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DIVISION I
MENTAL RETARDATION SERVICE PROVISIONS
Section 1. Section 222.2, Code 1995, is amended by adding
the following new subsection:
NEW SUBSECTION. 2A. "Management plan” means a county's
plan for management of mental health, mental retardation, and

developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 2. Section 222.13, subsections 1 through 3, Code
Supplement 1995, are amended to read as follows:

1. If an adult person is believed to be a person with
mental retardation, the adult person or the adult person's
guardian may request the county bcard of supervisors or their
designated agent to apply to the superintendent of any state
hospital-school for the voluntary admission of the adult
person either as an inpatient or an outpatient of the
hospital-school. Submission of an application is subject to

the provisions of the management plan of the person's county

of legal settlement. After determining the legal settlement

of the adult person as provided by this chapter, the board of
supervisors shall, on forms prescribed by the administrator,
apply to the superintendent of the hospital-school in the
district for the admission of the adult person to the
hospital-school. An application for admission to a special
unit of any adult person believed to be in need of any of the
services provided by the special unit under section 222.88 may
be made in the same manner, upon request of the adult person
or the adult person's guardian. The superintendent shall
accept the application providing a preadmission diagnostic
evaluation confirms or establishes the need for admission,
except that an application may not be accepted if the
institution does not have adequate facilities available or if
the acceptance will result in an overcrowded condition.

2. If the hospital-school has no appropriate program for

the treatment of an adult or minor person with mental
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retardation applying under this section or section 222.13A,

the board of supervisors shall arrange for the placement of
the person in any public or private facility within or without
the state, approved by the director of the department of human
services, which offers appropriate services for the person,
subject to the county's management plan.

to a hospital-school, or a special unit, or upon arranging for

3. Upon applying for admission of an adult or minor person

the placement of the person in a public or private facility,

the board of supervisors shall make a full investigation into

the financial circumstances of that person and those liable

for that-person's support under .section 222.78, to determine

whether or not any of them are able: to pay the expenses »
arising out of the admission of the person to a hospital-

school, er special treatment unit, or public or private

facility. If the board finds that the person or those legally
responsible for the person are presently unable to pay the
expenses, they the board shall direct that the expenses be
paid by the county. The board may review its finding at any
subsequent time while the person remains at the hospital-
school, or is otherwise receiving care or treatment for which
this chapter obligates the county to pay. If the board finds
upon review that the person or those legally responsible for
the person are presently able to pay the expenses, the finding
shall apply only to the charges incurred during the period
beginning on the date of the review and continuing thereafter,
unless and until the board again changes its finding. If the
board finds that the person or those legally responsible for
the person are able to pay the expenses, they the board shall
direct that the charges be so paid to the extent required by
section 222.78, and the county auditor shall be responsible‘
for the collection of the charges.

Sec. 3. Section 222.13A, subsections 2 and 3, Code
Supplement 1995, are amended to read as follows:

2. Upon receipt of an application for voluntary admission
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of a minor, the board of supervisors shall previde act in
accordance w.th the county's management plan in arranging for

a preadmissicn diagnostic evaluation of the minor to confirm

or establist the need for the admission. The preadmission
diagnostic evaluation shall be performed by a person who meets
the qualifications of a qualified mental retardation
professional.

3. During the preadmission diagnostic evaluation, the
minor shall be informed both orally and in writing that the
minor has the right to object to the voluntary admission. If
the preadmission diagnostic evaluation determines that the
voluntary admission is appropriate in accordance with the

county's management plan but the minor objects to the

admission, the minor shall not be admitted to the state
hospital-school unless the court approves of the admission. A
petition for approval of the minor's admission may be
submitted to the juvenile court by the minor's parent,
guardian, or custodian.

Sec. 4. Section 222.31, subsection 2, unnumbered paragraph

1, Code 1995, is amended to read as follows:

Commit the person to the state hospital-school designated
by the administrator to serve the county in which the hearing
is being held, or to a special unit. The court shall prior to .
issuing an order of commitment request that a diagnostic
evaluation of the person be made by the superintendent of the
hospital~school, er the special unit, or the superintendent's
qualified designee. The evaluation shall be conducted at a
place as the superintendent may direct. The cost of the
evaluation shall be defrayed paid by the county of legal
settlement unless otherwise ordered by the court. The cost
may be equal to but shall not exceed the actual cost of the
evaluation. Persons referred by a court to a hospital-school
or the special unit for diagnostic evaluation shall be
considered as outpatients of the institution. Ne An order of
commitment shall not be issued unless the superintendent of
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the institution recommends that the order be issued, and
advises the court that adequate facilities for the care of the

person are available. 1In addition, an order of commitment to

a state hospital-school, special unit, or the superintendent's

qualified designee shall not be issued unless the placement is

in accordance with the management plan of the person's county

of legal settlement.

Sec. 5. Section 222.59, subsection 1, unnumbered paragraph
1, Code Supplement 1995, is amended to read as follows:

Upon receiving a request from an authorized requester, the
superintendent of a state hospital-school shall assist
coordinate with the county of legal settlement in assisting

the requester in identifying available community-based -

services, which are authorized in accordance with the county's

management plan, as an alternative to continued placement of a

patient in the state hospital-school. For the purposes of
this section, "authorized requester" means the parent,
guardian, or custodian of a minor patient, the guardian of an
adult patient, or an adult patient who does not have a
guardian. The assistance shall identify alternatives to
continued placement which are appropriate to the patient's
needs and shall include but are not limited to any of the
following:

Sec. 6. Section 222.73, subsection 2, Code Supplement
1995, is amended by adding the following new paragraph:

NEW PARAGRAPH. f. A county shall not be billed for the
cost of any patient whose admission or continued stay was not

authorized in accordance with the county's management plan.
Sec. 7. Section 222,73, subsection 2, unnumbered paragraph
2, Code Supplement 1995, is amended to read as follows:
The per diem costs billed to each county shall not exceed
the per diem costs in-effect-on-duty-17-13988 billed to the
county in the fiscal year for which the county's base year

expenditures were established for purposes of the definition

of base year expenditures in section 331.438. Hewever;-tha
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DIVISION II
MENTAL HEALTH SERVICE PROVISIONS

Sec. 8. Section 225.11, Code 1995, is amended to read as
follows:

225.11 INITIATING COMMITMENT PROCEDURES.

When a court finds upon completion of a hearing held
pursuant to section 229.12 that the contention that a
respondent is seriously mentally impaired has been sustained
by clear and convincing evidence, and the application filed
under section 229.6 also contends or the court otherwise

concludes that it would be appropriate to refer the respondent

to the state psychiatric hospital for a complete psychiatric
evaluation and appropriate treatment pursuant to section

229.13, the judge may order that a financial investigation be
made in the manner prescribed by section 225.13. Evaluation

or treatment shall not be ordered under this section unless in

accordance with the provisions of the management plan, as

defined in section 229.1, of the respondent's county of legal

settlement.

Sec. 9, Section 225.15, Code 1995, is amended to read as
follows:

225.15 EXAMINATION AND TREATMENT.

When the a respondent arrives at the state psychiatric
hospital, it-shati-be-the-duty-of the admitting physician te

shall examine the respondent and determine whether or not, in
the physician's judgment, the patient is a fit subject for
sueh observation, treatment, and hospital care. If, upon
examination, the physician decides that sueh-patient the

respondent should be admitted to the hospital, the patient

respondent shall be provided a proper bed in the hospital; and

the physician who shati-have has charge of the patient
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respondent shall proceed with sueh observation, medical
treatment, and hospital care as in the physician's judgment
are proper and necessary, in compliance with sections 229.13
to 229.16.

A proper and competent nurse shall also be assigned to look
after and care for sueh-patient the respondent during sueh

observation, treatment, and care as-aferesatd. Observation, -

treatment, and hospital care under this section shall only be

provided in accordance with the provisions of the management

plan, as defined in section 229.1, of the respondent's county

of legal settlement.

Sec. 10. Section 225.17, Code 1995, is amended to read as
follows:

225.17 COMMITTED PRIVATE PATIENT -- TREATMENT.

If the judge of the district court, finds upon the review
and determination made under the provisions of section 225.14
that the respondent is an appropriate subject for placement at
the state psychiatric hospital, and that the respondent, or
those legally responsible for the respondent, are able to pay
the expenses thereof associated with the placement, the judge

shall enter an order directing that the respondent shall be
sent to the state psychiatric hospital at the state University
of Iowa for observation, treatment, and hospital care as a
committed private patient.

When the respondent arrives at the said hospital, the
respondent shall receive the same treatment as is provided for
committed public patients in section 225.15, in compliance

with sections 229.13 to 229.16. However, observation,

treatment, and hospital care under this section of a

respondent whose expenses are payable in whole or in part by a

county shall only be provided in accordance with the

provisions of the management plan, as defined in section

229.1, of the respondent's county of legal settlement.
Sec. 11. Section 225C.2, Code 1995, is amended by adding
the following new subsection:
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NEW SUBSECTION. 6A. "Management plan" means a county's

plan for management of mental health, mental retardation, and

developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 12. Section 225C.12, Code 1995, is amended to read as
follows:

225C.12 PARTIAL REIMBURSEMENT TO COUNTIES FOR LOCAL
INPATIENT MENTAL HEALTH CARE AND TREATMENT.

1. A county which pays, from county funds budgeted under

section 331:4247-subsection-iy-paragraphs-tdi-and-tqgl

331.424A, the cost of care and treatment of a mentatiy-ii%

person with mental illness who is admitted pursuant to a

preliminary diagnostic evaluation under sections 225C.14 to
225C.17 for treatment as an inpatient of a hospital facility,
other than a state mental health institute, which has a
designated mental health program and is a hospital accredited
by the accreditation program for hospital facilities of the
joint commission on accreditation of hespitats health

organizations, is entitled to reimbursement from the state for

a portion of the daily cost so incurred by the county.
However, a county is not entitled to reimbursement for a cost
incurred in connection with the hospitalization of a person
who is eligible for medical assistance under chapter 249A, or
who is entitled to have care or treatment paid for by any
other third party payor, or who is admitted for preliminary
diagnostic evaluation under sections 225C.14 to 225C.17. The
amount of reimbursement for the cost of treatment of a local
inpatient to which a county is entitled, on a per-patient-per-
day basis, is an amount equal to twenty percent of the average
of the state mental health institutes' individual average
daily patient costs in the most recent calendar quarter for
the program in which the local inpatient would have been
served if the patient had been admitted to a state mental
health institute.

2. A county may claim reimbursement by filing with the
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administrator a claim in a form prescribed by the
administrator by rule. Claims may be filed on a quarterly
basis, and when received shall be verified as soon as
reasonably possible by the administrator. The administrator
shall certify to the director of revenue and finance the
amount to which each county claiming reimbursement is
entitled, and the director of revenue and finance shall issue
warrants to the respective counties drawn upon funds
appropriated by the general assembly for the purpose of this
section. A county shall place funds received under this
section in the county mental health and-institutiens, mental
retardation, and developmental disabilities services fund

created under section 331.424A. If the appropriation for a

fiscal year is insufficient to pay all claims arising under
this section, the director of revenue and finance shall
prorate the funds appropriated for that year among the
claimant counties so that an equal proportion of each county's

claim is paid in each quarter for which proration is

necessary.
Sec. 13. Section 225C.l14, subsection 1, Code 1995, is
amended to read as follows:

1. Except in cases of medical emergency, a person shall be
admitted to a state mental health institute as an inpatient
only after a preliminary diagnostic evaluation by-a-cemmuntty
mentat-heatth-eenter-or-by-an-atternative-ditagnostie-facitity

performed in accordance with the management plan of the

person's county of legal settlement has confirmed that the

admission is appropriate to the person's mental health needs,
and that no suitable alternative method of providing the
needed services in a less restrictive setting or in or nearer
to the person's home community is currently available. If

provided for under the management plan of the person's county

of legal settlement, the evaluation may be performed by a

community mental health center or by an alternative diagnostic

facility. The policy established by this section shall be

_8_
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implemented in the manner and to the extent prescribed by
gections 225C.15, 225C.16 and 225C.17.

Sec. 14. Section 225C.15, Code 1995, is amended to read as
follows:

225C.15 COUNTY IMPLEMENTATION OF EVALUATIONS.

The board of supervisors of a county shall, no later than

July 1, 1982, require that the policy stated in section
225C.14 be followed with respect to admission of persons from
that county to a state mental health institute. A community
mental health center which is supported, directly or in
affiliation with other counties, by that county shaii may
perform the preliminary diagnostic evaluations for that
county, unless the performance of the evaluations is not
covered by the agreement entered into by the county and the
center under section 230A.12, and the center's director
certifies to the board of supervisors that the center does not
have the capacity to perform the evaluations, in which case
the board of supervisors shall proceed under section 225C.17.

Sec. 15. Section 225C.16, Code 1995, is amended to read as
follows:

225C.16 REFERRALS FOR EVALUATION.

1. The chief medical officer of a state mental health

institute, or that officer's physician designee, shall advise
a person residing in that county who applies for voluntary
admission, or a person applying for the voluntary admission of
another person who resides in that county, in accordance with
section 229.41, that the board of supervisors has implemented
the policy stated in section 225C.14, and shall advise that a
preliminary diagnostic evaluation of the prospective patient
be sought frem-the-appropriate-community-mentat-heatth-center
er-atternative-diagnostie-factttty, if that has not already
been done. This subsection does not apply when voluntary
admission is sought in accordance with section 229.41 under
circumstances which, in the opinion of the chief medical

officer or that officer's physician designee, constitute a

-9-
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medical emergency.

2. The clerk of the district court in that county shall
refer a person applying for authorization for voluntary
admission, or for authorization for voluntary admission of
another person, in accordance with section 229.42, to the
appropriate ecoemmunity-mentat-heaith-ecenter-er-aiternative

diagnestie—-facttity entity designated by the person's county

of legal settlement under section 225C.14 for the preliminary

diagnostic evaluation unless the applicant furnishes a written

statement from that-ecenter-er—facitity the appropriate entity

which indicates that the evaluation has been performed and
that the person's admission to a state mental health institute
is appropriate. This subsection does not apply when
authorization for voluntary admission is sought under
circumstances which, in the opinion of the chief medical
officer or that officer's physician designee, constitute a
medical emergency.

3. Judges of the district court in that county or the
judicial hospitalization referee appointed for that county
shall so far as possible arrange for a-pkhysietan-on-the-staff
of-or-designated-by-the-appropriate-community-mentatr-heatth
center-or-atternative-diagnostie-facttity the entity

designated by the county of legal settlement under section

225C.14 to perform a prehearing examination of a respondent
required under section 229.8, subsection 3, paragraph "b".

4. The chief medical officer of a state mental health
institute shall promptly submit to the appropriate eommuntty
mentat-heatth-ecenter-or-atternative-diagnostie-faettity entity
designated by the patient's county of legal settlement under

section 225C.14 a report of the voluntary admission of a

patient under the medical emergency clauses of subsections 1
and 2. The report shall explain the nature of the emergency
which necessitated the admission of the patient without a
preliminary diagnostic evaluation by the eenter-or-atternative
faettity designated entity.

_10_
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Sec. 16. Section 225C.17, Code 1995, is amended to read as
follows:

225C.17 ALTERNATIVE DIAGNOSTIC FACILITY.

If the entity designated by a county to perform preliminary

diagnostic evaluations is not served-by a community mental

health center having the capacity to perform the required
preliminary diagnostic evaluations, the board of supervisors
shat may arrange for the evaluations to be performed by an
alternative diagnostic facility for the period until the
county is served by a community mental health center with the
capacity to provide that service. An alternative diagnostic
facility may be the outpatient service of a state mental
health institute or any other mental health facility or
service able to furnish the requisite professional skills to
properly perform a preliminary diagnostic evaluation of a
person whose admission to a state mental health institute is
being sought or considered on either a voluntary or an
involuntary basis.

Sec. 17. Section 227.10, Code 1995, is amended to read as
follows:

227.10 TRANSFERS FROM COUNTY OR PRIVATE INSTITUTIONS.

Patients who have been admitted at public expense to any
institution to which this chapter is applicable may be
involuntarily transferred to the proper state hospital for the
mentally ill in the manner prescribed by sections 229.6 to
229.13. The application required by section 229.6 may be
filed by the administrator of the division or the
administrator's designee, or by the administrator of the
institution where the patient is then being maintained or
treated. If the patient was admitted to that institution
involuntarily, the administrator of the division may arrange
and complete the transfer, and shall report it as required of
a chief medical officer under section 229.15, subsection 4.
The transfer shall be made at county expense, and the expense

recovered, as provided in section 227.7. However, transfer

_l l...
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under this section of a patient whose expenses are payable in

whole or in part by a county shall only be authorized in

accordance with the provisions of the management plan, as

defined in section 229.1, of the patient's county of legal

settlement.

Sec. 18. Section 229.1, Code Supplement 1995, is amended
by adding the following new subsection:

NEW SUBSECTION. 6A. '"Management plan" means a county plan

for management of mental health, mental retardation, and
developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 19. Section 229.13, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If upon completion of the hearing the court finds that the
contention that the respondent ts-seriousty-mentaitiy-impaired

has-been has a serious mental impairment is sustained by clear

and convincing evidence, tt the court shall order the
respondent placed in a hospital or a facility licensed to care
for persons with mental illness or substance abuse or under
the care of a facility that is licensed to care for persons
with mental illness or substance abuse on an outpatient basis
as expeditiously as possible for a complete psychiatric
evaluation and appropriate treatment. If the respondent is
ordered at the hearing to undergo outpatient treatment, the
outpatient treatment provider must be notified and agree to
provide the treatment prior to placement of the respondent
under the treatment provider's care. The court shall furnish
to the hospital or facility at the time the respondent arrives
at the hospital or facility a written finding of fact setting
forth the evidence on which the finding is based. If the
respondent is ordered to undergo outpatient treatment, the
order shall also require the respondent to cooperate with the
treatment provider and comply with the course of treatment.
The chief medical officer of the hospital or facility shall
report to the court no more than fifteen days after the

-12-
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individual is admitted to or placed under the care of the

hospital or facility, making a recommendation for disposition

of the matter. An extension of time may be granted for not to
exceed seven days upon a showing of cause. A copy of the
report shall be sent to the respondent's attorney, who may
contest the need for an extension of time if one is requested.
Extension of time shall be granted upon request unless the
request is contested, in which case the court shall make such
inquiry as it deems appropriate and may either order the
respondent's release from the hospital or facility or grant
extension of time for psychiatric evaluation. If the chief
medical officer fails to report to the court within fifteen
days after the individual is admitted to or placed under the
care of the hospital or facility, and no extension of time has
been requested, the chief medical officer is guilty of
contempt and shall be punished under chapter 665. The court
shall order a rehearing on the application to determine
whether the respondent should continue to be held at or placed
under the care of the facility. However, an order under this

section for a respondent whose expenses are payable in whole

or in part by a county shall conform with the provisions of

the management plan of the respondent's county of legal

settlement.,

Sec. 20. Section 229.14, Code 1995, is amended by adding S >
the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. If a respondent's expenses are
payable in whole or in part by a county, an order under this

section shall be limited to those placements which are in
accordance with the provisions of the management plan of the
respondent's county of legal settliement.

Sec. 21. Section 229.24, subsection 2, unnumbered

paragiaph 1, Code Supplement 1995, is amendad to read as

. Ce v s
or part of the costs asgoclated wlitl. liccpitalizaticn
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of legal settlement, the clerk of the district court shall

provide to the county of legal settlement and to the county in
which the hospitalization order is entered shati-have-acecess

te, in a form prescribed by the council on human services

pursuant to a recommendation of the state-county management

committee established in section 331.438, the following

information pertaining to the individual which would be
confidential under subsection 1:

Sec. 22. Section 229.42, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If a person wishing to make application for voluntary
admission to a mental hospital established by chapter 226 is
unable to pay the costs of hospitalization or those
responsible for sueh the person are unable to pay suech the
costs, application for authorization of voluntary admission
must be made to any clerk of the district court before
application for admission is made to the hospital. After
determining The clerk shall determine the person's county of

legal settlement and if the admission is approved in

accordance with the county's management plan, the saixd clerk

shally-en-forms-provided-by-the-admintstrator-of-the-divisteny
authorize sueh the person's admission to a mental health
hospital as a voluntary case. The authorization shall be

issued on forms provided by the administrator. The clerk

shall at once provide a duplicate copy of the form to the
county board of supervisors. The costs of the hospitalization
shall be paid by the county of legal settlement to the
director of revenue and finance and credited to the general
fund of the state, providing the mental health hospital
rendering the services has certified to the county auditor of

the responsibte county of legal settlement the amount

chargeable therete to the county and has sent a duplicate

statement of sueh the charges to the director of revenue and
finance. A county shall not be billed for the cost of a

patient whose admission or continued stay was not approved in

_14_
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accordance with the provisions of the management plan of the

patient's county of legal settlement.

Sec. 23. Section 230.1, Code 1995, is amended by adding
the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH, A county of legal settlement is
not liable for costs and expenses associated with a person

with mental illness unless the costs and expenses are for
services and other support authorized for the person in
accordance with the county's management plan. For the purpose
of this chapter, "management plan" means a county plan for
management of mental health, mental retardation, and
developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 24. Section 230.20, subsection 2, Code Supplement
1995, is amended to read as follows:

2. a. The superintendent shall certify to the director of

revenue and finance the billings to each county for services

provided to patients chargeable to the county during the
preceding calendar quarter. The county billings shall be
based on the average daily patient charge and other service
charges computed pursuant to subsection 1, and the number of
inpatient days and other service units chargeable to the
county. However, a county billing shall be decreased by an
amount equal to reimbursement by a third party payor or
estimation of such reimbursement from a claim submitted by the
superintendent to the third party payor for the preceding
calendar quarter. When the actual third party payor
reimbursement is greater or less than estimated, the
difference shall be reflected in the county billing in the
calendar guarter the actual third party payor reimbursement 1is
determined.

b. The per diem costs billed to each county shall not = -
exceed the per diem costs tn-effeet-en-duty-1+7-1988 billed to
the county in the fiscal year for which the county's base year

expenditures were established for purposes of the definition

-l 5~
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of base year expenditures in section 331.438. Heweverjy-the

per-diem-costs-may-be-adiusted-annuatty-to-the-extent-of-the
adjustment-in-the-consumer-price-index-pubtished-annuatty-in
the-federat-register-by-the-federat-department-of-iabory
bureau-of-tabor-statistiess
DIVISION III
SERVICE REGULATION, INFORMATION, PLANNING, AND FAYMENT
PROVISIONS
Sec. 25. Section 230A.13, unnumbered paragraph 2, Code
1995, is amended to read as follows:
Release of administrative information, as defined in

section 228.1, which would identify an individual who is

receiving or has received treatment at a community mental
health center shaii-not may be made a condition of support of
that center by any county under this section. Seetion
331-5047~-subsectton-8-notwithstandingy-a-communtty-mentat
heattkh-eenter-shati-net-be-required-to-fite-a-ectaim-which
wotnltd-in-any-manner-itdentify-sueh-an-individuat;-if-the
center*s~bu&get—has—been—approvedﬂby-the~countyubeard—under
thts-section-and-the-center-is-in-compltiance-with-sectton
230A+t67-subseebiton-3+ ‘

Sec. 26. Section 235A.15, subsection 2, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraph:

NEW SUBPARAGRAPH. (13) To the administrator of an agency

providing mental health, mental retardation, or developmental
disability services under a county management plan developed
pursuant to section 331.439, if the information concerns a
person employed by or being considered by the agency for
employment.

