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developmental disabilities services provisions involving 

capital expenditures and the funding pools in the property tax JC 
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S.F. H.F. t~l 

1 Section 1. Section 331.424A, subsection 6, Code 2001, is 

2 amended by striking the subsection. 

3 Sec. 2. Section 331.427, subsection 2, paragraph n, Code 

4 2001, is amended by striking the paragraph. 

5 Sec. 3. Section 331.438, subsection 1, paragraph a, 

6 unnumbered paragraph 2, Code 2001, is amended by striking the 

7 unnumbered paragraph. 

8 Sec. 4. Section 426B.5, subsection 1, paragraphs b, c, and 

9 d, Code 2001, are amended to read as follows: 

10 b. A statewide per capita expenditure target amount is 

11 established. The statewide per capita expenditure target 

12 amount shall be equal to the ~eveft~y-£±£~h one-hundredth 

13 percentile of all county per capita expenditures in the fiscal 

14 year beginning July 1, 1997, and ending June 30, 1998. 

15 c. 9ftiy-~-eo~ft~y-ie¥y±ftg-~he-m~x±m~m-~mo~ft~-~iiowed-£or 

16 ~he-eo~ft~Y~~-meft~~i-he~i~h,-meft~~i-re~~rd~~±oft,-~ftd 

17 de¥eio~meft~~i-d±~~b±i±~±e~-~er¥±ee~-£~ftd-~ftder-~ee~±oft 

18 33i~4%4A-±~-ei±g±bie-~o-reee±ye-moftey~-£rom-~he-~er-e~~±~~ 

19 ex~eftd±~~re-~8rge~-~ooi-£or-~-£±~e~i-ye~r~--Moftey~-~¥~±i~bie 

20 ±ft-~he-~ooi-£or-8-£±~e~i-ye~r-~h~ii-be-d±~~r±b~~ed-~o-~ho~e 

21 ei±g±bie-eo~ft~±e~-who~e-~er-e~~±~~-ex~eftd±~~re-±ft-~he-i~~e~~ 

22 £±~e~i-ye~r-£or-wh±eh-~he-~e~~~i-ex~eftd±~~re-±ft£orm~~±oft-±~ 

23 ~¥~±i~bie-±~-ie~~-~h~ft-~he-~~~~ew±de-~er-e~~±~~-ex~eftd±~~re 

24 ~~rge~-~mo~ft~~ Moneys available in the per capita expenditure 

25 pool for a fiscal year shall be distributed to those counties 

26 who meet all of the following eligibility requirements: 

27 (1) The county is levying the maximum amount allowed for 

28 the county's mental health, mental retardation, and 

29 developmental disabilities services fund under section 

30 331.424A. 

31 (2) The county's per capita expenditure in the latest 

32 fiscal year for which the actual expenditure information is 

33 available is equal to or less than the statewide per capita 

34 expenditure target amount. 

35 (3) In the previous fiscal year, the county's mental 
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1 health, mental retardation, and developmental disabilities 

2 services fund ending balance under generally accepted 

3 accounting principles was egual to or less than thirty-five 

4 percent of the county's projected expenditures for that fiscal 

5 year. 
6 (4) The county is in compliance with the filing date 

7 requirements under section 331.403. 

8 d. The distribution amount a county receives from the 

9 moneys available in the pool shall be determined based upon 

10 the county's proportion of the general population of the 
11 counties eligible to receive moneys from the pool for that 

12 fiscal year. However, a county shall not receive moneys in 

13 excess of the amount which would cause the county's per capita 

14 expenditure to ~qtte% exceed the statewide per capita 

15 expenditure target. Moneys credited to the per capita 

16 expenditure target pool which remain unobligated or unexpended 

17 at the close of a fiscal year shall remain in the pool for 

18 distribution in the succeeding fiscal year. 
19 Sec. 5. Section 4268.5, subsection 2, Code 2001, is 

20 amended by striking the subsection. 

21 Sec. 6. Section 4268.5, subsection 3, Code 2001, is 

22 amended by adding the following new paragraph before paragraph 

23 a and relettering the subsequent paragraphs: 

24 NEW PARAGRAPH. Oa. For the purposes of this subsection, 

25 unless the context otherwise requires: 

26 (1) "Net expenditure amount" means a county's gross 

27 expenditures from the services fund for a fiscal year as 

28 adjusted by subtracting all services fund revenues for that 

29 fiscal year that are received from a source other than 

30 property taxes, as calculated on a modified accrual basis. 

31 (2) "Services fund" means a county's mental health, mental 

32 retardation, and developmental disabilities services fund 

33 created in section 331.424A. 

34 Sec. 7. Section 4268.5, subsection 3, paragraph c, 

35 subparagraphs (1), (2), and (4), Code 2001, are amended to 
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1 read as follows: 

2 (1) A county must apply to the board for assistance from 

3 the risk pool on or before April 1 to cover an unanticipated 

4 eos~ net expenditure amount in excess of the county's current 

5 fiscal year bHdge~ budgeted net expenditure amount for the 

6 county's meft~ai-neai~n,-meft~ai-re~arda~±oft7-aftd-de~eiopmeft~ai 

7 d±sab±i±~±es services fund. For purposes of applying for risk 

8 pool assistance and for repaying unused risk pool assistance, 

9 the current fiscal year bHdge~ budgeted net expenditure amount 

10 shall be deemed to be the higher of either the bHdge~ budgeted 

11 net expenditure amount in the management plan approved under 

12 section 331.439 for the fiscal year in which the application 

13 is made or the prior fiscal year's gross-expeftd±~Hres-£rom-~ne 

14 ser~±ees-£Hftd net expenditure amount. 

15 (2) Basic eligibility for risk pool assistance shall 

16 require a projected fteed net expenditure amount in excess of 

17 the sum of one hundred five percent of the county's current 

18 fiscal year bHdge~ budgeted net expenditure amount and any 

19 amount of the county's prior fiscal year ending fund balance 

20 in excess of twenty-five percent of the county's gross 

21 expenditures from the services fund in the prior fiscal year. 

22 However, if a county's services fund ending balance in the 

23 previous fiscal year was less than ten percent of the amount 

24 of the county's gross expenditures from the services fund for 

25 that fiscal year and the county has a projected net 

26 expenditure amount for the current fiscal year that is in 

27 excess of one hundred one percent of the budgeted net 

28 expenditure amount for the current fiscal year, the county 

29 shall be considered to have met the basic eligibility 

30 requirement and is qualified for risk pool assistance. 

31 (4) A county receiving risk pool assistance in a fiscal 

32 year in which the county did not levy the maximum amount 

33 allowed for the county's meft~ai-neai~n,-meft~ai-re~arda~±Oft7 

34 aftd-de~eiopmeft~ai-d±sab±i±~±es services fund under section 

35 331.424A shall be required to repay the risk pool assistance 

-3-
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1 during the two succeeding fiscal years. The repayment amount 

2 shall be limited to the amount by which the actual amount 

3 levied was less than the maximum amount allowed, with at least 

4 fifty percent due in the first succeeding fiscal year and the 

5 remainder due in the second succeeding fiscal year. 

6 Sec. 8. Section 426B.5, subsection 3, Code 2001, is 

7 amended by adding the following new paragraph: 

8 NEW PARAGRAPH. f. On or before March 1 and September 1 of 

9 each fiscal year, the department of human services shall 

10 provide the risk pool board with a report of the financial 

11 condition of each funding source administered by the board. 

12 The report shall include but is not limited to an itemization 

13 of the funding source's balances, types and amount of revenues 

14 credited, and payees and payment amounts for the expenditures 

15 made from the funding source during the reporting period. 

16 Sec. 9. 2000 Iowa Acts, chapter 1232, section 1, 

17 subsection 2, unnumbered paragraph 1, is amended to read as 

18 follows: 

19 For deposit in the per capita expenditure target pool 

20 created in the property tax relief fund pursuant to section 

21 426B.5, subsection 1: 

2 2 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ ~9,49i-;T%% 

23 12,492,712 

24 Sec. 10. 2000 Iowa Acts, chapter 1232, section 1, 

25 subsection 3, is amended to read as follows: 

26 3. For deposit in the incentive and efficiency pool 

27 created in the property tax relief fund pursuant to section 

28 426B.5, subsection 2: 

2 9 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ z,eee,eee 
30 0 

31 Sec. 11. 2000 Iowa Acts, chapter 1090, sections 5 and 6, 

32 are repealed. 

33 Sec. 12. 2000 Iowa Acts, chapter 1232, sections 6, 7, 8, 

34 9, and 10, are repealed. 

35 Sec. 13. EFFECTIVE DATE AND UNOBLIGATED MONEYS BUDGET 

-4-
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1 CERTIFICATION -- RETROACTIVE APPLICABILITY. 

2 1. The following sections of this Act, being deemed of 

3 immediate importance, take effect upon enactment: 

4 a. The sections of this Act amending Code section 426B.5, 

5 subsections 2 and 3, which are applicable to fiscal years 

6 beginning on or after July 1, 2001. 

7 b. The sections of this Act amending 2000 Iowa Acts, 

8 chapter 1232, section 1. 

9 c. The sections of this Act amending Code sections 

10 331.424A, 331.427, and 331.438, and repealing 2000 Iowa Acts, 

11 chapter 1090, sections 5 and 6, and 2000 Iowa Acts, chapter 

12 1232, sections 6, 7, 8, 9, and 10. In addition, such sections 

13 are retroactively applicable to April 13, 2000. 

14 d. This section. 

15 2. Any moneys in the incentive and efficiency pool created 

16 in section 426B.5, subsection 2, that remain unencumbered or 

17 unobligated at the close of the fiscal year beginning July 1, 

18 2000, shall be credited to the appropriation and allocation 

19 for the per capita expenditure target pool for distribution to 

20 counties for fiscal year 2001-2002 made in 2000 Iowa Acts, 

21 chapter 1232, section 1, subsection 2. 

22 3. If this Act is enacted on or after March 1, 2001, and a 

23 county projects that the appropriation changes for the 

24 incentive and efficiency and per capita expenditure target 

25 pools in this Act would result in a significant shortfall in 

26 the county's mental health, mental retardation, and 

27 developmental disabilities services fund budget, the county 

28 board of supervisors may request that the state appeals board 

29 modify the county's certified budget. The request must be 

30 submitted to the state appeals board within thirty days of the 

31 effective date of this section. The state appeals board may 

32 accept or reject the request in whole or in part and the 

33 decision is final. If a budget modification is approved, the 

34 department of management shall make the necessary changes in 

35 the services fund budget and certify the modified budget back 
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1 to the county board of supervisors and the county auditor. 

