the general assenmbiy.
The report snall contain reccmmendations regarding
continuing the provisiorns of this section in
supnsequent fiscal years.

h. Recommend rulies, or amendments toc existin
rules, which implement the provisionrs of this section,
¢ the council on humnan services and the state mental
nealth and mental retardaticn commission.

1. Develop a methodology to determine the base
year expenditure for a county mainterance of effort
estabiished pursuant to section 249A.21 which includes
an amount for each of the candidate services.

j. Issue a final advisory decision regarding any
issue of disagreement between a county and the
department relating to expenditures for candidate
services or the county's maintenance of effor-.

Sec. . NEW SECTION., 249A.21 CANDIDATE
SERVICES FUND.

i. A state candidate services fund is created in
the office of the treasurer of state under the

_2_
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authority of the department. The fund shall consist
of moneys appropriated to the fund and moneys received
from counties pursuant to this sectlion.
Notwithstanding section 8.33, moneys in the candidate
services fund which are unobligated or unexpended on
June 30 of any fiscal year shall not revert to the
general fund of the state but shall remain in th
candidate services fund and be used for the purposes
of this section. Any interest or other earnings on
the moneys in the candidate services fund shall remain
in the candidate services fund and shall be used for
the purposes of this secticn.

2. The county of legal settlement shall be biiled
for fifty percent of the nonfederal share of the cost
of case management provided to adults, day treatment,
and partial nospitalization provided uncder the medica:
assistance program for persons wita mental
retardation, a developmental disability, or chronic
mental illness. For purposes OL tnis sectien, chronic
mental illness does not include organic mental
disorders.

3. If a county's expenditures for candidate
services provided %o persons with mental retardation,
a developmental éisability, or chronic mental illress
exceeds the county's base year expenditure amount for
these services established under 1988 Iowa Acts,
chapter 1276, section 14, the county shall receive
from the candidate services fund the least amount of
the following:

2. The difference between the county's
expenditures for the candidate services in
year and the base year expenditure amount.

b. The amount expended by the county uncer
subsection 2. '

¢. The amount by which the :-otal expenditures for
persons with mental retardation, & developmental
disability, or chronic mental illness for a fisca:l
vear, exceeds the maintenance of effort expenditures
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established under 1988 Iowa Acts, chapter 1276,
subsection 14.
Sec. . NEW SECTION. 2493.22 INDEMNITY POR

CASE MANAGEMENT AND CISALLOWED COSTS.

1. 1I1f the department contracts with & county or
consortium of counitiies to provide case management
services funded under medical assistance, the state
shall appear ané defend the department's employees and
agents acting in an official capacity on the
department’'s behalf and the state shall indemnify the
employees and agents for acts within the scope of
their employment. The state’'s duties to defend and

~3-
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indemnify shall not apply if the
any claim is based constitutes a wiliful and wenton
act or omission or malfeasance in office,.

2. If the department 1s the case managemen<:
contractor, the state shall be respensidle for any
costs 1ncluded within the unit rate for case
management services which are disallowed for medical
assistance reimbursement by the federal heaizh care
financing administration. The contracting county
shall be credited fcor the county's share of any
amounts cverpald due to the disaliowed costs.
However, 1f certain costs are disalicwed due to
requirements or preferences of a particular county in
the provision of case ranagement services, the ccunty
stall rnot receive cred:it for the amount c¢f the costis.'

4. Page 2, by inserting after line 29 the
followings:

"Sec. __ . LEGISLATIVE INTENT. Nothing in this
Act 1s intended by the general assembly to be the
provision of a fair and egquitable funding formula
specified in 1985 Iowa Acts, chapter 249, sectlon 9.
Nothing in this Act shall be construed, is intended,
or shall 1mply a claim of entitlement to any programs
or services specified in section 225C.28."

5. By renrumbering, relettering, or redesignating
and correcting internal references as necessary.

RECEIVED FROM THE HOUSE
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S$-3551 FPILED APRIL 24, 199:
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A BILL FOR

1 An Act relating to the medical assistance program.
2 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
3
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Section 1. Section 249A.2, Code 1991, is amended by adding
the following new subsection:

NEW SUBSECTION. S5A. "Group health plan cost sharing"
means payment under the medical assistance program of a

premium, a coinsurance amount, a deductible amount, or any
other cost sharing obligation for a group health plan as
required by Title XIX of the federal Social Security Act,
section 1906.