Sec. 27. Section 235B.6, subsection 2, paragraph ¢, Code
Supplement 1995, is amended by adding the following new
subparagraph:

NEW SUBPARAGRAPH. (6) To the administrator of an agency

providing mental health, mental retardation, or developmental

_16._
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disability services under a county management plan developed
pursuant to section 331.439, if the information concerns a
person employed by or being considered by the agency for
employment.

Sec. 28. Section 249A.12, subsection 2, Code Supplement
1995, is amended to read as follows:

2. A county shall reimburse the department on a monthly
basis for that portion of the cost of assistance provided
under this section to a recipient with legal settlement in the
county, which is not paid from federal funds, if the
recipient's placement has been approved by the appropriate
review organization as medically necessary and appropriate and

the placement is authorized in accordance with the county's

management plan developed and approved in accordance with

section 331.439. A county shall not be required to reimburse

the department for a service provided more than one hundred

eighty days prior to the date of the claim submitted to the

county. If the department does not complete and credit a

county with cost settlement for the actual costs of a medical

assistance home and community-based waiver service within two

hundred seventy days of the end of a fiscal year for which

cost reports are due from providers, the county shall not be

required to reimburse the state for costs under this section

until the cost settlement is completed. The department shall

place all reimbursements from counties in the appropriation
for medical assistance, and may use the reimbursed funds in
the same manner and for any purpose for which the
appropriation for medical assistance may be used. ,
Sec. 29. Section 249A.12, Code Supplement 1995, is amended
by adding the following new subsection:
NEW SUBSECTION. 5. The department shall take the actions

necessary to revise the medical assistance home and community-

based waiver for adults with mental retardation requirements
to provide for reimbursement under the waiver for services

provided in residential and intermediate care facilities for

-17-~
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the mentally retarded licensed under chapter 135C and for day
program costs, including but not limited to activity, work
activity, and supported employment. The actions shall include
but are not limited to requesting that the federal government
revise an approved waiver, requesting an amendment to state
law, revising rules, or other action necessary to comply with
this subsection. The department shall consult with providers
of residential and intermediate care facility for the mentally
retarded services, service consumers, and other knowledgeable
persons in developing the waiver revision request or other
action. A waiver revision request and the other actions
developed pursuant to this subsection shall be completed on or
before September 16, 1996. The department shall report on
September 16, 1996, to the general assembly regarding its
actions under this subsection and any federal response, and
shall submit an update upon receiving a federal response to
the waiver request or other action taken which requires a
federal response. If implementation of the requirements of
this subsection does not require a federal waiver, the
department shall implement the requirements onkJuly 1, 1996.

Sec. 30, Section 249A.26, Code 1995, is amended to read as
follows:

249A.26 COUNTY PARTICIPATION IN FUNDING FOR SERVICES TO
PERSONS WITH DISABILITIES.

The state shall pay for one hundred percent of the

nonfederal share of the cost of services provided under any

prepaid mental health services plan for medical assistance

implemented by the department as authorized by law. The

county of legal settlement shall pay for fifty percent of the
nonfederal share of the cost of case management provided to
adults, day treatment, and partial hospitalization provided
under the medical assistance program for persons with mental
retardation, a developmental disability, or chronic mental
illness. For purposes of this section, persons with mental

disorders resulting from Alzheimer's disease or substance

_18_
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abuse shall not be considered chronically mentally ill. A
county's responsibility to pay for costs under this section is

limited to services and other support authorized in accordance

with the management plan developed and approved in accordance

with section 331.439 of the person's county of legal

settlement.
Sec. 31. Section 331.424A, subsection 2, Code Supplement

1995, is amended to read as follows:
2. For the fiscal year beginning July 1, 1996, and
succeeding fiscal years, county revenues from taxes and other

sources designated for mental health, mental retardation, and

~developmental disabilities services shall be credited to the

mental health, mental retardation, and developmental
disabilities services fund of the county. The board shall
make appropriations from the fund for payment of services
provided under the county management plan approved pursuant to
section 331.439. The county may pay for the services in

cooperation with other counties by pooling appropriations from

the fund with other counties or through county regional

entities including but not limited to the county's mental

health and developmental disabilities regional planning

council created pursuant to section 225C.18.

Sec. 32. Section 331.438, subsection 4, paragraph b,
unnumbered paragraph 1, Code Supplement 1995, is amended to
read as follows:

The management committee shall consist of not more than
eteven twelve voting members representing-the-state-and
ecounties as follows:

Sec. 33. Section 331.438, subsection 4, paragraph b,
subparagraph (2), Code Supplement 1995, is amended to read as
follows:

(2) The committee shall include one member nominated by
service providers, and one member nominated by service

advocates and consumers, and one member nominated by the

state's council of the association of federal, state, county,
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and municipal employees, with beth these members appointed by

the governor.

Sec. 34. Section 331.438, subsection 4, paragraph c,
subparagraph (10), Code Supplement 1995, is amended to read as
follows:

(10) Make recommendations to improve the programs and cost
effectiveness of state and county contracting processes and
procedures, including strategies for negotiations relating to

managed care. The recommendations developed regarding managed

care shall include but are not limited to standards for

limiting excess costs and profits, and for restricting cost

shifting under a managed care system.

Sec. 35. Section 331.438, subsection 4, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraphs:

NEW SUBPARAGRAPH. (15) Make recommendations to the

council on human services for administrative rules providing

statewide standards and a monitoring methodology to determine
whether cost-effective individualized services are available
as required pursuant to section 331.439, subsection 1,
paragraph "b".

NEW SUBPARAGRAPH. (16) Make recommendations to the

council on human services for administrative rules
establishing statewide minimum standards for services and
other support required to be available to persons covered by a
county management plan under section 331.439.

NEW SUBPARAGRAPH. (17) Make recommendations to the

council on human services for administrative rules allowing

counties, within parameters of acceptable managed care
guidelines, to manage voluntary and involuntary referrals to
the state hospital-schools, state mental health institutes,
intermediate care facilities for the mentally retarded,
services provided under a medical assistance home and
community-based waiver, medical assistance case management

services, and county service management.
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NEW SUBPARAGRAPH. (18) Make recommendations for measuring
and improving the quality of state and county mental health,

mental retardation, and developmental disabilities services
and other support.

Sec. 36. EFFECTIVE DATE. Section 29 of this division of
this Act, being deemed of immediate importance, takes effect
upon enactment,

DIVISION IV
APPLICABILITY

Sec. 37. APPLICABILITY. Prior to January 1, 1997, the
applicability of the amendments in this Act to the following
sections which relate to a county management plan is limited
to those counties with a county management plan for mental
retardation and developmental disabilities services approved
in accordance with section 331.439: sections 222.12, 222.13A, -
222,31, 222.59, 222.73, subsection 2, new paragraph "f", and
249A.,12.

EXPLANATION

This bill relates to mental health, mental retardation, and
developmental disabilities (MH/MR/DD) services paid for in
whole or in part by counties.

Various sections of the Code of Iowa providing for county
payment or county requirements for mental retardation and
mental health services are amended to provide that the
payments or requirements are subject to the provisions of the
county's management plan for mental health, mental
retardation, and developmental disabilities services. The
management plan is required under section 331.439 to be
implemented as a condition of county eligibility for state
property tax relief fund moneys. According to section
331.439, the management plan provisions for mental health must -
be implemented by July 1, 1996, and the management plan
provisions for mental retardation and developmental
disabilities must be implemented by January 1, 1997. The bill
includes an applicability provision which excludes the
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applicability of the bill's provisions to those counties which
have not implemented a management plan.

Division I relates to mental retardation service
provisions.

Section 222.2 is amended to provide a definition of a
county management plan applicable to chapter 222, relating to
persons with mental retardation.

Section 222.13, relating to procedures for voluntary
commitment of person with mental retardation, is amended to
apply the management plan requirement to applications and
facility selections.

Section 222.13A, relating to voluntary admission to a state
hospital-school of a minor with mental retardation, is amended
to apply the management plan requirement.

Section 222.31, relating to commitment and liability of a
person with mental retardation, is amended to prohibit
placement of a person unless the placement is in accordance
with the management plan of the person's county of legal
settlement.

Section 222.59, relating to requests for alternatives to an
individual's state hospital-school placement, is amended to
require the state hospital-school to coordinate with the
individual's county of legal settlement in locating
alternative services approved in accordance with the
management plan.

Section 222,73, relating to billing of patient charges at
the state hospital-schools, is amended to prohibit billing a
county for a patient's admission or continued stay which was
not authorized in accordance with the county's management
plan. 1In addition, the section is amended to revise the cap
on the per diem costs billed to counties for services at a
state hospital-school. The current law sets the cap at the
per diem costs in effect on July 1, 1988, as adjusted for
inflation. The revised cap would be the amount the county
paid in the base year used to establish the county's levy

..22._
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34
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limit for MH/MR/DD services.
Division II relates to mental health service provisions. ‘
Sections 225.11, 225.15, and 225.17 relate to commitments

and placements at the state psychiatric hospital affiliated

with the university of Iowa hospitals and clinics. The
commitments and placements are made subject to the county
management plan provisions.

Section 225C.12, relating to partial state reimbursement of
counties for local inpatient mental health care and treatment,
is amended to revise references from the county supplemental
levy to the county MH/MR/DD services fund levy.

Sections 225C.14, 225C.15, 225C.16, and 225C.17, relating
to preadmission diagnostic evaluations for admission to a
state mental health institute, are amended to provide that the
evaluation is designated under the county's management plan.
Under current law the evaluation must be performed by the
community mental health center affiliated with the county or

an alternative facility if the center cannot perform the

evaluation. ;
Section 227.10, relating to transfers of patients placed in
county or private mental health and mental retardation

facilities at public expense, is amended to require that the
transfer is subject to the county management plan provisions.

Section 229.1 is amended to include a definition of
management plan in this chapter relating to hospitalization of
persons with mental illness.

Section 229.13 relates to court orders for psychiatric
evaluations of persons found to have a serious mental
impairment. The section is amended to require that orders
pertaining. to a person whose expenses are paid in whole or in
part by a county must conform with the management plan of the
county of legal settlement.

Section 229.14, relating to the evaluation report to the
court by the state mental health institute chief medical
officer and subsequent placement, is amended to require a
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resulting court order be limited to placements in accordance
with the management plan of the county of legal settlement.

Section 229.24, relating to confidentiality of involuntary
hospitalization proceedings, is amended to require the clerk
of the district court to provide information to the county of
commitment and county of legal settlement, if the costs are
chargeable to a county. Current law authorizes access by
county.

Section 229.42, relating to county payment of costs of
persons applying for voluntary commitment to a state mental
health institute, is amended to make the application process
subject to the management plan of the county of legal
settlement. The bill provides a county cannot be billed for
admission or continued stay of a patient who was not approved
under the county's management plan.

Section 230.1, relating to liability of the state and
counties for the costs associated with a person with mental
illness, is amended to provide a county is not liable for
services and other support unless authorized by the county's
management plan.

Section 230.20, relating to billing of patient costs at a
state mental health institute, is amended to prohibit billing
a county for a patient's admission or continued stay which was
not authorized in accordance with the county's management
plan., In addition, the section is amended to revise the cap
on the per diem costs billed to counties for services at a
state mental health institute. The current law sets the cap
at the per diem costs in effect on July 1, 1988, as adjusted
for inflation. The revised cap would be the amount the county
paid in the base year used to establish the county's levy
limit for MH/MR/DD services. .

Division III relates to service regqulation, information,
payment, and planning provisions.

Section 230A.13, relating to the annual budgets of
community health centers approved by counties, is amended.

-24-
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Under current law, a county is prohibited from requiring a
center to release information to the county identifying an
individual being treated. The bill authorizes the county to

require the release of identifying administrative information,

as defined in section 228.1.

Section 235A.15 is amended to provide access to child abuse
registry information to an agency providing MH/MR/DD services
under a county management plan if the information concerns a
person employed by or being considered for employment by the
agency. Section 235B.6 is amended to provide similar access
to dependent adult abuse information.

Section 249A.12 relates to county payment for the
nonfederal share of an intermediate care facility for the
mentally retarded and community-based services provided under
medical assistance. The bill restricts payment to placements
made in accordance with the county's management plan. In
addition, the bill prohibits requirements for a county to pay
claims for services provided more than 180 days prior to the
claim being submitted. In addition, a county is not required
to reimburse certain costs until the state completes
processing of cost settlement credits to counties.

Section 249A.12 is also amended to require the department
of human services to revise federal medical assistance waiver
provisions to provide for waiver payment for services provided

in a residential or intermediate care facility for the

‘mentally retarded and for certain day services. Thisg

provision takes effect upon enactment.

Section 249A.26 relates to county payment liability for the
nonfederal share of services provided to persons with chronic
mental illness, mental retardation, or developmental
disabilities. The bill limits county liability to services
and other support authorized in accordance with the county
management plan.

Section 331.424A, relating to the county MH/MR/DD services
fund, is amended to authorize a county to pay for the services

_25_
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in cooperation with other counties by pooling appropriations

with individual counties or county regional entities.

Section 331.438 is amended to expand the membership of the
state-county management by one member nominated by the state's
council of the association of federal, state, county, and
municipal employees to be appointed by the governor.

Section 331.438 is also amended to add various
recommendation duties to the committee. The recommendations
include standards for MH/MR/DD managed care, statewide
standards for individualized MR/DD services, minimum statewide
standards for MH/MR/DD services, rules for counties to manage
referrals to state institutions, medical assistance
facilities, and medical assistance programs, and provisions
for gquality measure and improvement.

The bill includes an applicability section which until
January 1, 1997, limits the applicability of the management
plan provisions in the bill associated with mental retardation
to those counties which have a management plan for mental
retardation and developmental disabilities services approved

by the department of human services under section 331.439.

LSB 3744HV 76
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Amend House File 2427 as follows:
1. Page 1, line 4, by striking the word
"subsection" and inserting the following:
"subsections".
2. Page 1, by inserting after line 8 the
following:
"NEW SUBSECTION. 3A. "Single entry point process"”
means the same as defined in section 331.440."
3. By striking page 3, line 19, through page 4,
10 line 7 and inserting the following:
11 "Sec. . Section 222.31, subsection 1, Code
12 1995, is amended to read as follows:
13 1. Commit the person to the single entry point
14 process of the person's county of residence for
15 placement in any public or private facility within or
16 without the state, approved by the director of the
17 department of human services. If the person has not
18 been examined by a commission as appointed in section
19 222.28, the court shai* may, prior to issuing an order
20 of commitment, appoint such a commission to examine
21 the person for the purpose of determining the mental
22 condition of the person. Ne If a commission is
23 appointed, an order of commitment shall not be issued
24 unless the commission shaii-reecommend recommends that
5 sueh the order be issued and the private institution
6 to which the person is to be committed shatit-advise
27 advises the court and the single entry point process
28 that t# the private institution is willing to receive
29 the person.

30 Sec. . Section 222.31, subsection 2, unnumbered
31 paragraph 1, Code 1995, is amended to read as follows:
32 Commit the person to the single entry point process

33 of the person's county of residence for a diagnostic

34 evaluation and referral to an appropriate placement or

35 service. The placement may be in the state hospital-

36 school designated by the administrator to serve the

37 county in which the hearing is being held, or to a

38 special unit. Fhe-court-shait-prier Prior to issuing

39 an order of commitment, the court may request that a

40 diagnostic evaluation of the person be made by the

41 superintendent of the hospital-school or the special

42 unit, or the superintendent's qualified designee. %he

43 If requested, the evaluation shall be conducted at a

44 place as the superintendent may direct. The cost of

45 the evaluation shall be defrayed by the county of

46 legal settlement unless otherwise ordered by the

47 court. The cost may be equal to but shall not exceed

48 the actual cost of the evaluation., Persons referred

49 by a court to a hospital-school or the special unit
‘0 for diagnostic evaluation shall be considered as

-5471 -1-
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outpatients of the institution. Ne If an evaluation .

is requested, an order of commitment shall not be
issued unless the superintendent of the institution
recommends that the order be issued, and advises the
court that adequate facilities for the care of the
person are available."”

4. Page 5, by striking lines 19 through 23 and
inserting the following: "made in the manner
prescribed by section 225.13. An order under this
10 section shall be for referral to the single entry
11l point orocess of the respondent's county of residence
12 for an evaluation and referral of the respondent to an
13 appropriate placement or service, which may _1cLude
14 the state psych atric hospital for additional
15 evaluat on or treatment. For purpcses of this
16 chapter, "single entry point _process ' means the same
17 as defined in section 331.440.

18 5. Page 6, by striking lines 9 through 11 and
19 inserting the following: ‘"provided as determined by
20 the single entry point process of the respondent's
21 county of residence."

22 6. Page 6, by striking lines 31 through 33 and
23 inserting the following: "county shall only be

24 provided as determined by the single entry point
25 process of the respondent's county of residence."
26 7. Page 11, by striking lines 1 through 18.

27 8. Page 12, line 7, by striking the word

28 "subsection" and inserting the following:

29 "subsections".

WO~ U S Wk

30 9. Page 12, by inserting after line ll the
31 following:
32 "NEW SUBSECTION. 15. "Single entry point process"

33 means the same as defined in section 331.440."

34 10. Page 13, by striking lines 19 through 23 and
35 inserting the following: "under the care of the

36 facility. However, for a respondent whose expenses
37 are payable in whole or in part by a county, an order
38 under this section shall commit the respondent to the
39 single entry point process of the person's county of
40 residence for a diagnostic evaluation and referral for
41 appropriate treatment, placement, or service.'

42 11. Page 13, by striking lines 28 through 30 and
43 inserting the following: '"section shall commit the
44 respondent to the single eritry point process of the
45 respondent's county of residence for a diagnostic

46 evaluation and referral for appropriate treatment,

47 placement, or service."

48 12. Page 14, line 26, by striking the words

49 "county board of supervisors" and inserting the

50 following: "ecounty-beard-of-supervisers single entry
H-5471 -2-
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1 point process of the person's county of legal
2 settlement",
3 13. Page 16, by striking lines 11 and 12 and
4 inserting the following: ’

5 "Release of information, in accordance with

6

7

8

9

administrative rules adopted for this purpose by the
council on human services pursuant to a recommendation
of the state-county management committee, which would
identify an individual who is".

10 14. By striking page 17, line 31, through page
11 18, line 20, and inserting the following:
12 "NEW SUBSECTION. 5. a. The department shall take

13 the actions necessary to assist in the transition of
14 individuals being served as of June 30, 1996, in a
15 residential or intermediate care facility for the
16 mentally retarded to services funded under a medical
17 assistance waiver for home and community-based
18 services for persons with mental retardation. The
19 actions shall include but are not limited to both of
20 the following:
21 (1) Requesting a revision of the medical
22 assistance waiver for home and community-based
23 services for persons with mental retardation in effect
24 as of June 30, 1996, or applying for a new waiver to
25 allow for the conversion of residential and )
26 intermediate care facilities for the mentally retarded
7 licensed under chapter 135C as of June 30, 1996, to
8 services funded under a medical assistance waiver for
29 home and community-based services for persons with
30 mental retardation. The waiver revision request or
31 new waiver shall provide that the waiver requirements
32 applicable to the number of persons served under the
33 waiver as of June 30, 1996, shall continue to apply to
34 the same number of persons under a revised or new
35 waiver so that the number of persons served by
36 converted facilities is an additional amount.
37 (2) Requesting a revision of the medical
38 assistance waiver for home and community-based
39 services for persons with mental retardation in effect
40 as of June 30, 1996, to allow for reimbursement under
41 the waiver for day program costs, including but not
42 limited to, activity, work activity, and supported
43 employment.
44 b. In implementing the provisions of this
45 subsection, the department of human services shall
46 consult with the department of inspections and appeals
47 and representatives of providers of residential and
48 intermediate care facility for the mentally retarded
49 services, service consumers, families of service
50 consumers, advocates, counties, and other
B-5471 -3-
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knowledgeable persons in developing the waiver
revision request or other action necessary to assist
in the transition of service provision from
residential and intermediate care facilities for the
mentally retarded to alternative programs that can
appropriately meet the needs of individuals at an
overall lower cost. The department shall work with
the same group in adopting rules for oversight of
facilities converted pursuant to this subsection. A
waiver revision request and the other actions
developed pursuant to this subsection shall be
completed on or before September 16, 1996. The
department shall report on September 16, 1996, to the
general assembly regarding its actions under this
subsection and any federal response, and shall submit
an update upon receiving a federal response to the
waiver request or other action taken which requires a
federal response. If implementation of the
requirements of this subsection does not require a
federal waiver, the department shall implement the
requirements on July 1, 1996."

15. Page 18, line 25, by inserting before the
word "The" the following: "1." -

16. Page 18, line 26, by striking the words "cost
of services provided" and inserting the following:
"services paid for". '

17. Page 18, line 28, by striking the word "The".

18. Page 18, by inserting after line 28 the
following:

'-'.2_;. Theu . )

19. Page 19, line 2, by striking the word
"section" and inserting the following: "subsection".

20. Page 20, line 9, by inserting after the word
"developed" the following: "for the state and
county".

21. Page 20, line 17, by striking the words
"council on human services" and inserting the
following: "mental health and developmental
disabilities commission".

22. Page 20, line 23, by striking the words
"council on human services" and inserting the
following: "mental health and developmental
disabilities commission”.

23. Page 20, by striking lines 27 through 35.

24. Page 21, by striking line 1 and inserting the
following:

"NEW SUBPARAGRAPH. (17) Make recommendations to
the mental health and developmental disabilities
commission and counties for measuring".

25. By renumbering as necessary. 4
By HOUSER of Pottawattamie ‘I
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HOUSE FILE % 7

BY COMMITTEE ON LOCAL GOVERNMENT

(SUCCESSOR TO HSB 734)

(As Amended and Passed by the House, March 20, 1996

Passed House, Date ¥ /4-9¢ Passed Senate, Date ‘7‘//0/74
Vote: Ayes 76 Nays o Vote: Ayes %492 Nays
Approved _—~:5E7h$
A BILL FOR
An Act relating to mental health, mental retardation,
developmental disabilities, and other services paid for in
whole or in part by counties or the state, and including an
applicability provision and an effective date.
BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
House Amendments

Deleted Language 3+
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DIVISION 1
MENTAL RETARDATION SERVICE PROVISIONS
Section 1. Section 222.2, Code 1995, is amended by adding
the following new subsections:
NEW SUBSECTION. 2A. '"Management plan" means a county's

plan for management of mental health, mental retardation, and
developmental disabilities services implemented and approved
in accordance with section 331.439.