2 The county auditor shall adjust the levy rates for the 

3 services fund as necessary to implement the modified budget. 

4 All county budget modifications requested in accordance with 

5 this subsection shall be accepted or rejected within sixty 

6 days of the effective date of this Act. 

7 EXPLANATION 

8 This bill relates to county mental health, mental 

9 retardation, and developmental disabilities (MH/MR/DD) 

10 services provisions involving capital expenditures and the 

11 funding pools within the property tax relief fund used to make 

12 payments to counties for such services expenditures and in 

13 allocations to the funding pools made in appropriations for 

14 fiscal year 2001-2002. 

15 The bill repeals provisions in Code sections 331.424A, 

16 331.427, and 331.438 and in 2000 Iowa Acts, chapters 1090 and 

17 1232, that restricted charges to county MH/MR/DD services 

18 funds for capital expenditures. The repeals are retroactively 

19 applicable to April 13, 2000. 

20 Effective beginning with fiscal year 2001-2002, Code 

21 section 426B.5, subsection 1, is amended to change the 

22 statewide per capita expenditure target amount for county 

23 MH/MR/DD services from the 75th percentile of all county per 

24 capita expenditures in fiscal year 1997-1998 to the lOOth 

25 percentile. The target amount is used in a formula to 

26 distribute moneys to counties that have a per capita 

27 expenditure amount for MH/MR/DD services that is equal to or 

28 less than the target amount. The moneys are distributed from 

29 the per capita expenditure target pool created within the 

30 property tax relief fund for this purpose. The bill strikes 

31 and rewrites the eligibility requirements for the per capita 

32 expenditure target pool, codifying two new eligibility 

33 requirements that were in session law for fiscal year 2001-

34 2002: the county must have an ending fund balance in the 

35 previous fiscal year that is equal to or less than 35 percent 

-6-
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1 of the county's projected expenditures for the fiscal year and 

2 the county must submit its financial report for the previous 

3 fiscal year by December 1 and meet other financial reporting 

4 requirements. The bill rewrites but retains other existing 

5 eligibility requirements except that the bill would allow 

6 eligibility for those counties whose per capita expenditures 

7 are equal to or less than the statewide per capita expenditure 

8 target. Current law requires the per capita expenditures to 

9 be less than the statewide target. 

10 The bill also repeals the incentive and efficiency pool in 

11 the property tax relief fund by striking Code section 426B.5, 

12 subsection 2. 

13 Code section 426B.5, subsection 3, relating to the risk 

14 pool within the property tax relief fund, is amended. The 

15 bill defines the term "net expenditure amount'' for use in 

16 calculating a county's eligibility status and amount of 

17 assistance that may be provided from the risk pool. The bill 

18 also authorizes risk pool eligibility for a county that 

19 carried forward a low percentage ending balance amount from 

20 the prior fiscal year and has projected that net expenditures 

21 for the current fiscal year will be in excess of 101 percent 

22 of the net amount budgeted. 

23 Under current law, a county accessing risk pool assistance 

24 that did not levy the maximum amount authorized by law is 

25 required to repay the assistance over the next two fiscal 

26 years. The bill requires at least 50 percent to be repaid 

27 during the first succeeding fiscal year and the remainder to 

28 be repaid in the second succeeding fiscal year. 

29 The bill requires the department of human services to 

30 report financial information annually by March 1 and September 

31 1 to the risk pool board concerning the funding sources the 

32 board oversees. 

33 The bill amends allocations made among the funding pools 

34 from the fiscal year 2001-2002 appropriation for distribution 

35 to counties of the county MH/MR/DD services allowed growth 

-7-
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1 factor adjustment. With the bill's elimination of the 

2 statutory provision which created the incentive and efficiency 

3 pool, the bill also eliminates the fiscal year 2001-2002 

4 allocation to that pool and reallocates the moneys to the 

5 statewide per capita expenditure target pool or for 

6 distribution with the general allowed growth moneys. 

7 The portions of the bill amending the risk pool Code 

8 provisions and the fiscal year 2001-2002 allocations take 

9 effect upon enactment. The bill also provides, effective upon 

10 enactment, that any moneys remaining unexpended in the 

11 incentive and efficiency pool at the close of fiscal year 

12 2000-2001 are to be distributed in the succeeding fiscal year 

13 based upon each county's proportion of the state's general 

14 population along with the other funds appropriated for 

15 distribution by that formula. 

16 In the event the bill is enacted after March 1, 2001, if a 

17 county projects that the changes in the funding pools will 

18 result in a significant shortfall in the county's MH/MR/DD 

19 services fund, the county board of supervisors may request 

20 that the state appeals board make a modification in the 

21 county's certified budget. The request must be submitted 

22 within 30 days of the bill provision's effective date and the 

23 board may accept or reject the request in whole or in part. 

24 If a modification is approved, the budget is to be changed by 

25 the department of management and the budget is to be certified 

26 to the county board and auditor. The review and decision are 

27 to be completed within 60 days of the bill provision's 

28 effective date. 

29 

30 

31 

32 

33 

34 

35 
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HOUSE CLIP SHEET APRIL 24, 2001 

HOUSE FILE 727 
H-1639 

1 Amend House File 727 as follows: 
2 1. Page 6, by inserting before line 7, the 
3 following: 
4 "DIVISION 
5 INVOLUNTARY COMMITMENT PLACEMENTS 
6 Section 1. Section 229.6A, subsection 2, Code 
7 2001, is amended to read as follows: 
8 2. The procedural requirements of this chapter are 
9 applicable to minors involved in hospitalization 

10 proceedings pursuant to subsection 1 and placement 
11 proceedings pursuant to section 229.14B. 
12 Sec. Section 229.13, Code 2001, is amended to 
13 read as follows: 
14 229.13 EVALUATION ORDER -- OUTPATIEHT TREATMENT 
15 UNAUTHORIZED DEPARTURE OR FAILURE TO APPEAR. 
16 If upon completion of the hearing the court finds 
17 that the contention that the respondent has a serious 
18 mental impainRent is sustained by clear and convincing 
19 evidence, the court shall order a respondent vvhose 
20 expenses are payable in whole or in part by a county 
21 eofftH\itted to the care of a hospital or facility 
22 designated through the single entry point process, and 
23 shall order any other respondent committed to the care 
24 of a hospital or a facility licensed to care for 
25 persons with mental illness or substance abuse or 
26 under the care of a facility that is licensed to care 
27 for persons v1ith mental illness or substance abuse on 
28 an outpatient basis as expeditiously as possible for a 
29 complete psychiatric evaluation and appropriate 
30 treatment. 
31 1. If upon completion of the hospitalization 
32 hearing the court finds by clear and convincing 
33 evidence that the respondent has a serious mental 
34 impairment, the court shall order the respondent 
35 committed as expeditiously as possible for a complete 
36 psychiatric evaluation and appropriate treatment as 
37 follows: 
38 a. The court shall order a respondent whose 
39 expenses are payable in whole or in part by a county 
40 placed under the care of an appropriate hospital or 
41 facility licensed to care for persons with mental 
42 illness or substance abuse designated through the 
43 single entry point process on an inpatient or 
44 outpatient basis. 
45 b. The court shall order any other respondent 
46 placed under the care of an appropriate hospital or 
47 facility licensed to care for persons with mental 
48 illness or substance abuse on an inpatient or 
49 outpatient basis. 
50 2. The court shall provide notice to the 
H-1639 -1-
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1 respondent and the respondent's attorney of the 
2 placement order under subsection 1. The court shall 
3 advise the respondent and the respondent's attorney 
4 that the respondent has a right to request a placement 
5 hearing held in accordance with the requirements of 
6 section 229.14B. 
7 3. If the respondent is ordered at ~a hearing 
8 to undergo outpatient treatment, the outpatient 
9 treatment provider must be notified and agree to 

10 provide the treatment prior to placement of the 
11 respondent under the treatment provider's care. 
12 4. The court shall furnish to the chief medical 
13 officer of the hospital or facility at the time the 
14 respondent arrives at the hospital or facility for 
15 inpatient or outpatient treatment a written finding of 
16 fact setting forth the evidence on which the finding 
17 is based. If the respondent is ordered to undergo 
18 outpatient treatment, the order shall also require the 
19 respondent to cooperate with the treatment provider 
20 and comply with the course of treatment. 
21 5. The chief medical officer of the hospital or 
22 facility at which the respondent is placed shall 
23 report to the court no more than fifteen days after 
24 the individual respondent is admitted to or placed 
25 under the care of the hospital or facility, making a 
26 recommendation for disposition of the matter. An 
27 extension of time may be grantedL ~ not to exceed 
28 seven days upon a showing of cause. A copy of the 
29 report shall be sent to the respondent's attorney, who 
30 may contest the need for an extension of time if one 
31 is requested. EHtension An extension of time shall be 
32 granted upon request unless the request is contested, 
33 in which case the court shall make such inquiry as it 
34 deems appropriate and may either order the 
35 respondent's release from the hospital or facility or 
36 grant extension of time for psychiatric evaluation. 
37 If the chief medical officer fails to report to the 
38 court within fifteen days after the individual is 
39 admitted to or placed under the care of the hospital 
40 or facility, and fie an extension of time has not been 
41 requested, the chief medical officer is guilty of 
42 contempt and shall be punished under chapter 665. The 
43 court shall order a rehearing on the application to 
44 determine whether the respondent should continue to be 
45 fte±d detained at or placed under the care of the 
46 facility. 
47 6. If, after placement and admission of a 
48 respondent in or under the care of a hospital or other 
49 suitable facility for inpatient treatment, the 
50 respondent departs from the hospital or facility or 
H-1639 -2-
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1 fails to appear for treatment as ordered without prior 
2 proper authorization from the chief medical officer, 
3 upon receipt of notification of the respondent's 
4 departure or failure to appear by the chief medical 
5 officer, a peace officer of the state shall without 
6 further order of the court exercise all due diligence 
7 to take the respondent into protective custody and 
8 return the respondent to the hospital or facility. 
9 Sec. Section 229.14, Code 2001, is amended to 

