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S.F. 

DIVISION I 

MENTAL RETARDATION SERVICE PROVISIONS 

3 Section 1. Section 222.2, Code 1995, is amended by adding 

4 the following new subsection: 

5 NEW SUBSECTION. 2A. "Management plan" means a county's 

6 plan for management of mental health, mental retardation, and 

7 developmental disabilities services implemented and approved 

8 in accordance with section 331.439. 

9 Sec. 2. Section 222.13, subsections 1 through 3, Code 

10 Supplement 1995, are amended to read as follows: 

11 1. If an adult person is believed to be a person with 

12 mental retardation, the adult person or the adult person's 

13 guardian may request the county board of supervisors or their 

14 designated agent to apply to the superintendent of any state 

15 hospital-school for the voluntary admission of the adult 

16 person either as an inpatient or an outpatient of the 

17 hospital-school. Submission of an application is subject to 

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

19 of legal settlement. After determining the legal settlement 

20 of the adult person as provided by this chapter, the board of 

21 supervisors shall, on forms prescribed by the administrator, 

22 apply to the superintendent of the hospital-school in the 

23 district for the admission of the adult person to the 

24 hospital-school. An application for admission to a special 

25 unit of any adult person believed to be in need of any of the 

26 services provided by the special unit under section 222.88 may 

27 be made in the same manner, upon request of the adult person 

28 or the adult person's guardian. The superintendent shall 

29 accept the application providing a preadmission diagnostic 

30 evaluation confirms or establishes the need for admission, 

31 except that an application may not be accepted if the 

32 institution does not have adequate facilities available or if 

33 the acceptance will result in an overcrowded condition. 

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

35 the treatment of an adult or minor person with mental 

-1-

.... 



S.F. H.F. ,;21t42? 

I retardation applying under this section or section 222.13A, 

2 the board of supervisors shall arrange for the placement of 

3 the person in any public or private facility within or without 

4 the state, approved by the director of the department of human 

5 services, which offers appropriate services for the personL 

6 subject to the county's management plan. 

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

8 to a hospital-school, or a special unit, or u120n arranging for 

9 the 121acement of the .eerson in a .eublic or 12rivate facility, 

10 the board of supervisors shall make a full investigation into 

11 the financial circumstances of that person and those liable 

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

13 whether or not any of them are able, to pay the expenses 

14 arising out of the admission of the person to a hospital-

15 school, or special treatment unit, or public or private 

16 facility. If the board finds that the person or those legally 

17 responsible for the person are presently unable to pay the 

i~ expenses, ~hey the board shall direct that the expenses be 

19 paid by the county. The board may review its finding at any 

20 subsequent time while the person remains at the hospital-

21 school, or is otherwise receiving care or treatment for which 

22 this chapter obligates the county to pay. If the board finds 

23 upon review that the person or those legally responsible for 

24 the person are presently able to pay the expenses, the finding 

25 shall apply only to the charges incurred during the period 

26 beginning on the date of the review and continuing thereafter, 

27 unless and until the board again changes its finding. If the 

28 board finds that the person or those legally responsible for 

29 the person are able to pay the expenses, ~hey the board shall 

30 direct that the charges be so paid to the extent required by 

31 section 222.78, and the county auditor shall be responsible 

32 for the collection of the charges. 

33 Sec. 3. Section 222.13A, subsections 2 and 3, Code 

34 Supplement 1995, are amended to read as follows: 

35 2. Upon receipt of an application for voluntary admission 
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1 of a minor, the board of supervisors shall ~ro¥±de act in 

2 accordance ~_th the county's management plan in arranging for 

3 a preadmission diagnostic evaluation of the minor to confirm 

4 or establistl the need for the admission. The preadmission 

5 diagnostic evaluation shall be performed by a person who meets 

6 the qualifications of a qualified mental retardation 

7 professional. 

8 3. Durir.g the preadmission diagnostic evaluation, the 

9 minor shall be informed both orally and in writing that the 

10 minor has the right to object to the voluntary admission. If 

11 the preadmission diagnostic evaluation determines that the 

12 voluntary admission is appropriate in accordance with the 

13 coun!y's management plan but the minor objects to the 

14 admission, the minor shall not be admitted to the state 

15 hospital-school unless the court approves of the admission. A 

16 petition for approval of the minor's admission may be 

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

18 guardian, or custodian. 

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

20 1, Code 1995, is amended to read as follows: 

21 Commit the person to the state hospital-school designated 

22 by the administrator to serve the county in which the hearing 

23 is being held, or to a special unit. The court shall prior to 

24 issuing an order of commitment request that a diagnostic 

25 evaluation of the person be made by the superintendent of the 

26 hospital-schoolL or the special unit, or the superintendent's 

27 qualified designee. The evaluation shall be conducted at a 

28 place as the superintendent may direct. The cost of the 

29 evaluation shall be defrayed paid by the county of legal 

30 settlement unless otherwise ordered by the court. The cost 

31 may be equal to but shall not exceed the actual cost of the 

32 evaluation. Persons referred by a court to a hospital-school 

33 or the special unit for diagnostic evaluation shall be 

34 considered as outpatients of the institution. No An order of 

35 commi tmen~ shall not be issued unless the' super intendent of 
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1 the institution recommends that the order be issued, and 

2 advises the court that adequate facilities for the care of the 

3 person are available. In a~~~tion, an order o~ __ commit~~nt to 

4 a state hospita1-scho<?~'p'~cial unit, or the superintendent's 

5 qua1if led de~igne~~_l:lal1 not be issued unless th.e placement is 

6 in accordanc~ with the management plan of the person's county 

7 of legal settlement. 

8 Sec. 5. Section 222.59, subsection 1, unnumbered paragraph 

9 1, Code Supplement 1995, is amended to read as follows: 

10 Upon receiving a request from an authorized requester, the 

11 superintendent of a state hospital-school shall ass±s~ 

12 coordinate with the county of legal settlement in assisting 

13 the requester in identifying available communi ty--based --
14 services, which are authorized in accordance with the county's 

15 management plan, as an alternative to continued placement of a 

16 patient in the state hospital-school. For the purposes of 

17 this section, "authorized requester" means the parent, 

18 guardian, or custodian of a minor patient, the guardian of an 

19 adult patient, or an adult patient who does not have a 

20 guardian. The assistance shall identify alternatives to 

21 continued placement which are appropriate to the patient's 

22 needs and shall include but are not limited to any of the 

23 following: 

24 Sec. 6. Section 222.73, subsection 2, Code Supplement 

25 1995, is amended by adding the following new paragraph: 

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

27 cost of any patient whose admission or continued stay was not 

28 authorized in accordance with the county's management plan. 

29 Sec. 7. Section 222.73, subsection 2, unnumbered paragraph 

30 2, Code Supplement 1995, is amended to read as follows: 

31 The per diem costs billed to each county shall not exceed 

32 the per diem costs ±ft-e~~ee~-oft-a~ly-x7-x988 billed to the 

33 county in the fiscal year_ for which the coun~s base year 

34 expenditures were established for p~rposes of the definition 

35 of base year expenditures in section 331.438. Howe~e~7-~he 
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1 ~~r-d±em-eosts-rnay-be-ad;tls~ed-anntlally-~o-~he-e~~ent-of-~he 

2 adjtls~men~-±,l-~he-eonstlmer-~r±ee-±ndex-ptlbl±~hed-anntlally-in 

3 the-federal-r-e9±ster-by-~he-federal-depar~ment-of-labor, 

4 btlreatl-of-hhor-s~a~±s~±es. 

5 

6 

DIVISION II 

MENTAL HEALTH SERVICE PROVISIONS 

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

8 follows: 

9 225.11 INITIATING COMMITMENT PROCEDURES. 

10 When a court finds upon completion of a hearing held 

11 pursuant to section 229.12 that the contention that a 

12 respondent is seriously mentally impaired has been sustained 

13 by clear and convincing evidence, and the application filed 

14 under section 229.6 also contends or the court otherwise 

15 concludes that it would be appropriate to refer the respondent 

16 to the state psychiatric hospital for a complete psychiatric 

17 evaluation and appropriate treatment pursuant to section 

18 229.13, the judge may order that a financial investigation be 

19 made in the manner prescribed by section 225.13. Evaluation 

20 or treatment shall not be ordered under this section unless in 

21 accordance with the provisions of the management plan, as 

22 defined in ~ __ ~~~ ____ ~s~e~c~t~1~'o~n~_2~29.1, of the respondent's county of legal 

23 settlement. 

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

25 follows: 

26 225.15 EXAMINATION AND TREATMENT. 

27 When ~he a respondent arrives at the state psychiatric 

28 hospitalL ±~-shall-be-~he-dtl~y-of the admitting physician ~o 

29 shall examine the respondent and determine whether or not, in 

30 the physician's judgment, the patient is a fit subject for 

31 stleh observation, treatmentL and hospital care. If, upon 

32 examination, the physician decides that stleh-pa~±en~ the 

33 respondent should be admitted to the hospital, the pat±en~ 

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

35 the physician who shall-ha~e has charge of the pa~±ent 
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1 respondent shall proceed with ~tleh observation, medical 

2 treatment, and hospital care as in the physician's judgment 

3 are proper and necessary, in compliance with sections 229.13 

4 to 229.16. 

5 A proper and competent nurse shall also be assigned to look 

6 after and care for ~tleh-pa~±eft~ the respondent during ~tleh 

7 observation, treatment, and care a~-afore~a±d. Observation, 

8 treatment, and hospital care under this section shall only be 

9 provided in accordance with the provisions of the management 

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

11 of legal settlement. 

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

13 follows: 

14 225.17 COMMITTED PRIVATE PATIENT -- TREATMENT. 

15 If the judge of the district court, finds upon the review 

16 and determination made under the provisions of section 225.14 

17 that the respondent is an appropriate subject for placement at 

18 the state psychiatric hospital, and that the respondent, or 

19 those legally responsible for the respondent, are able to pay 

20 the expenses ~hereof associated with the placement, the judge 

21 shall enter an order directing that the respondent shall be 

22 sent to the state psychiatric hospital at the state University 

23 of Iowa for observation, treatment, and hospital care as a 

24 committed private patient. 

25 When the respondent arrives at the ~a±d hospital, the 

26 respondent shall receive the same treatment as is provided for 

27 committed public patients in section 225.15, in compliance 

28 with sections 229.13 to 229.16. However, observation, 

29 treatment, and hospital care under this section of a 

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

31 county shall only be provided in accordance with the 

32 provisions of the management plan, as defined in section 

33 229.1, of the respondent's county of legal settlement. 

34 Sec. 11. Section 225C.2, Code 1995, is amended by adding 

35 the following new subsection: 
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1 NEW SUBSECTION. 6A. "Management plan" means a county's 

2 plan for management of mental health, mental retardation, and 

3 developmental disabilities services implemented and approved 

4 in accordance with section 331.439. 

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

6 follows: 

7 225C.12 PARTIAL REIMBURSEMENT TO COUNTIES FOR LOCAL 

8 INPATIENT MENTAL HEALTH CARE AND TREATMENT. 

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

10 section 331.4z47-~tlb~eee±on-17-paragraph~-lldll-and-ll9ll 

11 331.424A, the cost of care and treatment of a meneally-ill 

12 person with mental illness who is admitted pursuant to a 

13 preliminary diagnostic evaluation under sections 225C.14 to 

14 225C.17 for treatment as an inpatient of a hospital facility, 

15 other than a state mental health institute, which has a 

16 designated mental health program and is a hospital accredited 

17 by the accreditation program for hospital facilities of the 

18 joint commission on accreditation of ho~p±eal~ health 

19 organizations, is entitled to reimbursement from the state for 

20 a portion of the daily cost so incurred by the county. 

21 However, a county is not entitled to reimbursement for a cost 

22 incurred in connection with the hospitalization of a person 

23 who is eligible for medical assistance under chapter 249A, or 

24 who is entitled to have care or treatment paid for by any 

25 other third party payor, or who is admitted for preliminary 

26 diagnostic evaluation under sections 225C.14 to 22SC.17. The 

27 amount of reimbursement for the cost of treatment of a local 

28 inpatient to which a county is entitledj on a per-patient-per-

29 day basis, is an amount equal to twenty percent of the average 

30 of the state mental health institutes' individual average 

31 daily patient costs in the most recent calendar quarter for 

32 the program in which the local inpatient would have been 

33 served if the patient had been admitted to a state mental 

34 health institute. 

35 2. A county may claim reimbursement by filing with the 
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1 administrator a claim in a form prescribed by the 

2 administrator by rule. Claims may be filed on a quarterly 

3 basis, and when received shall be verified as soon as 

4 reasonably possible by the administrator. The administrator 

5 shall certify to the director of revenue and finance the 

6 amount to which each county claiming reimbursement is 

7 entitled, and the director of revenue and finance shall issue 

8 warrants to the respective counties drawn upon funds 

9 appropriated by the general assembly for the purpose of this 

10 section. A county shall place funds received under this 

11 section in the county mental health and-±ft~~±etle±en~, mental 

12 retardation, and developmental disabilities services fund 

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

14 fiscal year is insufficient to pay all claims arising under 

15 this section, the director of revenue and finance shall 

16 prorate the funds appropriated for that year among the 

17 claimant counties so that an equal proportion of each county's 

18 claim is paid in each quarter for which proration is 

.19 necessary. 

20 Sec. 13. Section 225C.14, subsection 1, Code 1995, is 

21 amended to read as follows: 

22 1. Except in cases of medical emergency, a person shall be 

23 admitted to a state mental health institute as an inpatient 

24 only after a preliminary diagnostic evaluation by-a-eemmtln±ty 

25 mefttal-healeh-eeneer-er-by--an-aleerna~±~e-d±a9ne~e±e-£ae±l±ey 

26 performed in accordance with the mana~ement plan of the 

27 person's county of legal settlement has confirmed that the 

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

29 and that no suitable alternative method of providing the 

30 needed services in a less restrictive setting or in or nearer 

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

32 provided for und~r the management plan of the person's county 

33 of legal settlement, the evaluation may be performed by a 

34 community mental health center or by an alternative diagnostic 

35 facility. The policy established by this section shall be 
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1 implemented in the manner and to the extent prescribed by 

2 sections 225C.15, 225C.16 and 225C.17. 

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

4 follows: 

5 225C.15 COUNTY IMPLEMENTATION OF EVALUATIONS. 

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

7 July 1, 1982, require that the policy stated in section 

8 225C.14 be followed with respect to admission of persons from 

9 that county to a state mental health institute. A community 

10 mental health center which is supported, directly or in 

11 affiliation with other counties, by that county ~haii may 

12 perform the preliminary diagnostic evaluations for that 

13 county, unless the performance of the evaluations is not 

14 covered by the agreement entered into by the county and the 

15 center under section 230A.12, and the center's director 

16 certifies to the board of supervisors that the center does not 

17 have the capacity to perform the evaluations, in which case 

18 the board of supervisors shall proceed under section 225C.17. 

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

20 follows: 

21 225C.16 REFERRALS FOR EVALUATION. 

22 1. The chief medical officer of a state mental health 

23 institute, or that officer's physician designee, shall advise 

24 a person residing in that county who applies for vOluntary 

25 admission, or a person applying for the voluntary admission of 

26 another person who resides in that county, in accordance with 

27 section 229.41, that the board of supervisors has implemented 

28 the policy stated in section 225C.14, and shall advise that a 

29 preliminary diagnostic evaluation of the prospective patient 

30 be sough t ft"em-~he-appt"ept"ia~e-eelMl.ttftit:y-meftt:ai-heaH~h-eeft~et" 

31 et"-ait:et"fta~i~e-dia9fte~~ie-faeiiit:y, if that has not already 

32 been done. This subsection does not apply when voluntary 

33 admission is sought in accordance with section 229.41 under 

34 circumstances which, in the opinion of the chief medical 

35 officer or that officer's physician designee, constitute a 
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1 medical emergency. 

2 2. The clerk of the district court in that county shall 

3 refer a person applying for authorization for voluntary 

4 admission, or for authorization for voluntary admission of 

5 another person, in accordance with section 229.42, to the 

6 appropriate eommtlft±~y-meft~at-heat~h-eeft~er-or-at~erfta~±ve 

7 d±a9ftO~~±e-£ae±i±~y entity designated by the person's county 

8 of ~~gal settlement under s~ction 225C.14 for the preliminary 

9 diagnostic evaluation unless the applicant furnishes a written 

10 statement from ~ha~-eeft~er-or-£ae±t±~y the appropriate entity 

11 which indicates that the evaluation has been performed and 

12 that the person's admission to a state mental health institute 

13 is appropriate. This subsection does not apply when 

14 authorization for voluntary admission is sought under 

15 circumstances which, in the opinion of the chief medical 

16 officer or that officer's physician designee, constitute a 

17 medical emergency. 

18 3. Judges of the district court in that county or the 

19 judicial hospitalization referee appointed for that county 

20 shall so far as possible arrange for a-phy~±e±aft-oft-~he-~~a£f 

21 of-or-de~±9na~ed-by-~he-appropr±a~e-eommtln±~y-meft~at-heai~h 

22 eeft~er-or-at~erfta~±ve-d±a9ftO~~±e-f8e±i±~y the entity 

23 designated ~the county of lega~~~ttlement under section 

24 225C.14 to perform a prehearing examination of a respondent 

25 required under section 229.8, subsection 3, paragraph "b". 

26 4. The chief medical officer of a state mental health 

27 institute shall promptly submit to the appropriate eommtlft±~y 

28 meft~at-heat~h-eeft~er-or-at~erfta~±~e-d±a9ftO~~±e-£ae±t±~y entity 

29 designated by the patient's county ___ of legal settlement under 

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

31 patient under the medical emergency clauses of subsections 1 

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

33 which necessitated the admission of the patient without a 

34 preliminary diagnostic evaluation by the eeft~er-or-ai~erfta~±~e 

35 £ae±i±~y designated entity. 

-10-
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1 Sec. 16. Section 225C.17, Code 1995, is amended to read as 

2 follows: 

3 225C.17 ALTERNATIVE DIAGNOSTIC FACILITY. 

4 If the entity designated by a county to perform preliminary 

5 diagnostic evaluations is not ~erved-by a community mental 

6 health center having the capacity to perform the required 

7 preliminary diagnostic evaluations, the board of supervisors 

8 ~hall may arrange for the evaluations to be performed by an 

9 alternative diagnostic facility for the period until the 

10 county is served by a community mental health center with the 

11 capacity to provide that service. An alternative diagnostic 

12 facility may be the outpatient service of a state mental 

13 health institute or any other mental health facility or 

14 service able to furnish the requisite professional skills to 

15 properly perform a preliminary diagnostic evaluation of a 

16 person whose admission to a state mental health institute is 

17 being sought or considered on either a voluntary or an 

18 involuntary basis. 

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

20 follows: 

21 227.10 TRANSFERS FROM COUNTY OR PRIVATE INSTITUTIONS. 

22 Patients who have been admitted at public expense to any 

23 institution to which this chapter is applicable may be 

24 involuntarily transferred to the proper state hospital for the 

25 mentally ill in the manner prescribed by sections 229.6 to 

26 229.13. The application required by section 229.6 may be 

27 filed by the administrator of the division or the 

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

29 institution where the patient is then being maintained or 

30 treated. If the patient was admitted to that institution 

31 involuntarily, the administrator of the division may arrange 

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

33 a chief medical officer under section 229.15, subsection 4. 