NEW SUBSECTION. 3A. "Single entry point process" means

the same as defined in section 331.440.
Sec. 2. Section 222.13, subsections 1 through 3, Code

Supplement 1995, are amended to read as follows:

1. If an adult person is believed to be a person with
mental retardation, the adult person or the adult person's
guardian may request the county board of supervisors or their
designated agent to apply to the superintendent of any state
hospital-school for the voluntary admission of the adult .
person either as an inpatient or an outpatient of the

hospital-school. Submission of an application is subject to

the provisions of the management plan of the person's county

of legal settlement. After determining the legal settlement

of the adult person as provided by this chapter, the board of
supervisors shall, on forms prescribed by the administrator,
apply to the superintendent of the hospital-school in the
district for the admission of the adult person to the
hospital-school. An application for admission to a special
unit of any adult person believed to be in need of any of the
services provided by the special unit under section 222.88 may
be made in the same manner, upon request of the adult person
or the adult person's guardian. The superintendent shall
accept the application providing a preadmission diagnostic
evaluation confirms or establishes the need for admission,
except that an application may not be accepted if the

institution does not have adequate facilities available or if

the acceptance will result in an overcrowded condition.
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2. If the hospital—school‘has no appropriate program for
the treatment of an adult or minor person with mental
retardation applying under this section or section 222.13A,
the board of supervisors shall arrange for the placement of
the person in any public or private facility within or without
the state, approved by the director of the department of human
services, which offers appropriate services for the peréonL

subject to the county's management plan.

3. Upon applying for admission of an adult or minor person

to a hospital-school, or a special unit, or upon arranging for

the placement of the person in a public or private facility,

the board of supervisors shall make a full investigation into
the financial circumstances of that person and those liable
for that person's support under section 222.78, to determine
whether or not any of them are able to pay the expenses
arising out of the admission of the person to a hospital-
school, er special treatment unit, or public or private
facility. 1If the board finds that the person or those legally
responsible for the person are presently unable to pay the

eipenses, they the board shall direct that the expenses be
paid by the county. The board may review its finding at any
subsequent time while the person remains at the hospital-
school, or is otherwise receiving care or treatment for which
this chapter obligates the county to pay. If the board finds
upon review that the person or those legally responsible for
the person are presently able to pay the expenses, the finding
shall apply only to the charges incurred during the period
beginning on the date of the review and continuing thereafter,
unless and until the board again changes its finding. If the
board finds that the person or those legally responsible for
the person are able to pay the expenses, #hey the board shall
direct that the charges be so paid to the extent required by
section 222.78, and the county auditor shall be responsible
for the collection of the charges.

Sec. 3. Section 222.13A, subsections 2 and 3, Code
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Supplement 1995, are amended to read as follows:

2. Upon receipt of an application for voluntary admission
of a minor, the board of supervisors shall provide act in
accordance with the county's management plan in arranging for

a preadmission diagnostic evaluation of the minor to confirm
or establish the need for the admission. The preadmission’
diagnostic evaluation shall be performed by a person who meets
the qualifications of a qualified mental retardation
professional.

3. During the preadmission diagnostic evaluation, the
minor shall be informed both orally and in writing that the
minor has the right to object to the voluntary admission. If
the preadmission diagnostic evaluation determines that the

voluntary admission is appropriate in accordance with the

county's management plan but the minor objects to the

admission, the minor shall not be admitted to the state
hospital-school unless the court approves of the admission. A
petition for approval of the minor's admission may be
submitted to the juvenile court by the minor's parent,
guardian, or custodian.

Sec. 4. Section 222.31, subsection 1, Code 1995, is

amended to read as follows:

1. Commit the person to the single entry point process of

the person's county of residence for placement in any public

or private facility within or without the state, approved by

the director of the department of human services. If the

person has not been examined by a commission as appointed in

section 222.28, the court shatt may, prior to issuing an order

of commitment, appoint such a commission to examine the person

for the purpose of determining the mental condition of the

person. Ne If a commission is appointed, an order of

commitment shall not be issued unless the commission shaiti

recommend recommends that sweh the order be issued and the

private institution to which the person is to be committed

shatt-advrse advises the court and the single entry point

-3
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process that tt the private institution is willing to receive

the person.

Sec. 5. Section 222,31, subsection 2, unnumbered paragraph

1, Code 1995, is amended to read as follows:

Commit the person to the single entry point process of the

person's county of residence for a diagnostic evaluation and

referral to an appropriate placement or service. The

placement may be in the state hospital-school designated by

the administrator to serve the county in which the hearing 'is

being held, or to a special unit. %Fhe-ecourt-shati-prier Prior

to issuing an order of commitment, the court may request that

a diagnostic evaluation of the person be made by the

superintendent of the hospital-school or the special unit, or

the superintendent's qualified designee. %he If requested,

the evaluation shall be conducted at a place as the

superintendent may direct. The cost of the evaluation shall

be defrayed by the county of legal settlement unless otherwise

ordered by the court. The cost may be equal to but shall not

exceed the actual cost of the evaluation. Persons referred by

a court to a hospital-school or the special unit for

diagnostic evaluation shall be considered as outpatients of

the institution. Ne If an evaluation is requested, an order

of commitment shall not be issued unless the superintendent of

the institution recommends that the order be 1issued, and

advises the court that adequate facilities for the care of the

person are available.

Sec. 6. Section 222.59, subséction 1, unnumbered paragraph
1, Code Supplement 1995, is amended to read as follows:

Upon receiving a request from an authorized requester, the
superintendent of a state hospital-school shall assist

coordinate with the county of legal settlement in'assisting

the requester in identifying available community-based

services, which are authorized in accordance with the county's

management plan, as an alternative to continued placement of a

patient in the state hospital-school. For the purposes of
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this section, "authorized requester" means the parent,

guardian, or custodian of a minor patient, the guardian of an
adult patient, or an adult patient who does not have a
guardian. The assistance shall identify alternatives to
continued placement which are appropriate to the patient's
needs and shall include but are not limited to any of the
following: '

Sec. 7. Section 222.73, subsection 2, Code Supplement
1995, is amended by adding the following new paragraph:

NEW PARAGRAPH. f. A county shall not be billed for the

cost of any patient whose admission or continued stay was not

authorized in accordance with the county's management plan.
Sec. 8. Section 222.73, subsection 2, unnumbered paragraph
2, Code Supplement 1995, is amended to read as follows:
The per diem costs billed to each county shall not exceed
the per diem costs tn-effeet-on-Juity-17-1988 billed to the
county in the fiscal year for which the county's base year ‘
expenditures were established for purposes of the definition

of base year expenditures in section 331.438. Hewevery—the

per-diem-costs-may-be-adjusted-annuatty-to-the-extent-of-the
adjustment-in-the-consumer-price-index-pubtished-annuatty-in
the-federat-register-by-the-federat-department-of-tabory
burean-of-tabor-statistiess '
DIVISION II
MENTAL HEALTH SERVICE PROVISIONS

Sec. 9. Section 225.11, Code 1995, is amended to read as
follows:

225,11 INITIATING COMMITMENT PROCEDURES.

When a court finds upon completion of a hearing held
pursuant to section 229.12 that the contention that a
respondent is seriously mentally impaired has been sustained
by clear and convincing evidence, and the application filed
under section 229.6 also contends or the court otherwise

concludes that it would be appropriate to refer the respondent

to the state psychiatric hospital for a complete psychiatric

-5-—
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evaluation and appropriate treatment pursuant to section
229.13, the judge may order that a financial investigation be

made in the manner prescribed by section 225.13. An order

under this section shall be for referral to the single entry

point process of the respondent's county of residence for an

evaluation and referral of the respondent to an appropriate

placement or service, which may include the state psychiatric

hospital for additional evaluation or treatment. For purposes

of this chapter, "single entry point process" means the same

as defined in section 331.440.

Sec. 10. Section 225.15, Code 1995, is amended to read as
follows: :

225.15 EXAMINATION AND TREATMENT.

When the a respondent arrives at the state psychiatric
hospital, tt-shati-be-the-duty-of the admitting physician te

shall examine the respondent and determine whether or not, in
the physician's judgment, the patient is a fit subject for
sueh observation, treatment, and hospital care. If, upon
examination, the physician decides that sueh-pattent the
respondent should be admitted to the hospital, the patient
respondent shall be provided a proper bed in the hospital; and
the physician who shati-have has charge of the pattent
respondent shall proceed with sueh observation, medical
treatment, and hospital care as in the physician's judgment

are proper and necessary, in compliance with sections 229.13

to 229.16. |
A proper and competent nurse shall also be assigned to look
after and care for sueh-patient the respondent during sueh

observation, treatment, and care as-aferesatd. Observation,

treatment, and hospital care under this section shall only be

provided as determined by the single entry point process of

the respondent's county of residence.

Sec. 1ll. Section 225.17, Code 1995, 1is amended to read as
follows:
225.17 COMMITTED PRIVATE PATIENT -- TREATMENT.
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If the judge of the district court, finds upon the review
and determination made under the provisions of section 225.14
that the respondent is an appropriate subject for placement at
the state psychiatric hospital, and that the respondent, or
those legally responsible for the respondent, are able to pay

the expenses thereof associated with the placement, the judge

shall enter an order directing that the respondent shall be
sent to the state psychiatric hospital at the state University
of Iowa for observation, treatment, and hospital care as a
committed private patient.

When the respondent arrives at the satd hospital, the
respondent shall receive the same treatment as is provided for
committed public patients in section 225.15, in compliance

with sections 229.13 to 229.16. However, observation,

treatment, and hospital care under this section of a

respondent whose expenses are payable in whole or in part by a

county shall only be provided as determined by the single

entry point process of the respondent's county of residence.

Sec. 12. Section 225C.2, Code 1995, is amended by adding
the following new subsection:
NEW SUBSECTION. 6A. '"Management plan" means a county's

plan for management of mental health, mental retardation, and
developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 13. Section 225C.12, Code 1995, is amended to read as
follows:

225C.12 PARTIAL REIMBURSEMENT TO COUNTIES FOR LOCAL
INPATIENT MENTAL HEALTH CARE AND TREATMENT.

1. A county which pays, from county funds budgeted under
section 331-4247-subsection-t;-paragraphs-tdi-and-“gt
331.424A, the cost of care and treatment of a mentatiy-+ii

person with mental illness who is admitted pursuant to a

preliminary diagnostic evaluation under sections 225C.14 to
225C.17 for treatment as an inpatient of a hospital facility,

other than a state mental health institute, which has a
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designated mental health program and is a hospital accredited
by the accreditation program for hospital facilities of the
joint commission on accreditation of hespttaits health

organizations, is entitled to reimbursement from the state for

a portion of the daily cost so incurred by the county.
However, a county is not entitled to reimbursement for a cost
incurred in connection with the hospitalization of a person
who is eligible for medical assistance under chapter 249A, or
who is entitled to have care or treatment paid for by any
other third party payor, or who is admitted for preliminary
diagnostic evaluation under sections 225C.14 to 225C.17. The
amount of reimbursement for the cost of treatment of a local
inpatient to which a county is‘entitled, on a per-patient-per-
day basis, is an amount equal to twenty percent of the average
of the state mental health institutes' individual average
daily patient costs in the most recent calendar quarter for
the program in which the local inpatient would have been
served if the patient had been admitted to a state mental
health institute.

2. A county may claim reimbursement by filing with the
administrator a claim in a form prescribed by the
administrator by rule. Claims may be filed on a quarterly
basis, and when received shall be verified as soon as
reasonably possible by the administrator. The administrator
shall certify to the director of revenue and finance the
amount to which each county claiming reimbursement is
entitled, and the director of revenue and finance shall issue
warrants to the respective counties drawn upon funds
appropriated by the general assembly for the purpose of this
section. A county shall place funds received under this
section in the county mental health anmd-institutiens, mental

retardation, and developmental disabilities services fund

created under section 331.424A. If the appropriation for a

fiscal year is insufficient to pay all claims arising under

this section, the director of revenue and finance shall
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prorate the funds appropriated for that year among the
claimant counties so that an equal proportion of each county's
claim is paid in each quarter for which proration is
necessary. ,

Sec. 14. Section 225C.14, subsection 1, Code 1995, is
amended to read as follows:

1. Except in cases of medical emergency, a person shall be
admitted to a state mental health institute as an inpatient
only after a preliminary diagnostic evaluation by-a-communtty
mentat-heatth-center-or-by-an-atternative-diagnostie-faetitty

performed in accordance with the management plan of the

person's county of legal settlement has confirmed that the

admission is appropriate to the person's mental health needs,

and that no suitable alternative method of providing the

needed services in a less restrictive setting or in or nearer

to the person's home community is currently available. If

provided for under the management plan of the person's county .
of legal settlement, the evaluation may be performed by a

community mental health center or by an alternative diagnostic
facility. The policy established by this section shall be
implemented in the manner and to the extent prescribed by
sections 225C.15, 225C.16 and 225C.17.

Sec. 15. Section 225C.15, Code 1995, is amended to read as
follows: 2

225C.15 COUNTY IMPLEMENTATION OF EVALUATIONS.

The board of supervisors of a county shall, no later than
July 1, 1982, require that the policy stated in section
225C.14 be followed with respect to admission of persons from
that county to a state mental health institute. A community
mental health center which is supported, directly or in
affiliation with other counties, by that county shati may
perform the preliminary diagnostic evaluations for that
county, unless the performance of the evaluations is not
covered by the agreement entered into by the county and the ‘
center under section 230A.12, and the center's director

-9-
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certifies to the board of supervisors that the center does not
have the capacity to perform the evaluations, in which case
the board of supervisors shall proceed under section 225C.17.

Sec. 16. Section 225C.16, Code 1995, is amended to read as
follows:

225C.16 REFERRALS FOR EVALUATION.

1. The chief medical officer of a state mental health
institute, or that officer's physician designee, shall advise
a person residing in that county who applies for voluntary
admission, or a person applying for the voluntary admission of
another person who resides in that county, in accordance with
section 229.41, that the board of supervisors has implemented
the policy stated in section 225C.14, and shall advise that a
preliminary diagnostic evaluation of the prospective patient
be sought frem-the-appropriate-communtty-mentat-heatth-center
or-atternative-ditagnestie-facitity, if that has not already
been done. This subsection does not apply when voluntary
admission is sought in accordance with section 229.41 under
circumstances which, in the opinion of the chief medical
officer or that officer's physician designee, constitute a
medical emergency.

2. The clerk of the district court in that county shall
refer a person applying for authorization for voluntary
admission, or for authorization for voluntary admission of
another person, in accordance with section 229.42, to the
appropriate eemmuntty-mentat-heatth-center-or-atternative
dtagnostte-factitty entity designated by the person's county
of legal settlement under section 225C.14 for the preliminary

diagnostic evaluation unless the applicant furnishes a written
statement from that-ecenter-or-faectitity the appropriate entity
which indicates that the evaluation has been performed and

that the person's admission to a state mental health institute
is appropriate. This subsection does not apply when
authorization for voluntary admission is sought under

circumstances which, in the opinion of the chief medical

_..10..
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officer or that officer's physician designee, constitute a

medical emergency.

3. Judges of the district court in that county or the
judicial hospitalization referee appointed for that county
shall so far as possible arrange for a-physietran-on-the-staff
of-or-destgnated-by-the-appropriate-communtty-mentat-heatth

center-or-atternative-dtagnostie-facttity the entity

designated by the county of legal settlement under section

W 0 ~ & U b W N

225C.14 to perform a prehearing examination of a respondent

]
o

required under section 229.8, subsection 3, paragraph "b".
4. The chief medical officer of a state mental health

b
N

institute shall promptly submit to the appropriate ecemmunity

—
w

mental-heatth-center-er-atternative-dragnostie-faettity entity

)
=Y

designated by the patient's county of legal settlement under

[
u

section 225C.14 a report of the voluntary admission of a

[
(=]

patient under the medical emergency clauses of subsections 1

b
~

and 2. The report shall explain the nature of the emergency

which necessitated the admission of the patient without a

=
o ®

preliminary diagnostic evaluation by the eenter-er-alternative

N
o

facitity designated entity.
Sec. 17. Section 227.10, Code 1995, is amended to read as

NN
N

follows:
227.10 TRANSFERS FROM COUNTY OR PRIVATE INSTITUTIONS.

Patients who have been admitted at public expense to any

NN
W

institution to which this chapter is applicable may be

NN
(=23 Y]

involuntarily transferred to the proper state hospital for the

N
~J

mentally 111 in the manner prescribed by sections 229.6 to

N
e 2]

229.13. The application required by section 229.6 may be

N
O

filed by the administrator of the division or the

30 administrator's designee, or by the administrator of the

31 institution where the patient is then being maintained or

32 treated. 1If the patient was admitted to that institution

33 involuntarily, the administrator of the division may arrange

34 and complete the transfer, and shall report it as required of

35 a chief medical officer under section 229.15, subsection 4.
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The transfer shall be made at county expense, and the expense

recovered, as provided in section 227.7. However, transfer

under this section of a patient whose expenses are payable in

whole or in part by a county shall only be authorized in

accordance with the provisions of the management plan, as

defined in section 229.1, of the patient's county of legal

settlement.
Sec. 18. Section 229.1, Code Supplement 1995, is amended

by adding the following new subsections:
NEW SUBSECTION. 6A. "Management plan" means a county plan

for management of mental health, mental retardation, and

developmental disabilities services implemented and approved
in accordance with section 331.439.
NEW SUBSECTION. 15. "Single entry point process" means

the same as defined in section 331.440.

Sec. 19. Section 229.13, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If upon completion of the hearing the court finds that the
contention that the respondent ts-sertousty-mentatiy-impatired

has-been has a serious mental impairment is sustained by clear

and convincing evidence, tt the court shall order the
respondent placed in a hospital or a facility licensed to care
for persons with mental illness or substance abuse or under
the care of a facility that is licensed to care for persons
with mental illness or substance abuse on an outpatient basis
as expeditiously as possible for a complete psychiatric
evaluation and appropriate treatment. If the respondent is
ordered at the hearing to undergo outpatient treatment, the
outpatient treatment provider must be notified and agree to
provide the treatment prior to placement of the respondent
under the treatment provider's care. The court shall furnish
to the hospital or facility at the time the respondent arrives
at the hospital or facility a written finding of fact setting
forth the evidence on which the finding is based. If the

respondent is ordered to undergo outpatient treatment, the
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order shall also require the respondent to cooperate with the ‘
treatment provider and comply with the course of treatment.

The chief medical officer of the hospital or facility shall

report to the court no more than fifteen days after the

individual is admitted to or placed under the care of the

hospital or facility, making a recommendation for disposition E
of the matter. An extension of time may be granted for not to
exceed seven days upon a showing of cause. A copy of the
report shall be sent to the respondent's attorney, who may
contest the need for an extension of time if one is requested.
Extension of time shall be granted upon request unless the
request is contested, in which case the court shall make such
inquiry as it deems appropriate and may either order the
respondent's release from the hospital or facility or grant
extension of time for psychiatric evaluation. If the chief
medical officer fails to report to the court within fifteen
days after the individual is admitted to or placed under the

care of the hospital or facility, and no extension of time has
been requested, the chief medical officer is guilty of
contempt and shall be punished under chapter 665. The court
shall order a rehearing on the application to determine
whether the respondent should continue to be held at or placed

under the care of the facility. However, for a respondent

whose expenses are payable in whole or in part by a county, an

order under this section shall commit the respondent to the

single entry point process of the person's county of residence

for a diagnostic evaluation and referral for appropriate

treatment, placement, or service.
Sec. 20. Section 229.14, Code 1995, is amended by adding

the following new unnumbered paragraph:
NEW UNNUMBERED PARAGRAPH. If a respondent's expenses are

payable in whole or in part by a county, an order under this

section shall commit the respondent to the single entry point

process of the respondent's county of residence for a

diagnostic evaluation and referral for appropriate creatment,

..13._
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placement, or service.

Sec. 21. Section 229.24, subsection 3, unnumbered
paragraph 1, Code Supplement 1995, is amended to read as
follows:

If all or part of the costs associated with hospitalization
of an individual under this chapter are chargeable to a county

of legal settlement, the clerk of the district court shall

provide to the county of legal settlement and to the county in
which the hospitalization order is entered shaiti-have-access

to, in a form prescribed by the council on human services

pursuant to a recommendation of the state-county management

committee established in section 331.438, the following

information pertaining to the individual which would be
confidential under subsection 1:

Sec. 22. Section 229.42, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If a person wishing to make application for voluntary
admission to a mental hospital established by chapter 226 is
unable to pay the costs of hospitalization or those
responsible for sueh the person are unable to pay sueh the
costs, application for authorization of voluntary admission
must be made to any clerk of the district court before
application for admission is made to the hospital. After
determining The clerk shall determine the person's county of

legal settlement and if the admission is approved in

accordance with the county's management plan, the satd clerk

shally-en-forms-provided-by-the-admintstrator-of-the-dtviston;
authorize sueh the person's admission to a mental health

hospital as a voluntary case. The authorization shall be

issued on forms provided by the administrator.  The clerk

shall at once provide a duplicate copy of the form to the

county-board-of-supervisers single entry point process of the

person's county of legal settlement. The costs of the

hospitalization shall be paid by the county of legal

settlement to the director of revenue and finance and credited

_14_
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to the géneral fund of the state, providing the mental health
hospital rendering the services has certified to the county
auditor of the respensibie county of legal settlement the

amount chargeable therete to the county and has sent a

duplicate statement of sueh the charges to the director of
revenue and finance. A county shall not be billed for the

cost of a patient whose admission or continued stay was not

approved in accordance with the provisions of the management

plan of the patient's county of legal settlement.
Sec. 23. Section 230.1, Code 1995, is amended by adding

the following new unnumbered paragraph:
NEW UNNUMBERED PARAGRAPH. A county of legal settlement is

not liable for costs and expenses associated with a person
with mental illness unless the costs and expenses are for
services and other support authorized for the person in
accordance with the county's management plan. For the purpose
of this chapter, "management plan" means a county plan for
management of mental health, mental retardation, and
developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 24. Section 230.20, subsection 2, Code Supplement
1995, is amended to read as follows:

2. a. The superintendent shall certify to the director of
revenue and finance the billings to each county for services
provided to patients chargeable to the county during the
preceding calendar quarter. The county billings shall be
based on the average daily patient charge and other service
charges computed pursuant to subsection 1, and the number of
inpatient days and other service units chargeable to the
county. However, a county billing shall be decreased by an
amount equal to reimbursement by a third party payor or
estimation of such reimbursement from a claim submitted by the
superintendent to the third party payor for the preceding
calendar quarter. When the actual third party payor

reimbursement is greater or less than estimated, the
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difference shall be reflected in the county billing in the
calendar quarter the actual third party payor reimbursement is
determined.

b. The per diem costs billed to each county shall not
exceed the per diem costs in-effect-on-dury-17-1988 billed to
the county in the fiscal year for which the county's base year

expenditures were established for purposes of the definition

of base year expenditures in section 331.438. Hewever;-the

per-diem-costs-may-be-adjusted-annuatty-to-the-extent-of-the
adjustment-in-the-consumer-price-index-pubitished-annuatity-in
the-federat-register-by-the-federat-department-of-tabory
bureau-of-tabor-stattstiess
DIVISION III
SERVICE REGULATION, INFORMATION, PLANNING, AND PAYMENT

. PROVISIONS

Sec. 25. Section 230A.13, unnumbered paragraph 2, Code
1995, is amended to read as follows:

Release of information, in accordance with administrative

rules adopted for this purpose by the council on human

services pursuant to a recommendation of the state-county

management committee, which would identify an individual who

is receiving or has received treatment at a community mental

health center shaii-net may be made a condition of support of
that center by any county under this section. Seetion
331+-5047-subsectton-8-notwithstanding;-a-community-mentat
heatth-center-shatt-not-be-required-to-£fite-a-ectatm-whieh
woutd-in-any-manner—-identify-such-an-individuat;-+f-the
eenteris-budget-has-been-approved-by-the-county-board-under
thts-sectton-and-the-center-ts-tn-compiirance-wtth-section
236Ac167-3ubsectten-3+

Sec. 26. Section 235A.15, subsection 2, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraph:

NEW SUBPARAGRAPH. (13) To the administrator of an agency

providing mental health, mental retardation, or developmental

_16_
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disability services under a county management plan developed
pursuant to section 331.439, if the information concerns a
person employed by or being considered by the agency for
employment.