10 read as follows: 
11 229.14 CHIEF MEDICAL OFFICER'S REPORT. 
12 1. The chief medical officer's report to the court 
13 on the psychiatric evaluation of the respondent shall 
14 be made not later than the expiration of the time 
15 specified in section 229.13. At least two copies of 
16 the report shall be filed with the clerk, who shall 
17 dispose of them in the manner prescribed by section 
18 229.10, subsection 2. The report shall state one of 
19 the four following alternative findings: 
20 ~ a. That the respondent does not, as of the date 
21 of the report, require further treatment for serious 
22 mental impairment. If the report so states, the court 
23 shall order the respondent's immediate release from 
24 involuntary hospitalization and terminate the 
25 proceedings. 
26 ~b. That the respondent is seriously mentally 
27 impaired and in need of full-time custody, care and 
28 inpatient treatment in a hospital, and is considered 
29 likely to benefit from treatment. If the report so 
30 states, the court shall enter an order which may 
31 require the respondent's continued hospitali~ation for 
32 appropriate treatment. The report shall include the 
33 chief medical officer's recommendation for further 
34 treatment. 
35 ~ c. That the respondent is seriously mentally 
36 impaired and in need of treatment, but does not 
37 require full-time hospitalization. If the report so 
38 states~ it shall include the chief medical officer's 
39 recommendation for treatment of the respondent on an 
40 outpatient or other appropriate basis, and the court 
41 shall enter an order uhieh may direct the respondent 
42 to submit to the recommended treatment. The order 
43 shall provide that if the respondent fails or refuses 
44 to submit to treatment as directed by the court's 
45 order, the court may order that the respondent be 
46 taken into immediate custody as provided by section 
47 229.11 and, follouing notice and hearing held in 
48 accordance with the procedures of section 229.12, may 
49 order the respondent treated as a patient requiring 
50 full time custody, care, and treatment in a hospital 
H-1639 -3-
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1 until ouch time as the chief medical officer reports 
2 that the respondent does not require further treatment 
3 for serious mental impairment or has indicated the 
4 respondent is willing to submit to treatment on 
5 another basis as ordered by the court. If a patient 
6 is transferred for treatment to another provider under 
7 this subsection, the treatment provider ·.tho "JiP 1 be 
8 providing the outpatient or other appropriate 
9 treatment shall be provided with relevant court orders 

10 by the former treatment provider. 
11 ~ d. The respondent is seriously mentally 
12 impaired and in need of full-time custody and care, 
13 but is unlikely to benefit from further inpatient 
14 treatment in a hospital. If the report so states, the 
15 The report shall include the chief medical officer 
16 officer's shall recommend recommendation for an 
17 alternative placement for the respondent and the court 
18 shall enter an order ·.:hieh may direct the respondent' o 
19 transfer to the recommended placement. 
20 2. Following receipt of the chief medical 
21 officer's report under subsection 1, paragraph "b", 
22 "c", or "d", the court shall issue an order for 
23 appropriate treatment as follows: 
24 a. For a respondent whose expenses are payable in 
25 ~hole or in part by a coJnty, placement as designated 
26 through the single entry point process in the care of 
27 an appropriate hospital or facility on an inpatient or 
28 outpatient basis, or other appropriate treatment, or 
29 in an alternative placement. 
30 b. For any other respondent, placement in the care 
.31 of an appropriate hospital or facility on an inpatient 
32 or outpatient basis, or other appropriate treatment, 
33 or an alternative placement. 
34 ~ A For a respondent who is an inmate in the 
35 custody of the department of corrections may, as a 
36 court ordered alternative placement, the court may 
37 order the respondent to receive mental health services 
38 in a correctional program. If the court or the 
39 respondent's attorney considers the placement 
40 inappropriate, an alternative placement may be 
41 arranged upon consultation vtith the chief medical 
42 officer and approval of the court. 
43 d. If the court orders treatment of the respondent 
44 on an outpatient or other appropriate basis as 
45 described in the chief medical officer's report 
46 pursuant to subsection 1, paragraph "c", the order 
47 shall provide that, should the respondent fail or 
48 refuse to submit to treatment in accordance with the 
49 court's order, the court may order that the respondent 
50 be taken into immediate custody as provided by section 
H-1639 -4-
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1 229.11 and, following notice and hearing held in 
2 accordance with the procedures of section 229.12, may 
3 order the respondent treated as on an inpatient basis 
4 requiring full-time custody, care, and treatment in a 
5 hospital until such time as the chief medical officer 
6 reports that the respondent does not require further 
7 treatment for serious mental impairment or has 
8 indicated the respondent is willing to submit to 
9 treatment on another basis as ordered by the court. 

10 If a patient is transferred for treatment to another 
11 provider under this paragraph, the treatment provider 
12 who will be providing the outpatient or other 
13 appropriate treatment shall be provided with relevant 
14 court orders by the former treatment provider. 
15 Sec. Section 229.14A, Code 2001, is amended 
16 to read as follows: 
17 229.14A ESCAPE FROM CUSTODY. 
18 A person who is placed in a hospital or other 
19 suitable facility for evaluation under section 229.13 
20 or who is required to remain hospitalized for 
21 treatment under section 229.14, subsection 2, shall 
22 remain at that hospital or facility unless discharged 
23 or otherwise permitted to leave by the court or the 
24 chief medical officer of the hospital or facility. If 
25 a person placed at a hospital or facility or required 
26 to remain at a hospital or facility leaves the 
27 facility without permission or without having been 
28 discharged, the chief medical officer may notify the 
29 sheriff of the person's absence and the sheriff shall 
30 take the person into custody and return the person 
31 promptly to the hospital or facility. 
32 Sec. NEW SECTION. 229.14B PLACEMENT ORDER 
33 -- NOTICE AND HEARING. 
34 1. With respect to a chief medical officer's 
35 report made pursuant to section 229.14, subsection 1, 
36 paragraph "b", "c", or "d", or any other provision of 
37 this chapter related to involuntary commitment for 
38 which the court issues a placement order or a transfer 
39 of placement is authorized, the court shall provide 
40 notice to the respondent and the respondent's attorney 
41 or mental health advocate pursuant to section 229.19 
42 concerning the placement order and the respondent's 
43 right to request a placement hearing to determine if 
44 the order for placement or transfer of placement is 
45 appropriate. 
46 2. The notice shall provide that a request for a 
47 placement hearing must be in writing and filed with 
48 the clerk within seven days of issuance of the 
49 placement order. 
50 3. A request for a placement hearing may be signed 
B-1639 -5-
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1 by the respondent, the respondent's next friend, 
2 guardian, or attorney. 
3 4. The court, on its own motion, may order a 
4 placement hearing to be held. 
5 5. a. A placement hearing shall be held no sooner 
6 than four days and no later than seven days after the 
7 request for the placement hearing is filed unless 
8 otherwise agreed to by the parties. 
9 b. The respondent may be transferred to the 

10 placement designated by the court's placement order 
11 and receive treatment unless a request for hearing is 
12 filed prior to the transfer. If the request for a 
13 placement hearing is filed prior to the transfer, the 
14 court shall determine where the respondent shall be 
15 detained and treated until the date of the hearing. 
16 c. If the respondent's attorney has withdrawn 
17 pursuant to section 229.19, the court shall appoint an 
18 attorney for the respondent in the manner described in 
19 section 229.8, subsection 1. 
20 6. Time periods shall be calculated for the 
21 purposes of this section excluding weekends and 
22 official holidays. 
23 7. If a respondent's expenses are payable in whole 
24 or in part by a county through the single entry point 
25 process, notice of a placement hearing shall be 
26 provided to the county attorney and the county's 
27 single entry point process administrator. At the 
28 hearing, the county may present evidence regarding 
29 appropriate placement. 
30 8. In a placement hearing, the court shall 
31 determine a placement for the respondent in accordance 
32 with the requirements of section 229.23, taking into 
33 consideration the evidence presented by all the 
34 parties. 
35 9. A placement made pursuant to an order entered 
36 under section 229.13 or 229.14 or this section shall 
37 be considered to be authorized through the single 
38 entry point process. 
39 Sec. Section 229.15, subsections 1 through 3, 
40 Code 200~are amended to read as follows: 
41 1. Not more than thirty days after entry of an 
42 order for continued hospitalization of a patient under 
43 section 229.14, subsection~ 1, paragraph "b", and 
44 thereafter at successive intervals of not more than 
45 sixty days continuing so long as involuntary 
46 hospitalization of the patient continues, the chief 
47 medical officer of the hospital shall report to the 
48 court which entered the order. The report shall be 
49 submitted in the manner required by section 229.14, 
50 shall state whether the patient's condition has 
B-1639 -6-

Page 32 



HOUSE CLIP SHEET 

H-1639 
Page 7 

APRIL 24, 2001 

1 improved, remains unchanged, or has deteriorated, and 
2 shall indicate if possible the further length of time 
3 the patient will be required to remain at the 
4 hospital. The chief medical officer may at any time 
5 report to the court a finding as stated in section 
6 229.14, subsection 4 l' and the court shall act 
7 thereon upon the finding as required by ~ section 
8 229.14, subsection 2. 
9 2. Not more than sixty days after the entry of a 