34 The transfer shall be made at county expense, and the expense 

35 recovered, as provided in section 227.7. However, transfer 

-11-
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1 under this section of a patient whose expenses are payable in 

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

3 accordance with the provisions of the mana~~~ent plan, as 

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

5 settlement. 

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

7 by adding the following new subsection: 

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

9 for management of mental health, mental retardation, and 

10 developmental disabilities services implemented and approved 

11 in accordance with section 331.439. 

12 Sec. 19. Section 229.13, unnumbered paragraph 1, Code 

13 1995, is amended to read as follows: 

14 If upon completion of the hearing the court finds that the 

15 contention that the respondent i~-~eriotl~ly-mentally-impaired 

16 na~-been has a serious mental impairment is sustained by clear 

17 and convincing evidence, it the court shall order the 

18 respondent placed in a hospital or a facility licensed to care 

19 for persons with mental illness or substance abuse or under 

20 the care of a facility that is licensed to care for persons 

21 with mental illness or substance abuse on an outpatient basis 

22 as expeditiously as possible for a complete psychiatric 

23 evaluation and appropriate treatment. If the respondent is 

24 ordered at the hearing to undergo outpatient treatment, the 

25 outpatient treatment provider must be notified and agree to 

26 provide the treatment prior to placement of the respondent 

27 under the treatment provider's care. The court shall furnish 

28 to the hospital or facility at the time the respondent arrives 

29 at the hospital or facility a written finding of fact setting 

30 forth the evidence on which the finding is based. If the 

31 respondent is ordered to undergo outpatient treatment, the 

32 order shall also require the respondent to cooperate with the 

33 treatment provider and comply with the course of treatment. 

34 The chief medical officer of the hospital or facility shall 

35 report to the court no more than fifteen days after the 

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

2 hospital or facility, making a recommendation for disposition 

3 of the matter. An extension of time may be granted for not to 

4 exceed seven days upon a showing of cause. A copy of the 

5 report shall be sent to the respondent's attorney, who may 

6 contest the need for an extension of time if one is requested. 

7 Extension of time shall be granted upon request unless the 

8 request is contested, in which case the court shall make such 

9 inquiry as it deems appropriate and may either order the 

10 respondent's release from the hospital or facility or grant 

11 extension of time for psychiatric evaluation. If the chief 

12 medical officer fails to report to the court within fifteen 

13 days after the individual is admitted to or placed under the 

14 care of the hospital or facility, and no extension of time has 

15 been requested, the chief medical officer is guilty of 

16 contempt and shall be punished under chapter 665. The court 

17 shall order a rehearing on the application to determine 

18 whether the respondent should continue to be held at or placed 

19 under the care of the facility. However, an order under this 

20 section for a respondent whose expenses are payable in whole 

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

22 the management plan of the respondent's county of legal 

23 set t lement. 

24 Sec. 20. Section 229.14, Code 1995, is amended by adding 

25 the following new unnumbered paragraph: 

26 NEW UNNUMBERED PARAGRAPH. If a respondent's expenses are 

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

28 section shall be limited to those placements which are in 

29 accordance with the provisions of the management plan of the 

30 respondent's county of legal settlement. 

31 Sec. 21. Section 229.24, subsection 3, unnumbered 

32 paragrapb ]r Coop Supplement 1995. is amenC!:::!d to !:ead as 

n r part nf ~he cosL~ 
. . . 

as~:~c l.a ~eQ. 
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1 of legal settlement, the clerk of the district court shall 

2 provide to the county of legal settlement and to the county in 

3 which the hospitalization order is entered ~h8~l-have-8eee~~ 

4 ~o, in a form ££escribed by t.h~ council on human services 

5 ~Es~ant to a rec?r~:r:tendati()n of the state-county management 
6 committee established in section 331.438, the following 

7 information pertaining to the individual which would be 

8 confidential under subsection 1: 

9 Sec. 22. Section 229.42, unnumbered paragraph 1, Code 

10 1995, is amended to read as follows: 

11 If a person wishing to make application for voluntary 

12 admission to a mental hospital established by chapter 226 is 

13 unable to pay the costs of hospitalization or those 

14 responsible for ~tleh the person are unable to pay ~tleh the 

15 costs, application for authorization of voluntary admission 

16 must be made to any clerk of the district court before 

17 application for admission is made to the hospital. Afte~ 

18 dete~m±ft±ft9 !l1e ~lerk shall determine the ~§.on's county of 

19 legal settlement and if the .admission is approved in 

20 accordance with the county's management plan, the ~8±d clerk 

21 shal17-0ft-fo~m~-prov±ded-by-ehe-8dm±"±~traeor-of-the-d±V±~±O"7 

22 authorize ~tleh the person's admission to a mental health 

23 hospital as a voluntary case. The authorization shall be 

24 issued on. forms proyided by the administrator. The clerk 

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

26 county board of supervisors. The costs of the hospitalization 

27 shall be paid by the county of legal settlement to the 

28 director of revenue and finance and credited to the general 

29 fund of the state, providing the mental health hospital 

30 rendering the services has certified to the county auditor of 

31 the re~po"~±ble county of legal settlement the amount 

32 chargeable thereto to the county and has sent a duplicate 

33 statement of ~tleh the charges to the director of revenue and 

34 finance. A county shall not be billed for the cost of a 

35 patient whose admission or continued stay was not approved in 

-14-
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1 accordance with the provisions of the management plan of the 

2 Q9tient's county of legal settlement. 

3 Sec. 23. Section 230.1, Code 1995, is amended by adding 

4 the following new unnumbered paragraph: 

5 NEW UNNUMBERED PARAGRAPH. A county of legal settlement is 

6 not liable for costs and expenses associated with a person 

7 with mental illness unless the costs and expenses are for 

8 services and other support authorized for the person in 

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

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

11 management of mental health, mental retardation, and 

12 developmental disabilities services implemented and approved 

13 in accordance with section 331.439. 

14 Sec. 24. Section 230.20, subsection 2, Code Supplement 

15 1995, is amended to read as follows: 

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

17 revenue and finance the billings to each county for services 

18 provided to patients chargeable to the county during the 

19 preceding calendar quarter. The county billings shall be 

20 based on the average daily patient charge and other service 

21 charges computed pursuant to subsection 1, and the number of 

22 inpatient days and other service units chargeable to the 

23 county. Rowever, a county billing shall be decreased by an 

24 amount equal to reimbursement by a third party payor or 

25 estimation of such reimbursement from a claim submitted by the 

26 superintendent to the third party payor for the preceding 

27 calendar quarter. When the actual third party payor 

28 reimbursement is greater or less than estimated, the 

29 difference shall be reflected in the county billing in the 

30 calendar quarter the actual third party payor reimbursement is 

31 determined. 

32 b. The per diem costs billed to each county shall not 

33 exceed the per diem costs ~~-ef£ee~-o~-crtl!Y-!7-!988 billed to 

34 the county in the fiscal year for which the county's base year 

35 expenditures were established for purposes of the definition 
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1 of base year expen~itures in section 331.438. Howe~e~,-~he 

2 ~e~-diem-eo~e5-mBy-be-adjtl5eed-aftfttla~~y-eo-~he-e~~efte-of-ehe 

3 adjtlsemefte-ift-ehe-eOft5tlmer-p~iee-±ftde~-~tlb~i5hed-aftfttia~~y-ift 

4 ehe-fede~a~-~e9i5eer-by-ehe-federa~-depB~effiefte-of-~abor, 

5 btl~eatl-of-~abo~-5eaei5eie5. 

6 DIVISION III 

7 SERVICE REGULATION, INFOR~~TION, PLANNING, AND ~AYMENT 

8 PROVISIONS 

9 Sec. 25. Section 230A.13, unnumbered paragraph 2, Code 

10 1995, is amended to read as follows: 

11 Release of administrative information, as defined in 

12 section 228.1, which would identify an individual who is 

13 receiving or has received treatment at a community mental 

14 health center 5ha~~-ftoe may be made a condition of support of 

15 that center by any county under this section. Seeeioft 

16 33t.594,-5tlb5eeeioft-9-ftoewiehseaftdift9,-a-eomffltlftiey-meftea~ 

17 hea~eh-eefteer-5ha~~-ftoe-be-~e~tli~ed-eo-fi~e-a-e~a±m-whieh 

18 wotl~d-ift-afty-maftfter-idefteify-stleh-aft-iftd±~idtla~,-if-ehe 

19 eefteer~5'-btldgee-ha5-beeft-a~p~o~ed-by-ehe-eotlftey-boa~cl-tlftde~ 

20 ~hi5-5eeeioft-aftd-ehe-eeftter-is-ift-eomp~iaftee-wieh-5eeeiOft 

21 ~39A.t6,-5tlb5eeeioft-3. 

22 Sec. 26. Section 235A.15, subsection 2, paragraph c, Code 

23 Supplement 1995, is amended by adding the following new 

24 subparagraph: 

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

26 providing mental health, mental retardation, or developmental 

27 disability services under a county management plan developed 

28 pursuant to section 331.439, if the information concerns a 

29 person employed by or being considered by the agency for 

30 employment. 

31 Sec. 27. Section 235B.6, subsection 2, paragraph c, Code 

32 Supplement 1995, is amended by adding the following new 

33 subparagraph: 

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

35 providing mental health, mental retardation, or developmental 
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1 disability services under a county management plan developed 

2 pursuant to section 331.439, if the information concerns a 

3 person employed by or being considered by the agency for 

4 employment. 

5 Sec. 28. Section 249A.12, subsection 2, Code Supplement 

6 1995, is amended to read as follows: 

7 2. A county shall reimburse the department on a monthly 

8 basis for that portion of the cost of assistance provided 

9 under this section to a recipient with legal settlement in the 

10 county, which is not paid from federal funds, if the 

11 recipient's placement has been approved by the appropriate 

12 review organization as medically necessary and appropriate and 

13 the placement is authorized in accordance with the county's 

14 management plan developed and approved in accordance with 

15 section 331.439. A county shall not be required to reimburse 

16 the department for a service provided more than one hundred 

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

18 county. If the department does not complete and credit a 

19 county with cost settlement for the actual costs of a medical 

20 assistance home and community-based waiver service within two 

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

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

23 required to reimburse the state for costs under this section 

24 until the cost settlement is completed. The department shall 

25 place all reimbursements from counties in the appropriation 

26 for medical assistanc.e, and may use the reimbursed funds in 

27 the same manner and for any purpose for which the 

28 appropriation for medical assistance may be used. 

29 Sec. 29. Section 249A.12, Code Supplement 1995, is amended 

30 by adding the following new subsection: 

31 NEW SUBSECTION. 5. The department shall take the actions 

32 necessary to revise the medical assistance home and community-

33 based waiver for adults with mental retardation requirements 

34 to provide for reimbursement under the waiver for services 

35 provided in residential and intermediate care facilities for 
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1 the mentally retarded licensed under chapter 135C and for day 

2 program costs, including but not limited to activity, work 

3 activity, and supported employment. The actions shall include 

4 but are not limited to requesting that the federal government 

5 revise an approved waiver, requesting an amendment to state 

6 law, revising rules, or other action necessary to comply with 

7 this subsection. The department shall consult with providers 

8 of residential and intermediate care facility for the mentally 

9 retarded services, service consumers, and other knowledgeable 

10 persons in developing the waiver revision request or other 

11 action. A waiver revision request and the other actions 

12 developed pursuant to this subsection shall be completed on or 

13 before September 16, 1996. The department shall report on 

14 September 16, 1996, to the general assembly regarding its 

15 actions under this subsection and any federal response, and 

16 shall submit an update upon receiving a federal response to 

17 the waiver request or other action taken which requires a 

18 federal response. If implementation of the requirements of 

19 this subsection does not require a federal waiver, the 

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

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

22 follows: 

23 249A.26 COUNTY PARTICIPATION IN FUNDING FOR SERVICES TO 

24 PERSONS WITH DISABILITIES. 

25 The state shall pay for one hundred percent of the 

26 nonfederal share of the cost of services provided under any 

27 prepaid mental health services plan for medical assistance 

28 implemented by the department as authoFized by law. The 

29 county of legal settlement shall pay for fifty percent of the 

30 nonfederal share of the cost of case management provided to 

31 adults, day treatment, and partial hospitalization provided 

32 under the medical assistance program for persons with mental 

33 retardation, a developmental disability, or chronic mental 

34 illness. For purposes of this section, persons with mental 

35 disorders resulting from Alzheimer's disease or substance 
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1 abuse shall not be considered chronically mentally ill. A 

2 county's responsibility to pay for costs under this section is 

3 limited to services and other support authorized in accordance 

4 with the management plan developed and approved in accordance 

5 with section 331.439 of the person's county of legal 

6 settlement. 

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

8 1995, is amended to read as follows: 

9 2. For the fiscal year beginning July 1, 1996, and 

10 succeeding fiscal years, county revenues from taxes and other 

11 sources designated for mental health, mental retardation, and 

12 developmental disabilities services shall be credited to the 

13 mental health, mental retardation, and developmental 

14 disabilities services fund of the county. The board shall 

15 make appropriations from the fund for payment of services 

16 provided under the county management plan approved pursuant to 

17 section 331.439. The county may pay for the services in 

18 cooperation with other counties by pooling appropriations from 

19 the fund with other counties or through county regional 

20 entities including but not limited to the county's mental 

21 health and developmental disabilities regional planning 

22 council created pursuant to section 225C.18. 

23 Sec. 32. Section 331.438, subsection 4, paragraph b, 

24 unnumbered paragraph 1, Code Supplement 1995, is amended to 

25 read as follows: 

26 The management committee shall consist of not more than 

27 e~e~en twelve voting members repre~ene±n9-ehe-~eaee-and 

28 eOtlneies as follows: 

29 Sec. 33. Section 331.438, subsection 4, paragraph b, 

30 subparagraph (2), Code Supplement 1995, is amended to read as 

31 follows: 

32 (2) The committee shall include one member nominated by 

33 service providersL and one member nominated by service 

34 advocates and consumers, and one member nominated by the 

35 state's council of the association of federal, state, county, 
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1 and municipal ~loyees, with boeh these members appointed by 

2 the governor. 

3 Sec. 34. Section 331.438, subsection 4, paragraph c, 

4 subparagraph (10), Code Supplement 1995, is amended to read as 

5 follows: 

6 (10) Make recommendations to improve the programs and cost 

7 effectiveness of state and county contracting processes and 

8 procedures, including strategies for negotiations relating to 

9 managed care. The recommendations developed regardi~~~aged 

10 care shall include but are not limited to standards for 

11 limiting excess costs and profits, and for restricting cost 

12 shifting under a managed care system. 

13 Sec. 35. Section 331.438, subsection 4, paragraph c, Code 

14 Supplement 1995, is amended by adding the following new 

15 subparagraphs: 

16 NEW SUBPARAGRAPH. (15) Make recommendations to the 

17 council on human services for administrative rules providing 

18 statewide standards and a monitoring methodology to determine 

19 whether cost-effective individualized services are available 

20 as required pursuant to section 331.439, subsection 1, 

21 paragraph "b". 

22 NEW SUBPARAGRAPH. (16) Make recommendations to the 

23 council on human services for administrative rules 

24 establishing statewide minimum standards for services and 

25 other support required to be available to persons covered by a 

26 county management plan under section 331.439. 

27 NEW SUBPARAGRAPH. (17) Make recommendations to the 

28 council on human services for administrative rules allowing 

29 counties, within parameters of acceptable managed care 

30 guidelines, to manage voluntary and involuntary referrals to 

31 the state hospital-schools, state mental health institutes, 

32 intermediate care facilities for the mentally retarded, 

33 services provided under a medical assistance home and 

34 community-based waiver, medical assistance case management 

35 services, and county service management. 
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1 NEW SUBPARAGRAPH. (18) Make recommendations for measuring 

2 and improving the quality of state and county mental health, 

3 mental retardation, and developmental disabilities services 

4 and other support. 

5 Sec. 36. EFFECTIVE DATE. Section 29 of this division of 

6 this Act, being deemed of immediate importance, takes effect 

7 upon enactment. 

8 

9 

DIVISION IV 

APPLICABILITY 

10 Sec. 37. APPLICABILITY. Prior to January 1, 1997, the 

11 applicability of the amendments in this Act to the following 

12 sections which relate to a county management plan is limited 

13 to those counties with a county management plan for mental 

14 retardation and developmental disabilities services approved 

15 in accordance with section 331.439: sections 222.12, 222.13A, 

16 222.31, 222.59, 222.73, subsection 2, new paragraph "f", and 

17 249A.12. 

18 EXPLANATION 

19 This bill relates to mental health, mental retardation, and 

20 developmental disabilities (MH/MR/DD) services paid for in 

21 whole or in part by counties. 

22 Various sections of the Code of Iowa providing for county 

23 payment or county requirements for mental retardation and 

24 mental health services are amended to provide that the 

25 payments or requirements are subject to the provisions of the 

26 county's management plan for mental health, mental 

27 retardation, and developmental disabilities services. The 

28 management plan is required under section 331.439 to be 

29 implemented as a condition of county eligibility for state 

30 property tax relief fund moneys. According to section 

31 331.439, the management plan provisions for mental health must 

32 be implemented by July 1, 1996, and the management plan 

33 provisions for mental retardation and developmental 

34 disabilities must be implemented by January 1, 1997. The bill 

35 includes an applicability provision which excludes the 
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1 applicability of the bill's provisions to those counties which 

2 have not implemented a management plan. 

3 Division I relates to mental retardation service 

4 provisions. 

5 Section 222.2 is amended to provide a definition of a 

6 county management plan applicable to chapter 222, relating to 

7 persons with mental retardation. 

8 Section 222.13, relating to procedures for voluntary 

9 commitment of person with mental retardation, is amended to 

10 apply the management plan requirement to applications and 

11 facility selections. 

12 Section 222.13A, relating to voluntary admission to a state 

13 hospital-school of a minor with mental retardation, is amended 

14 to apply the management plan requirement. 

15 Section 222.31, relating to conunitment and liability of a 

16 person with mental retardation, is amended to prohibit 

17 placement of a person unless the placement 1S in accordance 

18 with the management plan of the person's county of legal 

19 settlement. 

20 Section 222.59, relating to requests for alternatives to an 

21 individual's state hospital-school placement, is amended to 

22 require the state hospital-school to coordinate with the 

23 individual's county of legal settlement in locating 

24 alternative services approved in accordance with the 

25 management plan. 

26 Section 222.73, relating to billing of patient charges at 

27 the state hospital-schools, is amended to prohibit billing a 

28 county for a patient's admission or continued stay which was 

29 not authorized in accordance with the county's management 

30 plan. In addition, the section is amended to revise the cap 

31 on the per diem costs billed to counties for services at a 

32 state hospital-school. The current law sets the cap at the 

33 per diem costs in effect on July 1, 1988, as adjusted for 

34 inflation. The revised cap would be the amount the county 

35 paid in the base year used to establish the county's levy 
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1 limit for MH/MR/DD services. 

2 Division II relates to mental health service provisions. 

3 Sections 225.11, 225.15, and 225.17 relate to commitments 

4 and placements at the state psychiatric hospital affiliated 

5 with the university of Iowa hospitals and clinics. The 

6 commitments and placements are made subject to the county 

7 management plan provisions. 