Sec. 2. Section 249A.2, subsection 7, Code 1991, 1is
amended to read as follows:

7. "Medicare cost-sharing cost sharing"” means payment
under the medical assistance program of a premium, a
coinsurance amount, or a deductible amount for federal
medicare as required provided by Title XIX of the federal
Social Security Act, section 1905(p)(3), as codified in 42
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16 U.S.C. § 13964(p)(3).
17 Sec. 3. Section 249A.3, subsection 8, Code 1991, is .
18 amended to read as follows:

8. Medicare cost sharing shall be provided to or on behalf
of an individual who is 3 resident of the state or a resident
who 1s temporarily absent from the state and who is either a
qualified medicare beneficiary as defined under Title XIX of
the federal Social Security Act, section 1905(p){l), as
codified in 42 U.S.C. § 1396d(p)(l) or a qualified disabled
and working person as defined under Title XIX of the federal
Social Security Act, section 1905(s), as codified in 42 U.S.C.
§ 1396d(s).

Sec. 4. Section 249A.3, Code 1991, is amended by adding
the following new subsection:

NEW SUBSECTION. 10. Group health plan cost sharing shall
be provided as required by Title XIX of the federal Social
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Security Act, section 1906,

Sec. 5. Section 249A.4, Code 1991, is amended by adding
the following new subsection: .
35 NEW SUBSECTION. 14. In implementing subsection 9,
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relating to reimbursement for medical and health services
under this chapter, when a selected out-of-state acute care
hospital facility is involved, a contractual arrangement may
be developed with the out-of-state facility that is in
accordance with the requirements of Titles XVIII and XIX of
the federal Social Security Act. The contractual arrangement
is not subject to other reimbursement standards, policies, and
rate setting procedures required under this chapter.

Sec. 6. Section 249A.6, subsection 4, Code 1991, is
amended to read as follows:

4. 1If a recipient of assistance through the medical
assistance program incurs the obligation to pay attorney fees
and court costs for the purpose of enforcing a monetary claim
to which the department is subrogated under this section, upon
the receipt of a judgment or settlement of the claim, the
court costs and reasconable attorney fees shall first be
deducted from the judgment or settlement, ©One-shird-of-the
remaining-balance-ahalti-chen-be-deducted-and-patd-to-the
reciprents From the remaining balance, the claim of the
department shall be paid. Any amount remaining shall be paid
to the recipient. An attorney acting on behalf of a recipient
of medical assistance for the purpose of enforcing a claim to
which the department is subrogated shall not collect from the
recipient any amount as attorney fees which is in excess of
the amount which the attorney customarily would collect on
claims not subject to this section.

Sec. 7. Section 249A.12, Code 1991, is amended by adding
the following new subsection:

NEW SUBSECTION. 3. If a recipient has mental retardation
and is receiving care which is reimbursed under a federally
approved home and community-based services waiver but would
otherwise be approved for care in an intermediate care
facility for the mentally retarded, the county shall reimburse
the department on a mcnthly basis for the portion of the
recipient's cost of care which is not paid from federal funds.

-2-




The department shall process reimbursements received under
this subsection in the same manner as reimbursements received
pursuant to subsection 2.

Sec. 8. Section 249B.1, subsection 6, Code 1991, is
amended to read as follows:

6. "Medical assistance" means "medical assistance",
"additional medical assistance", "discretionary medical
assistance" or "medicare cost-sharing cost shariqg" as defined
in section 249A.2 which is provided to an individual pursuant
to chapter 2492 and Title XIX of the federal Social Security
Act.