10 court order for treatment of a patient pursuant to a 
11 report issued under section 229.14, subsection~~ 
12 paragraph "c", and thereafter at successive intervals 
13 as ordered by the court but not to exceed ninety days 
14 so long as that court order remains in effect, the 
15 medical director of the facility treating the patient 
16 shall report to the court which entered the order. 
17 The report shall state whether the patient's condition 
18 has improved, remains unchanged, or has deteriorated, 
19 and shall indicate if possible the further length of 
20 time the patient will require treatment by the 
21 facility. If at any time the patient without good 
22 cause fails or refuses to submit to treatment as 
23 ordered by the court, the medical director shall at 
24 once so notify the court, which shall order the 
25 patient hospitalized as provided by section 229.14, 
26 subsection~ 2, paragraph "d", unless the court finds 
27 that the failure or refusal was with good cause and 
28 that the patient is willing to receive treatment as 
29 provided in the court's order, or in a revised order 
30 if the court sees fit to enter one. If at any time 
31 the medical director reports to the court that in the 
32 director's opinion the patient requires full-time 
33 custody, care and treatment in a hospital, and the 
34 patient is willing to be admitted voluntarily to the 
35 hospital for these purposes, the court may enter an 
36 order approving hospitalization for appropriate 
37 treatment upon consultation with the chief medical 
38 officer of the hospital in which the patient is to be 
39 hospitalized. If the patient is unwilling to be 
40 admitted voluntarily to the hospital, the procedure 
41 for determining involuntary hospitalization, as set 
42 out in section 229.14, subsection~ 2, paragraph "d", 
43 shall be followed. 
44 3. When a patient has been placed in a an 
45 alternative facility other than a hospital pursuant to 
46 a report issued under section 229.14, subsection 4 1, 
47 paragraph "d", a report on the patient's condition and 
48 prognosis shall be made to the court which placed the 
49 patient, at least once every six months, unless the 
50 court authorizes annual reports. If an evaluation of 
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1 the patient is performed pursuant to section 227.2, 
2 subsection 4, a copy of the evaluation report shall be 
3 submitted to the court within fifteen days of the 
4 evaluation's completion. The court may in its 
5 discretion waive the requirement of an additional 
6 report between the annual evaluations. If the 
7 administrator exercises the authority to remove 
8 residents from a county care facility or other county 
9 or private institution under section 227.6, the 

10 administrator shall promptly notify each court which 
11 placed in that facility any resident so removed. 
12 Sec. Section 229.15, subsection 4, Code 2001, 
13 is amended by striking the subsection and inserting in 
14 lieu thereof the following: 
15 4. a. When in the opinion of the chief medical 
16 officer the best interest of a patient would be served 
17 by a convalescent or limited leave, the chief medical 
18 officer may authorize the leave and, if authorized, 
19 shall promptly report the leave to the court. When in 
20 the opinion of the chief medical officer the best 
21 interest of a patient would be served by a transfer to 
22 a different hospital for continued full-time custody, 
23 care, and treatment, the chief medical officer shall 
24 promptly send a report to the court. The court shall 
25 act upon the report in accordance with section 
26 229.14B. 
27 b. This subsection shall not be construed to add 
28 to or restrict the authority otherwise provided by law 
29 for transfer of patients or residents among various 
30 state institutions administered by the department of 
31 human services. If a patient is transferred under 
32 this subsection, the treatment provider to whom the 
33 patient is transferred shall be provided with copies 
34 of relevant court orders by the former treatment 
35 provider. 
36 Sec. Section 229.16, Code 2001, is amended to 
37 read as follows: 
38 229.16 DISCHARGE AND TERMINATION OF PROCEEDING. 
39 When the condition of a patient who is hospitalized 
40 pursuant to a report issued under section 229.14, 
41 subsection~ 1, paragraph "b", or is receiving 
42 treatment pursuant to a report issued under section 
43 229.14, subsection -3- 1, paragraph "c", or is in fu11-
44 time care and custody pursuant to a report issued 
45 under section 229.14, subsection 4 1, paragraph "d", 
46 is such that in the opinion of the chief medical 
47 officer the patient no longer requires treatment or 
48 care for serious mental impairment, the chief medical 
49 officer shall tentatively discharge the patient and 
50 immediately report that fact to the court which 
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1 ordered the patient's hospitalization or care and 
2 custody. The court shall thereupon Upon receiving the 
3 report, the court shall issue an order confirming the 
4 patient's discharge from the hospital or from care and 
5 custody, as the case may be, and shall terminate the 
6 proceedings pursuant to which the order was issued. 
7 Copies of the order shall be sent by regular mail to 
8 the hospital, the patient, and the applicant if the 
9 applicant has filed a written waiver signed by the 

10 patient. 
11 Sec. Section 229.17, Code 2001, is amended to 
12 read as follows: 
13 229.17 STATUS OF RESPONDENT DURING APPEAL. 
14 Where !! a respondent appeals to the supreme court 
15 from a finding that the contention the respondent is 
16 seriously mentally impaired has been sustained, and 
17 the respondent was previously ordered taken into 
18 immediate custody under section 229.11 or has been 
19 hospitalized for psychiatric evaluation and 
20 appropriate treatment under section 229.13 before the 
21 court is informed of intent to appeal its finding, the 
22 respondent shall remain in custody as previously 
23 ordered by the court, the time limit stated in section 
24 229.11 notwithstanding, or shall remain in the 
25 hospital subject to compliance by the hospital with 
26 sections 229.13 to 229.16, as the case may be, unless 
27 the supreme court orders otherwise. If a respondent 
28 appeals to the supreme court regarding a placement 
29 order, the respondent shall remain in placement unless 
30 the supreme court orders otherwise. 
31 Sec. Section 229.21, subsection 3, Code 2001, 
32 is amended by adding the following new paragraph: 
33 NEW PARAGRAPH. d. Any respondent with respect to 
34 whom the magistrate or judicial hospitalization 
35 referee has held a placement hearing and has entered a 
36 placement order may appeal the order to a judge of the 
37 district court. The request for appeal must be given 
38 to the clerk in writing within ten days of the entry 
39 of the magistrate's or referee's order. The request 
40 for appeal shall be signed by the respondent, or the 
41 respondent's next friend, guardian, or attorney. 
42 Sec. Section 229.28, Code 2001, is amended to 
43 read as follows: 
44 229.28 HOSPITALIZATION IN CERTAIN FEDERAL 
45 FACILITIES. 
46 When a court finds that the contention that a 
47 respondent is seriously mentally impaired has been 
48 sustained or proposes to order continued 
49 hospitalization of any person, or an alternative 
50 placement, as described under section 229.14, 
H-1639 -9-
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1 subsection 2 or 4 1, paragraph "b" or "d", and the 
2 court is furnished evidence that the respondent or 
3 patient is eligible for care and treatment in a 
4 facility operated by the veterans administration or 
5 another agency of the United States government and 
6 that the facility is willing to receive the respondent 
7 or patient, the court may so order. The respondent or 
8 patient, when so hospitalized or placed in a facility 
9 operated by the veterans administration or another 

10 agency of the United States government within or 
11 outside of this state, shall be subject to the rules 
12 of the veterans administration or other agency, but 
13 shal~ not thereby lose any procedural rights afforded 
14 the respondent or patient by this chapter. The chief 
15 officer of the facility shall have, with respect to 
16 the person so hospitalized or placed, the same powers 
17 and duties as the chief medical officer of a hospital 
18 in this state would have in regard to submission of 
19 reports to the court, retention of custody, transfer, 
20 convalescent leave or discharge. Jurisdiction is 
21 retained in the court to maintain surveillance of the 
22 person's treatment and care, and at any time to 
23 inquire into that person's mental condition and the 
24 need for continued hospitalization or care and 
25 custody. 
26 Sec. CODIFICATION. The Code editor shall 
27 transfer-section 229.14A, Code 2001, as amended by 
28 this Act to section 229.14B, and shall codify section 
29 229.14B, as enacted by this Act, as section 229.14A. 
30 DIVISION 
31 RELATED PROVISIONS 
32 Sec. Section 225.27, Code 2001, is amended to 
33 read as follows: 
34 225.27 DISCHARGE -- TRANSFER. 
35 The state psychiatric hospital may, at any time, 
36 discharge any patient as recovered, as improved, or as 
37 not likely to be benefited by further treatment. If 
38 the patient being so discharged was involuntarily 
39 hospitalized, the hospital shall notify the committing 
40 judge or court thereof of the discharge as required by 
41 section 229.14, subsectioR 3 or section 229.16, 
42 whichever is applicable. Upon receiving the 
43 notification, the court shall issue an order 
44 confirming the patient's discharge from the hospital 
45 or from care and custody, as the case may be, and 
46 shall terminate the proceedings pursuant to which the 
47 order was issued. The court or judge shall, if 
48 necessary, appoint eeme ~ person to accompany the 
49 discharged patient from the state psychiatric hospital 
50 to such place as the hospital or the court may 
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1 designate, or authorize the hospital to appoint such 
2 attendant. 
3 Sec. Section 226.26, Code 2001, is amended to 
4 read as follows: 
5 226.26 DANGEROUS PATIENTS. 
6 The administrator, on the recommendation of the 
7 superintendent, and on the application of the 
8 relatives or friends of a patient who is not cured and 
9 who cannot be safely allowed to go at liberty, may 

10 release ~ the patient when fully satisfied that 
11 ~ the relatives or friends will provide and 
12 maintain all necessary supervision, care, and 
13 restraint over~ the patient. If the patient being 
14 ee released was involuntarily hospitalized, the 
15 consent of the district court which ordered the 
16 patient's hospitalization placement shall be obtained 
17 in advance in substantially the manner prescribed by 
18 section 229.14, subsection 3. 
19 Sec. Section 226.33, Code 2001, is amended to 
20 read as follows: 
21 226.33 NOTICE TO COURT. 
22 When a patient who was hospitalized involuntarily 
23 and who has not fully recovered is discharged from the 
24 hospital by the administrator under section 226.32, 
25 notice of the order shall at once be sent to the court 
26 which ordered the patient's hospitalization, in the 
27 manner prescribed by section 229.14, subsection 4. 
28 Sec. Section 227.11, Code 2001, is amended to 
29 read as follows: 
30 227.11 TRANSFERS FROM STATE HOSPITALS. 
31 A county chargeable with the expense of a patient 
32 in a state hospital for persons with mental illness 
33 shall remove such facilitate the transfer of the 
34 patient to a county or private institution for persons 
35 with mental illness \ihieh has complied that is in 
36 compliance with the aforesaid applicable rules when 
37 the administrator of the division or the 
38 administrator's designee ee orders the transfer on a 
39 finding that sa±e the patient is suffering from 
40 chronic mental illness or from senility and will 
41 receive equal benefit by being so transferred. A 
42 county shall remove facilitate the transfer to its 
43 county care facility of any patient in a state 
44 hospital for persons with mental illness upon reque'st 
45 of the superintendent of the state hospital in which 
46 the patient is confined pursuant to the 
47 superintendent's authority under section 229.15, 
48 subsection 4, and approval by the board of supervisors 
49 of the county of the patient's residence. In no case 
50 shall a patient be thus transferred except upon 
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1 compliance with section 229.14, subseetiofi 4, 229.14B 
2 or without the written consent of a relative, friend, 
3 or guardian if such relative, friend, or guardian pays 
4 the expense of the care of such patient in a state 
5 hospital. Patients transferred to a public or private 
6 facility under this section may subsequently be placed 
7 on convalescent or limited leave or transferred to a 
8 different facility for continued full-time custody, 
9 care, and treatment when, in the opinion of the 

10 attending physician or the chief medical officer of 
11 the hospital from which the patient was so 
12 transferred, the best interest of the patient would be 
13 served by such leave or transfer. Hov#Cver, if the 
14 patiefit was origifially hospitali~ed ifivoluntarily, the 
15 leave or trafisfer shall be Htade ifi eoHtpliafiee uith 
16 seetiofi 229.15, subseetiofi 4. For any patient who is 
17 involuntarily committed, any transfer made under this 
18 section is subject to the placement hearing 
19 requirements of section 229.14B." 
20 2. Title page, line 4, by inserting after the 
21 word "expenditures" the following: "and placements of 
22 persons with serious mental impairments and". 
23 3. By renumbering as necessary. 