8 Section 22SC.12, relating to partial state reimbursement of 

9 counties for local inpatient mental health care and treatment, 

10 is amended to revise references from the county supplemental 

11 levy to the county MH/MR/DD services fund levy. 

12 Sections 22SC.14, 22SC.1S, 225C.16, and 225C.17, relating 

13 to preadmission diagnostic evaluations for admission to a 

14 state mental health institute, are amended to provide that the 

15 evaluation is designated under the county's management plan. 

16 Under current law the evaluation must be performed by the 

17 community mental health center affiliated with the county or 

18 an alternative facility if the center cannot perform the 

19 evaluation. 

20 Section 227.10, relating to transfers of patients placed in 

21 county or private mental health and mental retardation 

22 facilities at public expense, is amended to require that the 

23 transfer is subject to the county management plan provisions. 

24 Section 229.1 is amenoed to include a definition of 

25 management plan in this chapter relating to hospitalization of 

26 persons with mental illness. 

27 Section 229.13 relates to court orders for psychiatric 

28 evaluations of persons found to have a serious mental 

29 impairment. The section is amended to require that orders 

30 pertaining to a person whose expenses are paid in whole or in 

31 part by a county must conform with the management plan of the 

32 county of legal settlement. 

33 Section 229.14, relating to the evaluation report to the 

34 court by the state mental health institute chief medical 

35 officer and subsequent placement, is amended to require a 
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1 resulting court order be limited to placements in accordance 

2 with the management plan of the county of legal settlement. 

3 Section 229.24, relating to confidentiality of involuntary 

4 hospitalization proceedings, is amended to require the clerk 

5 of the district court to provide information to the county of 

6 commitment 

7 chargeable 

8 county. 

9 Section 

and county of legal settlement, if the costs are 

to a county. Current law authorizes access by 

229.42, relating to county payment of costs of 

10 persons applying for voluntary commitment to a state mental 

11 health institute, is amended to make the application process 

12 subject to the management plan of the county of legal 

13 settlement. The bill provides a county cannot be billed for 

14 admission or continued stay of a patient who was not approved 

15 under the county's management plan. 

16 Section 230.1, relating to liability of the state and 

17 counties for the costs associated with a person with mental 

18 illness, is amended to provide a county is not liable for 

19 services and other support unless authorized by the county's 

20 management plan. 

21 Section 230.20, relating to billing of patient costs at a 

22 state mental health institute, is amended to prohibit billing 

23 a county for a patient's admission or continued stay which was 

24 not authorized in accordance with the county's management 

25 plan. In addition, the section is amended to revise the cap 

26 on the per diem costs billed to counties for services at a 

27 state mental health institute. The current law sets the cap 

28 at the per diem costs in effect on July 1, 1988, as adjusted 

29 for inflation. The revised cap would be the amount the county 

30 paid in the base year used to establish the county's levy 

31 limit for MH/MR/DD services. 

32 Division III relates to service regulation, information, 

33 payment, and planning provisions. 

34 Section 230A.l3, relating to the annual budgets of 

35 community health centers approved by counties, is amended. 
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1 Under current law, a county is prohibited from requiring a 

2 center to release information to the county identifying an 

3 individual being treated. The bill authorizes the county to 

4 require the release of identifying administrative information, 

5 as defined in section 228.1. 

6 Section 235A.15 is amended to provide access to child abuse 

7 registry information to an agency providing MH/MR/DD services 

8 under a county management plan if the information concerns a 

9 person employed by or being considered for employment by the 

10 agency. Section 235B.6 is amended to provide similar access 

11 to dependent adult abuse information. 

12 Section 249A.12 relates to county payment for the 

13 nonfederal share of an intermediate care facility for the 

14 mentally retarded and community-based services provided under 

15 medical assistance. The bill restricts payment to placements 

16 made in accordance with the county's management plan. In 

17 addition, the bill prohibits requirements for a county to pay 

18 claims for services provided more than 180 days prior to the 

19 claim being submitted. In addition, a county is not required 

20 to reimburse certain costs until the state completes 

21 processing of cost settlement credits to counties. 

22 Section 249A.12 is also amended to require the department 

23 of human services to revise federal medical assistance waiver 

24 provisions to provide for waiver payment for services provided 

25 ina residential or intermediate care facility for the 

26 mentally retarded and for certain day services. This 

27 provision takes effect upon enactment. 

28 Section 249A.26 relates to county payment liability for the 

29 nonfederal share of services provided to persons with chronic 

30 mental illness, mental retardation, or developmental 

31 disabilities. The bill limits county liability to services 

32 and other support authorized in accordance with the county 

33 management plan. 

34 Section 331.424A, relating to the county MH/MR/DD services 

35 fund, is amended to authorize a county to pay for the services 
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1 in cooperation with other counties by pooling appropriations 

2 with individual counties or county regional entities. 
3 Section 331.438 is amended to expand the membership of the 

4 state-county management by one member nominated by the state's 

5 council of the association of federal, state, county, and 

6 municipal employees to be appointed by the governor. 

7 Section 331.438 is also amended to add various 

8 recommendation duties to the committee. The recommendations 

9 include standards for MH/MR/DD managed care, statewide 

10 standards for individualized MR/DD services, minimum statewide 

11 standards for MH/MR/DD services, rules for counties to manage 

12 referrals to state institutions, medical assistance 

13 facilities, and medical assistance programs, and provisions 

14 for quality measure and improvement. 
15 The bill includes an applicability section which until 

16 January 1, 1997, limits the applicability of the management 

17 plan provisions in the bill associated with mental retardation 

18 to those counties which have a management plan for mental 

19 retardation and developmental disabilities services approved 

20 by the department of human services under section 331.439. 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 
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HOUSE FILE 2427 
5471 

1 Amend House File 2427 as follows: 
2 1. Page 1, line 4, by striking the word 
3 "subsection" and inserting the following: 
4 "subsections". 
5 2. Page 1, by inserting after line 8 the 
6 following: 
7 "NEW SUBSECTION. 3A. "Single entry point process" 
8 means the same as defined in section 331.440." 
9 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 secti"on 
19 222.28, the court ~ha±± 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. No If a commission is 
23 appointed, an order of commitment shall not be issued 
24 unless the commission ~ha±±-reeommeMd recommends that 

5 ~tleh the order be issued and the private institution 
6 to which the person is to be committed ~ha±±-ad~i~e 

27 advises the court and the single entry point process 
28 that i~ the private institution is willing to receive 
29 the person. 
30 Sec. Section 222.31, subsection 2, unnumbered 
31 paragrap~, 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. ~he-eotlr~-~ha±±-prior 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 
o for diagnostic evaluation shall be considered as 
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1 outpatients of the institution. No If an evaluation 
2 is requested, an order of commitment shall not be 
3 issued unless the superintendent of the institution 
4 recommends that the order be issued, and advises the 
5 court that adequate facilities for the care of the 
6 person are available." 
7 4. Page 5, by striking lines 19 through 23 and 
8 inserting the following: "made in the manner 
9 prescribed by section 225.13. An order under this 

10 section shall be for referral to the single entry 

Page 7 

11 point process 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 i~clude 
14 the state psychia::ic hospital for additional 
15 evaluation or treatment. For ourpcses of this 
16 ~~er, "single entry point p~oces5" means :he same 
17 as defined in section 331.440." 
18 5. Page 6, by striking lines 9 through 11 and 
19 inserting the following: "prc)Vided 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". 
30 9. Page 12, by inserting after line 11 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 entry 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: "eotlnt:y-boa!'d-o~-~tlpe1""'±~o!'~ 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 administrative rules adopted for this purpose by the 

Page 8 

7 council on human services pursuant to a recommendation 
8 of the state-county management committee, which would 
9 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 
H-5471 -3-
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1 knowledgeable persons in developing the waiver 
2 revision request or other action necessary to assist 
3 in the transition of service provision from 
4 residential and intermediate care facilities for the 
5 mentally retarded to alternative programs that can 
6 appropriately meet the needs of individuals at an 
7 overall lower cost. The department shall work with 
8 the same group in adopting rules for oversight of 
9 facilities converted pursuant to this subsection. A 

10 waiver revision request and the other actions 
11 developed pursuant to this subsection shall be 
12 completed on or before September 16, 1996. The 
13 department shall report on September 16, 1996, to the 
14 general assembly regarding its actions under this 
15 subsection and any federal response, and shall submit 
16 an update upon receiving a federal response to the 
17 waiver request or other action taken which requires a 
18 federal response. If implementation of the 
19 requirements of this subsection does not require a 
20 federal waiver, the department shall implement the 
21 requirements on July 1, 1996." 
22 15. Page 18, line 25, by inserting before the 
23 word "The" the following: "I." 
24 16.-Page 18, line 26, bystriking the words "cost 
25 of services provided" and inserting the following-:--
26 "services paid for". 
27 17. Page 18, line 28, by striking the word "The". 
28 18. Page 18, by inserting after line 28 the 
29 following: 
30 "2. The". 
31 19:" Page 19, line 2, by striking the word 
32 "sect ion" and insert ing the followi ng: "subsect ion" . 
33 20. Page 20, line 9, by inserting after the word 
34 "developed" the following: "for the state and 
35 county". 
36 21. Page 20, line 17, by striking the words 
37 "council on human services" and inserting the 
38 following: "men tal heal th and developmental 
39 disabilities commission". 
40 22. Page 20, line 23, by striking the words 
41 "council on human services" and inserting the 
42 following: "mental health and developmental 
43 disabilities commission". 
44 23. Page 20, by striking lines 27 through 35. 
45 24. Page 21, by striking line 1 and inserting the 
46 following: 
47 "NEW SUBPARAGRAPH. (17) Make recommendations to 
48 the mental health and developmental disabilities 
49 commission and counties for measuring". 
50 25. By renumbering as necessary. 

By HOUSER of Pottawattamie 
8-5471 FILED MARCH 19, 1996 
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DIVISION I 

MENTAL RETARDATION SERVICE PROVISIONS 

3 Section 1. Section 222.2, Code 1995, is amended by adding 

4 the following new subsections: 

5 NEW SUBSECTION. 2A. "Management plan" means a county's 

6 plan for management of mental health, mental retardation, and 

7 developmental disabilities services implemented and approved 

8 in accordance with section 331.439. 

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

10 the same as defined in section 331.440. 

11 Sec. 2. Section 222.13, subsections 1 through 3, Code 

12 Supplement 1995, are amended to read as follows: 

13 1. If an adult person is believed to be a person with 

14 mental retardation, the adult person or the adult person's 

15 guardian may request the county board of supervisors or their 

16 designated agent to apply to the superintendent of any state 

17 hospital-school for the voluntary admission of the adult 

18 person either as an inpatient or an outpatient of the 

19 hospital-school. Submission of an application is subject to 

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

21 of legal settlement. After determining the legal settlement 

22 of the adult person as provided by this chapter, the board of 

23 supervisors shall, on forms prescribed by the administrator, 

24 apply to the superintendent of the hospital-school in the 

25 district for the admission of the adult person to the 

26 hospital-school. An application for admission to a special 

27 unit of any adult person believed to be in need of any of the 

28 services provided by the special unit under section 222.88 may 

29 be made in the same manner, upon request of the adult person 

30 or the adult person's guardian. The superintendent shall 

31 accept the application providing a preadmission diagnostic 

32 evaluation confirms or establishes the need for admission, 

33 except that an application may not be accepted if the 

34 institution does not have adequate facilities available or if 

35 the acceptance will result in an overcrowded condition. 

-1-
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1 2. If the hospital-school has no appropriate program for 

2 the treatment of an adult or minor person with mental 

3 retardation applying under this section or section 222.13A, 

4 the board of supervisors shall arrange for the placement of 

5 the person in any public or private facility within or without 

6 the state, approved by the director of the department of human 

7 services, which offers appropriate services for the person~ 

8 subject to the county's management plan. 

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

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

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

12 the board of supervisors shall make a full investigation into 

13 the financial circumstances of that person and those liable 

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

15 whether or not any of them are able to pay the expenses 

16 arising out of the admission of the person to a hospital-

17 school~ or special treatment unit, or public or private 

18 facility. If the board finds that the person or those legally 

19 responsible for the person are presently unable to pay the 

20 expenses, ehey the board shall direct that the expenses be 

21 paid by the county. The board may review its finding at any 

22 subsequent time while the person remains at the hospital-

23 school, or is otherwise receiving care or treatment for which 

24 this chapter obligates the county to pay. If the board finds 

25 upon review that the person or those legally responsible for 

26 the person are presently able to pay the expenses, the finding 

27 shall apply only to the charges incurred during the period 

28 beginning on the date of the review and continuing thereafter, 

29 unless and until the board again changes its finding. If the 

30 board finds that the person or those legally responsible for 

31 the person are able to pay the expenses, ehey the board shall 

32 direct that the charges be so paid to the extent required by 

33 section 222.78, and the county auditor shall be responsible 

34 for the collection of the charges. 

35 Sec. 3. Section 222.l3A, subsections 2 and 3, Code 

-2-
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1 Supplement 1995, are amended to read as follows: 

2 2. Upon receipt of an application for voluntary admission 

3 of a minor, the board of supervisors shall p~o~id~ act in 

4 accordance with the county's management plan in arranging for 

5 a preadmission diagnostic evaluation of the minor to confirm 

6 or establish the need for the admission. The preadmission 

7 diagnostic evaluation shall be performed by a person who meets 

8 the qualifications of a qualified mental retardation 

9 professional. 

~O 3. During the preadmission diagnostic evaluation, the 

11 minor shall be informed both orally and in writing that the 

12 minor has the right to object to the voluntary admission. If 

13 the preadmission diagnostic evaluation determines that the 

14 voluntary admission is appropriate in accordance with the 

15 county's management plan but the minor objects to the 

16 admission, the minor shall not be admitted to the state 

17 hospital-school unless the court approves of the admission. A 

18 petition for approval of the minor's admission may be 

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

20 guardian, or custodian. 

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

22 amended to read as follows: 

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

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

25 or private facility within or without the state, approved by 

26 the director of the department of human services. If the 

27 person has not been examined by a commission as appointed in 

28 section 222.28, the court ~hall ~, prior to issuing an order 

29 of commitment, appoint such a commission to examine the person 

30 for the purpose of determining the mental condition of the 

31 person. No If a commission is appointed, an order of 
-

32 commitment shall not be i~sued unless the commission ~hall 

33 r'eeofflmeMd recommends that ~tleh the order be issued and the 

34 private institution to which the person is to be committed 

35 ~hall-ad\f±~e ~~~_~_!§. the court and the single ent~YE_int ._-------.... _ .. _ .... _._-_._---------
-]-
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1 process that ±~ the private institution is willing to receive 

2 the person. 

3 Sec. 5. Section 222.31, subsection 2, unnumbered paragraph 

4 1, Code 1995, is amended to read as follows: 

5 Commit the person to the single entry point process of the 

6 person's county of residence for a diagnostic evaluation and 

7 referral to an appropriate placement or service. The 

8 placement may be in the state hospital-school designated by 

9 the administrator to serve the county in which the hearing is 
• 

10 being held, or to a special unit. Phe-eotlre-~hall-pr±or Prior 

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

12 a diagnostic evaluation of the person be made by the 

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

14 the superintendent's qualified designee. Phe If requested, 

15 the evaluation shall be conducted at a place as the 

16 superintendent may direct. The cost of the evaluation shall 

17 be defrayed by the county of legal settlement unless otherwise 

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

19 exceed the actual cost of the evaluation. Persons referred by 

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

21 diagnostic evaluation shall be considered as outpatients of 

22 the institution. No If an evaluation is requested, an order 

23 of commitment shall not be issued unless the superintendent of 

24 the institution recommends that the order be issued, and 

25 advises the court that adequate facilities for the care of the 

26 person are available. 

27 Sec. 6. Section 222.59, subsection 1, unnumbered paragraph 

28 1, Code Supplement 1995, is amended to read as follows: 

29 Upon receiving a request from an authorized requester, the 

30 superintendent of a state hospital-school shall a~~±~~ 

31 coordinate with the county of legal settlement in assisting 

32 the requester in identifying available community-based 

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

34 management plan, as an alternative to continued placement of a 

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

2 guardian, or custodian of a minor patient, the guardian of an 

3 adult patient, or an adult patient who does not have a 

4 guardian. The assistance shall identify alternatives to 

5 continued placement which are appropriate to the patient's 

6 needs and shall include but are not limited to any of the 

7 following: 

8 Sec. 7. Section 222.73, subsection 2, Code Supplement 

9 1995, is amended by adding the following new paragraph: 

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

11 cost of any patient whose admission or continued stay was not 

12 authorized in accordance with the county's management plan. 

13 Sec. 8. Section 222.73, subsection 2, unnumbered paragraph 

14 2, Code Supplement 1995, is amended to read as follows: 

15 The per diem costs billed to each county shall not exceed 

16 the per diem costs in-e££eet-en-~tl±Y-±7-±988 billed to the 

17 county in the fiscal year for which the county's base year 

18 expenditures were established for purposes of the definition 

19 of base year expenditures in section 331.438. Heweve~7-the 

20 pe~-diem-ee~t~-may-be-adjtl~ted-anntla±±y-te-the-extent-e£-the 

21 adjtl~tment-in-the-een~tlme~-p~iee-±ndex-ptlb±i~hed-anntlatty-in 

22 the-£edera±-re9±~te~-by-the-£edera±-depa~tment-e£-labe~7 

23 btl~eatl-e£-labe~-~tati~t±e~7 

24 DIVISION II 

25 MENTAL HEALTH SERVICE PROVISIONS 

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

27 follows: 

28 225.11 INITIATING COMMITMENT PROCEDURES. 

29 When a court finds upon completion of a hearing held 

30 pursuant to section 229.12 that the contention that a 

31 respondent is seriously mentally impaired has been sustained 

32 by clear and convincing evidence, and the application filed 

33 under section 229.6 also contends or the court otherwise 

34 concludes that it would be appropriate to refer the respondent 

35 to the state psychiatric hcspital for a complete psychiatric 

-5-
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1 evaluation and appropriate treatment pursuant to section 

2 229.13, the judge may order that a financial investigation be 

3 made in the manner prescribed by section 225.13. An order 

4 under this section shall be for referral to the single entry 

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

6 evaluation and referral of the respondent to an appropriate 

7 placement or service, which may include the state psychiatric 

8 hospital for additional evaluation or treatment. For purposes 

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

10 as defined in section 331.440. 

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

12 follows: 

13 225.15 EXAMINATION AND TREATMENT. 

14 When the ~ respondent arrives at the state psychiatric 

15 hospital~ ±t-~hall-be-the-dtlty-o£ the admitting physician to 

16 shall examine the respondent and determine whether or not, in 

17 the physician's judgment, the patient is a fit subject for 

18 ~tleh observation, treatment~ and hospital care. If, upon 

19 examination, the physician decides that ~tleh-pat±eftt the 

20 respondent should be admitted to the hospital, the patieftt 

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

22 the physician who ~hall-have has charge of the patieftt 

23 respondent shall proceed with ~tleh observation, medical 

24 treatment, and hospital care as in the physician's judgment 

25 are proper and necessary, in compliance with sections 229.13 

26.to 229.16. 

27 A proper and competent nurse shall also be assigned to look 

28 after and care for ~tleh-patieftt the respondent during ~tleh 

29 observation, treatment, and care a~-a£o~e~aid. Observation, 

30 treatment, and hospital care under this section shall only be 

31 provided as determined by the single entry point process of 

32 the respondent's county of residence. 