Sec. 9. Section 421,38, subsection 1, Code 1991, is
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amended to read as follows:
1. Three months limit. A claim shall not be allowed by
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the department of revenue and finance if the claim is
presented after the lapse of three months from its accrual.
However, ciaims this time limit i1s subject to the following
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exceptions:
a. Claims by state employees for benefits pursuant to
chapters 85, 85A, and 86 are subject to limitations provided
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in those chapters.

b. Claims for medical assistance payments authorized under
chapter 249A are subject to the time limits imposed by rule
adopted by the department.

EXPLANATION

This bill relates to the medical assistance program.

Technical corrections are made to remove the hyphen from
the term "cost sharing". The term "group health plan cost" 1s
defined and included as a medical assistance program
requirement in accordance with federal law. The provision
requires medical assistance to be provided by the state paying
all or part of the cost of private health insurance coverage
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in accordance with the federal requirements.
An exception is established relating to requirements for
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reimbursement of service providers. The director of the
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department of human services may establish contractual
arrangements with selected out-of-state acute care hospital
facilities. The arrangements must meet federal requirements
but are not subject to state requirements for reimbursement.

A provision is stricken which reserves, for the recipient
of medical assistance, a portion of a judgment or settlement
to which the department is subrogated before the department is
fully reimbursed for medical assistance payments,

When a recipient of medical assistance has mental
retardation and is receiving care reimbursed under a federally
approved home and community-based waiver but would otherwise
be approved for care in an intermediate care facility for the
mentally retarded, the county must reimburse the state for the
nonfederal portion of the cost of care. This provision may
constitute a state mandate as defined in chapter 25B.

An exception is established relating to the three-month
time limit authorized for the director cf the department of
revenue and finance to pay claims against the state. Claims
relating to medical assistance are made subject to rules
establishing time limits adopted by the department of human
services.

BACKGROUND STATEMENT
SUBMITTED BY THE AGENCY

This bill contains a variety of provisions related to the
state-federal medical assistance program. BAn addition to the
Iowa Code is necessary to add a new coverage group: Qualified
Disabled and wWorking Persons. The federal Omnibus Budget
Reconciliation Act (OBRA} of 1989, section 6407(d) mandates
effective July 1, 19990, that medical assistance pay Medicare
Part A premiums for qualified disabled and working persons.
This new coverage group was implemented Jﬁly l, 1990. By
changing the Iowa Code Iowa will be in compliance with federal
law and the Code would support the administrative rules.

Under Iowa Code section 249A.4, subsection 9, the
department is given the authority to determine the method and
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level of reimbursement for all medical and health services
referred to in section 249A.2, subsections 5 and 6. When Iowa
Medicaid patients choose to utilize providers who are not
within the state, rates calculated for the provision of those
services should not be determined using the same basis as with
in-state providers.

The rate-setting mechanism that currently exists computes
payments we consider to be too high for these out-of-state
facilities., Out-of-state facilities do not operate under the
same cost containment elements that Iowa hospitals do and, as
a result, have very different costs associated with the
provision of services. The department has very little control
over the costs associated with out-of-state facilities.
Therefore, the state wishes to contract with these hospitals
(as well as the possibility of contracting with other border
hospitals) for the provision of health services at an agreed
upon price for our Medicaid clients. We believe that this
contracting would result in rates being more competitive in
the Nebraska border area, thereby saving money for the
Medicaid program.

Under Iowa Code 249A.6, the department has the right of
subrogation against third parties to recover money the
department has spent under Medicaid for medical assistance
paid on behalf of injured recipients. This has been a very
successful practice.

However, action is required to bring Iowa law into
conformance with federal statute.

Another issue relates to county participation in payment
for federally waived home and community-based services (HCBS)
for individuals who could otherwise be cared for in
intermediate care facilities for the mentally retarded
(ICE/MR).

The Iowa Code should be clarified to make it evident that
the counties are responsible for HCBS which can keep retarded
individuals out of ICF/MR settings. County responsibility to

-5=




"( =

WoR N s N

WWWNNNNNMMMNM}—'HHHHPHHI—‘H
NHO\D@NO\WDMNHO\D@HO\W&MMHO

33

pay the nonfederal share of the cost of ICF/MR care is in
chapter 249A, therefore the cost of HCBS should also be in the
Code.