Sec. 27. Section 235B.6, subsection 2, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraph:

NEW SUBPARAGRAPH. (6) To the administrator of an agency
providing mental health, mental retardation, or developmental

disability services under a county management plan developed
pursuant to section 331.439, if the information concerns a

person employed by or being considered by the agency for

employment.
Sec. 28. Section 249A.12, subsection 2, Code Supplement
1995, is amended to read as follows:

2. A county shall reimburse the department on a monthly
basis for that portion of the cost of assistance provided
under this section to a recipient with legal settlement in the
county, which is not paid from federal funds, if the
recipient's placement has been approved by the appropriate -
review organization as medically necessary and appropriate and

the placement is authorized in accordance with the county's

management plan developed and approved in accordance with

section 331.439. A county shall not be required to reimburse

the department for a service provided more than one hundred

eighty days prior to the date of the claim submitted to the

county. If the department does not complete and credit a

county with cost settlement for the actual costs of a medical

assistance home and community-based waiver service within two

hundred seventy days of the end of a fiscal year for which

cost reports are due from providers, the county shall not be

required to reimburse the state for costs under this section

until the cost settlement is completed. The department shall

place all reimbursements from counties in the appropriation

for medical assistance, and may use the reimbursed funds in

_17_




W ~J O U W N

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

S.F. H.F. 3“/22

the same manner and for any purpose for which the
appropriation for medical assistance may be used.

Sec. 29. Section 249A.12, Code Supplement 1995, is amended
by adding the following new subsection:

NEW SUBSECTION. 5. a. The department shall take the

actions necessary to assist in the transition of individuals

being served as of June 30, 1996, in a residential or

intermediate care facility for the mentally retarded to

services funded under a medical assistance waiver for home and

community-based services for persons with mental retardation.

The actions shall include but are not limited to both of the

following:
(1) Requesting a revision of the medical assistance waiver
for home and community-based services for persons with mental

retardation in effect as of June 30, 1996, or applying for a

new waiver to allow for the conversion of residential and

intermediate care facilities for the mentally retarded

licensed under chapter 135C as of June 30, 1996, to services

funded under a medical assistance waiver for home and

community-based services for persons with mental retardation.

The waiver revision request or new waiver shall provide that

the waiver requirements applicable to the number of persons

served under the walver as of June 30, 1996, shall continue to

apply to the same number of persons under a revised or new

waiver so that the number of persons served by converted

facilities is an additional amount.

(2) Requesting a revision of the medical assistance waiver

for home and community-based services for persons with mental

retardation in effect as of June 30, 1996, to allow for

reimbursement under the waiver for day program costs,

including but not limited to, activity, work activity, and

supported employment.

b. In implementing the provisions of this subsection, the

department of human services shall consult with the department

of inspections and appeals and representatives of providers of
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residential and intermediate care facility for the mentally ‘

retarded services, service consumers, families of service

consumers, advocates, counties, and other knowledgeable

persons in developing the waiver revision request or other

action necessary to assist in the transition of service

provision from residential and intermediate care facilities

for the mentally retarded to alternative programs that can

appropriately meet the needs of individuals at an overall

lower cost. The department shall work with the same group in

adopting rules for oversight of facilities converted pursuant

to this subsection. A walver revision request and the other

actions developed pursuant to this subsection shall be
completed on or before September 16, 1996. The department
shall report on September 16, 1996, to the general assembly

regarding its actions under this subsection and any federal

response, and shall submit an update upon receiving a federal

response to the waiver request or other action taken which

requires a federal response. If implementation of the

requirements of this subsection does not require a federal

waiver, the department shall implement the requirements on
July 1, 1996.

Sec. 30. Section 249A.26, Code 1995, is amended to read as
follows:

249A.26 COUNTY PARTICIPATION IN FUNDING FOR SERVICES TO
PERSONS WITH DISABILITIES.

1. The state shall pay for one hundred percent of the

nonfederal share of the services paid for under any prepaid

mental health services plan for medical assistance implemented

by the department as authorized by law.

2. The county of legal settlement shall pay for fifty

percent of the nonfederal share of the cost of case management

provided to adults, day treatment, and partial hospitalization
provided under the medical assistance program for persons with

mental retardation, a developmental disability, or chronic

mental illness. For purposes of this section, persons with

_19_
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mental disorders resulting from Alzheimer's disease or
substance abuse shall not be considered chronically mentally
ill., A county's responsibility to pay for costs under this
subsection is limited to services and other support authorized
in accordance with the management plan developed and approved
in accordance with section 331.439 of the person's county of

legal settlement.
Sec. 31. Section 331.424A, subsection 2, Code Supplement

1995, is amended to read as follows:

2. For the fiscal year beginning July 1, 1996, and
succeeding fiscal years, county revenues from taxes and other
sources designated for mental health, mental retardation, and
developmental disabilities services shall be credited to the
mental health, mental retardation, and developmental
disabilities services fund of the county. The board shall
make appropriations from the fund for payment of services
provided under the county management plan approved pursuant to
section 331.439. The county may pay for the services in
cooperation with other counties by pooling appropriations from
the fund with other counties or through county regional
entities including but not limited to the county's mental

health and developmental disabilities regional planning

council created pursuant to section 225C.18.
Sec. 32. Section 331.438, subsection 4, paragraph b,
unnumbered paragraph 1, Code Supplement 1995, is amended to

read as follows:

The management committee shall consist of not more than
eteven twelve voting members representing-the-state-and
eounttes as follows:

Sec. 33. Section 331.438, subsection 4, paragraph b,
subparagraph (2), Code Supplement 1995, is amended to read as

follows:
(2) The committee shall include one member nominated by
service providers, and one member nominated by service

advocates and consumers, and one member nominated by the

_20_
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state's council of the association of federal, state, county,

and municipal employees, with beth these members appointed by

the governor.

Sec. 34. Section 331.438, subsection 4, paragraph c,
subparagraph (10), Code Supplement 1995, is amended to read as
follows:

(10) Make recommendations to improve the programs and cost
effectiveness of state and county contracting processes and
procedures, including strategies for negotiations relating to
managed care. The recommendations developed for the state and

county regarding managed care shall include but are not

limited to standards for limiting excess costs and profits,

and for restricting cost shifting under a managed care system.

Sec. 35. Section 331.438, subsection 4, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraphs:

NEW SUBPARAGRAPH. (15) Make recommendations to the mental
health and developmental disabilities commission for

administrative rules providing statewide standards and a
monitoring methodology to determine whether cost-effective
individualized services are available as required pursuant to
section 331.439, subsection 1, paragraph "b". ,
NEW SUBPARAGRAPH. (16) Make recommendations to the mental

health and developmental disabilities commission for

administrative rules establishing statewide minimum standards
for services and other support required to be available to
persons covered by a county management plan under section
331.439.

NEW SUBPARAGRAPH. (17) Make recommendations to the mental

health and developmental disabilities commission and counties

for measuring and improving the quality of state and county

mental health, mental retardation, and developmental
disabilities services and other support.

Sec. 36. EFFECTIVE DATE. Section 29 of this division of
this Act, being deemed of :mmediate importance, takes effect

-21-
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DIVISION IV

APPLICABILIT

Sec. 37. APPLICABILITY. Prior to
applicability of the amendments in th

Y
January-1, 1997, the
is Act to the following

sections which relate to a county management plan is limited

to those counties with a county manag
retardation and developmental disabil
in accordance with section 331.439:
222.31, 222.59, 222.73, subsection 2,
249A.12. |
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HOUSE FILE 2427

S5-5697

48 11. Page 4, lines 33 and 34, by strlklng the

49 words ", which are authorlzed in accordance with the
50 county's management plan,"

S-5697 -1-

Amend House File 2427, as amended, passed, and
reprinted by the House, as follows:

1. Page 1, line 4, by striking the word
"subsections" and inserting the following:

"subsection"

2. Page l, by striking llnes 5 through 8.

3. Page 1, by striking lines 20 and 21 and
inserting the following: "a recommendation supporting
the placement developed through the single entry point
process. After determining the legal settlement”.

4. Page 1, line 32, by inserting after the word
"evaluation" the following: ", performed through the
single entry point process," ‘ '

5. Page 2, by striking line 8 and inserting the
following: "as determined through the single entry
point process."

6. Page 2, line 35, by striking the words and
figures "subsections 2 and 3" and inserting the

following: ‘"subsection 2".

7. Page 3, line 1, by striking the word "are" and
inserting the following: "is".

8. Page 3, by striking lines 2 through 9 and

inserting the following:

"2. Upon receipt of an application for voluntary
admission of a minor, the board of supervisors shall
provide for a preadmission diagnostic evaluation of
the minor to confirm or establish the need for the
admission. The preadmission diagnostic evaluation
shall be performed by a person who meets the
qualifications of a qualified mental retardation
professional who is designated through the single
entry point process."”

9. By striking page 3, line 10, through page 4,
line 26, and inserting the following:

"Sec. . Section 222.28, Code 1995, is amended
to read as follows:

222.28 COMMISSION TO EXAMINE. ’

The court may, at or prior to the final hearing,
appoint a commission of one qualified physician and
one qualified psychologist, designated through the
single entry point process, who shall make a personal
examination of the person alleged to be mentally
retarded for the purpose of determining the mental
condition of the person."

10. Page 4, line 31, by striking the words
"county of legal settlement" and inserting the
following: "the single entry point process"
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12. Page 5, by striking lines 10 through 12 and
inserting the following:

"NEW PARAGRAPH. f. A county shall not be billed
for the cost of a patient unless the patient's
admission is authorized through the applicable single
entry point process. The state hospital-school and
the county shall work together to locate appropriate
alternative placements and services, and to educate
patients and the family members of patients regarding
such alternatives."

13. Page 5, by striking lines 13 through 23 and
inserting the following:

"Sec. = . Section 222.73, subsection 2,
unnumbered paragraph 2, Code Supplement 1995, is
amended to read as follows:

The per diem costs billed to each county shall not
exceed the per diem costs in-effeet-on-duty-1i7;-1988
billed to the county in the fiscal year beginning July

l, 1996. However, the per diem costs billed to a
county may be adjusted annualty in a fiscal year to
reflect increased costs to the extent of the
adjustment-in-the-consumer-priece-index-pubtished
annuatiy-in-the-federat-register-by-the-federat
department-of-iabor;-burean-of-tabor-statisties
percentage increase in the total of county fixed
budgets pursuant to the allowed growth factor
adjustment authorized by the general assembly for that

Page 12

fiscal year in accordance with section 331.439.

Sec. . EFFECTIVE DATE. Section 222.73,
subsection 2, unnumbered paragraph 2, Code Supplement
1995, as amended by this division of this Act, takes
effect July 1, 1997."

14. Page 6, line 3, by striking the words "An
order".

15. Page 6, by striking lines 4 and 5 and
inserting the following: "If the costs of a
respondent's evaluation or treatment are payable in
whole or in part by a county, an order under this
section shall be for referral of the respondent
through the single entry point process for an".

16. Page 6, line 17, by striking the word
"patient" and inserting the following: '"patient
respondent".

17. Page 6, by striking lines 30 through 32 and
inserting the following: "treatment, and hospital

care under this section which are payable in whole or

in part by a county shall only be provided as

determined through the single entry point process."

18. Page 7, by striking lines 17 and 18 and
inserting the following: "county shall only be

S-5697 -2~
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provided as determined through the single entry point
process."

19. Page 7, by striking lines 21 through 24 and
inserting the following:

"NEW SUBSECTION. 8. "Single entry point process'™
means the same as defined in section 331.440."

20. Page 9, by striking lines 11 and 12 and
inserting the following: ‘"performed through the
single entry point process has confirmed that the".

10 21. Page 9, by striking lines 17 and 18 and

11 inserting the following: ‘"provided for through the

12 single entry point process, the evaluation may be

13 performed by a".

14 22, Page 10, lines 27 and 28 by striking the -

15 words "by the person's county of legal settlement" and
16 inserting the following: "through the single entry

17 point process".

18 23. Page 11, by striking line 8 and inserting the
19 following: "designated through the single entry point
20 process under section".

21 24, Page 11, by striking line 14 and inserting

22 the following: "designated through the single entry
23 point process under". ,

24 25, Page 12, by striking lines 4 through 7 and

25 inserting the following: "whole or in part by a

26 county is subject to an authorization for the transfer
27 through the single entry point process."

28 26. By striking page 12, line 8, through page 14,
29 line 1, and inserting the following:

30 "Sec. . Section 229.1, Code Supplement 1995, is
31 amended by adding the following new subsection:

32 NEW SUBSECTION. 15. "Single entry point process"”
33 means the same as defined in section 331.440,.

WOOoJAU o WwN -

34 Sec. . NEW SECTION. 229.1B SINGLE ENTRY POINT
35 PROCESS.
36 Notwithstanding any provision of this chapter to

37 the contrary, any person whose hospitalization
38 expenses are payable in whole or in part by a county

39 shall be subject to all requirements of the single

40 entry point process.

41 Sec. . Section 229.11, unnumbered paragraph 1,
42 Code 1995, is amended to read as follows:
43 If the applicant requests that the respondent be

44 taken into immediate custody and the judge, upon

45 reviewing the application and accompanying

46 documentation, finds probable cause to believe that

47 the respondent is-seriousty-mentatty-impaitred has a

48 serious mental impairment and is likely to injure the
49 respondent or other persons if allowed to remain at

50 liberty, the judge may enter a written order directing

S-5697 ‘ -3~
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that the respondent be taken into immediate custody by
the sheriff or the sheriff's deputy and be detained
until the hospitalization hearingy-whieh. The
hospitalization hearing shall be held no more than
five days after the date of the order, except that if
the fifth day after the date of the order is a
Saturday, Sunday, or a holiday, the hearing may be
held on the next succeeding business day. If the
expenses of a respondent are payable in whole or in
part by a county, for a placement in accordance with
subsection 1, the judge shall give notice of the
placement to the single entry point process and for a
placement in accordance with subsection 2 or 3, the
judge shall order the placement in a hospital or
facility designated through the single entry point
process. The judge may order the respondent detained
for the period of time until the hearing is held, and
no longer, in accordance with subsection 1 if
possible, and if not then in accordance with
subsection 2 or, only if neither of these alternatlves
are available, in accordance with subsection 3.
Detention may be:

Sec. . Section 229.13, unnumbered paragraph 1,
Code 1995, is amended to read as follows:

If upon completion of the hearing the court finds
that the contention that the respondent ts-seriousty
mentatty-impaitred-has-been has a serious mental
impairment is sustained by clear and convincing
evidence, tt the court shall order the a respondent
ptaced-in whose expenses are payable in whole or in
part by a county committed to the care of a hospital
or facility designated through the single entry point
process, and shall order any other respondent
committed to the care of a hospital or a facility
licensed to care for persons with mental illness or
substance abuse or under the care of a facility that
is licensed to care for persons with mental illness or
substance abuse on an outpatient basis as
expeditiously as possible for a complete psychiatric
evaluation and appropriate treatment. If the
respondent is ordered at the hearing to undergo
outpatient treatment, the outpatient treatment
provider must be notified and agree to provide the
treatment prior to placement of the respondent under
the treatment provider's care. The court shall
furnish to the chief medical officer of the hospital
or facility at the time the respondent arrives at the
hospital or facility a written finding of fact setting
forth the evidence on which the finding is based. If
the respondent is ordered to undergo outpatient

5-5697 -4-
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‘ 1 treatment, the order shall also require the respondent
2 to cooperate with the treatment provider and comply

3 with the course of treatment.

4 PARAGRAPH DIVIDED. The chief medical officer of
5 the hospital or facility shall report to the court no
6 more than fifteen days after the individual is
7
8
9

admitted to or placed under the care of the hospital
or facility, making a recommendation for disposition
of the matter. An extension of time may be granted
10 for not to exceed seven days upon a showing of cause.
11 A copy of the report shall be sent to the respondent's
12 attorney, who may contest the need for an extension of
13 time if one is requested. Extension of time shall be
14 granted upon request unless the request is contested,
15 in which case the court shall make such inquiry as it
16 deems appropriate and may either order the
17 respondent's release from the hospital or facility or
18 grant extension of time for psychiatric evaluation.
19 If the chief medical officer fails to report to the
20 court within fifteen days after the individual is
21 admitted to or placed under the care of the hospital
22 or facility, and no extension of time has been
23 requested, the chief medical officer is guilty of
24 contempt and shall be punished under chapter 665. The
25 court shall order a rehearing on the application to
26 determine whether the respondent should continue to be
27 held at or placed under the care of the facility."
28 27. Page 14, line 25, by striking the word "in".
29 28. Page 14, by striking line 26 and inserting
30 the following: "“through the single entry point
31 process, the said clerk”.
32 29. Page 14, lines 32 and 33, by striking the
33 words "single entry point process of the person's
34 county of legal settlement" and inserting the

35 following: "single entry point process".
36 30. Page 15, by striking lines 6 through 9 and
37 inserting the following: "revenue and finance. A

38 county shall not be billed for the cost of a patient
39 unless the patient's admission is authorized through
40 the single entry point process. The mental health

41 institute and the county shall work together to locate
42 appropriate alternative placements and services, and
43 to educate patients and family members of patients

44 regarding such alternatives.”

45 31. Page 15, line 15, by striking the word "in".
46 32, Page 15, by striking lines 16 through 20 and
47 inserting the following: "“through the single entry

48 point process. For the purposes of this chapter,
49 "single entry point process" means the same as defined
50 in section 331.440."

‘ S-5697 e -5-




SENATE CLIP SHEET APRIL 10, 1996

5-5697
Page 6

LIV WNH

50

S-5697 -6-

33. Page 16, by striking lines 4 through 12 and
inserting the following:

"b. The per diem costs billed to each county shall
not exceed the per diem costs tn-effect-on-duty-t5
3988 billed to the county in the fiscal year beginning
July 1, 1996. However, the per diem costs billed to a
county may be adjusted annually to reflect increased
costs to the extent of the adjustment-in-the-consumer
price-index-pubtished-annunatity-in-the-federat-register
by-the-federat-department-of-tabor;-burean-of-tabor
statisttes percentage increase in the total of county
fixed budgets pursuant to the allowed growth factor
adjustment authorized by the general assembly for the
fiscal year in accordance with section 331.439.

Sec. . EFFECTIVE DATE. Section 230.20,
subsection 2, paragraph "b", Code Supplement 1995, as
amended by this division of this Act, takes effect
July 1, 1997."

34. Page 17, line 21, by striking the words
"appropriate and" and inserting the following:
"appropriate."

35. Page 17, by striking lines 22 through 33 and
inserting the following: "The department's goal for
the maximum time period for submission of a claim to a

county is not more than sixty days following the
submission of the claim by the provider of the service
to the department. The department's goal for
completion and crediting of a county for cost
settlement for the actual costs of a home and
community-based waiver service is within two hundred
seventy days of the close of a fiscal year for which
cost reports are due from providers. The department
shall".

36. By striking page 18, line 5 through page 19,
line 21 and inserting the following:

"NEW SUBSECTION. 5. a. The state-county
management committee shall recommend to the department
the actions necessary to assist in the transition of
individuals being served in an intermediate care
facility for the mentally retarded, who are
appropriate for the transition, to services funded
under a medical assistance waiver for home and
community-based services for persons with mental
retardation in a manner which maximizes the use of
existing public and private facilities. The actions
may include but are not limited to submitting any of
the following or a combination of any of the following
as a request for a revision of the medical assistance
waiver for home and community-based services for
persons with mental retardation in effect as of June
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30, 1996: _

(1) Allow for the transition of intermediate care
facilities for the mentally retarded licensed under
chapter 135C as of June 30, 1996, to services funded
under the medical assistance waiver for home and
community-based services for persons with mental
retardation. The request shall be for inclusion of
additional persons under the waiver assocliated with
the transition. :

(2) Allow for reimbursement under the waiver for
day program or other service costs. .

(3) Allow for exception provisions in which an
intermediate care facility for the mentally retarded
which does not meet size and other facility-related
requirements under the waiver in effect on June 30,
1996, may convert to a waiver service for a set period
of time such as five years. Following the set period
of time, the facility would be subject to the waiver
requirements applicable to services which were not
operating under the exception provisions. '

b. In implementing the provisions of this
subsection, the state-county management committee
shall consult with other states. The waiver revision
request or other action necessary to assist in the
transition of service provision from intermediate care
facilities for the mentally retarded to alternative
programs shall be implemented by the department in a
manner that can appropriately meet the needs of
individuals at an overall lower cost to counties, the
federal government, and the state. In addition, the
department shall take into consideration significant
federal changes to the medical assistance program in
formulating the department's actions under this
subsection. The department shall consult with the
state-county management committee in adopting rules
for oversight of facilities converted pursuant to this
subsection. A transition approach described in
paragraph "a" may be modified as necessary to obtain __.
federal waiver approval. The department shall report -
on or before January 2, 1997, to the general assembly
regarding its actions under this subsection and any
federal response, and shall submit an update upon
receiving a federal response to the waiver request or
other action taken which requires a federal response.
If implementation of any of the provisions of this
subsection does not require a federal waiver, the
department shall implement the provisions in the

48 fiscal year beginning July 1, 1996."

49 37. Page 20, by striking lines 3 through 7 and

50 inserting the following: "ill. To the maximum extent -
S-5697 ' S ~-7-
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allowed under federal law and regulations, the

department shall consult with and inform a county of
legal settlement's single entry point process, as
defined in section 331.440, regarding the necessity
for and the provision of any service for which the
county is required to provide reimbursement under this
subsection.

3. To the maximum extent allowed under federal law
and regulations, a person with mental illness or
mental retardation shall not be eligible for any
service which is funded in whole or in part by a
county share of the nonfederal portion of medical
assistance funds unless the person is referred through
the single entry point process, as defined in section
331.440. However, to the extent federal law allows
referral of a medical assistance recipient to a
service without approval of the single entry point
process, the county of legal settlement shall be
billed for the nonfederal share of costs for any adult
person for whom the county would otherwise be
responsible.”