33 Sec. 11. Section 225.17, Code 1995, is amended to read as 

34 follows: 

35 225.17 COMMITTED PRIVATE PATIENT -- TREATMENT. 
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1 If the judge of the district court, finds upon the review 

2 and determination made under the provisions of section 225.14 

3 that the respondent is an appropriate subject for placement at 

4 the state psychiatric hospital, and that the respondent, or 

5 those legally responsible for the respondent, are able to pay 

6 the expenses the~e~f associated with the placement, the judge 

7 shall enter an order directing that the respondent shall be 

8 sent to the state psychiatric hospital at the state University 

9 of Iowa for observation, treatment, and hospital care as a 

10 committed private patient. 

11 When the respondent arrives at the ~aid hospital, the 

12 respondent shall receive the same treatment as is provided for 

13 committed public patients in section 225.15, in compliance 

14 with sections 229.13 to 229.16. However, observation, 

15 treatment, and hospital care under this section of a 

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

17 county shall only be provided as determined by the single 

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

19 Sec. 12. Section 225C.2, Code 1995, is amended by adding 

20 the following new subsection: 

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

22 plan for management of mental health, mental retardation, and 

23 developmental disabilities services implemented and approved 

24 in accordance with section 331.439. 

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

26 follows: 

27 225C.12 PARTIAL REIMBURSEMENT TO COUNTIES FOR LOCAL 

28 INPATIENT MENTAL HEALTH CARE AND TREATMENT. 

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

30 section 33i~4z47-~tlb~eeti~n-i7-pa~ag~aph~-udu-and-UgU 

31 331.424A, the cost of care and treatment of a mentally-ill 

32 person with mental illness who is admitted pursuant to a 

33 preliminary diagnostic evaluation under sections 225C.14 to 

34 225C.l7 for treatment as an inpatient of a hospital facility, 

15 other than a state mental health institute, which has a 

-7-
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1 designated mental health program and is a hospital accredited 

2 by the accreditation program for hospital facilities of the 

3 joint commission on accreditation of ho~pieal~ health 

4 organizations, is entitled to reimbursement from the state for 

5 a portion of the daily cost so incurred by the county. 

6 However, a county is not entitled to reimbursement for a cost 

7 incurred in connection with the hospitalization of a person 

8 who is eligible for medical assistance under chapter 249A, or 

9 who is entitled to have care or treatment paid for by any 

10 other third party payor, or who is admitted for preliminary 

11 diagnostic evaluation under sections 225C.14 to 225C.17. The 

12 amount of reimbursement for the cost of treatment of a local 

13 inpatient to which a county is entitled, on a per-patient-per-

14 day basis, is an amount equal to twenty percent of the average 

15 of the state mental health institutes' individual average 

16 daily patient costs in the most recent calendar quarter for 

17 the program in which the local inpatient would have been 

18 served if the patient had been admitted to a state mental 

19 health institute. 

20 2. A county may claim reimbursement by filing with the 

21 administrator a claim in a form prescribed by the 

22 administrator by rule. Claims may be filed on a quarterly 

23 basis, and when received shall be verified as soon as 

24 reasonably possible by the administrator. The administrator 

25 shall certify to the director of revenue and finance the 

26 amount to which each county claiming reimbursement is 

27 entitled, and the director of revenue and finance shall issue 

28 warrants to the respective counties drawn upon funds 

29 appropriated by the general assembly for the purpose of this 

30 section. A county shall place funds received under this 

31 section in the county mental health aMd-±M~tittlt±oM~, mental 

32 retardation, and developmental disabilities services fund 

33 created under section 33l.424A. If the appropriation for a 

34 fiscal year is insufficient to pay all claims arising under 

35 this section, the director of revenue and finance shall 

-8-
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1 prorate the funds appropriated for that year among the 

2 claimant counties so that an equal proportion of each county's 

3 claim is paid in each quarter for which proration is 

4 necessary. 

5 Sec. 14. Section 225C.14, subsection 1, Code 1995, is 

6 amended to read as follows: 

7 1. Except in cases of medical emergency, a person shall be 

8 admitted to a state mental health institute as an inpatient 

9 only after a preliminary diagnostic evaluation by-a-eommtl~±ey 

10 m~~eal-~~ale~-ee~ee~-o~-by-a~-alee~~ae±~e-d±a9~o~e±e-fae±l±ey 

11 performed in accordance with the management plan of the 

12 person's county of legal settlement has confirmed that the 

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

14 and that no suitable alternative method of providing the 

15 needed services in a less restrictive setting or in or nearer 

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

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

18 of legal settlement, the evaluation may be performed by a 

19 community mental health center or by an alternative diagnostic 

20 facility. The policy established by this section shall be 

21 implemented in the manner and to the extent prescribed by 

22 sections 225C.15, 225C.16 and 225C.17. 

23 Sec. 15. Section 225C.15, Code 1995, is amended to read as 

24 follows: 

25 225C.15 COUNTY IMPLEMENTATION OF EVALUATIONS. 

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

27 July 1, 1982, require that the policy stated in section 

28 225C.14 be followed with respect to admission of persons from 

29 that county to a state mental health institute. A community 

30 mental health center which is supported, directly or in 

31 affiliation with other counties, by that county ~~all may 

32 perform the preliminary diagnostic evaluations for that 

33 county, unless the performance of the evaluations is not 

34 covered by the agreement entered into by the county and the 

35 center under section 230A.12, and the center's director 
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1 certifies to the board of supervisors that the center does not 

2 have the capacity to perform the evaluations, in which case 

3 the board of supervisors shall proceed under section 225C.17. 

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

5 follows: 

6 225C.16 REFERRALS FOR EVALUATION. 

7 1. The chief medical officer of a state mental health 

8 institute, or that officer's physician designee, shall advise 

9 a person residing in that county who applies for voluntary 

10 admission, or a person applying for the voluntary admission of 

11 another person who resides in that county, in accordance with 

12 section 229.41, that the board of supervisors has implemented 

13 the policy stated in section 225C.14, and shall advise that a 
14 preliminary diagnostic evaluation of the prospective patient 

15 be sought f~om-t"e-~~p~o~~~~te-eommtlft~ty-meftt~~-he~~t"-eeftte~ 

16 o~-~~te~ft~t~ve-a~~gfto~t~e-f~ei~~ty, if that has not already 

17 been done. This subsection does not apply when voluntary 

18 admission is sought in accordance with section 229.41 under 

19 circumstances which, in the opinion of the chief medical 

20 officer or that officer's physician designee, constitute a 

21 medical emergency. 

22 2. The clerk of the district court in that county shall 

23 refer a person applying for authorization for voluntary 

24 admission, or for authorization for voluntary admission of 

25 another person, in accordance with section 229.42, to the 

26 appropriate eommtlft±ty-meftt~~-he~~t"-eeftte~-o~-~~te~ft~t±ve 

27 d±~gno~t~e-fae±~±ty entity designated by the person's county 

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

29 diagnostic evaluation unless the applicant furnishes a written 

30 statement from that-eente~-o~-f~ei~±ty the appropriate entity 

31 which indicates that the evaluation has been performed and 

32 that the person's admission to a state mental health institute 

33 is appropriate. This subsection does not apply when 

34 authorization for voluntary admission is sought under 

35 circumstances which, in the opinion of the chief medical 
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1 officer or that officer's physician designee, constitute a 

2 medical emergency. 

3 3. Judges of the district court in that county or the 

4 judicial hospitalization referee appointed for that county 

5 shall so far as possible arrange for a-phy~±e±afi-ofi-ehe-~eaff 

6 of-or-de~±9naeed-by-ehe-appropr±aee-eommtln±eY-ffleneal-healeh 

7 eefieer-or-aleerfiae±~e-d±a9fio~e±e-fae±1±ey the entity 

8 designated by the county of legal settlement under section 

9 225C.14 to perform a prehearing examination of a respondent 

10 required under section 229.8, subsection 3, paragraph "b". 

11 4. The chief medical officer of a state mental health 

12 institute shall promptly submit to the appropriate eommtln±ey 

13 fflefieal-healeh-eefieer-or-aleernae±~e-d±a9no~e±e-fae±1±ey entity 

14 designated by the patient's county of legal settlement under 

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

16 patient under the medical emergency clauses of subsections 1 

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

18 which necessitated the admission of the patient without a 

19 preliminary diagnostic evaluation by the eeneer-or-aleernae±~e 

~ 20 fae±l±ey designated entity. 

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

22 follows: 

23 227.10 TRANSFERS FROM COUNTY OR PRIVATE INSTITUTIONS. 

24 Patients who have been admitted at public expense to any 

25 institution to which this chapter is applicable may be 

26 involuntarily transferred to the proper state hospital for the 

27 mentally ill in the manner prescribed by sections 229.6 to 

28 229.13. The application required by section 229.6 may be 

29 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. If 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. 

-11-
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1 The transfer shall be made at county expense, ahd the expense 

2 recovered, as provided in section 227.7. However, transfer 

3 under this section of a patient whose expenses are payable in 

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

5 accordance with the provisions of the management plan, as 

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

7 settlement. 

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

9 by adding the following new subsections: 

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

11 for management of mental health, mental retardation, and 

12 developmental disabilities services implemented and approved 

13 in accordance with section 331.439. 

14 NEW SUBSECTION. 15. "Single entry point process" means 

15 the same as defined in section 331.440. 

16 Sec. 19. Section 229.13, unnumbered paragraph 1, Code 

17 1995, is amended to read as follows: 

18 If upon completion of the hearing the court finds that the 

19 contention that the respondent i~-~er±etl~ty-mefttatty-±mpa±red 

20 ha~-beeft has a serious mental impairment is sustained by clear 

21 and convincing evidence, ±t the court shall order the 

22 respondent placed in a hospital or a facility licensed to care 

23 for persons with mental illness or substance abuse or under 

24 the care of a facility that is licensed to care for persons 

25 with mental illness or substance abuse on an outpatient basis 

26 as expeditiously as possible for a complete psychiatric 

27 evaluation and appropriate treatment. If the respondent is 

28 ordered at the hearing to undergo outpatient treatment, the 

29 outpatient treatment provider must be notified and agree to 

30 provide the treatment prior to placement of the respondent 

31 under the treatment provider's care. The court shall furnish 

32 to the hospital or facility at the time the respondent arrives 

33 at the hospital or facility a written finding of fact setting 

34 forth the evidence on which the finding is based. If the 

35 respondent is ordered to undergo outpatient treatment, the 

-12-
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1 order shall also require the respondent to cooperate with the 

2 treatment provider and comply with the course of treatment. 

3 The chief medical officer of the hospital or facility shall 

4 report to the court no more than fifteen days after the 

5 individual is admitted to or placed under the care of the 

6 hospital or facility, making a recommendation for disposition 

7 of the matter. An extension of time may be granted for not to 

8 exceed seven days upon a showing of cause. A copy of the 

9 report shall be sent to the respondent's attorney, who may 

10 contest the need for an extension of time if one is requested. 

11 Extension of time shall be granted upon request unless the 

12 request is contested, in which case the court shall make such 

13 inquiry as it deems appropriate and may either order the 

14 respondent's release from the hospital or facility or grant 

15 extension of time for psychiatric evaluation. If the chief 

16 medical officer fails to report to the court within fifteen 

17 days after the individual is admitted to or placed under the 

18 care of the hospital or facility, and no extension of time has 

19 been requested,' the chief medical officer is guilty of 

20 contempt and shall be punished under chapter 665. The court 

21 shall order a rehearing on the application to determine 

22 whether the respondent should continue to be held at or placed 

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

24 whose expenses are ~~b~_e in wtl0le or in Rart by a county, an 

25 order under this section shall co~it the respondent to the 

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

27 for a diagnostic evaluation and referral for appropriate 

28 treatment, placement, or service. 

29 Sec. 20. Section 229.14, Code 1995, is amended by adding 

30 the following new unnumbered paragraph: 

31 NEW UNNUMBERED PARAGRAPH. If a respondent's expenses are 

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

33 section shall commit the respondent to the single entry point 

34 process of the respondent's county of residence for a 
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1 placement, or service. 

2 Sec. 21. Section 229.24, subsection 3, unnumbered 

3 paragraph 1, Code Supplement 1995, is amended to read as 

4 follows: 

5 If all or part of the costs associated with hospitalization 

6 of an individual under this chapter are chargeable to a county 

7 of legal settlement, the clerk of the district court shall 

8 provide to the county of legal settlement and to the county in 

9 which the hospitalization order is entered ~hall-ha~e-aeee~~ 

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

11 pursuant to a recommendation of the state-county management 

12 committee established in section 331.438, the following 

13 information pertaining to the individual which would be 

14 confidential under subsection 1: 

15 Sec. 22. Section 229.42, unnumbered paragraph 1, Code 

16 1995, is amended to read as follows: 

17 If a person wishing to make application for voluntary 

18 admission to a mental hospital established by chapter 226 is 

19 unable to pay the costs of hospitalization or those 

20 responsible for ~tleh the person are unable to pay ~tleh the 

21 costs, application for authorization of voluntary admission 

22 must be made to any clerk of the district court before 

23 application for admission is made to the hospital. A~ee~ 

24 deee~ffl±ft±ft9 The clerk shall determine the person's county of 

25 legal settlement and if the admission is approved in 

26 accordance with the county's management plan, the ~a±d clerk 

27 shall,-oft-~O~ffl~-p~o~±ded-by-eh~-adfflifti~~rtl~~r-ME-rh~-d+~+~+Mft, 

28 authorize ~tleh the person's admission to a mental health 

29 hospital as a voluntary case. The authorization shall be 

30 issued on forms provided by the administrator. The clerk 

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

32 eOtlftey-boa~d-o~-~tlpe~~±~o~~ single entry point process of the 

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

34 hospitalization shall be paid by the county of legal 

35 settlement to the director of revenue and finance and credited 

-14-
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1 to the general fund of the state, providing the mental health 

2 hospital rendering the services has certified to the county 

3 auditor of the ~e~poft~±b±e county of legal settlement the 

4 amount chargeable ene~eeo to the county and has sent a 

5 duplicate statement of ~tlen the charges to the director of 

6 revenue and finance. A county shall not be billed for the 

7 cost of a patient whose admission or continued stay was not 

8 approved in accordance with the provisions of the management 

9 plan of the patient's county of legal settlement. 

10 Sec. 23. Section 230.1, Code 1995, is amended by adding 

11 the following new unnumbered paragraph: 

12 NEW UNNUMBERED PARAGRAPH. A county of legal settlement is 

13 not liable for costs and expenses associated with a person 

14 with mental illness unless the costs and expenses are for 

15 services and other support authorized for the person in 

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

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

18 management of mental health, mental retardation, and 

19 developmental disabilities services implemented and approved 

20 in accordance with section 331.439. 

21 Sec. 24. Section 230.20, subsection 2, Code Supplement 

22 1995, is amended to read as follows: 

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

24 revenue and finance the billings to each county for services 

25 provided to patients chargeable to the county during the 

26 preceding calendar quarter. The county billings shall be 

27 based on the average daily patient charge and other service 

28 charges computed pursuant to subsection 1, and the number of 

29 inpatient days and other service units chargeable to the 

30 county. However, a county billing shall be decreased by an 

31 amount equal to reimbursement by a third party payor or 

32 estimation of such reimbursement from a claim submitted by the 

33 superintendent to the third party payor for the preceding 

34 calendar quarter, When the actual third party payor 

35 reimbursement is greater or less than estimated, the 
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1 difference shall be reflected in the county billing in the 

2 calendar quarter the actual third party payor reimbursement is 

3 determined. 

4 b. The per diem costs billed to each county shall not 

5 exceed the per diem costs ift-~ff~et-oft-atlxy-x7-x988 billed to 

6 the county in the fiscal year for which the county's base year 

7 expenditures were established for purposes of the definition 

8 of base year expenditures in section 331.438. HOW~~~~7-the 

9 p~~-oi~m-eosts-may-b~-aojtlst~o-aft"tlaxxy-to-th~-~~t~ftt-of-th~ 

10 adjtlstm~ftt-ift-th~-eo"stlm~~-p~ie~-iftd~~-ptlbxish~d-a""tlaxxy-ift 

11 th~-f~d~~a~-~~9ist~~-by-the-f~d~~a~-d~pa~tm~ftt-of-xabo~7 

12 btl~~atl-of-xabo~-statisties. 

13 DIVISION III 

14 SERVICE REGULATION, INFORMATION, PLANNING, AND PAYMENT 

15 PROVISIONS 

16 Sec. 25. Section 230A.13, unnumbered paragraph 2, Code 

17 1995, is amended to read as follows: 

18 Release of information, in accordance with administrative 

19 rules adopted for this purpose by the council on human 

20 services pursuant to a recommendation of the state-county 

21 management committee, which would identify an individual who 

22 is receiving or has received treatment at a community mental -
23 health center shaxx-ftot may be made a condition of support of 

24 that center by any county under this section. Seetioft 

25 33x.5e47-~tlb~eet±o"-8-"otw±th~ta"cl±"97-a-eOmmtl"±ty-me"tax 

26 heaxth-eeftt~~-~haxx-"ot-b~-~eqtli~ecl-to-fixe-a-exaim-whieh 

27 wOtlxd-ift-afty-maftft~~-idefttify-stleh-aft-iftdi~idtlaX7-if-th~ 

28 e~ftte~~~-btldget-ha~-beeft-app~o~ecl-by-the-eotlftty-boa~o-tlftd~~ 

29 thi~-~eetioft-aftd-the-eeftte~-is-ift-eompxiaftee-with-seetioft 

30 ~3eA.l67-~tlbseetioft-3. 

31 Sec. 26. Section 235A.15, subsection 2, paragraph c, Code 

32 Supplement 1995, is amended by adding the following new 

33 subparagraph: 

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

35 providing mental health, mental retardation, or developmental 
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1 disability services under a county management plan developed 

2 pursuant to section 331.439, if the information concerns a 

3 person employed by or being considered by the agency for 

4 employment. 

5 Sec. 27. Section 235B.6, subsection 2, paragraph c, Code 

6 Supplement 1995, is amended by adding the following new 

7 subparagraph: 

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

9 providing mental health, mental retardation, or developmental 

10 disability services under a county management plan developed 

11 pursuant to section 331.439, if the information concerns a 

12 person employed by or being considered by the agency for 

13 employment. 

14 Sec. 28. Section 249A.12, subsection 2, Code Supplement 

15 1995, is amended to read as follows: 

16 2. A county shall reimburse the department on a monthly 

17 basis for that portion of the cost of assistance provided 

18 under this section to a recipient with legal settlement in the 

19 county, which is not paid from federal funds, if the 

20 recipient's placement has been approved by the appropriate 

21 review organization as medically necessary and appropriate and 

22 the placement is authorized in accordance with the county's 

23 management plan developed and approved in accordance with 

24 section 331.439. A county shall not be required to reimburse 

25 the department for a service provided more than one hundred 

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

27 county. If the department does not complete and credit a 

28 county with cost settlement for the actual costs of a medical 

29 assistance home and community-based waiver service within two 

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

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

32 required to reimburse the state for costs under this section 

33 until the cost settlement is completed. The department shall 

34 place all reimbursements from counties in the appropriation 

35 for medical assistance, and may use the reimbursed funds in 
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1 the same manner and for any purpose for which the 

2 appropriation for medical assistance may be used. 