The appropriations Act which authorized the Department of
Human Services to implement a HCBS program (Senate File 2351,
1984) stated that counties are responsible for the cost of
care for mentally ill and mentally retarded individuals based
on the fact that the county is responsible for these people if
they are in a state institution or ICF/MR. Since the HCBS
program does not serve clients who would otherwise be in state
institutions for the mentally ill, the recommended change to
the Code addresses only clients who would be in ICF/MR
facilities. The department has submitted this Code revision
for the past several years.

Additional waivers for mentally retarded clients are being
considered and the clients targeted by such waivers would be
individuals leaving institutions. Without the secticon of the
Code clarified, it is likely that counties will continue to
resist payments for the nonfederal share of waiver services
designed to reduce the number of people in ICF/MR facilities.

Federal regulations allow Medicaid claims payments up to 12
months from the date of service. Extensions to this are
allowed for third-party liability claims, Medicare involved
claims, retroactive eligibility claims, and court ordered or
hearing decision claims.

Failure to enact this change will cause delays in Medicaid
payments to Medicaid providers, clients, county departments
and any other agencies who would potentially receive a
Medicaid payment. Any claims exceeding the three-month time
limit would have to be submitted to the State Appeals Board
for approval for payment,

An addition to the Iowa Code is necessary to provide for
payment of group health plan cost sharing under the Medicaid
progranm.

The Omnibus Budget Reconciliation Act (OBRA) of 1990, adds
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new section 1906 to the Social Security Act. This new section
mandates the state to implement guidelines, as established by
the secretary, to identify those cases in which enrollment of
an individual, otherwise entitled to Medicaid, in a group
health plan is cost-effective. While the secretary has not
yet issued guidelines, these provisions are effective January
1, 1991, unless legislation is required. If legislation is
required, the effective date is the first day of the calendar
quarter following close of the legislative session. However,
we question our ability to implement these provisions until
federal guidelines are established.

By changing the Iowa Code we have the authority under state
law to comply with the federal law and the Code would provide
the legal authority for the administrative rules that will be
promulgated based upon the guidelines which are to be
established by the secretary.

The fiscal impact of this legislation has not been
determined., The department should realize a savings to
program dollars since a requirement of the legislation is that
payment of the cost-sharing expenses be cost-effective.
However, there will be extensive program and systems start-up
costs which may negate the savings in the beginning stages.
There are several options on how to administer the program
that are being explored. However, the option chosen and the
administrative cost associated with the option to implement
and support the program will depend on the guidelines
established by the secretary. One PTE will be necessary to
develop policy and implement the program and two FTEs will be
necessary to design and implement systems changes. The number
of additional FTEs needed to support the program will depend
on the option chosen.
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SENATE FILE 343

AN ACT
RELATING TO THE MEDICAL ASSISTAMCE PROGRAM,

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF I0WA:

Section 1. Sectlion 249A.2, Code 1991, is amended by adding
the following new subsection:

NEW SUBSECTICON. SA. "Group health plan cost sharing”
means payment under the medical assistance program of a
premjum, a colnsurance amount, a deducktible amount, or aany
other cost asharing obligation for a group health plan as
required by Title XX of the federal Social Security Act,
section 1906, as codified in 42 U.S.C. § 1396e.

Sec. 2. Section 249A.2, subsection 7, Code 1592, is
amended to read as Follows:

7. “Medicare cost-sharing cost_sharing” means payment
under the medical assistance program of a premium, a
coinsurance amount, or a deductible amount for federal
Social Security Act, section 1905(p}(3), as codified in J2
U.5.C. § 1396d{p)i3).

Sec. ), Section 249A.3, subsection B, Code 1991, is
amended to read as follows:

8. Medicare cost sharing shall be provided to or on behalf
of an individual who i3 a resident of the state or a resident
who is temporarily absent from the state and who is either a
qualified medicace beneficiary as defined under Title XIX of
the federal Soclial Security Act, sectiom 1905({p){l}, as
codi€ied in 42 U.S.C. § L196d{p}{}) or a gqualified disabled
and working peraon as defined under Title XIX of the federal

§ 1396d(s).