38. Page 21, by inserting after line 33 the

following:
"Sec. . Section 331.440, Code Supplement 1995,
is amended by adding the following new subsection:

NEW SUBSECTION. 2A. An application for services
may be made through the single entry point process of
a person's county of residence. However, if a person
who is subject to a single entry point process has
legal settlement in another county or the costs of
services or other support provided to the person are
the financial responsibility of the state, an
authorization through the single entry point process
shall be coordinated with the person's county of legal
settlement or with the state, as applicable. The
county of residence and county of legal settlement of
a person subject to a single entry point process may
mutually agree that the single entry point process
functions shall be performed by the single entry point
process of the person's county of legal settlement.”

39. Page 21, by inserting after line 33 the
following:

"Sec. __ . MEDICAL ASSISTANCE CLAIMS AND COST
SETTLEMENT. The department of human services shall

formulate a work group which includes representatives
of counties designated by the Iowa state association
of counties in developing a course of action to meet
the goals for submission of claims and completion of
cost settlement under section 249A.12, subsection 2,
as amended by this Act. A report which includes data
S-5697 -8-
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: HOUSE FILE 2427
‘ S-5705 ‘
1 Amend the amendment, S-5704, to House File 2427, as
2 amended, passed, and reprinted by the House, as
3 follows:
4 1. Page 1, line 14, by striking the word
5 "requests" and inserting the following: "receives".

By JOHNIE HAMMOND
DERRYL McLAREN

S-5705 FILED APRIL 10, 1996
ADOPTED

{}?/Soej

HOUSE FILE 2427

S-5704

1 Amend House File 2427, as amended, passed, and

2 reprinted by the House, as follows:

3 1. Page 16, by striking lines 16 through 30 and
4 inserting the following:

5 "Sec. . Section 230A.13, unnumbered paragraph
6 2, Code 1995, is amended to read as follows:

7 Release of administrative and diagnostic

8 information whiem-wontrd-identify, as defined in

9 section 228.1, subsections -1 and 3, and demographic

’ 10 information necessary for aggregated reporting to meet
11 the data reguirements established by the department of
12 human services, division of mental health and

13 developmental disabilities, relating to an individual

14 who +*s-reeetving-sr-has-reecetved-treatment-at requests

15 services from a community mental health center shait
15 me+x through the applicable single entry point process,
17 may be made a condition of support of that center by
18 any county under this section. Seetten-331<5847

19 subseskisr-8-nrotwitAstanding;-a-community-mentat

20 mealth-senbers-shat-net-be-reguired-to-£fize-a-ctain

21 whtem-would- in-aay-mananer-identify-suen-an-individuatsy
22 #f-the-zenterls-badget-has-been-apprevad-by-the-county
23 beard-under-thts-seckion-and-the-center-is-in

24 =zompliance-with-sserion-236A<-k67-subsectton-33"

By JOHNIE HAMMOND -

$-5704 FILED APRIL 10, 1996
ADOPTED
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S-5697 : \
Page 9 :
describing the conditions which cause the goal time
frames to be exceeded, other conditions associated
with billings and payments, and options to address the
problems identified shall be submitted to the governor
and general assembly on or before December 16, 1996. ‘ _
The options may include possible sanctions for failure . .
to meet the time frames." o

40. Page 22, by striking lines 2 through 11.

41. By renumbering, relettering, or redesignating
and correcting internal references as necessary.

By ALBERT SORENSEN

CWOANAAUMEWNH

=

S-5697 FILED APRIL 9, 1996
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' SENATE AMENDMENT TO HOUSE FILE 2427
‘ H-5916

1 Amend House File 2427, as amended, passed, and

2 reprinted by the House, as follows:

3 1. Page 1, line 4, by striking the word

4 "subsections" and inserting the followxng.

5 "subsection".

6 2. Page 1, by striking lines 5 through 8.

7 3. Page 1, by striking lines 20 and 21 and

8 inserting the following: "a recommendation supporting
9 the placement developed through the single entry point
10 process. After determining the legal settlement".
11 4. Page 1, line 32, by inserting after the word
12 "evaluation" the following: ", performed through the
13 single entry point process," ‘
14 5. Page 2, by striking line 8 and inserting the
15 following: "as determined through the single entry
16 point process."
17 6. Page 2, line 35, by striking the words and

18 figures "subsections 2 and 3" and inserting the
19 following: ‘"subsection 2".

20 7. Page 3, line 1, by striking the word "are” and
21 inserting the following: "is".

22 8. Page 3, by striking lines 2 through 9 and

23 inserting the following:

24 "2. Upon recelpt of an application for voluntary
25 admission of a minor, the board of supervisors shall
26 provide for a preadmission diagnostic evaluation of
27 the minor to confirm or establish the need for the

28 admission. The preadmission diagnostic evaluation

29 shall be performed by a person who meets the

30 qualifications of a qualified mental retardation

31 professional who is desxgnated through the single

32 entry point process.

33 9. By striking page 3, line 10, through page 4,
34 line 26, and inserting the following:

35 "Sec. __ . Section 222.28, Code 1995, is amended
36 to read as follows:

37  222.28 COMMISSION TO EXAMINE. T

38 The court may, at or prior to the final hearing,

39 appoint a commission of one qualified physician and
40 one qualified psychologist, designated through the

41 single entry polnt process, who shall make a personal
42 examination of the person alleged to be mentally

43 retarded for the purpose of determining the mental

44 condition of the person."

45 10. Page 4, line 31, by striking the words
46 "county of legal settlement" and inserting the
47 following: "single entry point process"

48 11. Page 4, lines 33 and 34, by striking the

49 words ", which are authorized in accordance with the

50 county's management plan,".
. H-5916 1-
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1 12. Page 5, by striking lines 10 through 12 and
2 inserting the following:
3 "NEW PARAGRAPH. f. A county shall not be billed
4 for the cost of a patient unless the patient's
5 admission is authorized through the applicable single
6 entry point process. The state hospital-school and
7 the county shall work together to locate appropriate
8 alternative placements and services, and to educate
9 patients and the family members of patients regarding
10 such alternatives."
11 13. Page 5, by striking lines 13 through 23 and
12 inserting the following:
13 "Sec. . Section 222.73, subsection 2,
14 unnumbered paragraph 2, Code Supplement 1995, is
15 amended to read as follows:

The per diem costs billed to each county shall not
exceed the per diem costs in-effect-on-duty-17-1988
billed to the county in the fiscal year beginning July

1, 1996. However, the per diem costs billed to a
county may be adjusted annuatty in a fiscal year to
reflect increased costs to the extent of the
adjustment-tn-the-consumer-price-index-pubtished
annuattiy-in-the-federat-register-by-the-federat
department-of-tabory-bureau-of-tabor-stattstiecs
percentage increase in the total of county fixed
budgets pursuant to the allowed growth factor
adjustment authorized by the general assembly for that

fiscal year in accordance with section 331.439.

Sec. __ . EFFECTIVE DATE. Section 222.73,
subsection 2, unnumbered paragraph 2, Code Supplement
1995, as amended by this division of this Act, takes
effect July 1, 1997."

14. Page 6, line 3, by striking the words "An
order". o

15. Page 6, by striking lines 4 and 5 and
inserting the following: "If the costs of a
respondent's evaluation or treatment are payable in
whole or in part by a county, an order under this
section shall be for referral of the respondent
through the single entry point process for an",

16. Page 6, line 17, by striking the word
"patient" and inserting the following: "pattent
respondent”.

17. Page 6, by striking lines 30 through 32 and
inserting the following: "treatment, and hospital
care under this section which are payable in whole or
in part by a county shall only be provided as
determined through the single entry point process."

49 18. Page 7, by striking lines 17 and 18 and
50 inserting the following: ‘"county shall only be
H-5916 -2-
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Page 3 _
1 provided as determined through the single entry point
. 2 process."
19. Page 7, by striking lines 21 through 24 and

3
4 inserting the following:

5 "NEW SUBSECTION. 8. "Single entry point process"”
6 means the same as defined in section 331.440."
7
8
9

20, Page 9, by striking lines 11 and 12 and
inserting the following: ‘"performed through the
single entry point process has confirmed that the".

10 21. Page 9, by striking lines 17 and 18 and

11 inserting the following: ‘"provided for through the

12 single entry point process, the evaluation may be

13 performed by a".

14 22. Page 10, lines 27 and 28 by striking the ,

15 words "by the person's county of legal settlement" and
16 inserting the following: "through the single entry

17 point process"

18 23. Page 11, by striking line 8 and inserting the
19 following: "designated through the single entry point
20 process under section".

21 24. Page 11, by striking line 14 and inserting

22 the following: '"designated through the single entry
23 point process under",

24 25. Page 12, by striking lines 4 through 7 and

25 inserting the following: "whole or in part by a

26 county 1is subject to an authorization for the transfer

27 through the single entry point process."

‘ 28 26. By striking page 12, line 8, through page 14,
29 line 1, and inserting the following:
30 "Sec. . Section 229.1, Code Supplement 1995, is
31 amended by adding the following new subsection:
32 - NEW SUBSECTION. 15. "Single entry point process"”
33 means the same as defined in section 331.440.
34 Sec. . NEW SECTION. 229.1B SINGLE ENTRY POINT
35 PROCESS.
36 Notwithstanding any provision of this chapter to

37 the contrary, any person whose hospitalization

38 expenses are payable in whole or in part by a county
39 shall be subject to all requlrements of the single
40 entry point process.

41 Sec. . Section 229.11, unnumbered paragraph 1,
42 Code 1995, is amended to read as follows:
43 If the applicant requests that the respondent be

44 taken into immediate custody and the judge, upon

45 reviewing the application and accompanying

46 documentation, finds probable cause to believe that

47 the respondent. ts-serieousty-mentatiy-impatred has a

48 serious mental impairment and is likely to injure the
49 respondent or other persons 1f allowed to remain at

50 liberty, the judge may enter a written order directing
H-5916 ' -3-
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H-5916
Page 4
that the respondent be taken into immediate custody by
the sheriff or the sheriff's deputy and be detained ) '

1
2
3 until the hospitalization hearingy-whieh. The

4 hospitalization hearing shall be held no more than

5 five days after the date of the order, except that if
6

7

8

9

the fifth day after the date of the order is a
Saturday, Sunday, or a holiday, the hearing may be
held on the next succeeding business day. If the
expenses of a respondent are payable in whole or in
10 part by a county, for a placement in accordance with
11 subsection 1, the judge shall give notice of the
12 placement to the single entry point process and for a
13 placement in accordance with subsection 2 or 3, the
14 judge shall order the placement in a hospital or
15 facility designated through the single entry point
16 process. The judge may order the respondent detained
17 for the period of time until the hearing is held, and
18 no longer, in accordance with subsection 1 if
19 possible, and if not then in accordance with
20 subsection 2 or, only if neither of these alternatives
21 are available, in accordance with subsection ‘3.
22 Detention may be:

23 Sec. . Section 229.13, unnumbered paragraph 1, %
24 Code 1995, is amended to read as follows: |
25 If upon completion of the hearing the court finds 4

26 that the contention that the respondent is-seriousty
27 mentatiy-impatred-has-been has a serious mental

28 impairment is sustained by clear and convincing

29 evidence, it the court shall order the a respondent
30 ptaced-in whose expenses are payable in whole or in
31 part by a county committed to the care of a hospital
32 or facility designated through the single entry point
33 process, and shall order any other respondent

34 committed to the care of a hospital or a facility

35 licensed to care for persons with mental illness or
36 substance abuse or under the care of a facility that
37 is licensed to care for persons with mental illness or
38 substance abuse on an outpatient basis as

39 expeditiously as possible for a complete psychiatric
40 evaluation and appropriate treatment. If the

41 respondent is ordered at the hearing to undergo

42 outpatient treatment, the outpatient treatment

43 provider must be notified and agree to provide the

44 treatment prior to placement of the respondent under
45 the treatment provider's care. The court shall

46 furnish to the chief medical officer of the hospital
47 or facility at the time the respondent arrives at the
48 hospital or facility a written finding of fact setting
49 forth the evidence on which the finding is based. If
50 the respondent is ordered to undergo outpatient
H-5916 -4~
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Page 5

treatment, the order shall also require the respondent
tOo cooperate with the treatment provider and comply

3 with the course of treatment.

4 PARAGRAPH DIVIDED. The chief medical officer of

5 the hospital or facility shall report to the court no
6 more than fifteen days after the individual is
7
8
9

NS o

admitted to or placed under the care of the hospital
or facility, making a recommendation for disposition
of the matter. An extension of time may be granted
10 for not to exceed seven days upon a showing of cause.
11 A copy of the report shall be sent to the respondent's
12 attorney, who may contest the need for an extension of
13 time if one is requested. Extension of time shall be
14 granted upon request unless the request is contested,
15 in which case the court shall make such inquiry as it
16 deems appropriate and may either order the
17 respondent's release from the hospital or facility or
18 grant extension of time for psychiatric evaluation.
19 If the chief medical officer fails to report to the
20 court within fifteen days after the individual is
21 admitted to or placed under the care of the hospital
22 or facility, and no extension of time has been
23 requested, the chief medical officer is guilty of
24 contempt and shall be punished under chapter 665. The
25 court shall order a rehearing on the application to
26 determine whether the respondent should continue to be
27 held at or placed under the care of the facility."
28 27. Page 14, line 25, by striking the word "in",
29 28. Page 14, by striking line 26 and inserting
30 the following: "through the single entry point
31 process, the said clerk".
32 29. Page 14, lines 32 and 33, by striking the
33 words "single entry point process of the person's
34 county of legal settlement" and inserting the

35 following: "single entry point process"”.
36 30. Page 15, by striking lines 6 through 9 and
37 inserting the following: ‘"revenue and finance. A

38 county shall not be billed for the cost of a patient

-39 unless the patient's admission 1s authorized through

40 the single entry point process. The mental health

41 institute and the county shall work together to locate
42 appropriate alternative placements and services, and
43 to educate patients and family members of patients

44 regarding such alternatives."

45 3l. Page 15, line 15, by striking the word "in".
46 32. Page 15, by striking lines 16 through 20 and
47 inserting the following: "through the single entry

48 point process. For the purposes of this chapter,

49 "single entry point process" means the same as defined
50 in section 331.440."

H-5916 -5~
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1 33. Page 16, by striking lines 4 through 12 and
2 inserting the following:
3 "b. The per diem costs billed to each county shall
4 not exceed the per diem costs in-effeect-on-duty-i7
| 5 3988 billed to the county in the fiscal year beginning
6
7
8
9

July 1, 1996. However, the per diem costs billed to a
county may be adjusted annually to reflect increased
costs to the extent of the adjustment-in—-the-consumer
price-index-pubtished-annuatty-in-the-federat-register
| 10 by-the-federai-department-of-tabor;-bureaun-of-tabor
| 11 statistties percentage increase in the total of county
| 12 fixed budgets pursuant to the allowed growth factor
| 13 adjustment authorized by the general assembly for the
14 fiscal year in accordance with section 331.439.
15 Sec. . EFFECTIVE DATE. Section 230.20,
| 16 subsection 2, paragraph "b", Code Supplement 1995, as
17 amended by this division of this Act, takes effect
18 July 1, 1997."
| 19 34. Page 16, by striking lines 16 through 30 and
| 20 inserting the following:
| 21 "Sec. . Section 230A.13, unnumbered paragraph
| 22 2, Code 1995, is amended to read as follows:
| 23 Release of administrative and diagnostic
| 24 information whieh-woutd-tdentify, as defined in
| 25 section 228.1, subsections 1 and 3, and demographic
| 26 information necessary for aggregated reporting to meet
| 27 the data requirements established by the department of
| 28 human services, division of mental health and
29 developmental disabilities, relating to an individual
30 who ts-receiving-or-has-received-treatment-at receives
31 services from a community mental health center shati
32 net through the applicable single entry point process,
33 may be made a condition of support of that center by
34 any county under this section. Seetion-331:5647
35 subsection-8-notwithstandingy;-a-community-mentat
| 36 heatth-eenter-shati-net-be-required-to-fite-a-ctaim
| 37 whieh-woutd-in-any-manner-identify-such-an-individuaiys
38 tf-the-centerts-budget-has-been-approved-by-the-county
39 beard-under-this-seection-and-the-center-is-in
40 eomptiance-with-section-236A-167-subsecktion-35"
41 35. Page 17, line 21, by striking the words
42 "appropriate and" and inserting the following:
43 "appropriate".
44 36. Page 17, by striking lines 22 through 33 and
45 inserting the following: "The department's goal for
46 the maximum time period for submission of a claim to a
47 county is not more than sixty days following the
48 submission of the claim by the provider of the service
49 to the department. The department's goal for
50 completion and crediting of a county for cost

H-5916 -6~
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Page 7
settlement for the actual costs of a home and
community-based waiver service 1s within two hundred
seventy days of the close of a fiscal year for which
cost reports are due from providers. The department

1
2
3
4
5 shall".
6
7
8
9

37. By striking page 18, line 5 through page 19,
line 21 and inserting the following:
"NEW SUBSECTION. 5. a. The state-county
management committee shall recommend to the department
10 the actions necessary to assist in the transition of
11 individuals being served in an intermediate care
12 facility for the mentally retarded, who are
13 appropriate for the transition, to services funded
14 under a medical assistance waiver for home and
15 community-based services for persons with mental -
16 retardation in a manner which maximizes the use of
17 existing public and private facilities. The actions
18 may include but are not limited to submitting any of
19 the following or a combination of any of the following
20 as a request for a revision of the medical assistance
21 waiver for home and community-based services for
22 persons with mental retardation in effect as of June
23 30, 1996:
24 (1) Allow for the transition of intermediate care
25 facilities for the mentally retarded licensed under
26 chapter 135C as of June 30, 1996, to services funded
' 27 under the medical assistance waiver for home and

28 community-based services for persons with mental

29 retardation. The request shall be for inclusion of
30 additional persons under the waiver associated with
31 the transition.

32 (2) Allow for reimbursement under the waiver for
33 day program or other service costs.
34 (3) Allow for exception provisions in which an

35 intermediate care facility for the mentally retarded
36 which does not meet size and other facility-related

37 requirements under the waiver in effect on June 30,

38 1996, may convert to a waiver service for a set period
39 of time such as five years. Following the set period
40 of time, the facility would be subject to the waiver
41 requirements applicable to services which were not

42 operating under the exception provisions. :

43 b. 1In implementing the provisions of this

44 subsection, the state-county management committee

45 shall consult with other states. The waiver revision
46 request or other action necessary to assist in the

47 transition of service provision from intermediate care
48 facilities for the mentally retarded to alternative

49 programs shall be implemented by the department in a
50 manner that can appropriately meet the needs of

H-5916 -7-
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individuals at an overall lower cost to counties, the
federal government, and the state. In addition, the
department shall take into consideration significant
federal changes to the medical assistance program in
formulating the department's actions under this
subsection. The department shall consult with the
state-county management committee in adopting rules
for oversight of facilities converted pursuant to this
subsection. A transition approach described in

10 paragraph "a" may be modified as necessary to obtain
11 federal waiver approval. The department shall report
12 on or before January 2, 1997, to the general assembly
13 regarding its actions under this subsection and any

14 federal response, and shall submit an update upon

15 receiving a federal response to the waiver request or
16 other action taken which requires a federal response.
17 If implementation of any of the provisions of this

18 subsection does not require a federal waiver, the

19 department shall implement the provisions in the

20 fiscal year beginning July 1, 1996."

21 38. Page 20, by striking lines 3 through 7 and

22 inserting the following: "ill. To the maximum extent
23 allowed under federal law and regulations, the

24 department shall consult with and inform a county of
25 legal settlement's single entry point process, as

26 defined in section 331.440, regarding the necessity

27 for and the provision of any service for which the

28 county is required to provide reimbursement under this
29 subsection.

30 3. To the maximum extent allowed under federal law
31 and regulations, a person with mental illness or

32 mental retardation shall not be eligible for any

33 service which is funded in whole or in part by a

34 county share of the nonfederal portion of medical

35 assistance funds unless the person is referred through
36 the single entry point process, as defined in section
37 331.440. However, to the extent federal law allows

38 referral of a medical assistance recipient to a

39 service without approval of the single entry point

40 process, the county of legal settlement shall be

41 billed for the nonfederal share of costs for any adult
42 person for whom the county would otherwise be

43 responsible.”

44 39. Page 21, by inserting after line 33 the

45 following:

46 "Sec. . Section 331.440, Code Supplement 1995,
47 is amended by adding the following new subsection:

48 NEW SUBSECTION. 2A. An application for services
49 may be made through the single entry point process of
50 a person's county of residence. However, 1f a person
H-5916 -8-
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30
31
32

Page 9

who is subject to a single entry point process has
legal settlement in another county or the costs of
services or other support provided to the person are
the financial responsibility of the state, an
authorization through the single entry point process
shall be coordinated with the person's county of legal
settlement or with the state, as applicable. The
county of residence and county of legal settlement of
a person subject to a single entry point process may
mutually agree that the single entry point process
functions shall be performed by the single entry point
process of the person's county of legal settlement."

40. Page 21, by inserting after line 33 the
following:

"Sec. ___ . MEDICAL ASSISTANCE CLAIMS AND COST
SETTLEMENT. The department of human services shall
formulate a work group which includes representatives
of counties designated by the Iowa state association
of counties in developing a course of action to meet
the goals for submission of claims and completion of
cost settlement under section 249A.12, subsection 2,
as amended by this Act. A report which includes data
describing the conditions which cause the goal time
frames to be exceeded, other conditions associated
with billings and payments, and options to address the
problems identified shall be submitted to the governor
and general assembly on or before December 16, 1996.
The options may include possible sanctions for failure
to meet the time frames."

41. Page 22, by striking lines 2 through 11.

42, By renumbering, relettering, or redesignating
and correcting internal references as necessary.

RECEIVED FROM THE SENATE

H-5916 FILED APRIL 10, 1996
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DIVISION I
MENTAL RETARDATION SERVICE PROVISIONS
Section 1, Section 222.2, Code 1995, is amended by adding
the following new subsection:
NEW SUBSECTION. 2A. "Management plan" means a county's

plan for management of mental health, mental retardation, and
developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 2. Section 222.13, subsections 1 through 3, Code
Supplement 1995, are amended to read as follows:

1. If an adult person is believed to be a person with
mental retardation, the adult person or the adult person's
guardian may request the county board of supervisors or their
designated agent to apply to the superintendent of any state
hospital-school for the voluntary admission of the adult
person either as an inpatient or an outpatient of the

hospital-school. Submission of an application is subject to

the provisions of the management plan of the person's county

of legal settlement. After determining the legal settlement

of the adult person as provided by this chapter, the board of
supervisors shall, on forms prescribed by the administrator,
apply to the superintendent of the hospital-school in the
district for the admission of the adult person to the
hospital-school. An application for admission to a special
unit of any adult person believed to be in need of any of the
services provided by the special unit under section 222.88 may
be made in the same manner, upon request of the adult person
or the adult person's guardian. The superintendent shall
accept the application providing a preadmission diagnostic
evaluation confirms or establishes the need for admission,
except that an application may not be accepted if the
institution does not have adequate facilities available or if
the acceptance will result in an overcrowded condition.