By CARROLL of Poweshiek 
HUSER of Polk 
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1 Amend House File 727 as follows: 
2 1. Page 6, by inserting after line 6, the 
3 following: 
4 "DIVISION 
5 COUNTY BILLING RESPONSIBILITIES 
6 Sec. Section 222.2, Code 2001, is amended by 
7 adding the following new subsection: 
8 NEW SUBSECTION. 2A. "Department" means the 
9 departmenL of human services. 

10 Sec. Section 222.73, subsection 1, unnumbered 
11 paragraph 1, Code 2001, is amended to read as follows: 
12 The superintendent of each resource center and 
13 special unit shall compute by February 1 the average 
14 daily patient charge and outpatient treatment charges 
15 for which each county will be billed for services 
16 provided to pa~ients chargeable to the county during 
17 the fiscal year beginning the following July 1. The 
18 department shall certify the amount of the charges te 
19 the director of revenue and finance and notify the 
20 counties of the billing charges. 
21 Sec. Section 222.73, subsection 2, unnumbered 
22 paragraph 1, Code 2001, is amended to read as follows: 
23 The superintendent shall certify to the director of 
~4 revenue and finance department the billings to each 
25 county for services provided to patients chargeable to 
26 the county during the preceding calendar quarter. The 
27 county billings shall be based on the average daily 
28 patient charge and outpatient treatment charges 
29 computed pursuant to subsection 1, and the number of 
30 inpatient days and outpatient treatment service units 
31 chargeable to the county. The billings to a county of 
32 legal settlement are subject to adjustment for all of 
33 the following circumstances: 
34 Sec. Section 222.73, subsection 4, Code 2001, 
35 is amended to read as follows: 
36 4. The department shall certify to the director of 
37 revenue and finance and the counties by February 1 the 
38 actual per-patient-per-day costs, as computed pursuant 
39 to subsection 3, and the actual costs owed by each 
40 county for the immediately preceding calendar year for 
41 patients chargeable to the county. If the actual 
42 costs owed by the county are greater than the charges 
43 billed to the county pursuant to subsection 2, the 
44 director of revenue and finance department shall bill 
45 the county for the difference with the billing for the 
46 quarter ending June 30. If the actual costs owed by 

7 the county are less than the charges billed to the 
8 county pursuant to subsection 2, the director of 
9 revenue and finance department shall credit the county 

50 for the difference starting with the billing for the 
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2 Sec. Section 222.74, Code 2001, is amended to 
3 read as follows: 
4 222.74 DUPLICATE TO COUNTY. 
5 When certifying to the director of revenue and 
6 finance department amounts to be charged against each 
7 county as provided in section 222.73, the 
8 superintendent shall send to the county auditor of 
9 each county against which the superintendent has so 

10 certified any amount, a duplicate of the certificate 
11 certification statement. The county auditor upon 
12 receipt of the duplicate certificate certification 
13 statement shall enter it to the credit of the state in 
14 the ledger of state accounts, and shall immediately 
15 issue a notice to the county treasurer authorizing the 
16 treasurer to transfer the amount from the county fund 
17 to the general state revenue. The county treasurer 
18 shall file the notice as authority for making the 
19 transfer and shall include the amount transferred in 
20 the next remittance of state taxes to the treasurer of 
21 state, designating the fund to which the amount 
22 belongs. 
23 Sec. Section 222.75, Code 2001, is amended to 
24 read as follows: 
25 222.75 DELINQUENT PAYMENTS-- PENALTY. 
26 Should any If a county ~ fails to pay the bills 
27 a billed charge within forty-five days from the date 
28 the county auditor received the certificate 
29 certification statement from the superintendent 
30 pursuant to section 222.74, the director of revenue 
31 and finance department may charge the delinquent 
32 county a penalty of not greater than one percent per 
33 month on and after forty-five days from the date the 
34 county auditor received the certificate certification 
35 statement until paid. 
36 Sec. Section 222.79, Code 2001, is amended to 
37 read as follows: 
38 222.79 CERTIFICATION STATEMENT PRESUMED CORRECT. 
39 In actions to enforce the liability imposed by 
40 section 222.78, the certificate certification 
41 statement sent from the superintendent to the county 
42 auditor pursuant to section 222.74 stating the sums 
43 charged in such cases shall be presumptively correct. 
44 Sec. Section 229.41, Code 2001, is amended to 
45 read as follows: 
46 229.41 VOLUNTARY ADMISSION. 
47 Persons making application pursuant to section 
48 229.2 on their own behalf or on behalf of another 
49 person who is under eighteen years of age, if the 
50 person whose admission is sought is received for 
H-1675 -2-
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1 observation and treatment on the application, shall be 
2 required to pay the costs of hospitalization at rates 

-3 established by the administrator. The costs ~ay be 
4 collected weekly in advance and shall be payable at 
5 the business office of the hospital. The collections 
6 shall be remitted to the director of revenue and 
7 finance department of human services monthly to be 
8 credited to the general fund of the state. 
9 Sec. Section 229.42, Code 2001, is amended to 

10 read as follows: 
11 229.42 COSTS PAID BY COUNTY. 
12 If a person wishing to make application for 
13 voluntary admission to a mental hospital established 
14 by chapter 226 is unable to pay the costs of 
15 hospitalization or those responsible for the person 
16 are unable to pay the costs, application for 
17 authorization of voluntary admission must be made 
18 through a single entry point process before 
19 application for admission is made to the hospital. 
20 The person's county of legal settlement shall be 
21 determined through the single entry point process and 
22 if the admission is approved through the single entry 
23 point process, the person's admission to a ment-al 
24 health hospital shall be authorized as a voluntary 

case. The authorization shall be issued on forms 
provided by the administrator. The costs of the 

27 hospitalization shall be paid by the county of legal 
28 settlement to the director of revenue and finance 
29 department of human services and credited to the 
30 general fund of the state, providing the mental health 
31 hospital rendering the services has certified to the 
32 county auditor of the county of legal settlement the 
33 amount chargeable to the county and has sent a 
34 duplicate statement of the charges to the director of 
35 revenue and finance department of human services. A 
36 county shall not be billed for the cost of a patient 
37 unless the patient's admission is authorized through 
38 the single entry point process. The mental health 
39 institute and the county shall work together to locate 
40 appropriate alternative placements and services, and 
41 to educate patients and family members of patients 
42 regarding such alternatives. 
43 All the provisions of chapter 230 shall apply to 
44 such voluntary patients so far as is applicable. 
45 The provisions of this section and of section 
46 229.41 shall apply to all voluntary inpatients or 
47 outpatients either away from or at the institution 
48 heretofore or hereafter receiving mental health 

services. 
Should any If a county -f.a-H fails to pay these 
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1 bills the billed charges within forty-five days from 
2 the date the county auditor received the certificate 
3 certification statement from the superintendent, the 
4 director of revenue and finance department of human 
5 services shall charge the delinquent county the 
6 penalty of one percent per month on and after forty-
7 five days from the date the county received the 
8 certificate certification statement until paid. ~ 
9 The penalties received shall be credited to the 

10 general fund of the state. 
11 Sec. Section 230.20, subsection 1, unnumbered 
12 paragraph 1, Code 2001, is amended to read as follows: 
13 The superintendent of each mental health institute 
14 shall compute by February 1 the average daily patient 
15 charges and other service charges for which each 
16 county will be billed for services provided to 
17 patients chargeable to the county during the fiscal 
18 year beginning the following July 1. The department 
19 shall certify the amount of the charges to the 
20 director of revenue and finance and notify the 
21 counties of the billing charges. 
22 Sec. Section 230.20, subsection 2, paragraph 
23 a, Code 2001, is amended to read as follows: 
24 a. The superintendent shall certify to the 
25 director of revenue and finance department the 
26 billings to each county for services provided to 
27 patients chargeable to the county during the preceding 
28 calendar quarter. The county billings shall be based 
29 on the average daily patient charge and other service 
30 charges computed pursuant to subsection 1, and the 
31 number of inpatient days and other service units 
32 chargeable to the county. However, a county billing 
33 shall be decreased by an amount equal to reimbursement 
34 by a third party payor or estimation of such 
35 reimbursement from a claim submitted by the 
36 superintendent to the third party payor for the 
37 preceding calendar quarter. When the actual third 
38 party payor reimbursement is greater or less than 
39 estimated, the difference shall be reflected in the 
40 county billing in the calendar quarter the actual 
41 third party payor reimbursement is determined. 
42 Sec. Section 230.20, subsections 4 and 5, 
43 Code 2001, are amended to read as follows: 
44 4. The department shall certify to the director of 
45 revenue and finance and the counties by February 1 the 
46 actual per-patient-per-day costs, as computed pursuant 
47 to subsection 3, and the actual costs owed by each 
48 county for the immediately preceding calendar year for 
49 patients chargeable to the county. If the actual 
50 costs owed by the county are greater than the charges 
H-1675 -4-
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1 billed to the county pursuant to subsection 2, the 
2 director of revenue and finance department shall bill 
3 the county for the difference with the billing for the 
4 quarter ending June 30. If the actual costs owed by 
5 the county are less than the charges billed to the 
6 county pursuant to subsection 2, the director of 
7 revenue and finance department shall credit the county 
8 for the difference starting with the billing for the 
9 quarter ending June 30. 