3 Sec. 29. Section 249A.12, Code Supplement 1995, is amended 

4 by adding the following new subsection: 

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

6 actions necessary to assist in the transition of individuals 

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

8 intermediate care facility for the mentally retarded to 

9 services funded under a medical assistance waiver for home and 

10 community-based services for persons with mental retardation. 

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

12 following: 

13 (1) Requesting a revision of the medical assistance waiver 

14 for home and community-based services for persons with mental 

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

16 new waiver to allow for the conversion of residential and 

17 intermediate care facilities for the mentally retarded 

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

19 funded under a medical assistance waiver for home and 

20 community-based services for persons with mental retardation. 

21 The waiver revision request or new waiver shall provide that 

22 the waiver requirements applicable to the number of persons 

23 perved under the waiver as of June 30, 1996, shall continue to 

24 apply to the same number of persons under a revised or new -
25 waiver so that the number of persons served by converted 

26 facilities is an additional amount. , 
27 (2) Requesting a revision of the medical assistance waiver 

28 for home and community-based services for persons with mental 

29 retardation in effect as of June 30, 1996, to allow for -
30 reimbursement under the waiver for day program costs, 

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

32 supported employment. 

33 b. In implementing the provisions of this subsection, the 

34 department of human services shall consult with the department 

35 of inspections and appeals and representatives of providers of 

-18-
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1 residential and intermediate care facility for the mentally 

2 retarded services, service consumers, families of service 

3 consumers, advocates, counties, and other knowledgeable 

4 persons in developing the waiver revision request or other 

5 action necessary to assist in the transition of service 

6 provision from residential and intermediate care facilities 

7 for the mentally retarded to alternative programs that can 

8 appropriately meet the needs of individuals at an overall 

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

10 adopting rules for oversight of facilities converted pursuant 

11 to this subsection. A waiver revision request and the other 

12 actions developed pursuant to this subsection shall be 

13 completed on or before September 16, 1996. The department 

14 shall report on September 16, 1996, to the general assembly 

15 regarding its actions under this subsection and any federal 

16 response, and shall submit an update upon receiving a federal 

17 response to the waiver request or other action taken which 

18 requires a federal response. If implementation of the 

19 requirements of this subsection does not require a federal 

20 waiver, the department shall implement the requirements on 

21 July 1, 1996. 

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

23 follows: 

24 249A.26 COUNTY PARTICIPATION IN FUNDING FOR SERVICES TO 

25 PERSONS WITH DISABILITIES. 

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

27 nonfederal share of the services paid for under any prepaid 

28 mental health services Elan for medical assistance imElemented 

29 by the de.eartment as authorized by law. 

30 2. The county of legal settlement shall pay for fifty 

31 percent of the nonfederal share of the cost of case management 

32 provided to adults, day treatment, and partial hospitalization 

33 provided under the medical assistance program for persons with 

34 mental retardation,'a developmental disability, or chronic 

35 mental illness. For purposes of this section, persons with 
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1 mental disorders resulting from Alzheimer's disease or 

2 substance abuse shall not be considered chronically mentally 

3 ill. A county's responsibility to pay for costs under this 

4 subsection is limited to services and other support authorized 

5 in accordance with the management plan developed and approved 

6 in accordance with section 331.439 of the person's county of 

7 legal settlement. 

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

9 1995, is amended to read as follows: 

10 2. For the fiscal year beginning July 1, 1996, and 

11 succeeding fiscal years, county revenues from taxes and other 

12 sources designated for mental health, mental retardation, and 

13 developmental disabilities services shall be credited to the 

14 mental health, mental retardation, and developmental 

15 disabilities services fund of the county. The board shall 

16 make appropriations from the fund for payment of services 

17 provided under the county management plan approved pursuant to 

18 section 331.439. The county may pay for the services in 

19 cooperation with other counties by pooling appropriations from 

20 the fund with other counties or through county regional 

21 entities including but not limited to the county's mental 

22 health and developmental disabilities regional planning 

23 council created pursuant to section 225C.18. 

24 Sec. 32. Section 331.438, subsection 4, paragraph b, 

25 unnumbered paragraph 1, Code Supplement 1995, is amended to 

26 read as follows: 

27 The management committee shall consist of not more than 

28 eie~eft twelve voting members repre~eftt±ft~-the-~tate-aftd 

29 eOtlftt±e~ as follows: 

30 Sec. 33. Section 331.438, subsection 4, paragraph b, 

31 subparagraph (2), Code Supplement 1995, is amended to read as 

32 follows: 

33 (2) The committee shall include one member nominated by 

34 service providers~ aftd one member nominated by service 

35 advocates and consumers, and one member nominated by the 
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1 state's council of the association of federal, state, county, 

2 and municipal employees, with boeh these members appointed by 

3 the governor. 

4 Sec. 34. Section 331.438, subsection 4, paragraph c, 

5 subparagraph (10), Code Supplement 1995, is amended to read as 

6 follows: 

7 (10) Make recommendations to improve the programs and cost 

8 effectiveness of state and county contracting processes and 

9 procedures, including strategies for negotiations relating to 

10 managed care. The recommendations developed for the state and 

11 county regarding managed care shall include but are not 

12 limited to standards for limiting excess c~sts and profits, 

13 and for restricting cost shifting under a managed care system. 

14 Sec. 35. Section 331.438, subsection 4, paragraph c, Code 

15 Supplement 1995, is amended by adding the following new 

16 subparagraphs: 

17 NEW SUBPARAGRAPH. (15) Make recommendations to the mental 

18 health and developmental disabilities commission for 

19 administrative rules providing statewide standards and a 

20 monitoring methodology to determine whether cost-effective 

21 individualized services are available as required pursuant to 

22 section 331.439, subsection 1, paragraph "b". 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

NEW SUBPARAGRAPH. (16) Make recommendations to the mental 

pealth 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 

th33 Act, being deemed of ~mmediate importance, takes effect 
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2 

S.F. 

DIVISION IV 

3 APPLICABILITY 

H.F. 

4 Sec. 37. APPLICABILITY. Prior to January 1, 1997, the 

5 applicability of the amendments in this Act to the following 

6 sections which relate to a county management plan is limited 

7 to those counties with a county management plan for mental 

8 retardation and developmental disabilities services approved 

9 in accordance with section 331.439: sections 222.12, 222.l3A, 

10 222.31, 222.59, 222.73, subsection 2, new paragraph "f", and 

11 249A.12. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 
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SENATE CLIP SHEET APRIL 10, 1996 

HOUSE FILE 2427 
S-5697 

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 following: 
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 receipt 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 designated through the singl~ 
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-Iollows: 
37 222.28 COMMISSION TO EXAMINE. 
38 The court may, at or pr ior to~fne Tinal hearing, 
39 appoint a commission of one qualified physician and 
40 one qualified psychologist, designated through the 
41 single entry point 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 "couJ!:~_ ~L~~g~set tlement" and inserting the 
47 following: "~h~ _ ~~_~gle er·l~r.Y....20~~rocess". 
48 11. Page 4, lines 33 and 34, by striking the 
49 words "L_\.'l.!"!_~~_~_~.9 r_~ __ au_~.hor i zec1 __ i_E..~accordance _"!l i ~~~he 
50 CO~_l.!:'y I s ~Itla_~~g~[l1~nt:_p.l~~,_". 
S-5691 -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: 
16 The per diem costs billed to each county shall not 
17 exceed the per diem costs ±ft-effee~-eft-otlly-l,-l988 
18 billed to the county in the fiscal year beginning July 
19 1, 1996. However, the per diem costs billed to a 
20 county may be adjusted BftfttlBlly in a fISCa~ar-to 
21 reflect increased costs to the extent of the 
22 Bdjtl~~meft~-±ft-~he-eeft~tlmer-priee-iftde~-ptlbli~hed 
23 BftfttlBlly-ift-~he-federBl-reg±~~er-by-~he-federBl 
24 depBr~meft~-e£-lBber,-btlreBtl-ef-lBber-~~B~i~eie~ 
25 percentage increase in the total of county fixed 
26 budgets pursuant to the allowed growth factor 
27 adjustment authorized by the general assembly for that 
28 fiscal year in accordance with section 331.439. 
29 Sec. EFFECTIVE DATE. Section 222.73, 
30 subsection 2, unnumbered paragraph 2, Code Supplement 
31 1995, as amended by this division of this Act, takes 
32 effect July 1, 1997." 
33 14. Page 6, line 3, by striking the words "An 
34 order". 
35 15. Page 6, by striking lines 4 and 5 and 
36 inserting the following: "If the costs of a 
37 respondent's evaluation or treatment are payable in 
38 whole or in part by a county, an order under this 
39 section shall bef?E_.£eferral of the re~ondent 
40 through the single entry _poin~J2ro~~ss fo_r_~n". 
41 16. Page 6, line 17, by striking the word 
42 "patient" and inserting the following: "pBeiefte 
4 3 responde~t:.". 
44 17. Page 6, by striking lines 30 through 32 and 
45 inserting the following: "tre9~I!l~~t'_~0d_£lospi_ta_l 
46 ca~nde~_~£li~~?ect io!:!_~_h_~~b_~~~_ paya'r>!e_i n __ ~!1_()_1~ _~£ 
47 in part by _~_c()~rl~~ _f.'_h~l_l __ o_~~Y __ ~1::>e __ prg_v_~d~~_ as 
48 de~~rmin~~~hJo~9h __ t_b~ y~ng_l~_~rlt.£y p~~~~_ p_ro~~~~ __ ._" 
49 18. Page 7, by striking lines 17 and 18 and 
50 inserting the following: "counly shall only be 
S-5697 -2- ----- -- - -
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1 provided as determined through the single entry point 
2 process." 
3 19. Page 7, by striking lines 21 through 24 and 
4 inserting the following: 
5 "NEW SUBSECTION. 8. "Single entry point process" 
6 means the same as defined in section 331.440." 
7 20. Page 9, by striking lines 11 and 12 and 
8 inserting the following: "performed through the 
9 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. 
34 Sec. NEW SECTION. 229.18 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 allrequliements 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 ig-geriotlgly-meft~ally-impaired has a 
48 ser)~us mental impCtLrment 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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1 that the respondent be taken into immediate custody by 
2 the sheriff or the sheriff's deputy and be detained 
3 until the hospitalization hearing,-wh±eh. The 
4 hospitalization hearing shall be held no more than 
5 five days after the date of the order, except that if 
6 the fifth day after the date of the order is a 
7 Saturday, Sunday, or a holiday, the hearing may be 
8 held on the next succeeding business day. If the 
9 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 199~is amended to read as follows: 
25 If upon completion of the hearing the court finds 
26 that the contention that the respondent ±s-seriotlsly 
27 mefttally-impaireci-has-beeft has a serious mental 
28 impairment is sustained by clear and convincing 
29 evidence, ±t the court shall order ehe a respondent 
30 plaeeci-ift whose expenses ar~2.aEble in ~ w~s>le _o_~_j..n 
31 part by a county commi t ted to the~~E~ of a hospi tal 
32 or facility designated through the sin-.9.~~~tr--.Y __ l?.s>int 
33 process, and shall order any __ ~ther~§Pondent 
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-arrTves 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 
S-5691 -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 admitted to or placed under the care of the hospital 
8 or facility, making a recommendation for disposition 
9 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 pr()<;ess". 
36 30. Page 15, by striking lines 6 through 9 and 
37 inserting the following: "revenue and finance. ~ 
38 county shall not. be billed for the cost of.a patient 
39 unless t~tient's admission is authorized through 
40 the single entrx~~int process. The mental health 
41 institute and the c;oun~hall work together to locate 
42 appropriate alternative placements and ser~ic~and 
43 to educate patients and family_~me~bers of pati~ts 
44 regarding such alterna~iv~es~ ___ " 
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. n 

S-5697 -5-
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1 33. Page 16, by striking lines 4 through 12 and 
2 inserting the following: 
3 "~The per diem costs billed to each county shall 
4 not exceed the per diem costs ift-e££eee-oft-crtlty-t, 
5 t988 billed to the county in the fiscal year beginning 
6 July 1, 1996. However, the per diem costs billed to a 
7 county may be adjusted annually to reflect increased 
8 costs to the extent of the Bdjtlsemefte-ift-efte-eoftstlmer 
9 ~riee-iftde~-~tlbtisfted-BftfttlBtty-ift-efte-£ederBt-re9iseer 

10 by-efte-£ederBt-de~Bremefte-O£-tBbor,-btlreBtl-O£-tBbor 
11 seBeiseies 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 17, line 21, by striking the words 
20 "appropriate and" and inserting the following: 
21 "appropriate.-"-
22 35. Page 17, by striking lines 22 through 33 and 
23 inserting the following: "The <Iepartment's goal for 
24 the maximum ti~eriod for submission of a clai~_to a 
25 county is not mo~e than sixtydays~~lowi~the 
26 submission of the_ claim by the_~rovider~t __ the service 
27 to the department. The _department's goal for 
28 completion and crediting of a count~or cost 
29 settlement for the actual costs of a horne and 
30 community-based waiver service is within two hundr~~ 
31 seventy days of the close of ? fiscal ye~fo~hich 
32 cost reports are due from providers. The department 
33 shall". 
34 36. By striking page 18, line 5 through page 19, 
35 line 21 and inserting the following: 
36 "NEW SUBSECTION. 5. a. The state-county 
37 management committee shall recommend to the department 
38 the actions necessary to assist in the transition of 
39 individuals being served in an intermediate care 
40 facility for the mentally retarded, who are 
41 appropriate for the transition, to services funded 
42 under a medical assistance waiver for horne and 
43 community-based services for persons with mental 
44 retardation in a manner which maximizes the use of 
45 existing public and private facilities. The actions 
46 may include but are not limited to submitting any of 
47 the following or a combination of any of the following 
48 as a request for a revision of the medical assistance 
49 waiver for home and community-based services for 
50 persons with mental retardation in effect as of June 
S-5697 -6-
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2 (1) Allow for the transition of intermediate care 
3 facilities for the mentally retarded licensed under 
4 chapter 135C as of June 30, 1996, to services funded 
5 under the medical assistance waiver for home and 
6 community-based services for persons with mental 
7 retardation. The request shall be for inclusion of 
8 additional persons under the waiver associated with 
9 the transition. 

10 (2) Allow for reimbursement under the waiver for 
11 day program or other service costs. 
12 (3) Allow for exception provisions in which an 
13 intermediate care facility for the mentally retarded 
14 which does not meet size and other facility-related 
15 requirements under the waiver in effect on June 30, 
16 1996, may convert to a waiver service for a set period 
17 of time such as five years. Following the set period 
18 of time, the facility would be subject to the waiver 
19 requirements applicable to services which were not 
20 operating under the exception provisions. . 
21 b. In implementing the provisions of this 
22 subsection, the state-county management committee 
23 shall consult with other states. The waiver revision 
24 request or other action necessary to assist in the 
25 transition of service provision from intermediate care 
26 facilities for the mentally retarded to alternative 
27 programs shall be implemented by the department in a 
28 manner that can appropriately meet the needs of 
29 individuals at an overall lower cost to counties, the 
30 federal government, and the state. In addition, the 
31 department shall take into consideration significant 
32 federal changes to the medical assistance program in 
33 formulating the department's actions under this 
34 subsection. The department shall consult with the 
35 state-county management committee in adopting rules 
36 for oversight of facilities converted pursuant to this 
37 subsection. A transition approach described in 
38 paragraph "a" may be modified as necessary to obtain 
39 federal waiver approval. The department shall report 
40 on or before January 2, 1997, to the general assembly 
41 regarding its actions under this subsection and any 
42 federal response, and shall submit an update upon 
43 receiving a federal response to the waiver request or 
44 other action taken which requires a federal response. 
45 If implementation of any of the provisions of this 
46 subsection does not require a federal waiver, the 
47 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. !~.~!le_maxJmum extent 
S-5697 -7-
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1 allowed under federal law and regulations, the 
2 department shall consult with and inform a county of 
3 legal settlement's single entry point process, as 
4 defined in section 331.440, regarding the necessity 
5 for and the provision of any service for which the 
6 county is required to provide reimbursement under this 
7 subsection. 
8 3. To the maximum extent allowed under federal law 
9 and regulations, a person with mental illness or 

10 mental retardation shall not be eligible for any 
11 service which is funded in whole or in part by a 
12 county share of the nonfederal portion of medical 
13 assistance funds unless the person is referred through 
14 the single entry point process, as defined in section 
15 331.440. However, to the extent federal law allows 
16 referral of a medical assistance recipient to a 
17 service without approval of the single entry point 
18 process, the county of legal settlement shall be 
19 billed for the nonfederal share of costs for any adult 
20 person for whom the county would otherwise be 
21 responsible." 
22 38. Page 21, by inserting after line 33 the 
23 following: 
24 "Sec. Section 331.440, Code Supplement 1995, 
25 is amended by adding the following new subsection: 
26 NEW SUBSECTION. 2A. An application for services 
27 may be made through the single entry point process of 
28 a person's county of residence. However, if a person 
29 who is subject to a single entry point process has 
30 legal settlement in another county or the costs of 
31 services or other support provided to the person are 
32 the financial responsibility of the state, an 
33 authorization through the single entry point process 
34 shall be coordinated with the person's county of legal 
35 settlement or with the state, as applicable. The 
36 county of residence and county of legal settlement of 
37 a person subject to a single entry point process may 
38 mutually agree that the single entry point process 
39 functions shall be performed by the single entry point 
40 process of the person's county of legal settlement." 
41 39. Page 21, by inserting after line 33 the 
42 following: 
43 "Sec. MEDICAL ASSISTANCE CLAIMS AND COST 
44 SETTLEMEN~ The department of human services shall 
45 formulate a work group which includes representatives 
46 of counties designated by the Iowa state association 
47 of counties in developing a course of action to meet 
48 the goals for submission of claims and completion of 
49 cost settlement under section 249A.l2, subsection 2, 
50 as amended by this Act. A report which includes data 
S-5697 -8-
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HOUSE FILE 2427 
5-5705 

1 Amend the amendment, 5-5704, 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". 

5-5705 FILED APRIL 10, 1996 
ADOPTED 

( ,o./30V 

By JOHNIE HAMMOND 
DERRYL McLAREN 

HOUSE FILE 2427 
5-5704 

1 ~~end 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 infor~ation whieh-wo~}d-ide~t±fv, as defined in 
9 section 228.1; subsections ·1 an~ 3, and demographic 

10 information n-ecessary for aggregated reporting to ~eet 
11 the data requirements established by the department oi 
12 human services, division of mental health and 
13 developmental_disabilities, relating to an individual 
14 who ±s-reeeiv±~9-or-hae-~eee±ved-trea~meft~-a~ requests 
15 serv_~ces from a conuT,unity me:1ta2. health center :lhall 
15 ~O~ through th~~~2~cable single entry point process, 
17 ~ be made a -coLdi tion of sUpP::H t of that center by 
:8 any county under this section. See~ie~-33l~5B47 
19 etlb~~etia~-8-~a~wi~hBtaftd±ft9,-a-ee~~dft±~Y-fflefttal 
20 heal~~-~e~~e~-3hai~-no~-be-reqtiireci-te-fi~e-8-elaiffl 
2::" wh ~d:-wOtt lcl- i l"1-- a ~:-/-:r,a ~ r-H:~ r - ide ft r i- f Y - 3de~-a ft -iftd±'V:tcl dB 3:,. 
22 if-the-~eft~er~B-bd6ge~-ha~-beeft-approvecl-by-the-eatlftty 
23 board-tlHder-thi:l-3eetie"-aft~-the-eefttet-i:l-±ft 
24 ~oaplia"ee-wi~h-3ee~±en-~39A~}6T-~dbgee~±oft-3~" 