Sec. 4. Section 249A.3, Code 1991, is amended by adding
the following new subsection:

NEW SUBSECTIQN, 10. Group health plan cost sharing shall
be provided as required by Title XIX of the federal Social
Security Act, gection 1906, as codified in 42 1.5.C. § 1396e¢.

Sec. S. Section 249A.4, Code 1991, i4 amended by adding
the following new subsection:

NEW SUBSECTION. 14. 1In implementing subsection 9,
telating to reimbursement for medical and health services
undec this chapter, when a gelected out-of-state acute care
hospital facillry is involved, a contractual arcangement may
be developed with the cut-ocf-state facility that is in
accordance with the regquirements of Titles XVIIL and XIX of
the federal Social Security Act. The contractual arcangement
is not subject to other teimbursement standards, policies, aod
tate setting procedures required under this chapter,

Sec. 6. NEW SECTION. 249A.20 ENHANCED MENTAL HEALTH,
MENTAL RETARDATION, AND DEVELOPMENTAL DISABILITIES SERVICES
PLAN OVERSIGHT COMMITTEE.

1. Por putposes of this section and section 749A.21,
"oversight committee" means the enmhanced mental bealth, mental
retardation, and developmental disabilities services plan
oversight committee and "candidate service" means day
treatment, partial hospitalization, and case management. Cas¢
management is limited to persons with mental retacdation, a
developmental disabllity, or chtonlc mental illaessa.

2. Aa enhanced mental health, mental rerardation, and
developmental disabilities services plan oversight committee
is created in the department to assure that the services plan
is implemented within identified, budgeted, and appropriated
fundsa.

3. 1The oversight committee shall have nine members. Two
members shall be designated by the fiscal committee of the
legislative council and are subject to approval by the
qovernor. The director of human services and the
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adrulnistrator of the division of mental health, mental

retardation, and developmental disabllities or their designees

shall be members. Three members shall be designated by the
[owa state association of counties. One member shall be
designated by the state mental health and mental retardation
commigsion. One member shall be designated by the governotr's

planning council on developmental disabilities., Membecs shall
serve staggered three-year terms and vacancies shall be filled

in the same manner as the initial appointment. Members are
entitled to actual and necessary expenses.

4. The oversight committee shall do all of the €ollowing:

a. Take action on whether to include behavior management
as a candidate service in the state medical assistance plan
amendment, to develop a federal waiver request for behavior
management as a candidate service, or to rake no action to
include behavior management 2s a covered service. Decisioans
shall be based upon a determination of the availability of
funda for the nonfederal share of the cost of the service.

b, Explore and make recommendations regarding the
submisgsion to the federal government of a state medical
assistance plan waiver for any candidate services which are
not accepted by the federal qovetnment as a state medical
assistance plan amendment.

c. Explore and make cecormendations reqgarding the
submission to the federal government of a state medical
assistance plan waiver for any services provided to persons
with mental retardation, a developmental disability, or
chronic mental illness.

d. Review and make recommendations regarding the county
cage managerent implementation plan and budget Lo the state
mental health and mental retardation commission.

e. Track the expenditures for, and utilization of,
candidate services. Report a varlance in an approved plan to
the governor, the legislative fiscal bureau, and each county.

Senate File 343, p. 4

f. Recommend action regarding variations from the
budgeted, appropriated, and identified expenditures and
projected expenditure offsets to the council on human services
and the state mental health and mental rerardation commission.

g, Submit a report regarding the cesults of rhe
implementation of the provisions of thig section, including
the impact upon the ingtitutional populations, to the governot
and the general assembly., The report shall contain
recommendations regarding continuing the provisions of this
section in subsequent fiscal years,

h. Recormend rules, or ameadments to exlating rules, which
implement the provisions of this sectiom, to the counci) on
human services and the state mental health and mental
retardation commission.

i. Develop a rethodology to detecmine the base year
expenditure for a county maintenance of effort established
purauant to section 249A.21 which includes an amount for each
of the candidate services,

j. lssue a final advisory decislion regarding any issue of
disagreement between a county and the department celating to
expenditures for candidate services or the county's
maintenance of effocr.