10 5. An individual statement shall be prepared for a 
11 patient on or before the fifteenth day of the month 
12 following the month in which the patient leaves the 
13 mental health institute, and a general statement shall 
14 be prepared at least quarterly for each county to 
15 which charges are made under this section. Except as 
16 otherwise required by sections 125.33 and 125.34 the 
17 general statement shall list the name of each patient 
18 chargeable to that county who was served by the mental 
19 health institute during the preceding month or 
20 calendar quarter, the amount due on account of each 
21 patient, and the specific dates for which any third 
22 party payor reimbursement received by the state is 
23 applied to the statement and billing, and the county 
24 shall be billed for eighty percent of the stated 
25 charge for each patient specified in this subsection. 
26 The statement prepared for each county shall be 
27 certified by the department to the director of revenue 
28 and finance and a duplicate statement shall be mailed 
29 to the auditor of that county. 
30 Sec. Section 230.22, Code 2001, is amended to 
31 read as follows: 
32 230.22 PENALTY. 
33 Should any county fail to pay the amount billed by 
34 a statement submitted pursuant to section 230.20 
35 within forty-five days from the date the statement is 
36 received by the county, the director of revenue and 
37 finance department shall charge the delinquent county 
38 the penalty of one percent per month on and after 
39 forty-five days from the date the statement is 
40 received by the county until paid. Provided, however, 
41 that the penalty shall not be imposed if the county 
42 has notified the director of revenue and finance 
43 department of error or questionable items in the 
44 billing, in which event, the director of revenue and 
45 finance department shall suspend the penalty only 
46 during the period of negotiation. 
47 Sec. Section 230.34, Code 2001, is amended by 
48 adding the following new subsection: 
49 NEW SUBSECTION. 4. As used in this chapter, 

0 unless the context otherwise requires, "department" 
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1 means the department of human services." 
2 2. By renumbering as necessary. 

By CARROLL of Poweshiek 
H-1675 FILED APRIL 24, 2001 
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HOUSE FILE 727 
H-1681 

1 Amend House File 727 as follows: 
2 1. Page 6, by inserting after line 6 the 
3 following: 
4 "DIVISION 
5 BILLING DATA 
6 Sec. Section 222.73, Code 2001, is amended by 
7 adding the following new subsection: 
8 NEW SUBSECTION. 6. The department shall provide a 
9 county with the data set as described in section 

10 331.440, subsection 1, and other information, which is 
11 not otherwise confidential under law, in the 
12 department's possession concerning a patient whose 
13 cost of care is chargeable to the county. The cost of 
14 care shall not be chargeable without provision of the 
15 data set. 
16 Sec. Section 230.20, subsection 8, Code 2001, 
17 is amended to read as follows: 
18 8. The department shall provide a county with the 
19 data set as described in section 331.440, subsection 
20 1, and other information, which is not otherwise 
21 confidential under law, in the department's possession 
22 concerning a patient whose cost of care is chargeable 
23 to the county, including but not limited to the 

4 information specified in section 229.24, subsection 3. 
25 The cost of care shall not be chargeable without 
26 provision of the data set. 
27 Sec. Section 249A.26, Code 2001, is amended 
28 by adding the following new subsection: 
29 NEW SUBSECTION. 4. The department shall provide a 
30 county with the data set as described in section 
31 331.440, subsection 1, and other inf·ormation, which is 
32 not otherwise confidential under law, in the 
33 department's possession concerning an individual for 
34 whom the nonfederal share of the cost of care is 
35 chargeable to the county. The cost of care shall not 
36 be chargeable without provision of the data set. 
37 Sec. Section 331.440, subsection 1, paragraph 
38 c, Code 2001, is amended to read as follows: 
39 c. The single entry point and clinical assessment 
40 process shall include provision for the county's 
41 participation in a management information system 
42 developed in accordance with rules adopted pursuant to 
43 subsection~ 4. The management information system 
44 shall include standardization of a minimum data set 
45 concerning the persons receiving services through the 
46 single entry point process. The data set shall 
47 incorporate administrative information as defined in 

8 section 228.1 and information that is not otherwise 
9 confidential under law. The data set shall be 

50 provided by the state and by counties as part of 
H-1681 -1-
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H-1681 
Page 2 

APRIL 25, 2001 

1 billing for services provided to a person. 
2 Sec. 100. DISPUTED BILLINGS. 
3 1. To the extent allowable under federal law or 
4 regulation, if the costs of a service are payable in 
5 whole or in part by a county in accordance with a 
6 chapter of the Code listed in this section, the 
7 service was rendered prior to July 1, 1997, and the 
8 county that would be obligated to pay for the costs of 
9 the service has not been billed for the service or has 

10 disputed the billing prior to the effective date of 
11 this section, or the state has fully charged off the 
12 cost of the service to an appropriation made in a 
13 prior fiscal year or has not provided the data set as 
14 described in section 331.440, subsection 1, as amended 
15 by this Act, or other information to appropriately 
16 document the basis for the billing, the county shall 
17 have no obligation to pay for the service. 
18 2. This section is applicable to service costs 
19 that are a county obligation under the following 
20 chapters of the Code: 
21 a. Chapter 222. 
22 b. Chapter 230. 
23 c. Chapter 249A. 
24 Sec. EFFECTIVE DATE --APPLICABILITY. This 
25 division of this Act, being deemed of immediate 
26 importance, takes effect upon enactment. Section 100 
27 of this division of this Act, relating to disputed 
28 billings, is applicable to billings for services 
29 provided prior to July 1, 1997, and the remainder of 
30 this division of this Act is applicable to billings 
31 for services provided on or after July 1, 1997." 
32 2. Title page, line 5, by inserting after the 
33 word "dates" the following: "and an applicability 
34 provision". 
35 3. By renumbering as necessary. 

By CARROLL of Poweshiek 
H-1681 FILED APRIL 24, 2001 
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HOUSE FILE 727 
H-1691 

1 Amend House File 727 as follows: 
2 1. Page 1, by inserting before line 1 the 
3 following: 
4 "DIVISION I 
5 ALLOWED GROWTH FUNDING POOLS" 
6 2. By striking page 1, line 35 through page 2, 
7 line 5 and inserting the following: 
8 " (3) In the fiscal year that commenced two years 
9 prior to the fiscal year of distribution, the county's 

10 mental health, mental retardation, and developmental 
11 disabilities services fund ending balance under 
12 generally accepted accounting principles was equal to 
13 or less than twenty-five percent of the county's 
14 actual gross expenditures for the fiscal year that 
15 commenced two years prior to the fiscal year of 
16 distribution." 
17 3. Page 4, by striking lines 16 through 30. 
18 4. Page 5, line 2, by inserting before the word 
19 "Act" the following: "division of this". 
20 5. Page 5, line 4, by inserting before the word· 
21 "Act" the following: "division of this". 
22 6. Page 5, by striking lines 7 and 8. 
23 7. Page 5, line 9, by inserting before the word 
24 "Act" the following: "division of this". 
25 8. By striking page 5, line 22, through page 6, 
26 line 6. 
27 9. Title page, by. striking lines 1 through 3 and 
28 inserting the following: "An Act relating to mental 
29 health, mental retardation, and developmental 
30 disabilities service provisions, including county 
31 funding". 
32 10. Title page, line 4, by striking the words 
33 "relief fund". 
34 11. By renumbering as necessary. 

By CARROLL of Poweshiek 
H-1691 FILED APRIL 24, 2001 

a~ 
(f. (515) tJ-:lb - 0 
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HOUSE FILE 727 
H-1695 

1 
2 
3 
4 
5 
6 

Amend House File 727 as follows: 
1. Page 6, by inserting before line 7 the 

following: 

Sec. 

"DIVISION 
ACCREDITATION STANDARDS 

Code 200L 
Section 225C.6, subsection 1, paragraph 
is amended to read as follows: 7 e, 

8 e. If no other person Unless another governmental 
body sets standards for a service available to persons 
with disabilities, adopt state standards for that 
service. The commission shall provide that a service 
provider's compliance with standards for a service set 
by a nationally recognized body shall be deemed to be 
in compliance with the state standards adopted by the 
commission for that service. The commission shall 
adopt state standards for those residential and 
community-based providers of services to persons with 
mental illness or developmental disabilities that are 
not otherwise subject to licensure by the department 
of human services or department of inspections and 
appeals, including but not limited to services -payable 
under the adult rehabilitation option of the medical 
assistance program and other services payable from 
funds credited to a county mental health, mental 
retardation, and developmental disabilities services 
fund created in section 331.424A. In addition, the 
commission shall review the licensing standards used 
by the department of human services or department of 
inspections and appeals for those facilities providing 
services to persons with mental illness or 
developmental disabilities." 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 2. By renumbering as necessary. 

By GRUNDBERG of Polk 
CARROLL of Poweshiek 

H-1695 FILED APRIL 25, 2001 

~~\ 
(· }7~) 
\f. 
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HOUSE FILE 727 
H-1718 

1 Amend House File 727 as follows: 
2 1. Page 6, by inserting after line 6 the 
3 following: 
4 
5 
6 
7 

"DIVISION 
DISPUTED BILLINGS 

Sec. DISPUTED BILLINGS. 
1. To the extent allowable under federal law or 

8 regulation, if the costs of a service are payable in 
9 whole or in part by a county in accordance with a 

10 chapter of the Code listed in this section, the 
11 service was rendered prior to July 1, 1997, and the 
12 county that would be obligated to pay for the costs of 
13 the service has not been billed for the service or has 
14 disputed the billing prior to the effective date of 
15 this section, or the state has fully charged off the 
16 cost of the service to an appropriation made in a 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

prior fiscal year or has not provided information to 
appropriately document the basis for the billing, the 
county shall have no obligation to pay for the 
service. 

2. This section is applicable to service costs 
that are a county obligation under the following 
chapters of the Code: 

a. Chapter 222. 
b. Chapter 230. 
c. Chapter 249A. 
Sec. EFFECTIVE DATE -- APPLICABILITY. This 

division of this Act, being deemed of immediate 
importance, takes effect upon enactment." 

2. By renumbering as necessary. 
By CARROLL of Poweshiek 

H-1718 FILED APRIL 25, 2001 

a~ 
f- 2'/Y o/ 

(t- ;57~ 
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HOOSE FILE 727 

H-1734 
1 Amend the amendment, H-1639, to House File 727, as 

follows: 2 
3 
4 
5 
6 
7 
8 
9 

10 

1. Page 6, by inserting after line 38, the 
following: 

"Sec. NEW SECTION. 229.14C COURT ORDER 
COMPLIANC~ 

A county shall comply with a court order regarding 
location or duration of placement or transfer of 
placement of a respondent." 