2. If the hospital-school has no appropriate program for
the treatment of an adult or minor person with mental

-1-
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retardation applying under this section or section 222.13A,
the board of supervisors shall arrange for the placement of
the person in any public or private facility within or without
the state, approved by the director of the department of human
services, which offers appropriate services for the person,
subject to the county's management plan.

3. Upon applying for admission of an adult or minor person

to a hospital-school, or a special unit, or upon arranging for

the placement of the person in a public or private facility,

the board of supervisors shall make a full investigation into
the financial circumstances of that person and those liable
for that person's support under section 222.78, to determine
whether or not any of them are able to pay the expenses
arising out of the admission of the person to a hospital-

school, er special treatment unit, or public or private

facility. If the board finds that the person or those legally
responsible for the person are presently unable to pay the
expenses, they the board shall direct that the expenses be
paid by the county. The board may review its finding at any
subsequent time while the person remains at the hospital-
school, or is otherwise receiving care or treatment for which
this chapter obligates the county to pay. If the board finds
upon review that the person or those legally responsible for
the person are presently able to pay the expenses, the finding
shall apply only to the charges incurred during the period
beginning on the date of the review and continuing thereafter,
unless and until the board again changes its finding. 1If the
board finds that the person or those legally responsible for
the person are able to pay the expenses, they the board shall
direct that the charges be so paid to the extent required by
section 222.78, and the county auditor shall be responsible
for the collection of the charges.

Sec. 3. Section 222.13A, subsections 2 and 3, Code
Supplement 1995, are amended to read as follows:

2. Upon receipt of an application for voluntary admission

-2 -
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of a minor, the board of supervisors shall provide act in
accordance with the county's management plan in arranging for

a preadmission diagnostic evaluation of the minor to confirm
or establish the need for the admission. The preadmission
diagnostic evaluation shall be performed by a person who meets
the qualifications of a qualified mental retardation
professional.

3. During the preadmission diagnostic evaluation, the
minor shall be informed both orally and in writing that the
minor has the right to object to the voluntary admission. If
the preadmission diagnostic evaluation determines that the
voluntary admission is appropriate in accordance with the

county's management plan but the minor objects to the

admission, the minor shall not be admitted to the state
hospital-school unless the court approves of the admission. A
petition for approval of the minor's admission may be ‘

submitted to the juvenile court by the minor's parent,

guardian, or custodian. .

Sec. 4. Section 222.31, subsection 2, unnumbered paragraph
1, Code 1995, is amended to read as follows:

Commit the person to the state hospital-school designated
by the administrator to serve the county in which the hearing
is being held, or to a special unit. The court shall prior to
issuing an order of commitment request that a diagnostic
evaluation of the person be made by the superintendent of the
hospital-school, er the special unit, or the superintendent's
qualified designee. The evaluation shall be conducted at a
place as the superintendent may direct. The cost of the
evaluation shall be defrayed paid by the county of legal
settlement unless otherwise ordered by the court. The cost
may be equal to but shall not exceed the actual cost of the
evaluation. Persons referred by a court to a hospital-school
or the special unit for diagnostic evaluation shall be
considered as outpatients of the institution. Ne An order of

commitment shall not be issued unless the superintendent of
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the institution recommends that the order be issued, and
advises the court that adequate facilities for the care of the
person are available. In addition, an order of commitment to

a state hospital-school, special unit, or the superintendent's

gualified designee shall not be issued unless the placement is

in accordance with the management plan of the person's county

of legal settlement.

Sec. 5. Section 222.59, subsection 1, unnumbered paragraph
1, Code Supplement 1995, is amended to read as follows:

Upon receiving a request from an authorized requester, the
superintendent of a state hospital-school shall assist
coordinate with the county of legal settlement in assisting

the requester in identifying available community-based

services, which are authorized in accordance with the county's

management plan, as an alternative to continued placement of a

patient in the state hospital-school. For the purposes of
this section, "authorized requester" means the parent,
guardian, or custodian of a minor patient, the guardian of an
adult patient, or an adult patient who does not have a
guardian. The assistance shall identify alternatives to
continued placement which are appropriate to the patient's
needs and shall include but are not limited to any of the
following:

Sec. 6. Section 222,73, subsection 2, Code Supplement
1995, is amended by adding the following new paragraph:

NEW PARAGRAPH. £f£. A county shall not be billed for the

cost of any patient whose admission or continued stay was not

authorized in accordance with the county's management plan.
Sec. 7. Section 222.73, subsection 2, unnumbered paragraph
2, Code Supplement 1995, is amended to read as follows:
The per diem costs billed to each county shall not exceed
the per diem costs in-effect-on-JFuiy-17-1988 billed to the
county in the fiscal year for which the county's base year

expenditures were established for purposes of the definition

of base year expenditures in section 331.438. Hewevery-the
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per-diem-costs-may-be-adjusted-annuatiy-to-the-extent-of-the
adjustment-in-the-consumer-price-index-pubtished-annuaitiy-in
the-federat-register-by-the-federat-department-of-tabory
bureaw-of-tabor-statistiess
DIVISION II
MENTAL HEALTH SERVICE PROVISIONS

Sec. 8. Section 225.11, Code 1995, is amended to read as
follows:

225,11 INITIATING COMMITMENT PROCEDURES.

When a court finds upon completion of a hearing held
pursuant to section 229.12 that the contention that a
respondent is seriously mentally impaired has been sustained
by clear and convincing evidence, and the application filed
under section 229.6 also contends or the court otherwise
concludes that it would be appropriate to refer the respondent
to the state psychiatric hospital for a complete psychiatric
evaluation and appropriate treatment pursuant to section
229.13, the judge may order that a financial investigation be
made in the manner prescribed by section 225.13. Evaluation
or treatment shall not be ordered under this section unless in

accordance with the provisions of the management plan, as

defined in section 229.1, of the respondent's county of legal

settlement.

Sec. 9. Section 225.15, Code 1995, is amended to read as
follows:

225.15 EXAMINATION AND TREATMENT.

When the a respondent arrives at the state psychiatric

hospital, tt-shati-be-the-duty-ef the admitting physician te
shall examine the respondent and determine whether or not, in
the physician's judgment, the patient is a fit subject for
sueh observation, treatment, and hospital care. If, upon
examination, the physician decides that sueh-patient the
respondent should be admitted to the hospital, the patient
respondent shall be provided a proper bed in the hospital; and
the physician who shati-have has charge of the patient
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respondent shall proceed with sueh observation, medical
treatment, and hospital care as in the physician's judgment
are proper and necessary, in compliance with sections 229.13
to 229.16.

A proper and competent nurse shall also be assigned to look
after and care for suech-patient the respondent during such

observation, treatment, and care as-aferesaid. Observation,

treatment, and hospital care under this section shall only be

provided in accordance with the provisions of the management

plan, as defined in section 229.1, of the respondent's county

of legal settlement.
Sec. 10. Section 225.17, Code 1995, is amended to read as

follows:

225.17 COMMITTED PRIVATE PATIENT -- TREATMENT.

If the judge of the district court, finds upon the review
and determination made under the provisions of section 225.14
that the respondent is an appropriate subject for placement at
the state psychiatric hospital, and that the respondent, or
those legally responsible for the respondent, are able to pay
the expenses thereof associated with the placement, the judge

shall enter an order directing that the respondent shall be
sent to the state psychiatric hospital at the state University
of Iowa for observation, treatment, and hospital care as a
committed private patient.

When the respondent arrives at the =said hospital, the
respondent shall receive the same treatment as is provided for
committed public patients in section 225.15, in compliance
with sections 229.13 to 229.16. However, observation,

treatment, and hospital care under this section of a

respondent whose expenses are payable in whole or in part by a

county shall only be provided in accordance with the

provisions of the management plan, as defined in section

229.1, of the respondent's county of legal settlement.
Sec. 11. Section 225C.2, Code 1995, is amended by adding
the following new subsection:
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NEW SUBSECTION. 6A. "Management plan" means a county's
plan for management of mental health, mental retardation, and

developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 12, Section 225C.12, Code 1995, is amended to read as
follows:

225C.12 PARTIAL REIMBURSEMENT TO COUNTIES FOR LOCAL
INPATIENT MENTAL HEALTH CARE AND TREATMENT.

1. A county which pays, from county funds budgeted under
section 331:4247-subsection-i;-paragraphs-tdi-and-tgl
331.424A, the cost of care and treatment of a mentatty-i+1%

person with mental illness who is admitted pursuant to a

preliminary diagnostic evaluation under sections 225C.14 to
225C.17 for treatment as an inpatient of a hospital facility,
other than a state mental health institute, which has a
designated mental health program and is a hospital accredited
by the accreditation program for hospital facilities of the
joint commission on accreditation of hespitats health

organizations, is entitled to reimbursement from the state for

a portion of the daily cost so incurred by the county.
However, a county is not entitled to reimbursement for a cost
incurred in connection with the hospitalization of a person
who is eligible for medical assistance under chapter 249A, or
who is entitled to have care or treatment paid for by any
other third party payor, or who is admitted for preliminary
diagnostic evaluation under sections 225C.14 to 225C.17. The
amount of reimbursement for the cost of treatment of a local
inpatient to which a county is entitled, on a per-patient-per-
day basis, is an amount equal to twenty percent of the average
of the state mental health institutes' individual average
daily patient costs in the most recent calendar quarter for
the program in which the local inpatient would have been
served if the patient had been admitted to a state mental
health institute.

2. A county may claim reimbursement by filing with the
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administrator a claim in a form prescribed by'the
administrator by rule. Claims may be filed on a gquarterly
basis, and when received shall be verified as soon as
reasonably possible by the administrator. The administrator
shall certify to the director of revenue and finance the
amount to which each county claiming reimbursement is
entitled, and the director of revenue and finance shall issue
warrants to the respective counties drawn upon funds
appropriated by the general assembly for the purpose of this
section. A county shall place funds received under this
section in the county mental health and-institutiens, mental
retardation, and developmental disabilities services fund

created under section 331.424A. 1If the appropriation for a

fiscal year is insufficient to pay all claims arising under
this section, the director of revenue and finance shall
prorate the funds appropriated for that year among the
claimant counties so that an equal proportion of each county's
claim is paid in each quarter for which proration is

necessary.
Sec. 13, Section 225C.14, subsection 1, Code 1995, is
amended to read as follows:

1. Except in cases of medical emergency, a person shall be
admitted to a state mental health institute as an inpatient
only after a preliminary diagnostic evaluation by-a-ecommunity
mentat-heatth-center-or-by-an-atternative-dtagnestie-facitity
performed in accordance with the management plan of the

person's county of legal settlement has confirmed that the

admission is appropriate to the person's mental health needs,
and that no suitable alternative method of providing the
needed services in a less restrictive setting or in or nearer
to the person's home community is currently available. If
provided for under the management plan of the person's county

of legal settlement, the evaluation may be performed by a

community mental health center or by an alternative diagnostic

facility. The policy established by this section shall be
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implemented in the manner and to the extent prescribed by
sections 225C.15, 225C.16 and 225C.17. ' )

Sec. 14. Section 225C.15, Code 1995, is amended to read as
follows:

225C.15 COUNTY IMPLEMENTATION OF EVALUATIONS.

The board of supervisors of a county shall, no later than
July 1, 1982, require that the policy stated in section
225C.14 be followed with respect to admission of persons from
that county to a state mental health institute. A community
mental health center which is supported, directly or in
affiliation with other counties, by that county shaii may
perform the preliminary diagnostic evaluations for that
county, unless the performance of the evaluations is not
covered by the agreement entered into by the county and the
center under section 230A.12, and the center's director
certifies to the board of supervisors that the center does not
have the capacity to perform the evaluations, in which case
the board of supervisors shall proceed under section 225C.17.

Sec. 15. Section 225C.16, Code 1995, is amended to read as
follows:

225C.16 REFERRALS FOR EVALUATION.

1. The chief medical officer of a state mental health
institute, or that officer's physician designee, shall advise
a person residing in that county who applies for voluntary
admission, or a person applying for the voluntary admission of
another person who resides in that county, in accordance with
section 229.41, that the board of supervisors has implemented
the policy stated in section 225C.14, and shall advise that a
preliminary diagnostic evaluation of the prospective patient
be sought frem-the-appropriate-community-mentai-heatth-center
oer-atternative-diagnostie-faettity, if that has not already
been done. This subsection does not apply when voluntary
admission is sought in accordance with section 229.41 under
circumstances which, in the opinion of the chief medical
officer or that officer's physician designee, constitute a
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medical emergency.

2. The clerk of the district court in that county shall
refer a person applying for authorization for voluntary
admission, or for authorization for voluntary admission of
another person, in accordance with section 229.42, to the
appropriate eemmunity-mentat-heatth-center-or-atternative

diagnostic—-faettity entity designated by the person's county

of legal settlement under section 225C.14 for the preliminary

diagnostic evaluation unless the applicant furnishes a written

statement from that-ecenter-or-facitity the appropriate entity

which indicates that the evaluation has been performed and
that the person's admission to a state mental health institute
is appropriate. This subsection does not apply when
authorization for voluntary admission is sought under
circumstances which, in the opinion of the chief medical
officer or that officer's physician designee, constitute a
medical emergency.

3. Judges of the district court in that county or the
judicial hospitalization referee appointed for that county
shall so far as possible arrange for a-physieian-on-the-staff
ef-or-designated-by-the-appropriate-communitty-mentat-heaith
eenter-er-atternative-dtagnestie-faetiity the entity
designated by the county of legal settlement under section

225C.14 to perform a prehearing examination of a respondent
required under section 229.8, subsection 3, paragraph "b".

4, The chief medical officer of a state mental health
institute shall promptly submit to the appropriate eemmunity
mentat-heatth-center-or-atternative-diagnostie-facttity entity
designated by the patient's county of legal settlement under

section 225C.14 a report of the voluntary admission of a

patient under the medical emergency clauses of subsections 1
and 2. The report shall explain the nature of the emergency
which necessitated the admission of the patient without a
preliminary diagnostic evaluation by the eenter-or-atternative

factitty designated entity.
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Sec. 16. Section 225C.17, Code 1995, is amended to read as .
follows: ' )

225C.17 ALTERNATIVE DIAGNOSTIC FACILITY.

If the entity designated by a county to perform preliminary

diagnostic evaluations is not served-by a community mental

health center having the capacity to perform the required
preliminary diagnostic evaluations, the board of supervisors
shatt may arrange for the evaluations to be performed by an
alternative diagnostic facility for the period until the
county is served by a community mental health center with the
capacity to provide that service. An alternative diagnostic
facility may be the outpatient service of a state mental
health institute or any other mental health facility or
service able to furnish the requisite professional skills to
properly perform a preliminary diagnostic evaluation of a
person whose admission to a state mental health institute is

being sought or considered on either a voluntary or an

involuntary basis.

Sec. 17. Section 227.10, Code 1995, is amended to read as
follows: '

227.10 TRANSFERS FROM COUNTY OR PRIVATE INSTITUTIONS.

Patients who have been admitted at public expense to any
institution to which this chapter is applicable may be
involuntarily transferred to the proper state hospital for the
mentally ill in the manner prescribed by sections 229.6 to
229.13. The application required by section 229.6 may be
filed by the administrator of the division or the
administrator's designee, or by the administrator of the
institution where the patient is then being maintained or
treated. If the patient was admitted to that institution
involuntarily, the administrator of the division may arrange
and complete the transfer, and shall report it as required of
a chief medical officer under section 229.15, subsection 4.
The transfer shall be made at county expense, and the expense

recovered, as provided in section 227.7. However, transfer
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under this section of a patient whose expenses are payable in

whole or in part by a county shall only be authorized in’

accordance with the provisions of the management plan, as

defined in section 229.1, of the patient's county of legal

settlement.

Sec. 18. Section 229.1, Code Supplement 1995, is amended
by adding the following new subsection:
NEW SUBSECTION. 6A. "Management plan” means a county plan

for management of mental health, mental retardation, and
developmental disabilities services implemented and approved
in accordance with section 331.439.

Sec. 19. Section 229.13, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If upon completion of the hearing the court finds that the
contention that the respondent ts-seriousity-mentatiy-impaired

has-been has a serious mental impairment is sustained by clear

and convincing evidence, tt the court shall order the
respondent placed in a hospital or a facility licensed to care
for persons with mental illness or substance abuse or under
the care of a facility that is licensed to care for persons
with mental illness or substance abuse on an outpatient basis
as expeditiously as possible for a complete psychiatric
evaluation and appropriate treatment. If the respondent is
ordered at the hearing to undergo outpatient treatment, the
outpatient treatment provider must be notified and agree to
provide the treatment prior to placement of the respondent
under the treatment provider's care. The court shall furnish
to the hospital or facility at the time the respondent arrives
at the hospital or facility a written finding of fact setting
forth the evidence on which the finding is based. 1If the
respondent is ordered to undergo outpatient treatment, the
order shall also require the respondent to cooperate with the
treatment provider and comply with the course of treatment.
The chief medical officer of the hospital or facility shall
report to the court no more than fifteen days after the

-12-




W 0 N o 1 W N

wwwwwwNNNNMNNNNND—'HHHP—‘D—'HH!—‘D—‘
u1bwwwowoo\lmm.&wwwoxooo\xmm.bwmr—‘o

individual is admitted to or placed under the care of the
hospital or facility, making a recommendation for disposition
of the matter. An extension of time may be granted for not to
exceed seven days upon a showing of cause. A copy of the
report shall be sent to the respondent's attorney, who may
contest the need for an extension of time if one is requested.
Extension of time shall be granted upon request unless the
request is contested, in which case the court shall make such
inquiry as it deems appropriate and may either order the
respondent's release from the hospital or facility or grant
extension of time for psychiatric evaluation. If the chief
medical officer fails to report to the court within fifteen
days after the individual is admitted to or placed under the
care of the hospital or facility, and no extension of time has
been requested, the chief medical officer is guilty of
contempt and shall be punished under chapter 665. The court
shall order a rehearing on the application to determine
whether the respondent should continue to be held at or placed
under the care of the facility. However, an order under this

section for a respondent whose expenses are payable in whole

or in part by a county shall conform with the provisions of

the management plan of the respondent's county of legal

settlement.

Sec. 20. Section 229.14, Code 1995, is amended by adding
the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. If a respondent's expenses are
payable in whole or in part by a county, an order under this

section shall be limited to those placements which are in
accordance with the provisions of the management plan of the
respondent's county of legal settlement.

Sec. 21. Section 229.24, subsection 3, unnumbered
paragraph 1, Code Supplement 1995, is amended to read as
follows:

If all or part of the costs associated with hospitalization
of an individual under this chapter are chargeable to a county
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of legal settlement, the clerk of the district court shall

provide to the county of legal settlement and to the county in
which the hospitalization order is entered shaiti-have-access

e, in a form prescribed by the council on human services

pursuant to a recommendation of the state-county management

committee established in section 331.438, the following

information pertaining to the individual which would be
confidential under subsection 1:

Sec. 22. Section 229.42, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If a person wishing to make application for voluntary
admission to a mental hospital established by chapter 226 is
unable to pay the costs of hospitalization or those
responsible for sueh the person are unable to pay sueh the
costs, application for authorization of voluntary admission
must be made to any clerk of the district court before
application for admission is made to the hospital. After
determining The clerk shall determine the person's county of

legal settlement and if the admission is approved in

accordance with the county's management plan, the satd clerk

shally-on-forms-provided-by-the-admintstrator-of-the-divisiony
authorize suweh the person's admission to a mental health
hospital as a voluntary case. The authorization shall be

issued on forms provided by the administrator. The clerk

shall at once provide a duplicate copy of the form to the
county board of supervisors. The costs of the hospitalization
shall be paid by the county of legal settlement to the
director of revenue and finance and credited to the general
fund of the state, providing the mental health hospital
rendering the services has certified to the county auditor of
the responsibte county of legal settlement the amount

chargeable therete to the county and has sent a duplicate

statement of sueh the charges to the director of revenue and
finance. A county shall not be billed for the cost of a

patient whose admission or continued stay was not approved in
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accordance with the provisions of the management plan of the

patient's county of legal settlement.

Sec. 23. Section 230.1, Code 1995, is amended by adding
the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. A county of legal settlement is
not liable for costs and expenses associated with a person

with mental illness unless the costs and expenses are for

services and other support authorized for the person in

accordance with the county's management plan. For the purpose

of this chapter, "management plan" means a county plan for

management of mental health, mental retardation, and

developmental disabilities services implemented and approved

in accordance with section 331.439.
Sec. 24. Section 230.20, subsection 2, Code Supplement >

1995, is amended to read as follows: |
2. a. The superintendent shall certify to the director of

revenue and finance the billings to each county for services

provided to patients chargeable to the county during the
preceding calendar quarter. The county billings shall be
based on the average daily patient charge and other service
charges computed pursuant to subsection 1, and the number of
inpatient days and other service units chargeable to the
county. However, a county billing shall be decreased by an
amount equal to reimbursement by a third party payor or
estimation of such reimbursement from a claim submitted by the
superintendent to the third party payor for the preceding
calendar quarter. When the actual third party payor
reimbursement is greater or less than estimated, the
difference shall be reflected in the county billing in the
calendar quarter the actual third party payor reimbursement is
determined.

b. The per diem costs billed to each county shall not
exceed the per diem costs in-effect-on-Juiy-17-1988 billed to
the county in the fiscal year for which the county's base year

expenditures were established for purposes of the definition
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of base year expenditures in section 331.438. However;-the

per-diem-costs-may-be-adiunsted-annuatiy-to-the-extent-of-the
adjustment-in-the-consumer-price—index-pubtished-annuariy-in
the-federat-register—-by-the-federat-department-of-tabors
burean-of-tabor-statistiess
DIVISION III
SERVICE REGULATION, INFORMATION, PLANNING, AND PAYMENT
PROVISIONS
Sec. 25. Section 230A.13, unnumbered paragraph 2, Code
1995, is amended to read as follows:
Release of administrative information, as defined in

section 228.1, which would identify an individual who is

receiving or has received treatment at a community mental
health center shati-net may be made a condition of support of
that center by any county under this section. Seetion
33375647 -subsection—-8-notwithstandingry-a-community-mentat
healtth-center-shati-net-be-required-te-fite-a-ctaim-which
weutd-in—any-manner—-identify-sueh-an-individuaty;-if-the
centeris-budget-has-been-approved-by-the-county-boeard-under
this-seectien-and-the-center-is-in-compitance-with-seection
236Ac167-subsection-3+

Sec. 26. Section 235A.15, subsection 2, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraph: '

NEW SUBPARAGRAPH. (13) To the administrator of an agency
providing mental health, mental retardation, or develcpmental

disability services under a county management plan developed
pursuant to section 331.439, if the information concerns a
person employed by or being considered by the agency for
employment.

Sec. 27. Section 235B.6, subsection 2, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraph:

NEW SUBPARAGRAPH. (6) To the administrator of an agency
providing mental health, mental retardation, or developmental
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disability services under a county management plan developed .
pursuant to section 331.439, if the information concerns a
person employed by or being considered by the agency for
employment.