5-5704 FILED APRIL 10, 1996 
ADOPTED 

By JOHNIE HAMMOND 
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. 1 describing the conditions which cause the goal time 
2 frames to be exceeded, other conditions associated 
3 with billings and payments, and options to address the 
4 problems identified shall be submitted to the governor 
5 and general assembly on or before December 16, 1996. 
6 The options may include possible sanctions for failure 
7 to meet the time frames." 
8 40. Page 22, by striking lines 2 through 11. 
9 41. By renumbering, relettering, or redesignating 

10 and correcting internal references as necessary. 
By ALBERT SORENSEN 

S-5697 FILED APRIL 9, 1996 

1'- /o-p~ 
(t. 1,,;/9 7..J 
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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 following: 
5 "subsection". 
6 2. Page 1, by striking lines 5 through 8. 
7 3. Page 1, by striking lines 20 and 21 and 

Page 8 

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: " pe r formed 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 receipt 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 pread~ission diagnostic evaluation 
29 shall be performed by a person who meets the 
30 qualifications of a qualified mental retardation 
31 professional who is designated 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-Iollows: 
37 222.28 COMMISSION TO EXAMINE.__ 
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 point 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 JJ and 34, by striking the 
49 words ", which are authorized in accordance with the 
50 county's management plan,". 
B-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: 
16 The per diem costs billed to each county shall not 
17 exceed the per diem costs ±n-e~~eee-on-crtl~y-l7-~988 

Page 9 

18 billed to the county in the fiscal year beginning July 
19 1, 1996. However, the per diem costs billed to a 
20 county may be adjusted anntla~~y in a fiscal year to 
21 reflect increased costs to the extent of the 
22 aojtl~emene-±n-ehe-eon~tlme~-p~±ee-±noe~-ptlb~±~heo 
23 anntla~ly-±n-ehe-~eoe~8~-~eg±~ee~-by-ehe-~eoe~a~ 
24 oepa~emene-o~-~abO~7-btl~e8tl-O~-~abo~-~e8e±~e±e~ 
25 percentage increase in the total of county fixed 
26 budgets pursuant to the allowed growth factor 
27 adjustment authorized by the general assembly for that 
28 fiscal year in accordance with section 331.439. 
29 Sec. EFFECTIVE DATE. Section 222.73, 
30 subsection 2, unnumbered paragraph 2, Code Supplement 
31 1995, as amended by this division of this Act, takes 
32 effect July 1, 1997." 
33 14. Page 6, line 3, by striking the words "An 
34 order". 
35 15. Page 6, by striking lines 4 and 5 and 
36 inserting the following: "If the costs of a 
37 respondent's evaluation or treatment are payable in 
38 whole or in part by a county, an order under this 
39 section shall be for referral of the respondent 
40 through the single entry point process for an". 
41 16. Page 6, line 17, by striking the word 
42 "patient" and inserting the following: "paeiene 
43 respondent". 
44 17. Page 6, by striking lines 30 through 32 and 
45 inserting the following: "treatment, and hospital 
46 care under this section which are payable in whole or 
47 in part by a county shall only be provided as 
48 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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I provided as determined through the single entry point 
2 process." 
3 19. Page 7, by striking lines 21 through 24 and 
4 inserting the ~ollowing: 
5 "NEW SUBSECTION. 8. "Si ng Ie entry poi n t process" 
6 means the same as defined in section 331.440." 
7 20. Page 9, by striking lines 11 and 12 and 
8 inserting the following: "performed through the 
9 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 per formed by a". 
14 22. Page 10, lines 27 and 28 by striking the 

Page 10 

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 follo\.;ing: "designated through the single entry point 
20 process under section". 
21 24. Page 11, by striking line 14 and inserting 
22 the follmling: "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. 
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 ±~-~er±e~~tY-ffleMt8tty-±mp8±red 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 
H-5916 -3-
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1 that the respondent be taken into immediate custody by 
2 the sheriff or the sheriff's deputy and be detained 
3 until the hospitalization hearingT-whieh. The 
4 hospitalization hearing shall be held no more than 
5 five days after the date of the order, except that if 
6 the fifth day after the date of the order is a 
7 Saturday, Sunday, or a holiday, the hearing may be 
8 held on the next succeeding business day. If the 
9 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 199~is amended to read as follows: 
25 If upon completion of the hearing the court finds 
26 that the contention that the respondent i~-~e~iotl~xy 
27 men~axxy-impai~ed-ha~-been has a serious mental 
28 impairment is sustained by clear and convincing 
29 evidence, i~ the court shall order ~he a respondent 
30 ptaeed-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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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 admitted to or placed under the care of the hospital 
8 or facility, making a recommendation for disposition 
9 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 ~~±d 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." 
H-5916 -5-
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1 33. Page 16, by striking lines 4 through 12 and 
2 inserting the following: 

Page 13 

3 "~The per diem costs billed to each county shall 
4 not exceed the per diem costs ±ft-effeee-oft-~tl~y-~, 
5 ~988 billed to the county in the fiscal year beginning 
6 July 1, 1996. However, the per diem costs billed to a 
7 county may be adjusted annually to reflect increased 
8 costs to the extent of the adjtl~effiefte-±ft-ene-eOft~tlffie~ 
9 p~±ee-±ftde~-ptlbi±~ned-aftfttla~~y-±ft-ene-fede~ai-~e~±~ee~ 

10 by-ene-fede~a~-depa~effiefte-of-~abo~,-btl~eatl-of-~abo~ 
11 ~eae±~e±e~ 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 wn±en-wotl~d-±defte±fy, 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 ±~-~eee±~±ftg-o~-na~-~eee±~ed-e~eaeffiefte-ae receives 
31 services from a community mental health center ~na~~ 
32 ftoe 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. Seee±oft-33~.5e4, 
35 ~tlb~eee±oft-8-ftoew±en~eaftd±ftg,-a-eOffiffitlft±eY-ffiefteai 
36 nea~en-eeftee~-~na~i-ftoe-be-~eqtl±~ed-eo-f±~e-a-eia±ffi 
37 wn±en-wotl~d-±ft-aftY-ffiaftfte~-±defte±fy-~tlen-aft-±ftd±~±dtlai, 
38 ±f-ene-eeftee~~~-btld~ee-na~-beeft-app~o~ed-by-ene-eotlftey 
39 boa~d-tlftde~-en±~-~eee±oft-aftd-ene-eeftte~-±~-±ft 
40 eOffip~±aftee-w±en-~eee±oft-~3eA..t6,-~tlb~eee±oft-3." 
41 35. Page 17, line 21, by striking the words 
42 "appropriate and" and inserting the following: 
43 "appropr iate"-.-
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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1 settlement for the actual costs of a horne and 
2 community-based waiver service is within two hundred 
3 seventy days of the close of a fiscal year for which 
4 cost reports are due from providers. The department 
5 shall". 
6 37. By striking page 18, line 5 through page 19, 
7 line 21 and inserting the following: 
8 "NEW SUBSECTION. 5. a. The state-county 

Page 14 

9 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. In 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 
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1 individuals at an overall lower cost to counties, the 
2 federal government, and the state. In addition, the 
3 department shall take into consideration significant 
4 federal changes to the medical assistance program in 
5 formulating the department's actions under this 
6 subsection. The department shall consult with the 
7 state-county management committee in adopting rules 
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8 for oversight of facilities converted pursuant to this 
9 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 follovling: 
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, if a person 
H-5916 -8-
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1 who is subject to a single entry point process has 
2 legal settlement in another county or the costs of 
3 services or other support provided to the person are 
4 the financial responsibility of the state, an 
5 authorization through the single entry point process 

Page 16 

6 shall be coordinated with the person's county of legal 
7 settlement or with the state, as applicable. The 
8 county of residence and county of legal settlement of 
9 a person subject to a single entry point process may 

10 mutually agree that the single entry point process 
11 functions shall be performed by the single entry point 
12 process of the person's county of legal settlement." 
13 40. Page 21, by inserting after line 33 the 
14 following: 
15 "Sec. MEDICAL ASSISTANCE CLAIMS AND COST 
16 SETTLEMEN~ The department of human services shall 
17 formulate a work group which includes representatives 
18 of counties designated by the Iowa state association 
19 of counties in developing a course of action to meet 
20 the goals for submission of claims and completion of 
21 cost settlement under section 249A.12, subsection 2, 
22 as amended by this Act. A report which includes data 
23 describing the conditions which cause the goal time 
24 frames to be exceeded, other conditions associated 
25 with billings and payments, and options to address the 
26 problems identified shall be submitted to the governor 

7 and general assembly on or before December 16, 1996. 
8 The options may include possible sanctions for failure 
9 to meet the time frames." 

30 41. Page 22, by striking lines 2 through 11. 
31 42. By renumbering, relettering, or redesignating 
32 and correcting internal references as necessary. 
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DIVISION I 

MENTAL RETARDATION SERVICE PROVISIONS 

3 Section 1. Section 222.2, Code 1995, is amended by adding 

4 the following new subsection: 

5 NEW SUBSECTION. 2A. "Management plan" means a county's 

6 plan for management of mental health, mental retardation, and 

7 developmental disabilities services implemented and approved 

8 in accordance with section 331.439. 

9 Sec. 2. Section 222.13, subsections 1 through 3, Code 

10 Supplement 1995, are amended to read as follows: 

11 1. If an adult person is believed to be a person with 

12 mental retardation, the adult person or the adult person's 

13 guardian may request the county board of supervisors or their 

14 designated agent to apply to the superintendent of any state 

15 hospital-school for the voluntary admission of the adult 

16 person either as an inpatient or an outpatient of the 

17 hospital-school. Submission of an application is subject to 

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

19 of legal settlement. After determining the legal settlement 

20 of the adult person as provided by this chapter, the board of 

21 supervisors shall, on forms prescribed by the administrator, 

22 apply to the superintendent of the hospital-school in the 

23 district for the admission of the adult person to the 

24 hospital-school. An application for admission to a special 

25 unit of any adult person believed to be in need of any of the 

26 services provided by the special unit under section 222.88 may 

27 be made in the same manner, upon request of the adult person 

28 or the adult person's guardian. The superintendent shall 

29 accept the application providing a preadmission diagnostic 

30 evaluation confirms or establishes the need for admission, 

31 except that an application may not be accepted if the 

32 institution does not have adequate facilities available or if 

33 the acceptance will result in an overcrowded condition. 

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

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

2 the board of supervisors shall arrange for the placement -of 

3 the person in any public or private facility within or without 

4 the state, approved by the director of the department of human 

5 services, which offers appropriate services for the personL 

6 subject to the county's management plan. 

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

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

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

10 the board of supervisors shall make a full investigation into 

11 the financial circumstances of that person and those liable 

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

13 whether or not any of them are able to pay the expenses 

14 arising out of the admission of the person to a hospital-

15 schoolL O~ special treatment unit, or public or private 

16 facility. If the board finds that the person or those legally 

17 responsible for the person are presently unable to pay the 

18 expenses, they the board shall direct that the expenses be 

19 paid by the county. The board may review its finding at any 

20 subsequent time while the person remains at the hospital-

21 school, or is otherwise receiving care or treatment for which 

22 this chapter obligates the county to pay. If the board finds 

23 upon review that the person or those legally responsible for 

24 the person are presently able to pay the expenses, the finding 

25 shall apply only to the charges incurred during the period 

26 beginning on the date of the review and continuing thereafter, 

27 unless and until the board again changes its finding. If the 

28 board finds that the person or those legally responsible for 

29 the person are able to pay the expenses, they the board shall 

30 direct that the charges be so paid to the extent required by 

31 section 222.78, and the county auditor shall-be responsible 

32 for the collection of the charges. 

33 Sec. 3. Section 222.l3A, subsections 2 and 3, Code 

34 Supplement 1995, are amended to read as follows: 

35 2. Upon receipt of an application for voluntary admission 
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1 of a minor, the board of supervisors shall ~~o~±de act in 

2 accordance with the county's management plan in artanging for 

3 a preadmission diagnostic evaluation of the minor to confirm 

4 or establish the need for the admission. The preadmission 

5 diagnostic evaluation shall be performed by a person who meets 

6 the qualifications of a qualified mental retardation 

7 professional. 

8 3. During the preadmission diagnostic evaluation, the 

9 minor shall be informed both orally and in writing that the 

10 minor has the right to object to the voluntary admission. If 

11 the preadmission diagnostic evaluation determines that the 

12 vOluntary admission is appropriate in accordance with the 

13 county's management plan but the minor objects to the 

14 admission, the minor shall not be admitted to the state 

15 hospital-school unless the court approves of the admission. A 

16 petition for approval of the minor's admission may be 

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

18 guardian, or custodian. 

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

20 1, Code 1995, is amended to read as follows: 

21 Commit the person to the state hospital-school designated 

22 by the administrator to serve the county in which the hearing 

23 is being held, or to a special unit. The court shall prior to 

24 issuing an order of commitment request that a diagnostic 

25 evaluation of the person be made by the superintendent of the 

26 hospital-schoolL o~ the special unit, or the superintendent's 

27 qualified designee. The evaluation shall be conducted at a 

28 place as the superintendent may direct. The cost of the 

29 evaluation shall be def~ayed paid by the county of legal 

30 settlement unless otherwise ordered by the court. The cost 

31 may be equal to but shall not exceed the actual cost of the 

32 evaluation. Persons referred by a court to a hospital-school 

33 or the special unit for diagnostic eva:uation shall be 

34 considered as outpatients of the institution. No An order of 

35 commitment shall not be issued unless the superintendent of 
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1 the institution recommends that the order be issued, and 

2 advises the court that adequate facilities for the care of the 

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

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

5 qualified designee shall not be issued unless the placement is 

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

7 of legal settlement. 

8 Sec. 5. Section 222.59, subsection 1, unnumbered paragraph 

9 1, Code Supplement 1995, is amended to read as follows: 

10 Upon receiving a request from an authorized requester, the 

11 superintendent of a state hospital-school shall Bss±se 

12 coordinate with the county of legal settlement in assisting 

13 the requester in identifying available community-based 

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

15 management plan, as an alternative to continued placement of a 

16 patient in the state hospital-school. For the purposes of 

17 this section, "authorized requester" means the parent, 

18 guardian, or custodian of a minor patient, the guardian of an 

19 adult patient, or an adult patient who does not have a 

20 guardian. The assistance shall identify alternatives to 

21 continued placement which are appropriate to the patient's 

22 needs and shall include but are not limited to any of the 

23 following: 

24 Sec. 6. Section 222.73, subsection 2, Code Supplement 

25 1995, is amended by adding the following new paragraph: 

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

27 cost of any patient whose admission or continued stay was not 

28 authorized in accordance with the county's management plan. 

29 Sec. 7. Section 222.73, subsection 2, unnumbered paragraph 

30 2, Code Supplement 1995, is amended to read as follows: 

31 The per diem costs billed to each county shall not exceed 

32 the per diem costs ±ft-e~feee-eft-3tliy-i,-i988 billed to the 

33 county in the fiscal year for which the county's base year 

34 expenditures were established for purposes of the definition 

35 of base year expenditures in section 331.438. Hewe~er,-ehe 
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1 per-d±em-eo~e~-m~y-be-~d;~~eed-~ftft~~~~y-eo-ehe-e~eefte-of-ehe 

2 ~djtl~emefte-±ft-ehe-eoft~tlmer-pr±ee-±ftde~-p~b~±~hed-~ftritl6~~y-±ft 

3 ehe-feder~~-re9±~eer-by-ehe-feder6~-dep~remefte-of-~~bor7 

4 btlre6tl-of-~~bor-~e~e±~e±e~. 

5 DIVISION II 

6 MENTAL HEALTH SERVICE PROVISIONS 

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

8 follows: 

9 225.11 INITIATING COMMITMENT PROCEDURES. 

10 When a court finds upon completion of a hearing held 

11 pursuant to section 229.12 that the contention that a 

12 respondent is seriously mentally impaired has been sustained 

13 by clear and convincing evidence, and the application filed 

14 under section 229.6 also contends or the court otherwise 

15 concludes that it would be appropriate to refer the respondent 

16 to the state psychiatric hospital for a complete psychiatric 

17 evaluation and appropriate treatment pursuant to section 

18 229.13, the judge may order that a financial investigation be 

19 made in the manner prescribed by section 225.13. Evaluation 

20 or treatment shall not be ordered under this section unless in 

21 accordance with the provisions of the management plan, as 

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

23 settlement. 

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

25 follows: 

26 225.15 EXAMINATION AND TREATMENT. 

27 When ehe ~ respondent arrives at the state psychiatric 

28 hospitalL ±e-~h~~~-be-ehe-d~ey-of the admitting physician eo 

29 shall examine the respondent and determine whether or not, in 

30 the physician's judgment, the patient is a fit subject for 

31 ~tleh observation, treatmentL and hospital care. If, upon 

32 examination, the physician decides that ~tleh-p~e±efte the 

33 respondent should be admitted to the hospital, the p~e±efte 

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

35 the physician who ~h6~~-h6~e has charge of the p~e±efte 
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1 respondent shall proceed with ~Heh observation, medical 

2 treatment, and hospital care as in the physician's j~dgm~nt 

3 are proper and necessary, in compliance with sections 229.13 

4 to 229.16. 

5 A proper and competent nurse shall also be assigned to look 

6 after and care for ~Heh-pae~efte the respondent during ~Heh 

7 observation, treatment, and care a~-afo~e~a~a. Observation, 

8 treatment, and hospital care under this section shall only be 

9 provided in accordance with the provisions of the management 

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

11 of legal settlement. 

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

13 follows: 

14 225.17 COMMITTED PRIVATE PATIENT -- TREATMENT. 

15 If the judge of the district court, finds upon the review 

16 and determination made under the provisions of section 225.14 

17 that the respondent is an appropriate subject for placement at 

18 the state psychiatric hospital, and that the respondent, or 

19 those legally responsible for the respondent, are able to pay 

20 the expenses ehe~eof associated with the placement, the judge 

21 shall enter an order directing that the respondent shall be 

22 sent to the state psychiatric hospital at the state University 

23 of Iowa for observation, treatment, and hospital care as a 

24 committed private patient. 

25 When the respondent arrives at the ~a~a hospital, the 

26 respondent shall receive the same treatment as is provided for 

27 committed public patients in section 225.15, in compliance 

28 with sections 229.13 to 229.16. However, observation, 

29 treatment, and hospital care under this section of a 

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

31 county shall only be provided in accordance with the 

32 provisions of the management plan, as defined in section 

33 229.1, of the respondent's county of legal settlement. 

34 Sec. 11. Section 225C.2, Code 1995, is amended by adding 

35 the following new subsection: 
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1 NEW SUBSECTION. 6A. "Management plan" means a county's 

2 plan for management of mental health, mental retardcition~ and 

3 developmental disabilities services implemented and approved 

4 in accordance with section 331.439. 