2. By renumbering as necessary. 
By KREIMAN of Davis 

H-1734 FILED APRIL 26, 2001 

MIP I I q 
..Jj;<& 0 f? I$ "} HOUSE FILE 727 

H-1735 
1 Amend the amendment, H-1639, to House File 727 as 

follows: 2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

1. Page 1, by striking lines 41 and 42 and 
inserting the following: "facility designated through 
the". 
---2. Page 4, line 17, by inserting before the word 
"alternative" the following: "appropriate". 

3. Page 4, line 29, by inserting before the word 
"alternative" the following: "appropriate". 

4. Page 4, line 33, by inserting before the word 
"alternative" the following: "ap~ropriate". 

5. Page 11, line 33, by strik1ng the words 
"facilitate the transfer of the" and inserting the 
following: "trans fer the". 

6. Page 11, by striking lines 42 and 43 and 
inserting the following: "county shall reFA:ove 
transfer to its county care facility any patient in a 

18 state". 

H-1735 FILED APRIL 26, 2001 

c:z~ 
~67o; (f 1s-R~ 

By KREIMAN of Davis 
CARROLL of Poweshiek 
HUSER of Polk 
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effective and retroactive applicability dates. 
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1 DIVISION I 

2 ALLOWED GROWTH FUNDING POOLS 

3 Section 1. Section 331.424A, subsection 6, Code 2001, is 

4 amended by striking the subsection. 

5 Sec. 2. Section 331.427, subsection 2, paragraph n, Code 

6 2001, is amended by striking the paragraph. 

7 Sec. 3. Section 331.438, subsection 1, paragraph a, 

8 unnumbered paragraph 2, Code 2001, is amended by striking the 

9 unnumbered paragraph. 

10 Sec. 4. Section 426B.5, subsection 1, paragraphs b, c, and 

11 d, Code 2001, are amended to read as follows: 

12 b. A statewide per capita expenditure target amount is 

13 established. The statewide per capita expenditure target 

14 amount shall be equal to the ~e~e~~y-£±£eh one-hundredth 

15 percentile of all county per capita expenditures in the fiscal 

16 year beginning July l, 1997, and ending June 30, 1998. 

17 c. e~iy-a-eott~~y-ie~y±~g-~he-max±mttm-amott~~-eiiowed-£or 

18 ~he-eott~~Y~~-me~eai-heeieh,-me~eei-reearde~±o~,-e~d 

19 de~eiopmefteei-di~ah±i±~±e~-~er~±ee~-£ttftd-tt~der-~ee~±oft 

20 33i~4%4A-±s-etig±hie-~o-reee±~e-mo~eys-£rom-~he-per-eap±~e 

21 expe~d±ettre-earge~-pooi-£or-a-£±~eei-year.--Mofteys-a~a±iahie 

22 ±ft-~he-poot-£or-a-£±seei-yeer-shaii-be-d±~er±btt~ed-~o-~ho~e 

23 ei±g±hie-eott~ties-who~e-per-eap±te-expeftd±~ttre-±n-~he-iate~~ 

24 £±seei-year-£or-wh±eh-~he-ae~ttai-expeftd±tttre-±n£ormee±o~-±~ 

25 e~a±iahie-±~-tes~-~ha~-~he-~teeew±de-per-eap±ea-expeftd±~ttre 

26 target-amottftt• Moneys available in the per capita expenditure 

27 pool for a fiscal year shall be distributed to those counties 

28 who meet all of the following eligibility requirements: 

29 (l) The county is levying the maximum amount allowed for 

30 the county's mental health, mental retardation, and 

31 developmental disabilities services fund under section 

32 331.424A. 

33 (2) The county's per capita expenditure in the latest 

34 fiscal year for which the actual expenditure information is 

35 available is equal to or less than the statewide per capita 

-1-
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1 expenditure target amount. 

2 (3) In the fiscal year that commenced two years prior to 

3 the fiscal year of distribution, the county's mental health, 

4 mental retardation, and developmental disabilities services 
I 

5 fund ending balance under generally accepted accounting 

6 principles was equal to or less than twenty-five percent of 

7 the county's actual gross expenditures for the fiscal year 

8 that commenced two years prior to the fiscal year of 

9 distribution. 

10 (4) The county is in compliance with the filing date 

11 requirements under section 331.403. 

12 d. The distribution amount a county receives from the 

13 moneys available in the pool shall be determined based upon 

14 the county's proportion of the general population of the 

15 counties eligible to receive moneys from the pool for that 

fiscal year. However, a county shall not receive moneys in 

excess of the amount which would cause the county's per capita 

18 expenditure to e~ttai exceed the statewide per capita 

19 expenditure target. Moneys credited to the per capita 

20 expenditure target pool which remain unobligated or unexpended 

21 at the close of a fiscal year shall remain in the pool for 

22 distribution in the succeeding fiscal year. 

23 Sec. 5. Section 4268.5, subsection 2, Code 2001, is 

24 amended by striking the subsection. 

25 Sec. 6. Section 4268.5, subsection 3, Code 2001, is 

26 amended by adding the following new paragraph before paragraph 

27 a and relettering the subsequent paragraphs: 

28 NEW PARAGRAPH. Oa. For the purposes of this subsection, 

29 unless the context otherwise requires: 

30 (1) "Net expenditure amount" means a county's gross 

31 expenditures from the services fund for a fiscal year as 

32 adjusted by subtracting all services fund revenues for that 

fiscal year that are received from a source other than 

4 property taxes, as calculated on a modified accrual basis. 

(2) "Services fund" means a county's mental health, mental 

-2-
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1 retardation, and developmental disabilities services fund 

2 created in section 331.424A. 

3 Sec. 7. Section 426B.5, subsection 3, paragraph c, 

4 subparagraphs (1), (2), and (4), Code 2001, are amended to 

5 read as follows: 

6 (1) A county must apply to the board for assistance from 

7 the risk pool on or before April 1 to cover an unanticipated 

8 eoee net expenditure amount in excess of the county's current 

9 fiscal year bttd9ee budgeted net expenditure amount for the 

10 county's mefteai-neaien,-mefteai-reeardae±oft7 -aftd-deveiopmefteai 

11 d±eab±i±e±ee services fund. For purposes of applying for risk 

12 pool assistance and for repaying unused risk pool assistance, 

13 the current fiscal year bttd9ee budgeted net expenditure amount 

14 shall be deemed to be the higher of either the bttd9ee budgeted 

15 net expenditure amount in the management plan approved under 

16 section 331.439 for the fiscal year in which the application 

17 is made or the prior fiscal year's 9roee-expeftd±ettree-£rom-ene 

18 eerv±eee-£ttftd net expenditure amount. 

19 ( 2) 

20 require 

21 the sum 

Basic eligibility for risk pool assistance shall 

a projected fteed net expenditure amount in excess of 

of one hundred five percent of the county's current 

year bttd9ee budgeted net expenditure amount and any 

of the county's prior fiscal year ending fund balance 

24 in excess of twenty-five percent of the county's gross 

22 fiscal 

23 amount 

25 expenditures from the services fund in the prior fiscal year. 

26 However, if a county's services fund ending balance in the 

27 previous fiscal year was less than ten percent of the amount 

28 of the county's gross expenditures from the services fund for 

29 that fiscal year and the county has a projected net 

30 expenditure amount for the current fiscal year that is in 

31 excess of one hundred one percent of the budgeted net 

32 expenditure amount for the current fiscal year, the county 

33 shall be considered to have met the basic eligibility 

34 requirement and is qualified for risk pool assistance. 

35 (4) A county receiving risk pool assistance in a fiscal 
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l year in which the county did not levy the maximum amount 

2 allowed for the county's mental-health,-mental-retardation, 

3 and-developmental-d±~ab±l±t±e~ services fund under section 

4 331.424A shall be required to repay the risk pool assistance 

5 during the two succeeding fiscal years. The repayment amount 

6 shall be limited to the amount by which the actual amount 

7 levied was less than the maximum amount allowed, with at least 

8 fifty percent due in the first succeeding fiscal year and the 

9 remainder due in the second succeeding fiscal year. 

10 Sec. 8. Section 426B.5, subsection 3, Code 2001, is 

11 amended by adding the following new paragraph: 

12 NEW PARAGRAPH. f. On or before March 1 and September 1 of 

13 each fiscal year, the department of human services shall 

14 provide the risk pool board with a report of the financial 

15 condition of each funding source administered by the board. 

16 The report shall include but is not limited to an itemization 

7 of the funding source's balances, types and amount of revenues 

18 credited, and payees and payment amounts for the expenditures 

19 made from the funding source during the reporting period. 

~20 Sec. 9. 2000 Iowa Acts, chapter 1090, sections 5 and 6, 

21 are repealed. 

22 Sec. 10. 2000 Iowa Acts, chapter 1232, sections 6, 7, 8, 

23 9, and 10, are repealed. 

24 Sec. 11. EFFECTIVE DATE AND UNOBLIGATED MONEYS BUDGET 

25 CERTIFICATION -- RETROACTIVE APPLICABILITY. 

26 1. The following sections of this division of this Act, 

27 being deemed of immediate importance, lake effect upon 

28 enactment: 

29 a. The sections of this division of this Act amending Code 

30 section 426B.5, subsections 2 and 3, which are applicable to 

31 fiscal years beginning on or after July 1, 2001. 

~32 b. The sections of this division of this Act amending Code 

33 sections 33l.424A, 331.427, and 331.438, and repealing 2000 

Iowa Acts, chapter 1090, sections 5 and 6, and 2000 Iowa Acts, 

chapter 1232, sections 6, 7, 8, 9, and 10. In addition, such 
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1 sections are retroactively applicable to April 13, 2000. 

2 c. This section. 

3 2. Any moneys in the incentive and efficiency pool created 

4 in section 426B.5, subsection 2, that remain unencumbered or 

5 unobligated at the close of the fiscal year beginning July 1, 

6 2000, shall be credited to the appropriation and allocation 

7 for the per capita expenditure target pool for distribution to 

8 counties for fiscal year 2001-2002 made in 2000 Iowa Acts, 

9 chapter 1232, section 1, subsection 2. 