Sec. 7. NEW SECTIOH. 249A.21 CAMNDIDATE SERVICES FUND.

L. A state candidate services fund is created in the
office of the treasurer of state under the authocity of the

department. The fund shall consist of moneys appropriated to

the fund and moneys received from counties pursuant to this
section., Hotwithstanding section 8.33, moneys in the
candidate services fund which are unobligated or unexpended on
June 30 of any fiscal year shall not revert to the general
fund of the state but shall remain in the candidate services
fund and be used for the purposes of this section. Any
interest or other eacnings on the moneys in the candidate
secvices fund shall remain in the candidate services fund and
shall be used for the purposes of this section.
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2, The county of legal settlement shall be billed for
flEty percent of the nonfederal share of the cost of case
management provided to adults, day treatment, and partial
hospitalization provided under the medical agssistance program
for persona with mental retavdation, a developmental
dlsability, or chronic mental illness. For purposes of this

section, chronic mental illness does not include organic
mental disorders.

3, 1f a county's expenditures for candidate services
provided to persons with mental retardation, a developmental
disabllity, ot chronic mental illness exceeds the county's
base year expenditure amount fotr these services established
under 1988 Iowa Acta, chapter 1276, sectlion 14, the county
ahall receive from the candidate services fund the least
amount of the following:

a., The difference between the county's total expenditures
for the candidate secvices in the fiscal year and the base
year expenditure amount.

b, The amount expended by the county under subsection 2.

c. The amounr by which the total expenditures for persons
with mental cetardation, a developmental disability, or
chronic mental illness for a Eiscal year, exceeds the
maintenance of effort expenditures established under 1988 [owa
Acta, chapter 1276, section 14.

Sec. 8, NEW SECTION, 249A.22 [NDEMHITY FOR CASE
MANRGEHENT AND DISALLOWED COSTS.

1. If the department contcracts with a county or consotrtium
of counties to provide case management services fuaded under
medical assiatance., the state shakl appear and defend the
depacrtment 's employees and agents acting in an official
capacity on the department’s behalf and the state shall
indennify the employees and ageats for acks within the scope
of thelr employment. The state's dutlies to defend and
{ndennify shall not apply if the cunduct wpon which apy claim
19 based congtitutes a willFful and wanton act oc omisslon or
malfeasance in office,
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2., If the department i8 the case management contractor,
the state shall be responsible for any costs included within
the unit rate for case management gervices which are
disallowed for medical assistance reimbursement by the federal
health care financing administration. The contracting county
shall be credited for the county's share of any amounkts
overpaind due to the disallowed cosks. However, if certain
costs are disallowed due to requirements or preferences of a
patticular county in the provision of case management
services, the county shall not receive credit for the amount
of the costs.

Sec. 9. Section 249B.1, subsection 6, Code 1991, is
amended to cead as follows:

5. "Medical assistance"” means "medical assistance",
"additional medical assistance”, “discretionacy medical
assistance” or "medicare coat-sharing cost sharing” as defined
in section 249A.2 which is provided to an individual pursuant
to chapter 249A and Title XIX of the federal Soclal Security
Act,

Sec, 10. Section 421.38, subsection L, Code 1991, is
amended to read as Follows:

1. THREE MONTHS LIMIT. A clalm shall agt be allowed by
the depaétment of revenue and finance if the claim is
presented after the lapse of three months from its acecrual.
However, ctaéms thig time limit is svbject to the following
exceptions:

a, Claipms by state employees for benefits pursuvant to
chapters 85, B5A, and 86 are subject to limitations provided
in those chapters.

b. Claims for medical as3istance payments authorized under
chapter 249A are subject to the time limits imposed by rule

Sec. 11. LEGISLATIVE INTENT. Hothing in this Act is
intended by the general assembly to be the provision of a fair
and equitable funding formula specified In 19AS lowa Acts,
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chapter 249, section 9. Nothing in this Act shall be
construed, is intended, or shall imply a claim of entitlement

to any programs or services specified in section 225C.28.

JOE J., WELSH
President of the Senate

ROBERT C. ARNCULD
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