Sec. 28. Section 249A.12, subsection 2, Code Supplement
1995, is amended to read as follows:

2. A county shall reimburse the department on a monthly
basis for that portion of the cost of assistance provided
under this section to a recipient with legal settlement in the
county, which is not paid from federal funds, if the
recipient's placement has been approved by the appropriate
review organization as medically necessary and appropriate and

the placement is authorized in accordance with the county's

management plan developed and approved in accordance with

section 331.439. A county shall not be required to reimburse

the department for a service provided more than one hundred

eighty days prior to the date of the claim submitted to the

county. If the department does not complete and credit a

county with cost settlement for the actual costs of a medical

assistance home and community-based waiver service within two

hundred seventy days of the end of a fiscal year for which

cost reports are due from providers, the county shall not be

required to reimburse the state for costs under this section

until the cost settlement is completed. The department shall

place all reimbursements from counties in the appropriation
for medical assistance, and may use the reimbursed funds in
the same manner and for any purpose for which the
appropriation for medical assistance may be used.

Sec. 29. Section 249A.12, Code Supplement 1995, is amended
by adding the following new subsection:

NEW SUBSECTION. 5. The department shall take the actions

necessary to revise the medical assistance home and community-

based waiver for adults with mental retardation requirements

to provide for reimbursement under the waiver for services .

provided in residential and intermediate care facilities for
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the mentally retarded licensed under chapter 135C and for day
program costs, including but not limited to activity, work
activity, and supported employment. The actions shall include
but are not limited to requesting that the federal government
revise an approved waiver, requesting an amendment to state
law, revising rules, or other action necessary to comply with
this subsection. The department shall consult with providers
of residential and intermediate care facility for the mentally
retarded services, service consumers, and other knowledgeable
persons in developing the waiver revision request or other
action. A waiver revision request and the other actions
developed pursuant to this subsection shall be completed on or
before September 16, 1996. The department shall report on
September 16, 1996, to the general assembly regarding its
actions under this subsection and any federal response, and
shall submit an update upon receiving a federal response to
the waiver request or other action taken which requires a
federal response. If implementation of the requirements of
this subsection does not require a federal waiver, the
department shall implement the requirements on July 1, 1996.

Sec. 30. Section 249A.26, Code 1995, is amended to read as
follows:

249A.26 COUNTY PARTICIPATION IN FUNDING FOR SERVICES TO
PERSONS WITH DISABILITIES.

The state shall pay for one hundred percent of the

nonfederal share of the cost of services provided under any

prepaid mental health services plan for medical assistance

implemented by the department as authorized by law. The

county of legal settlement shall pay for fifty percent of the
nonfederal share of the cost of case management provided to
adults, day treatment, and partial hospitalization provided
under the medical assistance program for persons with mental
retardation, a developmental disability, or chronic mental
illness. For purposes of this section, persons with mental
disorders resulting from Alzheimer's disease or substance
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abuse shall not be considered chronically mentally ill. A
county's responsibility to pay for costs under this ‘section is

limited to services and other support authorized in accordance

with the management plan developed and approved in accordance

with section 331.439 of the person's county of legal

settlement.

Sec. 31. Section 331.424A, subsection 2, Code Supplement
1995, is amended to read as follows:

2. For the fiscal year beginning July 1, 1996, and
succeeding fiscal years, county revenues from taxes and other
sources designated for mental health, mental retardation, and
developmental disabilities services shall be credited to the
mental health, mental retardation, and developmental
disabilities services fund of the county. The board shall
make appropriations from the fund for payment of services
provided under the county management plan approved pursuant to
section 331.439. The county may pay for the services in

cooperation with other counties by pooling appropriations from

the fund with other counties or through county regional

entities including but not limited to the county's mental

health and developmental disabilities regional planning

council created pursuant to section 225C.18.

Sec. 32. Section 331.438, subsection 4, paragraph b,
unnumbered paragraph 1, Code Supplement 1995, is amended to
read as follows:

The management committee shall consist of not more than
eteven twelve voting members representing-the-state-and
counties as follows:

Sec. 33. Section 331.438, subsection 4, paragraph b,
subparagraph (2), Code Supplement 1995, is amended to read as
follows: ’ ;

(2) The committee shall include one member nominated by
service providers, and one member nominated by service

advocates and consumers, and one member nominated by the

state's council of the association of federal, state, county,
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and municipal employees, with beoth these members appointed by
the governor. ' ’

Sec. 34. Section 331.438, subsection 4, paragraph c,
subparagraph (10), Code Supplement 1995, is amended to read as
follows:

(10) Make recommendations to improve the programs and cost
effectiveness of state and county contracting processes and
procedures, including strategies for negotiations relating to

managed care. The recommendations developed regarding managed

care shall include but are not limited to standards for

limiting excess costs and profits, and for restricting cost

shifting under a managed care system.

Sec. 35. Section 331.438, subsection 4, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraphs:

NEW SUBPARAGRAPH. (15) Make recommendations to the

council on human services for administrative rules providing

statewide standards and a monitoring methodology to determine
whether cost—-effective individualized services are available
as required pursuant to section 331.439, subsection 1,
paragraph "b".

NEW SUBPARAGRAPH. (16) Make recommendations to the

council on human services for administrative rules

establishing statewide minimum standards for services and
other support required to be available to persons covered by a
county management plan under section 331.439.

NEW SUBPARAGRAPH. (17) Make recommendations to the

council on human services for administrative rules allowing

counties, within parameters of acceptable managed care
guidelines, to manage voluntary and involuntary referrals to
the state hospital-schools, state mental health institutes,
intermediate care facilities for the mentally retarded,
services provided under a medical assistance home and
community-based waiver, medical assistance case management
services, and county service management.
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NEW SUBPARAGRAPH. (18) Make recommendations for measuring .
and improving the quality of state and county mental health,

mental retardation, and developmental disabilities services
and other support.

Sec. 36. EFFECTIVE DATE. Section 29 of this division of
this Act, being deemed of immediate importance, takes effect
upon enactment.

DIVISION IV
APPLICABILITY

Sec. 37. APPLICABILITY. Prior to January 1, 1997, the
applicability of the amendments in this Act to the following
sections which relate to a county management plan is limited
to those counties with a county management plan for mental
retardation and developmental disabilities services approved
in accordance with section 331.439: sections 222.12, 222.13A,
222.31, 222.59, 222.73, subsection 2, new paragraph "f", and
249A.12.

EXPLANATION

This bill relates to mental health, mental retardation, and
developmental disabilities (MH/MR/DD) services paid for in
whole or in part by counties.

Various sections of the Code of Iowa providing for county
payment or county requirements for mental retardation and
mental health services are amended to provide that the
payments or requirements are subject to the provisions of the
county's management plan for mental health, mental
retardation, and developmental disabilities services. The
management plan is required under section 331.439 to be
implemented as a condition of county eligibility for state
property tax relief fund moneys. According to section
331.439, the management plan provisions for mental health must
be implemented by July 1, 1996, and the management plan
provisions for mental retardation and developmental
disabilities must be implemented by January 1, 1997. The bill

includes an applicability provision which excludes the
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applicability of the bill's provisions to those counties which
have not implemented a management plan. '

Division I relates to mental retardation service
provisions.

Section 222.2 is amended to provide a definition of a
county management plan applicable to chapter 222, relating to
persons with mental retardation.

Section 222.13, relating to procedures for voluntary
commitment of person with mental retardation, is amended to
apply the management plan requirement to applications and
facility selections.

Section 222.13A, relating to voluntary admission to a state
hospital-school of a minor with mental retardation, is amended
to apply the management plan requirement.

Section 222.31, relating to commitment and liability of a
person with mental retardation, is amended to prohibit
placement of a person unless the placement is in accordance
with the management plan of the person's county of legal
settlement.

Section 222.59, relating to requests for alternatives to an
individual's state hospital-school placement, is amended to
require the state hospital-school to coordinate with the
individual's county of legal settlement in locating
alternative services approved in accordance with the
management plan.

Section 222.73, relating to billing of patient charges at
the state hospital-schools, is amended to prohibit billing a
county for a patient's admission or continued stay which was
not authorized in accordance with the county's management
plan. In addition, the section is amended to revise the cap
on the per diem costs billed to counties for services at a
state hospital-school. The current law sets the cap at the
per diem costs in effect on July 1, 1988, as adjusted for
inflation. The revised cap would be the amount the county
paid in the base year used to establish the county's levy
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limit for MH/MR/DD services.

Division II relates to mental health service proVisidns.

Sections 225.11, 225.15, and 225.17 relate to commitments
and placements at the state psychiatric hospital affiliated
with the university of Iowa hospitals and clinics. The
commitments and placements are made subject to the county
management plan provisions.

Section 225C.12, relating to partial state reimbursement of
counties for local inpatient mental health care and treatment,
is amended to revise references from the county supplemental
levy to the county MH/MR/DD services fund levy.

Sections 225C.14, 225C.15, 225C.16, and 225C.17, relating
to preadmission diagnostic evaluations for admission to a
state mental health institute, are amended to provide that the
evaluation is designated under the county's management plan.
Under current law the evaluation must be performed by the
community mental health center affiliated with the county or
an alternative facility if the center cannot perform the
evaluation.

Section 227.10, relating to transfers of patients placed in
county or private mental health and mental retardation
facilities at public expense, is amended to require that the
transfer is subject to the county management plan provisions.

Section 229.1 is amended to include a definition of
management plan in this chapter relating to hospitalization of
persons with mental illness.

Section 229.13 relates to court orders for psychiatric
evaluations of persons found to have a serious mental
impairment. The section is amended to require that orders
pertaining to a person whose expenses are paid in whole or in
part by a county must conform with the management plan of the
county of legal settlement.

Section 229.14, relating to the evaluation report to the
court by the state mental health institute chief medical
officer and subsequent placement, is amended to require a
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resulting court order be limited to placements in accordance
with the management plan of the county of legal settlement.

Section 229.24, relating to confidentiality of involuntary
hospitalization proceedings, is amended to require the clerk
of the district court to provide information to the county of
commitment and county of legal settlement, if the costs are
chargeable to a county. Current law authorizes access by
county.

Section 229.42, relating to county payment of costs of
persons applying for voluntary commitment to a state mental
health institute, is amended to make the application process
subject to the management plan of the county of legal
settlement. The bill provides a county cannot be billed for
admission or continued stay of a patient who was not approved
under the county's management plan.

Section 230.1, relating to liability of the state and
counties for the costs associated with a person with mental
illness, is amended to provide a county is not liable for
services and other support unless authorized by the county's
management plan.

Section 230.20, relating to billing of patient costs at a
state mental health institute, is amended to prohibit billing
a county for a patient's admission or continued stay which was
not authorized in accordance with the county's management
plan. In addition, the section is amended to revise the cap
on the per diem costs billed to counties for services at a
state mental health institute. The current law sets the cap
at the per diem costs in effect on July 1, 1988, as adjusted
for inflation. The revised cap would be the amount the county
paid in the base year used to establish the county's levy
limit for MH/MR/DD services.

Division III relates to service regulation, information,
payment, and planning provisions.

Section 230A.13, relating to the annual budgets of
community health centers approved by counties, is amended.
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Under current law, a county is prohibited from requiring a ‘
center to release information to the county identifying an
individual being treated. The bill authorizes the county to
require the release of identifying administrative information,
as defined in section 228.1.

Section 235A.15 is amended to provide access to child abuse
registry information to an agency providing MH/MR/DD services
under a county management plan if the information concerns a
person employed by or being considered for employment by the
agency. Section 235B.6 is amended to provide similar access
to dependent adult abuse information.

Section 249A.12 relates to county payment for the
nonfederal share of an intermediate care facility for the
mentally retarded and community-based services provided under
medical assistance. The bill restricts payment to placements
made in accordance with the county's management plan. In

addition, the bill prohibits requirements for a county to pay

claims for services provided more than 180 days prior to the
claim being submitted. In addition, a county is not required
to reimburse certain costs until the state completes
processing of cost settlement credits to counties.

Section 249A.12 is also amended to require the department
of human services to revise federal medical assistance waiver
provisions to provide for waiver payment for services provided
in a residential or intermediate care facility for the
mentally retarded and for certain day services. This
provision takes effect upon enactment.

Section 249A.26 relates to county payment liability for the
nonfederal share of services provided to persons with chronic
mental illness, mental retardation, or developmental
disabilities. The bill limits county liability to services
and other support authorized in accordance with the county
management plan.

Section 331.424A, relating to the county MH/MR/DD services
fund, is amended to authorize a county to pay for the services .
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in cooperation with other counties by pooling appropriations
with individual counties or county regional entities. '

Section 331.438 is amended to expand the membership of the
state-county management by one member nominated by the state's
council of the association of federal, state, county, and
municipal employees to be appointed by the governor.

Section 331.438 is also amended to add various
recommendation duties to the committee. The recommendations
include standards for MH/MR/DD managed care, statewide
standards for individualized MR/DD services, minimum statewide
standards for MH/MR/DD services, rules for counties to manage
referrals to state institutions, medical assistance
facilities, and medical assistance programs, and provisions
for quality measure and improvement.

The bill includes an applicability section which until
January 1, 1997, limits the applicability of the management
plan provisions in the bill associated with mental retardation
to those counties which have a management plan for mental
retardation and developmental disabilities services approved
by the department of human services under section 331.439.

LSB 3744HC 76
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HOUSE FILE 2427

AN ACT
RELATING TO MENTAL HEALTH, MENTAL RETARDATION, DEVELOPMENTAL
DISABILITIES, AND OTHER SERVICES PAID FOR IN WHOLE OR IN
PART BY COUNTIES OR THE STATE, AND INCLUDING AN APPLICABILITY
PROVISION AND AN EFFECTIVE DATE.

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

DIVISION 1
MENTAL RETARDATION SERVICE PROVISIONS

Section 1. Section 222.2, Code 1995, is amended by adding
the following new subsection:

NEW SUBSECTION. 3A. "Single entry point process" means
the same as defined in section 331.440.

Sec. 2. Section 222.13, subsections 1 through 3, Code
Supplement 1995, are amended to read as follows:

1. If an adult person is believed to be a person with
mental retardation, the adult person or the adult person's
guardian may request the county board of supervisors or their
designated agent to apply to the superintendent of any state
hospital-school for the voluntary admission of the adult
person either as an inpatient or an outpatient of the
hospital-school. Submission of an application is subject to a

recommendation supporting the placement developed through the

single entry point process. After determining the legal

settlement of the adult person as provided by this chapter,
the board of supervisors shall, on forms prescribed by the
administrator, apply to the superintendent of the hospital-
school in the district for the admission of the adult person
to the hospital-school. An application for admission to a
special unit of any adult person believed to be in need of any
of the services provided by the special unit under section
222.88 may be made in the same manner, upon request of the
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adult person or the adult person's guardian. The
superintendent shall accept the application providing a
preadmission diagnostic evaluation, performed through the

single entry point process, confirms or establishes the need

for admission, except that an application may not be accepted
if the institution does not have adequate facilities available
or if the acceptance will result in an overcrowded condition.

2. If the hospital-school has no appropriate program for
the treatment of an adult or minor person with mental
retardation applying under this section or section 222.134,
the board of supervisors shall arrange for the placement of
the person in any public or private facility within or without
the state, approved by the director of the department of human
services, which offers appropriate services for the person, as
determined through the single entry point process.

3. Upon applying for admission of an adult or minor person
to a hospital-school, or a special unit, or upon arranging for

the placement of the person in a public or private facility,

the board of supervisors shall make a full investigation into
the financial circumstances of that person and those liable
for that person's support under section 222.78, to determine
whether or not any of them are able to pay the expenses
arising out of the admission of the person to a hospital-

school, eor special treatment unit, or public or private

facility. If the board finds that the person or those legally
responsible for the person are presently unable to pay the
expenses, they the board shall direct that the expenses be
paid by the county. The board may review its finding at any
subsequent time while the person remains at the hospital-
school, or is otherwise receiving care or treatment for which
this chapter obligates the county to pay. If the board finds
upon review that the person or those legally responsible for
the person are presently able to pay the expenses, the finding
shall apply only to the charges incurred during the period
beginning on the date of the review and continuing thereafter,
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unless and until the board again changes its finding. If the
board finds that the person or those legally responsible for
the person are able to pay the expenses, they the board shall
direct that the charges be so paid to the extent required by
section 222.78, and the county auditor shall be responsible
for the collection of the charges.

Sec. 3. Section 222.13A, subsection 2, Code Supplement
1995, is amended to read as follows:

2. Upon receipt of an application for voluntary admission
of a minor, the board of supervisors shall provide for a
preadmission diagnostic evaluation of the minor to confirm or
establish the need for the admission. The preadmission
diagnostic evaluation shall be performed by a person who meets
the qualifications of a qualified mental retardation
professional who is designated through the single entry point
process.

Sec. 4. Section 222.28, Code 1995, is amended to read as
follows:

222.28 COMMISSION TO EXAMINE.

The court may, at or prior to the final hearing, appoint a

commission of one qualified physician and one gualified
psychologist, designated through the single entry point

process, who shall make a personal examination of the person
alleged to be mentally retarded for the purpose of determining
the mental condition of the person.

Sec. 5. Section 222.59, subsection 1, unnumbered paragraph
1, Code Supplement 1995, is amended to read as follows:

Upon receiving a request from an authorized requester, the
superintendent of a state hospital-school shall assise
coordinate with the single entry point process in assisting

the requester in identifying available community-based
services as an alternative to continued placement of a patient
in the state hospital-school. For the purposes of this
section, "authorized requester" means the parent, guardian, or
custodian of a minor patient, the guardian of an adult
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patient, or an adult patient who does not have a guardian.
The assistance shall identify alternatives to continued

placement which are appropriate to the patient's needs and
shall include but are not limited to any of the following:

Sec. 6. Section 222.73, subsection 2, Code Supplement
1995, is amended by adding the following new paragraph:

NEW PARAGRAPH. £. A county shall not be billed for the
cost of a patient unless the patient's admission is authorized
through the applicable single entry point process. The state
hospital-school and the county shall work together to locate
appropriate alternative placements and services, and to
educate patients and the family members of patients regarding
such alternatives.

Sec. 7. Section 222.73, subsection 2, unnumbered paragraph
2, Code Supplement 1995, is amended to read as follows:

The per diem costs billed to each county shall not exceed
the per diem costs in-effect-on-Juty-27-1988 billed to the
county in the fiscal year beginning July 1, 1996. However,

the per diem costs billed to a county may be adjusted annuatly

in a fiscal year to reflect increased costs to the extent of

the adjustment-in-the-consumer-price-index-pubtished-annuatty
in-the-federat-register-by-the-£federai-department-cf-tabeory
bureau-of-tabor-statistieca percentage increase in the total of

county fixed budgets pursuant to the allowed growth factor

adjustment authorized by the general assembly for that fiscal

year in accordance with section 331.439.

Sec. 8. EFFECTIVE DATE. Section 222.73, subsection 2,
unnumbered paragraph 2, Code Supplement 1995, as amended by
this division of this Act, takes effect July 1, 1997.

DIVISION II
MENTAL HEALTH SERVICE PROVISIONS

Sec. 9. Section 225.11, Code 1995, is amended to read as
follows:

225.11 'INITIATING COMMITMENT PROCEDURES.
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When a court finds upon completion of a hearing held
pursuant to section 229.12 that the contention that a
respondent is seriously mentally impaired has been sustained
by clear and convincing evidence, and the application filed
under section 229.6 also contends or the court otherwise
concludes that it would be appropriate to refer the respondent
to the state psychiatric hospital for a complete psychiatric
evaluation and appropriate treatment pursuant to section
229.13, the judge may order that a financial investigation be
made in the manner prescribed by section 225.13. If the costs
of a respondent's evaluation or treatment are payable in whole

or in part by a county, an order under this section shall be

for referral of the respondent through the single entry point

process for an evaluation and referral of the respondent to an

appropriate placement or service, which may include the state

psychiatric hospital for additional evaluation or treatment.

For purposes of this chapter, "single entry point process"”

means the same as defined in section 331.440.

Sec. 10. Section 225.15, Code 1995, is amended to read as
follows:

225.15 EXAMINATION AND TREATMENT.

When the a respondent arrives at the state psychiatric
hospital, it-shati-be-the-duty-of the admitting physician te

shall examine the respondent and determine whether or not, in
the physician's judgment, the patient respondent is a fit
subject for suech observation, treatment, and hospital care.
If, upon examination, the physician decides that suen-patient
the respondent should be admitted to the hospital, the patient
respondent shall be provided a proper bed in the hospital; and
the physician who shati-have has charge of the patient
respondent shall proceed with such observation, medical
treatment, and hospital care as in the physician's judgment
are proper and necessary, in compliance with sections 229.13
to 229.16.
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A proper and competent nurse shall also be assigned to look
after and care for sueh-patient the respondent during sueh
observation, treatment, and care as-aferesaid. Observation,

treatment, and hospital care under this section which are

payable in whole or in part by a county shall only be provided

as determined through the single entry point process.

Sec. 11. Section 225.17, Code 1995, is amended to read as
follows:

225.17 COMMITTED PRIVATE PATIENT -- TREATMENT.

If the judge of the district court, £inds upon the review

and determination made under the provisions of section 225.14
that the respondent is an appropriate subject for placement at
the state psychiatric hospital, and that the respondent, or
those legally responsible for the respondent, are able to pay
the expenses thereof associated with the placement, the judge

shall enter an order directing that the respondent shall be
sent to the state psychiatric hospital at the state University
of Iowa for observation, treatment, and hospital care as a
committed private patient.

When the respondent arrives at the said hospital, the
respondent shall receive the same treatment as is provided for
committed public patients in section 225.15, in compliance
with sections 229.13 to 229.16. However, observation,

treatment, and hospital care under this section of a

respondent whose expenses are payable in whole or in part by a

county shall only be provided as determined through the single

entry point process.
Sec. 12. Section 225C.2, Code 1995, is amended by adding

the following new subsection:

NEW SUBSECTION. 8. "Single entry point process"” means the
same as defined in section 331.440.

Sec. 13. Section 225C.12, Code 1995, is amended to read as
follows:

225C.12 PARTIAL REIMBURSEMENT TO COUNTIES FOR LOCAL
INPATIENT MENTAL HEALTH CARE AND TREATMENT.

12v2 dH
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1. A county which pays, from county funds budgeted under
section 33%:4247-3ubsectien-1;-paragrapha-tdi-and-lgt
331.424A, the cost of care and treatment of a mentaliy-ii}
person with mental illiness who is admitted pursuant to a

preliminary diagnostic evaluation under sections 225C.14 to
225C.17 for treatment as an inpatient of a hospital facility,
other than a state mental health institute, which has a
designated mental health program and is a hospital accredited
by the accreditation program for hospital facilities of the
joint commission on accreditation of hespitats health
organizations, is entitled to reimbursement from the state for
a portion of the daily cost so incurred by the county.
However, a county is not entitled to reimbursement for a cost
incurred in connection with the hospitalization of a person
who is eligible for medical assistance under chapter 249A, or
who is entitled to have care or treatment paid for by any
other third party payor, or who is admitted for preliminary
diagnostic evaluation under sections 225C.14 to 225C.17. The
amount of reimbursement for the cost of treatment of a local
inpatient to which a county is entitled, on a per-patient-per-
day basis, is an amount equal to twenty percent of the average
of the state mental health institutes' individual average
daily patient costs in the most recent calendar quarter for
the program in which the local inpatient would have been
served if the patient had been admitted to a state mental
health institute.