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

6 follows: 

7 225C.12 PARTIAL REIMBURSEMENT TO COUNTIES FOR LOCAL 

8 INPATIENT MENTAL HEALTH CARE AND TREATMENT. 

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

10 section 33!74z4T-8ttb8ee~ion-!T-pa~a~~aph8-lldll-and-ll~ll 

11 331.424A, the cost of care and treatment of a menea!!y-i!! 

12 person with mental illness who is admitted pursuant to a 

13 preliminary diagnostic evaluation under sections 225C.l4 to 

14 225C.l7 for treatment as an inpatient of a hospital facility, 

15 other than a state mental health institute, which has a 

16 designated mental health program and is a hospital accredited 

17 by the accreditation program for hospital facilities of the 

18 joint commission on accreditation of h08piea!8 health 

19 organizations, is entitled to reimbursement from the state for 

20 a portion of the daily cost so incurred by the county. 

21 However, a county is not entitled to reimbursement for a cost 

22 incurred in connection with the hospitalization of a person 

23 who is eligible for medical assistance under chapter 249A, or 

24 who is entitled to have care or treatment paid for by any 

25 other third party payor, or who is admitted for preliminary 

26 diagnostic evaluation under sections 225C.l4 to 225C.17. The 

27 amount of reimbursement for the cost of treatment of a local 

28 inpatient to which a county is entitled, on a per-patient-per-

29 day basis, is an amount equal to twenty percent of the average 

30 of the state mental health institutes' individual average 

31 daily patient costs in the most recent calenaar quarter for 

32 the program in which the local inpatient would have been 

33 served if the patient had been admitted to a state mental 

34 health institute. 

35 2. A county may claim reimbursement by filing with the 
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1 administrator a claim in a form prescribed by the 

2 administrator by rule. Claims may be filed on a quarteriy 

3 basis, and when received shall be verified as soon as 

4 reasonably possible by the administrator. The administrator 

5 shall certify to the director of revenue and finance the 

6 amount to which each county claiming reimbursement is 

7 entitled, and the director of revenue and finance shall issue 

8 warrants to the respective counties drawn upon funds 

9 appropriated by the general assembly for the purpose of this 

10 section. A county shall place funds received under this 

11 section in the county mental health aftd-ift~eie~eieft~, mental 

12 retardation, and developmental disabilities services fund 

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

14 fiscal year is insufficient to pay all claims arising under 

15 this section, the director of revenue and finance shall 

16 prorate the funds appropriated for that year among the 

17 claimant counties so that an equal proportion of each county's 

18 claim is paid in each quarter for which proration is 

19 necessary. 

20 Sec. 13. Section 225C.14, subsection 1, Code 1995, is 

21 amended to read as follows: 

22 1. Except in cases of medical emergency, a person shall be 

23 admitted to a state mental health institute as an inpatient 

24 only after a preliminary diagnostic evaluation by-a-eefflffi~ftiey 

25 mefteal-healeh-eeftee~-e~-by-aft-alee~ftaei~e-dia9fte~eie-faeiliey 

26 performed in accordance with the management plan of the 

27 person's county of legal settlement has confirmed that the 

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

29 and that no suitable alternative method of providing the 

30 needed services in a less restrictive setting or in or nearer 

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

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

33 of legal settlement, the evaluation may be performed by a 

34 community mental health center or by an alternative diagnostic 

35 facility. The policy established by this section shall be 
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1 implemented in the manner and to the extent prescribed by 

2 sections 225C.15, 225C.16 and 225C.17. 

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

4 follows: 

5 225C.15 COUNTY IMPLEMENTATION OF EVALUATIONS. 

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

7 July 1, 1982, require that the policy stated in section 

8 225C.14 be followed with respect to admission of persons from 

9 that county to a state mental health institute. A community 

10 mental health center which is supported, directly or in 

11 affiliation with other counties, by that county ~hBll may 

12 perform the preliminary diagnostic evaluations for that 

13 county, unless the performance of the evaluations is not 

14 covered by the agreement entered into by the county and the 

15 center under section 230A.l2, and the center's director 

16 certifies to the board of supervisors that the center does not 

17 have the capacity to perform the evaluations, in which case 

18 the board of supervisors shall proceed under section 225C.l7. 

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

20 follows: 

21 225C.l6 REFERRALS FOR EVALUATION. 

22 1. The chief medical officer of a state mental health 

23 institute, or that officer's physician designee, shall advise 

24 a person residing in that county who applies for voluntary 

25 admission, or a person applying for the voluntary admission of 

26 another person who resides in that county, in accordance with 

27 section 229.41, that the board of supervisors has implemented 

28 the policy stated in section 225C.14, and shall advise that a 

29 preliminary diagnostic evaluation of the prospective patient 

30 be sought £~em-ehe-Bpp~ep~±Bee-eemm~~±e1-me~eBl-heBleh-ee~ee~ 

31 e~-Blee~ftBe±~e-d±B9~e~e±e-£Be±l±e1' if that has not already 

32 been done. This subsection does not apply when voluntary 

33 admission is sought in accordance with section 229.41 under 

34 circumstances which, in the opinion of the chief medical 

35 officer or that officer's physician designee, constitute a 
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1 medical emergency. 

2 2. The clerk of the district court in that county shall 

3 refer a person applying for authorization for voluntary 

4 admission, or for authorization for voluntary admission of 

5 another person, in accordance with section 229.42, to the 

6 appropriate eemm~~iey-me~eai-fteaieft-eenee~-e~-aiee~~aeive 

7 d±a9~e~eie-faeiiiey entity designated by the person's county 

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

9 diagnostic evaluation unless the applicant furnishes a written 

10 statement from eftae-ee~ee~-e~-faeii±ey the appropriate entity 

11 which indicates that the evaluation has been performed and 

12 that the person's admission to a state mental health institute 

13 is appropriate. This subsection does not apply when 

14 authorization for voluntary admission is sought under 

15 circumstances which, in the opinion of the chief medical 

16 officer or that officer's physician designee, constitute a 

17 medical emergency. 

18 3. Judges of the district court in that county or the 

19 judicial hospitalization referee appointed for that county 

20 shall so far as possible arrange for a-pfty~ieia~-e~-efte-~eaff 

21 ef-e~-de~±9~aeed-by-ehe-apprep~±aee-eemm~~±ey-me~eai-ftealeh 

22 ee~ee~-e~-aleer~aei~e-d±a9~e~eie-faeiiiey the entity 

23 designated by the county of legal settlement under section 

24 22SC.14 to perform a prehearing examination of a respondent 

25 required under section 229.8, subsection 3, paragraph "b". 

26 4. The chief medical officer of a state mental health 

27 institute shall promptly submit to the appropriate eemm~~iey 

28 me~eai-heaieh-ee~ee~-e~-aieer~aei~e-dia9~e~eie-faeiiiey entity 

29 designated by the patient's county of legal settlement under 

30 section 22SC.14 a report of the voluntary admission of a 

31 patient under the medical emergency clauses of subsections 1 

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

33 which necessitated the admission of the patient without a 

34 preliminary diagnostic evaluation by the ee~ee~-e~-aiee~~ae±~e 

35 fae±i±ey designated entity. 
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1 Sec. 16. Section 225C.17, Code 1995, is amended to read as 

2 follows: 

3 225C.17 ALTERNATIVE DIAGNOSTIC FACILITY. 

4 If the entity designated by a county to perform preliminary 

5 diagnostic evaluations is not ~e~~ed-by a community mental 

6 health center having the capacity to perform the required 

7 preliminary diagnostic evaluations, the board of supervisors 

8 ~haii may arrange for the evaluations to be performed by an 

9 alternative diagnostic facility for the period until the 

10 county is served by a community mental health center with the 

11 capacity to provide that service. An alternative diagnostic 

12 facility may be the outpatient service of a state mental 

13 health institute or any other mental health facility or 

14 service able to furnish the requisite professional skills to 

15 properly perform a preliminary diagnostic evaluation of a 

16 person whose admission to a state mental health institute is 

17 being sought or considered on either a voluntary or an 

18 involuntary basis. 

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

20 follows: 

21 227.10 TRANSFERS FROM COUNTY OR PRIVATE INSTITUTIONS. 

22 Patients who have been admitted at public expense to any 

23 institution to which this chapter is applicable may be 

24 involuntarily transferred to the proper state hospital for the 

25 mentally ill in the manner prescribed by sections 229.6 to 

26 229.13. The application required by section 229.6 may be 

27 filed by the administrator of the division or the 

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

29 institution where the patient is then being maintained or 

30 treated. If the patient was admitted to that institution 

31 involuntarily, the administrator of the division may arrange 

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

33 a chief medical officer under section 229.15, subsection 4. 

34 The transfer shall be made at county expense, and the expense 

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

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

3 accordance with the provisions of the management plan, as 

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

5 settlement. 

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

7 by adding the following new subsection: 

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

9 for management of mental health, mental retardation, and 

10 developmental disabilities services implemented and approved 

11 in accordance with section 331.439. 

12 Sec. 19. Section 229.13, unnumbered paragraph 1, Code 

13 1995, is amended to read as follows: 

14 If upon completion of the hearing the court finds that the 

15 contention that the respondent ±~-~e~±otl~~y-meftea~~y-±mpai~ed 

16 fta~-beeft has a serious mental impairment is sustained by clear 

17 and convincing evidence, ie the court shall order the 

18 respondent placed in a hospital or a facility licensed to care 

19 for persons with mental illness or substance abuse or under 

20 the care of a facility that is licensed to care for persons 

21 with mental illness or substance abuse on an outpatient basis 

22 as expeditiously as possible for a complete psychiatric 

23 evaluation and appropriate treatment. If the respondent is 

24 ordered at the hearing to undergo outpatient treatment, the 

25 outpatient treatment provider must be notified and agree to 

26 provide the treatment prior to placement of the respondent 

27 under the treatment provider's care. The court shall furnish 

28 to the hospital or facility at the time the respondent arrives 

29 at the hospital or facility a written finding of fact setting 

30 forth the evidence on which the finding is based. If the 

31 respondent is ordered to undergo outpatient treatment, the 

32 order shall also require the respondent to coo~erate with the 

33 treatment provider and comply with the course of treatment. 

34 The chief medical officer of the hospital or facility shall 

35 report to the court no more than fifteen days after the 
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1 individual is admitted to or placed under the care of the 

2 hospital or facility, making a recommendation for disposition 

3 of the matter. An extension of time may be granted for not to 

4 exceed seven days upon a showing of cause. A copy of the 

5 report shall be sent to the respondent's attorney, who may 

6 contest the need for an extension of time if one is requested. 

7 Extension of time shall be granted upon request unless the 

8 request is contested, in which case the court shall make such 

9 inquiry as it deems appropriate and may either order the 

10 respondent's release from the hospital or facility or grant 

11 extension of time for psychiatric evaluation. If the chief 

12 medical officer fails to report to the court within fifteen 

13 days after the individual is admitted to or placed under the 

14 care of the hospital or facility, and no extension of time has 
15 been requested, the chief medical officer is guilty of 

16 contempt and shall be punished under chapter 665. The court 

17 shall order a rehearing on the application to determine 

18 whether the respondent should continue to be held at or placed 

19 under the care of the facility. However, an order under this 

20 section for a respondent whose expenses are payable in whole 

21 or in part by a county shall conform with the provisions of 
22 the management plan of the respondent's county of legal 
23 settlement. 

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

26 NEW UNNUMBERED PARAGRAPH. If a respondent's expenses are 

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

28 section shall be limited to those placements which are in 

29 accordance with the provisions of the management plan of the 
30 respondent's county of legal settlement. 

31 Sec. 21. Section 229.24, subsection 3, unnumbered 

32 paragraph 1, Code Supplement 1995, is amended to read as 
33 follows: 

34 If all or part of the costs associated with hospitalization 

35 of an individual under this chapter are chargeable to a county 
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1 of legal settlement, the clerk of the district court shall 

2 provide to the county of legal settlement and to the' county in 

3 which the hospitalization order is entered ~ftBll-ftB~e-Beee~~ 

4 eo, in a form prescribed by the council on human services 

5 pursuant to a recommendation of the state-county management 

6 committee established in section 331.438, the following 

7 information pertaining to the individual which would be 

8 confidential under subsection 1: 

9 Sec. 22. Section 229.42, unnumbered paragraph 1, Code 

10 1995, is amended to read as follows: 

11 If a person wishing to make application for voluntary 

12 admission to a mental hospital established by chapter 226 is 

13 unable to pay the costs of hospitalization or those 

14 responsible for ~tleft the person are unable to pay ~tleh the 

15 costs, application for authorization of voluntary admission 

16 must be made to any clerk of the district court before 

17 application for admission is made to the hospital. A~ee~ 

18 deee~ffi±ft±ftg The clerk shall determine the person's county of 

19 legal settlement and if the admission is approved in 

20 accordance with the county's management plan, the gB±d clerk 

21 shal17-oft-£O~ffig-p~o~±ded-by-efte-Bdffi±ft±ge~Beo~-o£-efte-d±~±g±Oft7 

22 authorize gtleft the person's admission to a mental health 

23 hospital as a voluntary case. The authorization shall be 

24 issued on forms provided by the administrator. The clerk 

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

26 county board of supervisors. The costs of the hospitalization 

27 shall be paid by the county of legal settlement to the 

28 director of revenue and finance and credited to the general 

29 fund of the state, providing the mental health hospital 

30 rendering the services has certified to the county auditor of 

31 the ~egpoftg±ble county of legal settlement the amount 

32 chargeable efte~eeo to the county and has sent a duplicate 

33 statement of ~tleft the charges to the director of revenue and 

34 finance. A county shall not be billed for the cost of a 

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

2 patient's county of legal settlement. 

3 Sec. 23. Section 230.1, Code 1995, is amended by adding 

4 the following new unnumbered paragraph: 

5 NEW UNNUMBERED PARAGRAPH. A county of legal settlement is 

6 not liable for costs and expenses associated with a person 

7 with mental illness unless the costs and expenses are for 

8 services and other support authorized for the person in 

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

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

11 management of mental health, mental retardation, and 

12 developmental disabilities services implemented and approved 

13 in accordance with section 331.439. 

14 Sec. 24. Section 230.20, subsection 2, Code Supplement 

15 1995, is amended to read as follows: 

16 2. a. The superintendent shall ~ertify to the director of 

17 revenue and finance the billings to each county for services 

18 provided to patients chargeable to the county during the 

19 preceding calendar quarter. The county billings shall be 

20 based on the average daily patient charge and other service 

21 charges computed pursuant to subsection 1, and the number of 

22 inpatient days and other service units chargeable to the 

23 county. However, a county billing shall be decreased by an 

24 amount equal to reimbursement by a third party payor or 

25 estimation of such reimbursement from a claim submitted by the 

26 superintendent to the third party payor for the preceding 

27 calendar quarter. When the actual third party payor 

28 reimbursement is greater or less than estimated, the 

29 difference shall be reflected in the county billing in the 

30 calendar quarter the actual third party payor reimbursement is 

31 determined. 

32 b. The per diem costs billed to each county shall not 

33 exceed the per diem costs ±ft-e£feee-oft-atl~Y-~7-~988 billed to 

34 the county in the fiscal year for which the county's base year 

35 eXEenditures were established for EurEoses of the definition 
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1 of base year expenditures in section 331.438. Howe~e~7-ehe 

2 pe~-d±em-ee~e~-may-be-adjtl~eed-aftfttla~~y-eo-ehe-e~eerie-of~ehe 

3 adjtl~emefte-±ft-ehe-eoft~tlme~-p~±ee-±ftde~-ptlb~±~hed-anfttla~~y-±ft 

4 ehe-~ede~a~-~e9±~ee~-by-ehe-fede~a~-depa~emefte-o~-~abo~7 

5 btl~eatl-ef-~abo~-~eae±~e±e~. 

6 DIVISION III 

7 SERVICE REGULATION, INFORMATION, PLANNING, AND PAYMENT 

8 PROVISIONS 

9 Sec. 25. Section 230A.13, unnumbered paragraph 2, Code 

10 1995, is amended to read as follows: 

11 Release of administrative information, as defined in 

12 section 228.1, which would identify an individual who is 

13 receiving or has received treatment at a community mental 

14 health center ~ha~~-ftee may be made a condition of support of 

15 that center by any county under this section. Seee±oft 

16 33~.5e47-~tlb~eee±eft-e-ftoew±eh~eaftd±ft97-a-eemmtlft±ey-menea~ 

17 hea~eh-eeftee~-~ha~~-ftee-be-~e~tl±~ed-ee-f±~e-a-e~a±m-wh±eh 

18 wotl~d-±ft-afty-maftfte~-idefte±fy-~tleh-aft-±ftd±~±dtla~7-±f-ehe 

19 eeftee~~~-btldgee-ha~-beeft-app~e~ed-by-ehe-eetlftey-beard-tlftder 

20 eh±~-~eee±eft-aftd-ehe-eefteer-±~-±n-eemp~±aftee-w±eh-~eee±Oft 

21 23eA.~67-~tlb~eee±en-3. 

22 Sec. 26. Section 235A.15, subsection 2, paragraph c, Code 

23 Supplement 1995, is amended by adding the following new 

24 subparagraph: 

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

26 providing mental health, mental retardation, or developmental 

27 disability services under a county management plan developed 

28 pursuant to section 331.439, if the information concerns a 

29 person employed by or being considered by the agency for 

30 employment. 

31 Sec. 27. Section 235B.6, subsection 2, paragraph c, Code 

32 Supplement 1995, is amended by adding the following new 

33 subparagraph: 

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

35 providing mental health, mental retardation, or developmental 
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1 disability services under a county management plan developed 

2 pursuant to section 331.439, if the information con6erns a 

3 person employed by or being considered by the agency for 

4 employment. 

5 Sec. 28. Section 249A.12, subsection 2, Code Supplement 

6 1995, is amended to read as follows: 

7 2. A county shall reimburse the department on a monthly 

8 basis for that portion of the cost of assistance provided 

9 under this section to a recipient with legal settlement in the 

10 county, which is not paid from federal funds, if the 

11 recipient's placement has been approved by the appropriate 

12 review organization as medically necessary and appropriate and 

13 the placement is authorized in accordance with the county's 

14 management plan developed and approved in accordance with 

15 section 331.439. A county shall not be required to reimburse 

16 the department for a service provided more than one hundred 

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

18 county. If the department does not complete and credit a 

19 county with cost settlement for the actual costs of a medical 

20 assistance home and community-based waiver service within two 

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

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

23 reguired to reimburse the state for costs under this section 

24 until the cost settlement is completed. The department shall 

25 place all reimbursements from counties in the appropriation 

26 for medical assistance, and may use the reimbursed funds in 

27 the same manner and for any purpose for which the 

28 appropriation for medical assistance may be used. 

29 Sec. 29. Section 249A.12, Code Supplement 1995, is amended 

30 by adding the following new subsection: 

31 NEW SUBSECTION. 5. The department shall- take the actions 

32 necessary to revise the medical assistance home and community-

33 based waiver for adults with mental retardation requirements 

34 to provide for reimbursement under the waiver for services 

35 provided in residential and intermediate care facilities for 
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1 the mentally retarded licensed under chapter 135C and for day 

2 program costs, including but not limited to activity~ woik 

3 activity, and supported employment. The actions shall include 

4 but are not limited to requesting that the federal government 

5 revise an approved waiver, requesting an amendment to state 

6 law, revising rules, or other action necessary to comply with 

7 this subsection. The department shall consult with providers 

8 of residential and intermediate care facility for the mentally 

9 retarded services, service consumers, and other knowledgeable 

10 persons in developing the waiver revision request or other 

11 action. A waiver revision request and the other actions 

12 developed pursuant to this subsection shall be completed on or 

13 before September 16, 1996. The department shall report on 

14 September 16, 1996, to the general assembly regarding its 

15 actions under this subsection and any federal response, and 

16 shall submit an update upon receiving a federal response to 

17 the waiver request or other action taken which requires a 

18 federal response. If implementation of the requirements of 

19 this subsection does not require a federal waiver, the 

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

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

22 follows: 

23 249A.26 COUNTY PARTICIPATION IN FUNDING FOR SERVICES TO 

24 PERSONS WITH DISABILITIES. 

25 The state shall pay for one hundred percent of the 

26 nonfederal share of the cost of services provided under any 

27 prepaid mental health services plan for medical assistance 

28 implemented by the department as authorized by law. The 

29 county of legal settlement shall pay for fifty percent of the 

30 nonfederal share of the cost of case management provided to 

31 adults, day treatment, and partial hospitalization provided 

32 under the medical assistance program for persons with mental 

33 retardation, a developmental disability, or chronic mental 

34 illness. For purposes of this section, persons with mental 

35 disorders resulting from Alzheimer's disease or substance 
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1 abuse shall not be considered chronically mentally ill. A 

2 county's responsibility to pay for costs under this 'section is 

3 limited to services and other support authorized in accordance 

4 with the management plan developed and approved in accordance 

5 with section 331.439 of the person's county of legal 

6 settlement. 

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

8 1995, is amended to read as follows: 

9 2. For the fiscal year beginning July 1, 1996, and 

10 succeeding fiscal years, county revenues from taxes and other 

11 sources designated for mental health, mental retardation, and 

12 developmental disabilities services shall be credited to the 

13 mental health, mental retardation, and developmental 

14 disabilities services fund of the county. The board shall 

15 make appropriations from the fund for payment of services 

16 provided under the county management plan approved pursuant to 

17 section 331.439. The county may pay for the services in 

18 cooperation with other counties by pooling appropriations from 

19 the fund with other counties or through county regional 

20 entities including but not limited to the county's mental 

21 health and developmental disabilities regional planning 

22 council created pursuant to section 225C.18. 

23 Sec. 32. Section 331.438, subsection 4, paragraph b, 

24 unnumbered paragraph 1, Code Supplement 1995, is amended to 

25 read as follows: 

26 The management committee shall consist of not more than 

27 e%e~en twelve voting members ~ep~e~ene±n9-ehe-~eaee-and 

28 eetlne±e~ as follows: 

29 Sec. 33. Section 331.438, subsection 4, paragraph b, 

30 subparagraph (2), Code Supplement 1995, is amended to read as 

31 follows: 

32 (2) The committee shall include one member nominated by 

33 service providersL and one member nominated by service 

34 advocates and consumers, and one member nominated by the 

35 state's council of the association of federal, state, county, 
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1 and municipal employees, with bo~h these members appointed by 

2 the governor. 

3 Sec. 34. Section 331.438, subsection 4, paragraph c, 

4 subparagraph (10), Code Supplement 1995, is amended to read as 

5 follows: 

6 (10) Make recommendations to improve the programs and cost 

7 effectiveness of state and county contracting processes and 

8 procedures, including strategies for negotiations relating to 

9 managed care. The recommendations developed regarding managed 

10 care shall include but are not limited to standards for 

11 limiting excess costs and profits, and for restricting cost 

12 shifting under a managed care system. 

13 Sec. 35. Section 331.438, subsection 4, paragraph c, Code 

14 Supplement 1995, is amended by adding the following new 

15 subparagraphs: 

16 NEW SUBPARAGRAPH. (15) Make recommendations to the 

17 council on human services for administrative rules providing 

18 statewide standards and a monitoring methodology to determine 

19 whether cost-effective individualized services are available 

20 as required pursuant to section 331.439, subsection 1, 

21 paragraph "b". 

22 NEW SUBPARAGRAPH. (16) Make recommendations to the 

23 council on human services for administrative rules 

24 establishing statewide minimum standards for services and 

25 other support required to be available to persons covered by a 

26 county management plan under section 331.439. 

27 NEW SUBPARAGRAPH. (17) Make recommendations to the 

28 council on human services for administrative rules allowing 

29 counties, within parameters of acceptable managed care 

30 guidelines, to manage voluntary and involuntary referrals to 

31 the state hospital-schools, state mental health institutes, 

32 intermediate care facilities for the mentally retarded, 

33 services provided under a medical assistance home and 

34 community-based waiver, medical assistance case management 

35 services, and county service management. 
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1 NEW SUBPARAGRAPH. (18) Make recommendations for measuring 

2 and improving the quality of state and county menta1 health, 

3 mental retardation, and developmental disabilities services 

4 and other support. 

S Sec. 36. EFFECTIVE DATE. Section 29 of this division of 

6 this Act, being deemed of immediate importance, takes effect 

7 upon enactment. 

8 DIVISION IV 

9 APPLICABILITY 

10 Sec. 37. APPLICABILITY. Prior to January 1, 1997, the 

11 applicability of the amendments in this Act to the following 

12 sections which relate to a county management plan is limited 

13 to those counties with a county management plan for mental 

14 retardation and developmental disabilities services approved 

15 in accordance with section 331.439: sections 222.12, 222.l3A, 

16 222.31, 222.59, 222.73, subsection 2, new paragraph "f", and 

17 249A.12. 

18 EXPLANATION 

19 This bill relates to mental health, mental retardation, and 

20 developmental disabilities (MH/MR/DD) services paid for in 

21 whole or in part by counties. 

22 Various sections of the Code of Iowa providing for county 

23 payment or county requirements for mental retardation and 

24 mental health services are amended to provide that the 

25 payments or requirements are subject to the provisions of the 

26 county's management plan for mental health, mental 

27 retardation, and developmental disabilities services. The 

28 management plan is required under section 331.439 to be 

29 implemented as a condition of county eligibility for state 

30 property tax relief fund moneys. According to section 

31 331.439, the management plan provisions for mental health must 

32 be implemented by July 1, 1996, and the management plan 

33 provisions for mental retardation and developmental 

34 disabilities must be implemented by January 1, 1997. The bill 

35 includes an applicability provision which excludes the 
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1 applicability of the bill's provisions to those counties which 

2 have not implemented a management plan. 

3 Division I relates to mental retardation service 

4 provisions. 

5 Section 222.2 is amended to provide a definition of a 

6 county management plan applicable to chapter 222, relating to 

7 persons with mental retardation. 

8 Section 222.13, relating to procedures for voluntary 

9 commitment of person with mental retardation, is amended to 

10 apply the management plan requirement to applications and 

11 facility selections. 

12 Section 222.13A, relating to voluntary admission to a state 

13 hospital-school of a minor with mental retardation, is amended 

14 to apply the management plan requirement. 

15 Section 222.31, relating to commitment and liability of a 

16 person with mental retardation, is amended to prohibit 

17 placement of a person unless the placement is in accordance 

18 with the management plan of the person's county of legal 

19 settlement. 

20 Section 222.59, relating to requests for alternatives to an 

21 individual's state hospital-school placement, is amended to 

22 require the state hospital-school to coordinate with the 

23 individual's county of legal settlement in locating 

24 alternative services approved in accordance with the 

25 management plan. 

26 Section 222.73, relating to billing of patient charges at 

27 the state hospital-schools, is amended to prohibit billing a 

28 county for a patient's admission or continued stay which was 

29 not authorized in accordance with the county's management 

30 plan. In addition, the section is amended to revise the cap 

31 on the per diem costs billed to counties for- services at a 

32 state hospital-school. The current law sets the cap at the 

33 per diem costs in effect on July 1, 1988, as adjusted for 

34 inflation. The revised cap would be the amount the county 

35 paid in the base year used to establish the county's levy 
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1 limit for MH/MR/DD services. 

2 Division II relates to mental health service provisions. 

3 Sections 225.11, 225.15, and 225.17 relate to commitments 

4 and placements at the state psychiatric hospital affiliated 

5 with the university of Iowa hospitals and clinics. The 

6 commitments and placements are made subject to the county 

7 management plan provisions. 

8 Section 225C.12, relating to partial state reimbursement of 

9 counties for local inpatient mental health care and treatment, 

10 is amended to revise references from the county supplemental 

11 levy to the county MH/MR/DD services fund levy. 

12 Sections 225C.14, 225C.15, 225C.16, and 225C.17, relating 

13 to preadmission diagnostic evaluations for admission to a 

14 state mental health institute, are amended to provide that the 

15 evaluation is designated under the county's management plan. 

16 Under current law the evaluation must be performed by the 

17 community mental health center affiliated with the county or 

18 an alternative facility if the center cannot perform the 

19 evaluation. 

20 Section 227.10, relating to transfers of patients placed in 

21 county or private mental health and mental retardation 

22 facilities at public expense, is amended to require that the 

23 transfer is subject to the county management plan provisions. 

24 Section 229.1 is amended to include a definition of 

25 management plan in this chapter relating to hospitalization of 

26 persons with mental illness. 

27 Section 229.13 relates to court orders for psychiatric 

28 evaluations of persons found to have a serious mental 

29 impairment. The section is amended to require that orders 

30 pertaining to a person whose expenses are paid in whole or in 

31 part by a county must conform with the manaqement plan of the 

32 county of legal settlement. 

33 Section 229.14, relating to the evaluation report to the 

34 court by the state mental health institute chief medical 

35 officer and subsequent placement, is amended to require a 
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1 resulting court order be limited to placements in accordance 

2 with the management plan of the county of legal setilemerit. 

3 Section 229.24, relating to confidentiality of involuntary 

4 hospitalization proceedings, is amended to require the clerk 

5 of the district court to provide information to the county of 

6 commitment and county of legal settlement, if the costs are 

7 chargeable to a county. Current law authorizes access by 

8 county. 

9 Section 229.42, relating to county payment of costs of 

10 persons applying for voluntary commitment to a state mental 

11 health institute, is amended to make the application process 

12 subject to the management plan of the county of legal 

13 settlement. The bill provides a county cannot be billed for 

14 admission or continued stay of a patient who was not approved 

15 under the county's management plan. 

16 Section 230.1, relating to liability of the state and 

17 counties for the costs associated with a person with mental 

18 illness, is amended to provide a county is not liable for 

19 services and other support unless authorized by the county's 

20 management plan. 

21 Section 230.20, relating to billing of patient costs at a 

22 state mental health institute, is amended to prohibit billing 

23 a county for a patient's admission or continued stay which was 

24 not authorized in accordance with the county's management 

25 plan. In addition, the section is amended to revise the cap 

26 on the per diem costs billed to counties for services at a 

27 state mental health institute. The current law sets the cap 

28 at the per diem costs in effect on July 1, 1988, as adjusted 

29 for inflation. The revised cap would be the amount the county 

30 paid in the base year used to establish the county's levy 

31 limit for MH/MR/DD services. 

32 Division III relates to service regulation, information, 

33 payment, and planning provisions. 

34 Section 230A.13, relating to the annual budgets of 

35 community health centers approved by counties, is amended. 
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1 Under current law, a county is prohibited from requiring a 

2 center to release information to the county identifying an 

3 individual being treated. The bill authorizes the county to 

4 require the release of identifying administrative information, 

5 as defined in section 228.1. 

6 Section 235A.15 is amended to provide access to child abuse 

7 registry information to an agency providing MH/MR/DD services 

8 under a county management plan if the information concerns a 

9 person employed by or being considered for employment by the 

10 agency. Section 235B.6 is amended to provide similar access 

11 to dependent adult abuse information. 

12 Section 249A.12 relates to county payment for the 

13 nonfederal share of an intermediate care facility for the 

14 mentally retarded and community-based services provided under 

15 medical assistance. The bill restricts payment to placements 

16 made in accordance with the county's management plan. In 

17 addition, the bill prohibits requirements for a county to pay 

18 claims for services provided more than 180 days prior to the 

19 claim being submitted. In addition, a county is not required 

20 to reimburse certain costs until the state completes 

21 processing of cost settlement credits to counties. 

22 Section 249A.12 is also amended to require the department 

23 of human services to revise federal medical assistance waiver 

24 provisions to provide for waiver payment for services provided 

25 in a residential or intermediate care facility for the 

26 mentally retarded and for certain day services. This 

27 provision takes effect upon enactment. 
28 Section 249A.26 relates to county payment liability for the 

29 nonfederal share of services provided to persons with chronic 

30 mental illness, mental retardation, or developmental 

31 disabilities. The bill limits county liability to services 

32 and other support authorized in accordance with the county 

33 management plan. 

34 Section 331.424A, relating to the county MH/MR/DD services 

35 fund, is amended to authorize a county to pay for the services 
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1 in cooperation with other counties by pooling appropriations 

2 with individual counties or county regional entitiei. 

3 Section 331.438 is amended to expand the membership of the 

4 state-county management by one member nominated by the state's 

5 council of the association of federal, state, county, and 

6 municipal employees to be appointed by the governor. 

7 Section 331.438 is also amended to add various 

8 recommendation duties to the committee. The recommendations 

9 include standards for MH/MR/DD managed care, statewide 

10 standards for individualized MR/DD services, minimum statewide 

11 standards for MH/MR/DD services, rules for counties to manage 

12 referrals to state institutions, medical assistance 

13 facilities, and medical assistance programs, and provisions 

14 for quality measure and improvement. 

15 The bill includes an applicability section which until 

16 January 1, 1997, limits the applicability of the management 

17 plan provisions in the bill associated with mental retardation 

18 to those counties which have a management plan for mental 

19 retardation and developmental disabilities services approved 

20 by the department of human services under section 331.439. 
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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 I 

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 222.13A, 

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~ 

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

schoolL O~ 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, ehey 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, eh@y 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.l3A, 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 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. 

Sec. 5. Section 222.59, subsection I, unnumbered paragraph 

I, 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 e~~i~e 

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. 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. 

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-ef~eee-on-atl1y-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 anntla11y 

in a fiscal year to reflect increased costs to the extent of 

the ad;tl~em@ne-in-eh@-eon~ttm@r-priee-inde~-ptlb1i~hed-anntle11y 

in-eh@-£@dera1-r@gi~eer-by-ehe-£ede~a1-depa~emene-o£-1aborT 

bttr@atl-of-1ebo~-~eaei~eie~ 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 eviden~e, 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 ~ respondent arrives at the state psychiatric 

hospital~ it-~ha~~-be-the-dtlty-of the admitting physician to 

shall examine the respondent and determine whether or not, in 
the physician's judgment, the ~at±ent respondent is a fit 
subject for ~tleh observation, treatment~ and hospital care. 

If, upon examination, the physician decides that ~tleh-~atient 

the respondent should be admitted to the hospital, the ~atient 
respondent shall be provided a proper bed in the hospital; and 

the physician who ~ha~~-ha~e has charge of the ~atient 
respondent shall proceed with ~tleh 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 ~tleh-~atient the respondent during ~tleh 

observation, treatment, and care a~-afo~e~a±d. 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, 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 the~eof 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 ~a±d 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. 

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

section 33i~4~4T-atlbaeeeion-iT-p6~69~6p"a-urlu-6nrl-u9u 

331.424A, the cost of care and treatment of a mene6iiy-iii 

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 "Oapie6ia 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.l4 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 anrl-inaeietleiona, 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. 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-6-eOMffltlniey 

meneai-"eaie"-eenee~-o~-by-6n-6iee~n6eive-rlia9noaeie-faeiiiey 

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 ma~ 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 ~he%% ~ 

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 £rom-~he-eppropr~a~e-eOmmtlM~~y-meM~ei-heai~h-eeM~er 

or-ai~erMaeive-d~agMo~eie-£ee~i~ey, 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 eOmmtlM~~y-meMeei-heei~h-eeM~er-or-aieerMae~ve 

die9Mo~~~e-£aeii~~y 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 ~he~-eeM~er-or-£ee~%iey 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 e-phy~~e~eM-oM-ehe-~~e££ 
o£-or-de~~gMeeed-by-ehe-appropr~aee-eOmmtlM~ey-meMeai-heeieh 

eeM~er-Or-a%eerMeeive-dia9Mo~~ie-£ae~i~ey 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 "bOo 

4. The chief medical officer of a state mental health 
institute shall promptly submit to the appropriate eOmmtlM~ey 
meMeai-healeh-eeMeer-or-aieerMae~ve-d±agMo~e~e-£ae~%~ey 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 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 eeM~er-or-aieerMae~ve 

£ae~i~ey 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 
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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-serio~sly-me"tally 

impaired 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 hearing,-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 is-serio~sly-me"tally-impaired 

has-bee" has a serious mental impairment is sustained by clear 

and convincing evidence. it the court shall order the ~ 

respondent plaeed-i" 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. 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. 
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 shaii-ha~e-access 
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~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. 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 s~eh the person are unable to pay s~eh 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. AE~e~ 

dete~minin9 The clerk shall determine the person's county of 

legal settlement and if the admission is approved through the 

single entry point process, the said clerk shal17-en-Ee~ms 
p~e~ided-by-the-administ~ate~-eE-the-d±~is±en7 authorize s~eh 

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 ee~n~y-bea~d-eE 

s~pe~~±se~s 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 ~espensibie county of legal settlement the 
amount chargeable the~e~e to the county and has sent a 

duplicate statement of s~eh 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 
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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. ~ 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. 

~ The per diem costs billed to each county shall not 

exceed the per diem costs in-e££eet-on-a~iy-i,-i966 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 

8d;~~tment-~n-the-eon~~mer-pr~ee-~ndex-p~bi~~hed-ann~aiiy-in 
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the-£ederai-re9~~ter-by-the-£ederai-department-o£-iabor, 

b~rea~-o£-iabor-stat~st~es 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.l3, unnumbered paragraph 2, Code 

1995, is amended to read as follows: 

Release of administrative and diagnostic information wh~eh 

wo~id-ident~£y, 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 ~~ 

reee~~~n9-or-has-reee~~ed-treatment-at receives services from 

a community mental health center shaii-not through the 

applicable single entry point process, may be made a condition 

of support of that center by any county under this section. 

Seet±on-33i~564,-s~bseet±on-6-notw±thstand~n9,-a-eomm~n±ty 

mental-health-eenter-shail-not-be-req~±red-to-£±ie-a-e!a~m 

wh±eh-wo~!d-±n-any-manner-±dent±£y-~~eh-an-±ndi~±d~ai7-if-the 

eenter~~-b~dget-has-been-appro~ed-by-the-eo~nty-board-~nder 

th~~-~eet~on-and-the-eenter-~s-~n-eompi±anee-w~th-seetion 

~36A~!67-s~bseet~on-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: 
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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 ser~ice 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 
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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. 

~ 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 

ill. To the maximum extent 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. 

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.lB. 
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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 

eieve" twelve voting members ~ep~ese"~~"9-ehe-seaee-a"d 
eott"e~es 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~ a"d 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 eoeh these members appointed by 

the governor. 

Sec. 36. Section 331.438, subsection 4, paragraph c, 

subparagraph (lO), 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 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". 
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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, 

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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