2. A county may claim reimbursement by filing with the
administrator a claim in a form prescribed by the
administrator by rule. Claims may be filed on a quarterly
basis, and when received shall be verified as soon as
reasonably possible by the administrator. The administrator
shall certify to the director of revenue and finance the
amount to which each county claiming reimbursement is
entitled, and the director of revenue and finance shall issue
warrants to the respective counties drawn upon funds
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appropriated by the general assembly for the purpose of this
section. A county shall place funds received under this
section in the county mental health and-institutiens, mental
retardation, and developmental digabilities services fund

created under section 331.424A. If the appropriation for a

fiscal year is insufficient to pay all claims arising under
this section, the director of revenue and finance shall
prorate the funds appropriated for that year among the
claimant counties so that an equal proportion of each county's
claim is paid in each quarter for which proration is
necessary.

Sec. 14. Section 225C.14, subsection 1, Code 1995, is
amended to read as follows:

1. Except in cases of medical emergency, a person shall be
admitted to a state mental health institute as an inpatient
only after a preliminary diagnostic evaluation by-a-community
mental-heatth-center-or-by-an-atternative-diagnestic-factiiey
performed through the single entry point process has confirmed

that the admission is appropriate to the person's mental
health needs, and that no suitable alternative method of
providing the needed services in a less restrictive setting or
in or nearer to the person's home community is currently
available. If provided for through the single entry point

process, the evaluation may be performed by a community mental

health center or by an alternative diagnostic facility. The
policy established by this section shall be implemented in the
manner and to the extent prescribed by sections 225C.15,
225C.16 and 225C.17.

Sec. 15. Section 225C.15, Code 1995, is amended to read as
follows:

225C.15 COUNTY IMPLEMENTATION OF EVALUATIONS.

The board of supervisors of a county shall, no later than

July 1, 1982, require that the policy stated in section
225C.14 be followed with respect to admission of persons from
that county to a state mental health institute. A community
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mental health center which is supported, directly or in
affiliation with other counties, by that county shaii may
perform the preliminary diagnostic evaluations for that
county, unless the performance of the evaluations is not
covered by the agreement entered into by the county and the
center under section 230A.12, and the center's director
certifies to the board of supervisors that the center does not
have the capacity to perform the evaluations, in which case
the board of supervisors shall proceed under section 225C.17.

Sec. 16. Section 225C.16, Code 1995, is amended to read as
follows:

225C.16 REFERRALS FOR EVALUATION.

1. The chief medical officer of a state mental health
institute, or that officer's physician designee, shall advise
a person residing in that county who applies for voluntary
admission, or a person applying for the voluntary admission of
another person who resides in that county, in accordance with
section 229.41, that the board of supervisors has implemented
the policy stated in section 225C.14, and shall advise that a
preliminary diagnostic evaluation of the prospective patient
be sought frem-the-appropriate-community-mentai-heaith-center
or-giternative-diagnostic-faeitity, if that has not already
been done. This subsection does not apply when voluntary
admission is sought in accordance with section 229.41 under
circumstances which, in the opinion of the chief medical
officer or that officer's physician designee, constitute a
medical emergency.

2. The clerk of the district court in that county shall
refer a person applying for authorization for voluntary
admission, or for authorization for voluntary admission of
another person, in accordance with section 229.42, to the
appropriate community-mental-heaith-center-or-aiternative

diagnestie-faciitey entity designated through the single entry

point process under section 225C.14 for the preliminary

diagnostic evaluation unless the applicant furnishes a written
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statement from that-center-er—facility the appropriate entity

which indicates that the evaluation has been performed and
that the person's admission to a state mental health institute
is appropriate. This subsection does not apply when
authorization for voluntary admission is sought under

_ circumstances which, in the opinion of the chief medical

officer or that officer's physician designee, constitute a
medical emergency.

3. Judges of the district court in that county or the
judicial hospitalization referee appointed for that county
shall so far as possible arrange for a-phystetan-en-the-staff
of-or-designated-by-the-appropriate-community-mentat-heaith
center-or-atternative-diagnostie-factitty the entity
designated through the single entry point process under

section 225C.14 to perform a prehearing examination of a
respondent required under section 229.8, subsection 3,
paragraph "b".

4. The chief medical officer of a state mental health
institute shall promptly submit to the appropriate eemmunity
mental-heaith-center-or-atternative-diagneostie-faetitey entity
designated through the single entry point process under

section 225C.14 a report of the voluntary admission of a
patient under the medical emergency clauses of subsections I
and 2. The report shall explain the nature of the emergency
which necessitated the admission of the patient without a
preliminary diagnostic evaluation by the center-or-atternative
factiity designated entity.

Sec. 17. Section 227.10, Code 1995, is amended to read as
follows:

227.10 TRANSFERS FROM COUNTY OR PRIVATE INSTITUTIONS.

Patients who have been admitted at public expense to any

institution to which this chapter is applicable may be
involuntarily transferred to the proper state hospital for the
mentally ill in the manner prescribed by sections 229.6 to
229.13. The application required by section 229.6 may be

Lev2 4H
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filed by the administrator of the division or the
administrator's designee, or by the administrator of the
institution where the patient is then being maintained or
treated. If the patient was admitted to that institution
involuntarily, the administrator of the division may arrange
and complete the transfer, and shall report it as required of
a chief medical officer under section 229.15, subsection 4.
The transfer shall be made at county expense, and the expense
recovered, as provided in section 227.7. However, transfer

under this section of a patient whose expenses are payable in

whole or in part by a county is subject to an authorization

for the transfer through the single entry point process.

Sec. 18. Section 229.1, Code Supplement 1995, is amended
by adding the following new subsection:

NEW SUBSECTION. 15. “Single entry point process" means
the same as defined in section 331.440.

Sec. 19. NEW SECTION, 229.1B SINGLE ENTRY POINT PROCESS.

Notwithstanding any provision of this chapter to the
contrary, any person whose hospitalization expenses are
payable in whole or in part by a county shall be subject to
all requirements of the single entry point process.

Sec. 20. Section 229.11, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If the applicant requests that the respondent be taken into
immediate custody and the judge, upon reviewing the
application and accompanying documentation, finds probable
cause to believe that the respondent is-seriousiy-mentalty
impatred has a serious mental impairment and is likely to

injure the respondent or other persons if allowed to remain at
liberty, the judge may enter a written order directing that
the respondent be taken into immediate custody by the sheriff
or the sheriff's deputy and be detained until the
hospitalization hearingy-whieh. The hospitalization hearing
shall be held no more than five days after the date of the
order, except that if the fifth day after the date of the
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order is a Saturday, Sunday, or a holiday, the hearing may be
held on the next succeeding business day. If the expenses of

a respondent are payable in whole or in part by a county, for

a placement in accordance with subsection 1, the judge shall

give notice of the placement to the single entry point process

and for a placement in accordance with subsection 2 or 3, the

judge shall order the placement in a hospital or facility

designated through the single entry point process. The judge

may order the respondent detained for the period of time until
the hearing is held, and no longer, in accordance with
subsection 1 if possible, and if not then in accordance with
subsection 2 or, only if neither of these alternatives are
available, in accordance with subsection 3. Detention may be:

Sec. 21. Section 229.13, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If upon completion of the hearing the court finds that the
contention that the respondent ts-seriousiy-mentatiy-impaired
has-been has a serious mental impairment is sustained by clear

and convincing evidence, it the court shall order the a

respondent placed-in whose expenses are payable in whole or in

part by a county committed to the care of a hospital or

facility designated through the single entry point process,
and shall order any other respondent committed to the care of

a hospital or a facility licensed to care for persons with
mental illness or substance abuse or under the care of a
facility that is licensed to care for persons with mental
illness or substance abuse on an outpatient basis as
expeditiously as possible for a complete psychiatric
evaluation and appropriate treatment. If the respondent is
ordered at the hearing to undergo outpatient treatment, the
outpatient treatment provider must be notified and agree to
provide the treatment prior to placement of the respondent
under the treatment provider's care. The court shall furnish
to the chief medical officer of the hospital or facility at

the time the respondent arrives at the hospital or facility a
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written finding of fact setting forth the evidence on which
the finding is based. 1If the respondent is ordered to undergo
outpatient treatment, the order shall also require the
respondent to cooperate with the treatment provider and comply
with the course of treatment.

PARAGRAPH DIVIDED. The chief medical officer of the
hospital or facility shall report to the court no more than

fifteen days after the individual is admitted to or placed
under the care of the hospital or facility, making a
recommendation for disposition of the matter. An extension of
time may be granted for not to exceed seven days upon a
showing of cause. A copy of the report shall be sent to the
respondent's attorney, who may contest the need for an
extension of time if one is requested. Extension of time
shall be granted upon request unless the request is contested,
in which case the court shall make such inquiry as it deems
appropriate and may either order the respondent's release from
the hospital or facility or grant extension of time for
psychiatric evaluation. If the chief medical officer fails to
report to the court within fifteen days after the individual
is admitted to or placed under the care of the hospital or
facility, and no extension of time has been requested, the
chief medical officer is guilty of contempt and shall be
punished under chapter 665. The court shall order a rehearing
on the application to determine whether the respondent should
continue to be held at or placed under the care of the
facility.

Sec. 22. Section 229.24, subsection 3, unnumbered
paragraph 1, Code Supplement 1995, is amended to read as
follows:

If all or part of the costs associated with hospitalization
of an individual under this chapter are chargeable to a county
of legal settlement, the clerk of the district court shall

provide to the county of legal settlement and to the county in
which the hospitalization order is entered shati-nave-access
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to, in a form prescribed by the council on human services

pursuant to a recommendation of the state-county management

committee established in section 331.438, the following

information pertaining to the individual which would be
confidential under subsection 1:

Sec. 23. Section 229.42, unnumbered paragraph 1, Code
1995, is amended to read as follows:

If a person wishing to make application for voluntary
admission to a mental hospital established by chapter 226 is
unable to pay the costs of hospitalization or those
responsible for sueh the person are unable to pay sueh the
costs, application for authorization of voluntary admission
must be made to any clerk of the district court before
application for admission is made to the hospital. After
determining The clerk shall determine the person's county of

legal settlement and if the admission is approved through the

single entry point process, the satd clerk shally-en-forms

previded-by-the-administrator-of-the-divisteny authorize such
the person's admission to a mental health hospital as a '
voluntary case. The authorization shall be issued on forms

provided by the administrator. The clerk shall at once

provide a duplicate copy of the form to the eeunty-board-ef
supervisers single entry point process. The costs of the

hospitalization shall be paid by the county of legal
settlement to the director of revenue and finance and'credited
to the general fund of the state, providing the mental health
hospital rendering the services has certified to the county
auditor of the respensibie county of legal settlement the

amount chargeable therete to the county and has sent a
duplicate statement of sueh the charges’'to the director of
revenue and finance. A county shall not be billed for the

cost of a patient unless the patient's admission is authorized

through the single entry point process. The mental health

institute and the county shall work together to locate

appropriate alternative placements and services, and to

leve dH
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educate patients and family members of patients regarding such

alternatives.

Sec. 24. Section 230.1, Code 1995, is amended by adding
the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. A county of legal settlement is
not liable for costs and expenses associated with a person

with mental illness unless the costs and expenses are for
services and other support authorized for the person through
the single entry point process. For the purposes of this
chapter, "single entry point process" means the same as
defined in section 331.440.

Sec., 25. Section 230.20, subsection 2, Code Supplement
1995, is amended to read as follows:

2. a. The superintendent shall certify to the director of
revenue and finance the billings to each county for services
provided to patients chargeable to the county during the
preceding calendar quarter. The county billings shall be
based on the average daily patient charge and other service
charges computed pursuant to subsection 1, and the number of
inpatient days and other service units chargeable to the
county. However, a county billing shall be decreased by an
amount equal to reimbursement by a third party payor or
estimation of such reimbursement from a claim submitted by the
superintendent to the third party payor for the preceding
calendar quarter. When the actual third party payor
reimbursement is greater or less than estimated, the
difference shall be reflected in the county billing in the
calendar quarter the actual third party payor reimbursement is
determined.

b. The per diem costs billed to each county shall not
exceed the per diem costs in-effect-on-duty-17-1968 billed to
the county in the fiscal year beginning July 1, 1996.

However, the per diem costs billed to a county may be adjusted

annually to reflect increased costs to the extent of the

adjustment-in-the-consumer-price-index-pubtished-annuatiy-in
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the-federat-register-by-the-federat-department-of-iabers

bureau-of-tabor-stattsties percentage increase in the total of

county fixed budgets pursuant to the allowed growth factor

adjustment authorized by the general assembly for the fiscal

year in accordance with section 331.439.

Sec. 26, EFFECTIVE DATE. Section 230.20, subsection 2,
paragraph "b", Code Supplement 1995, as amended by this
division of this Act, takes effect July 1, 1997.

DIVISION III

SERVICE REGULATION, INFORMATION, PLANNING, AND PAYMENT
PROVISIONS

Sec. 27. Section 230A.13, unnumbered paragraph 2, Code

1995, is amended to read as follows:
Release of administrative and diagnostic information whieh

woutd-identify, as defined in section 228.1, subsections 1 and

3, and demographic information necessary for aggregated

reporting to meet the data requirements established by the

department of human services, division of mental health and

developmental disabilities, relating to an individual who #s

receiving-or-has-received-treatment-at receives services from

a community mental health center shati-net through the
applicable single entry point process, may be made a condition

of support of that center by any county under this section.
Seetion-331+5047-3ubsection-8-notwithatandingr-a-community
mentat-heatth-center-shati-not-be-required-to-fite-a-ciaim
which-would-in-any-manner-identify-such-an-individuat;-if-the
centerts-budget-has-been-approved-by-the-county-board-under
this-section-and-the-center-is-in-comptiance-with-section
236A<167-subsectton-3+

Sec. 28. Section 235A.15, subsection 2, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraph:

NEW SUBPARAGRAPH. (13) To the administrator of an agency
providing mental health, mental retardation, or developmental

disability services under a county management plan developed
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pursuant to section 331.439, if the information concerns a
person employed by or being considered by the agency for
employment.

Sec. 29. Section 235B.6, subsection 2, paragraph c, Code
Supplement 1995, is amended by adding the following new
subparagraph:

NEW SUBPARAGRAPH. (6) To the administrator of an agency
providing mental health, mental retardation, or developmental

disability services under a county management plan developed
pursuant to section 331.439, if the information concerns a
person employed by or being considered by the agency for
employment.

Sec. 30. Section 249A.12, subsection 2, Code Supplement
1995, is amended to read as follows:

2. A county shall reimburse the department on a monthly
basis for that portion of the cost of assistance provided
under this section to a recipient with legal settlement in the
tounty, which is not paid from federal funds, if the
recipient's placement has been approved by the appropriate
review organization as medically necessary and appropriate.
The department's goal for the maximum time period for '

submission of a claim to a county is not more than sixty days

following the submission of the claim by the provider of the

service to the department. The department's goal for

completion and crediting of a county for cost settlement for

the actual costs of a home and community-based waiver service

is within two hundred seventy days of the close of a fiscal

year for which cost reports are due from providers. The

department shall place all reimbursements from counties in the
appropriation for medical assistance, and may use the
reimbursed funds in the same manner and for any purpose for
which the appropriation for medical assistance may be used.

Sec. 31. Section 249A.12, Code Supplement 1995, is amended
by adding the following new subsection:

House File 2427, p. 18

NEW SUBSECTION. 5. a. The state-county management
committee shall recommend to the department the actions
necessary to assist in the transition of individuals being
served in an intermediate care facility for the mentally
retarded, who are appropriate for the transition, to services
funded under a medical assistance waiver for home and
community-based services for persons with mental retardation
in a manner which maximizes the use of existing public and
private facilities. The actions may include but are not
limited to submitting any of the following or a combination of
any of the following as a request for a revision of the
medical assistance waiver for home and community-based
services for persons with mental retardation in effect as of
June 30, 1996:

(1) Allow for the transition of intermediate care
facilities for the mentally retarded licensed under chapter
135C as of June 30, 1996, to services funded under the medical
assistance waiver for home and community-based services for
persons with mental retardation. The request shall be for
inclusion of additional persons under the waiver associated
with the transition.

{2) Allow for reimbursement under the waiver for day
program or other service costs.

(3) Allow for exception provisions in which an
intermediate care facility for the mentally retarded which
does not meet size and other facility-related requirements
under the waiver in effect on June 30, 1996, may convert to a
walver service for a set period of time such as five years.
Following the set period of time, the facility would be
subject to the waiver requirements applicable to services
which were not operating under the exception provisions.

b. In implementing the provisions of this subsection, the
state-county management committee shall consult with other
states. The waiver revision request or other action necessary

to assist in the transition of service provision from

Leve 4H
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intermediate care facilities for the mentally retarded to
alternative programs shall be implemented by the department in
a manner that can appropriately meet the needs of individuals
at an overall lower cost to counties, the federal government,
and the state. In addition, the department shall take into
consideration significant federal changes to the medical
assistance program in formulating the department's actions
under this subsection. The department shall consult with the
state-county management committee in adopting rules for
oversight of facilities converted pursuant to this subsection.
A transition approach described in paragraph "a" may be
modified as necessary to obtain federal waiver approval. The
department shall report on or before January 2, 1997, to the
general assembly regarding its actions under this subsection
and any federal response, and shall submit an update upon
receiving a federal response to the waiver request or other
action taken which requires a federal response. If
implementation of any of the provisions of this subsection
does not require a federal waiver, the department shall
implement the provisions in the fiscal year beginning July 1,
1996. .

Sec. 32, Section 249A.26, Code 1995, is amended to read as
follows: .

249A,.26 COUNTY PARTICIPATION IN FUNDING FOR SERVICES TO
PERSONS WITH DISABILITIES.

1. The state shall pay for one hundred percent of the

nonfederal share of the services paid for under any prepaid

mental health services plan for medical assistance implemented

by the department as authorized by law.

2. The county of legal settlement shall pay for fifty
percent of the nonfederal share of the cost of case management
provided to adults, day treatment, and partial hospitalization
provided under the medical assistance program for persons with
mental retardation, a developmental disability, or chronic
mental illness. For purposes of this section, persons with
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mental disorders resulting from Alzheimer's disease or
substance abuse shall not be considered chronically mentally
i1l., To the maximum extent allowed under federal law and

requlations, the department shall consult with and inform a

county of legal settlement's single entry point process, as

defined in section 331.440, regarding the necessity for and

the provision of any service for which the county is required

to provide reimbursement under this subsection.

3. To the maximum extent allowed under federal law and

regulations, a person with mental illness or mental

retardation shall not be eligible for any service which is

funded in whole or in part by a county share of the nonfederal

portion of medical assistance funds unless the person is

referred through the single entry point process, as defined in

section 331.440. However, to the extent federal law allows

referral of a medical assistance recipient to a service

without approval of the single entry point process, the county

of legal settlement shall be billed for the nonfederal share

of costs for any adult person for whom the county would

otherwise be responsible.

Sec. 33. Section 331.424A, subsection 2, Code Supplement
1995, is amended to read as follows:

2, For the fiscal year beginning July 1, 1996, and
succeeding fiscal years, county revenues from taxes and other
sources designated for mental health, mental retardation, and
developmental disabilities services shall be credited to the
mental health, mental retardation, and developmental
disabilities services fund of the county. The board shall
make appropriations from the fund for payment of services
provided under the county management plan approved pursuant to
section 331.439. The county may pay for the services in

cooperation with other counties by pooling appropriations from

the fund with other counties or through county regional

entities including but not limited to the county's mental

health and developmental disabilities regional planning

council created pursuant to section 225C.18.
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Sec. 34. Section 331.438, subsection 4, paragraph b,
unnumbered paragraph 1, Code Supplement 1995, is amended to
read as follows:

The management committee shall consist of not more than
eteven twelve voting members representing-the-state-and
counties as follows:

Sec. 35. Section 331.438, subsection 4, paragraph b,
subparagraph (2), Code Supplement 1995, is amended to.read as
follows:

(2) The committee shall include one member nominated by
service providers, and one member nominated by service
advocates and consumers, and one member nominated by the

state's council of the association of federal, state, county,

and municipal employees, with beth these members appointed by

the governor.

Sec. 36. Section 331.438, subsection 4, paragraph ¢,
subparagraph (10), Code Supplement 1995, is amended to read as
follows:

(10) Make recommendations to improve the programs and cost
effectiveness of state and county contracting processes and
procedures, including strategies for negotiations relating to
managed care. The recommendations developed for the state and

county regarding managed care shall include but are not

limited to standards for limiting excess costs and profits,

and for restricting cost shifting under a managed care system.

Sec. 37. Section 331.438, subsection 4, paragraph ¢, Code
Supplement 1995, is amended by adding the following new
subparagraphs:

NEW SUBPARAGRAPH., (15) Make recommendations to the mental
health and developmental disabilities commission for

administrative rules providing statewide standards and a
monitoring methodology to determine whether cost-effective
individualized services are available as required pursuant to
section 331.439, subsection 1, paragraph "b".
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NEW SUBPARAGRAPH. (16) Make recommendations to the mental
health and developmental disabilities commission for

administrative rules establishing statewide minimum standards
for services and other support required to be available to
persons covered by a county management plan under section
331.439.

NEW SUBPARAGRAPH. (17) Make recommendations to the mental
health and developmental disabilities commission and counties

for measuring and improving the quality of state and county
mental health, mental retardation, and developmental
disabilities services and other support.

Sec. 38. Section 331.440, Code Supplement 1995, is amended
by adding the following new subsection:

NEW SUBSECTION. 2A. An application for services may be
made through the single entry point process of a person's
county of residence. However, if a person who is subject to a
single entry point process has legal settlement in another
county or the costs of services or other support provided to
the person are the financial responsibility of the state, an
authorization through the single entry point process shall be
coordinated with the person's county of legal settlement or
with the state, as applicable. The county of residence and
county of legal settlement of a person subject to a single
entry point process may mutually agree that the single entry
point process functions shall be performed by the single entry
point process of the person's county of legal settlement. '~

Sec. 39. MEDICAL ASSISTANCE CLAIMS AND COST SETTLEMENT,
The department of human services shall formulate a work group
which includes representatives of counties designated by the
Iowa state association of counties in developing a course of
action to meet the goals for submission of claims and
completion of cost settlement under section 249A.12,

leve 4H

subsection 2, as amended by this Act. A report which includes
data describing the conditions which cause the goal time

frames to be exceeded, other conditions associated with
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billings and payments, and options to address the problems /‘
identified shall be submitted to the governor and general
assembly on or before December 16, 1996. The options may
include possible sanctions for failure to meet the time
frames.
Sec. 40. EFFECTIVE DATE. Section 31 of this division of
this Act, being deemed of immediate importance, takes effect
upon enactment.
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