~ 10 DIVISION I I 

11 DISPUTED BILLINGS 

12 Sec. 12. DISPUTED BILLINGS. 

13 1. To the extent allowable under federal law or 

14 regulation, if the costs of a service are payable in whole or 

15 in part by a county in accordance with a chapter of the Code 

16 listed in this section, the service was rendered prior to July 

17 1, 1997, and the county that would be obligated to pay for the 

18 costs of the service has not been billed for the service or 

19 has disputed the billing prior to the effective date of this 

20 section, or the state has fully charged off the cost of the 

21 service to an appropriation made in a prior fiscal year or has 

22 not provided information to appropriately document the basis 

23 for the billing, the county shall have no obligation to pay 

24 for the service. 

25 2. This section is applicable to service costs that are a 

26 county obligation under the following chapters of the Code: 

27 a. Chapter 222. 

28 b. Chapter 230. 

29 c. Chapter 249A. 

30 Sec. 13. EFFECTIVE DATE -- APPLICABILITY. This division 

31 of this Act, being deemed of immediate importance, take~ 

32 effect upon enactment~ 

DIVISION III 33 

34 COUNTY BILLING RESPONSIBILITIES 

35 Sec. 14. Section 222.2, Code 2001, is amended by adding 

-5-
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1 the following new subsection: 

2 NEW SUBSECTION. 2A. "Department" means the department o.f 

3 human services. 

4 Sec. 15. Section 222.73, subsection 1, unnumbere~ 

5 paragraph 1, Code 2001, is amended to read as follows: 

6 The superintendent of each resource center and special unit 

7 shall compute by February 1 the average daily patient charge 

8 and outpatient treatment charges for which each county will be 

9 pilled for services provided to patients chargeable to the 

10 county during the fiscal year beginning the following July 1. 

11 The department shall certify the amount of the charges to-t~e 

12 direetor-o£-re~efttle-aftd-£inaftee and notify the counties of the 

13 billing charges. 

14 Sec. 16. Section 222.73, subsection 2, unnumbered 

15 earagraph 1, Code 2001, is ~mended to read as follows: 

6 The superintendent shall certify to the direetor-of-re~entle 

7 8ftd-£inaftee department the billings to each county for 

18 services provided to patients chargeable to the county during 

19 the preceding calendar quarter. The county billings shall be 

20 based on the average daily patient charge and outpatient 

21 treatment charges computed pursuant to subsection 1, and the 

22 number of inpatient days and outpatient treatment service 

23 units chargeable to the county. The billings to a county of 

24 legal settlement are subject to adjustment for all of the 

25 following circumstances: 

26 Sec. 17. Section 222.73, subsection 4, Code 2001, is 

27 amended to read as follows: 

28 4. The department shall certify to t~e-d±reetor-o£-re~efttle 

29 8nd-£ift8nee-a~d the count~es by Februar~ 1 the actual eer-

30 ratient-eer-day costs, as computed pursuant to subsection 3, 

31 and the actual costs owed by each county for the imme~iately 

32 preceding calendar year for patients chargeable to the county. 

3 If the actual costs owed by the county are greater than the -4 charges billed to the county pursuant to subsection 2, th~ 

direetor-of-re~efttle-aftd-finanee department shall bill the 
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1 county for the difference with the billing for the quarter 

2 ending June 30. If the actual costs owed by the county are 

3 less than the charges billed to the county pursuant to 

4 subsection 2, the d±ree~or-o£-re~efttle-eftd-£±fteftee department 

5 shall credit the county for the difference starting with the 

6 billing for the quarter ending June 30. 

7 Sec. 18. Section 222.74, Code 2001, is amended to read as 

8 follows: 

9 222.74 DUPLICATE TO COUNTY. 

10 When certifying to the d±ree~or-o£-re~efttle-eftd-£±fteftee 

11 department amounts to be charged against each county as 

12 provided in section 222.73, the superintendent shall send to 

13 the county auditor o~ each county against which the 

14 superintendent has so certified any amount, a duplicate of the 

15 eer~±£±ee~e certification statement. The county auditor upon 

16 receipt of the duplicate eer~±£±ee~e certification statement 

17 shall enter it to the credit of the state in the ledger of 

18 state accounts, and shall immediately issue a notice to the 

19 county treasurer authorizing the treasurer to transfer the 

20 amount from the county fund to the general state revenue. The 

21 county treasurer shall file the notice as authority for making 

22 the transfer and shall include the amount transferred in the 

23 next remittance of state taxes to the treasurer of state, 

24 designating the fund to which the amount belongs. 

25 Sec. 19. Section 222.75, Code 2001, is amended to read as 

26 follows: 

27 222.75 DELINQUENT PAYMENTS-- PENALTY. 

28 Shotlid-efty If a county £e±i fails to pay ~he-b±ii~ a billed 

29 charge within forty-five days from the date the county auditor 

30 received the eer~±£±ee~e certification statement from the 

31 superintendent pursuant to section 222.74, the d±ree~or-o£ 

32 re~efttle-eftd-£±fteftee department may charge the delinquent 

33 county a penalty of not greater than one percent per month on 

34 and after forty-five days from the date the county auditor 

35 received the eer~±£±ee~e certification statement until paid. 

-7-
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1 Sec. 20. Section 222.79, Code 2001, is amended to read as 

2 follows: 

3 222.79 CERTIFICATION STATEMENT PRESUMED CORRECT. 

4 In actions to enforce the liability imposed by section 

5 222.78, the ee~ti£ie~te certification statement sent from the 

6 superintendent to the county auditor pursuant to section 

7 222.74 stating the sums charged in such cases shall be 

8 presumptively correct. 

9 Sec. 21. Section 229.41, Code 2001, is amended to read as 

10 follows: 

11 229.41 VOLUNTARY ADMISSION. 

12 Persons making application pursuant to section 229.2 on 

13 their own behalf or on behalf of another person who is under 

14 eighteen years of age, if the person whose admission is sought 

15 is received for observation and treatment on the application, 

6 shall be required to pay the costs of hospitalization at rates 

7 established by the administrator. The costs may be collected 

18 weekly in advance and shall be payable at the business office 

19 of the hospital. The collections shall be remitted to the 

20 di~eeto~-of-~e~efttte-and-£inanee department of human services 

21 monthly to be credited to the general fund of the state. 

22 Sec. 22. Section 229.42, Code 2001, is amended to read as 

23 follows: 

24 229.42 COSTS PAID BY COUNTY. 

25 If a person wishing to make application for voluntary 

26 admission to a mental hospital established by chapter 226 is 

27 unable to pay the costs of hospitalization or those 

28 responsible for the person are unable to pay the costs, 

29 application for authorization of voluntary admission must be 

30 made through a single entry point process before application 

31 for admission is made to the hospital. The person's county of 

32 legal settlement shall be determined through the single entry. 

3 point process and if the admission is approved through the 

4 single entry point process, the person's admission to a mental 

35 health hospital shall be authorized as a voluntary case. The 
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1 authorization shall be issued on forms provided by the 

2 administrator. The costs of the hospitalization shall be paid 

3 by the county of legal settlement to the d±~eeto~-o£-~e~efttte 

4 aftd-£±ftaftee department of human services and credited to the 

5 general fund of the state, providing the mental health 

6 hospital rendering the services has certified to the county 

7 auditor of the county of legal settlement the amount 

8 chargeable to the county and has sent a duplicate statement of 

9 the charges to the d±~eeto~-o£-~e~efttte-aftd-£±ftaftee department 

10 of human services. A county shall not be billed for the cost 

11 of a patient unless the patient's admission is authorized 

12 through the single entry point process. The mental health 

13 institute and the county shall work together to locate 

14 appropriate alternative placements and services, and to 

15 educate patients and family members of patients regarding such 

16 alternatives. 

17 All the provisions of chapter 230 shall apply to such 

18 voluntary patients so far as is applicable. 

19 The provisions of this section and of section 229.41 shall 

20 apply to all voluntary inpatients or outpatients either away 

21 from or at the institution he~eto£o~e-o~-he~ea£te~ receiving 

22 mental health services. 

23 Shottld-afty If a county £ail fails to pay the~e-b±ll~ the 

24 billed charges within forty-five days from the date the county 

25 auditor received the ee~t±£±eate certification statement from 

26 the superintendent, the d±~eeto~-o£-~e~efttte-aftd-£±ftaftee 

27 department of human services shall charge the delinquent 

28 county the penalty of one percent per month on and after 

29 forty-five days from the date the county received the 

30 ee~t±£±eate certification statement until paid. Stteh The 
' 

31 penalties received shall be credited to the general fund of 

32 the state. 

33 Sec. 23. Section 230.20, subsection 1, unnumbered 

34 paragraph 1, Code 2001, is amended to read as follows: 

35 The superintendent of each mental health institute shall 
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1 compute by February 1 the average daily patient charges and 

2 other service charges for which each county will be billed for 

3 services provided to patients chargeable to the county during 

4 the fiscal year beginning the following July 1. The 

5 department shall certify the amount of the charges eo-ene 

6 d±reeeor-o£-re~entte-and-£±nanee and notify the counties of the 

7 billing charges. 
8 Sec. 24. Section 230.20, subsection 2, paragraph a, Code 

9 2001, is amended to read as follows: 

10 a. The superintendent shall certify to the d±reeeor-o£ 

11 re~entte-and-£±nanee department the billings to each county for 

12 services provided to patients chargeable to the county during 

13 the preceding calendar quarter. The county billings shall be 

14 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 

18 amount equal to reimbursement by a third party payor or 

19 estimation of such reimbursement from a claim submitted by the 

20 superintendent to the third party payor for the preceding 

21 calendar quarter. When the actual third party payor 

22 reimbursement is greater or less than estimated, the 

23 difference shall be reflected in the county billing in the 

24 calendar quarter the actual third party payor reimbursement is 

25 determined. 

26 Sec. 25. Section 230.20, subsections 4 and 5, Code 2001, 

27 are amended to read as follows: 

28 4. The department shall certify to the d±reeeor-o£-re~entte 

29 and-£±nanee-and-ene counties by February 1 the actual per-

30 patient-per-day costs, as computed pursuant to subsection 3, 

31 and the actual costs owed by each county for the immediately 

preceding calendar year for patients chargeable to the county. 

If the actual costs owed by the county are greater than the 

charges billed to the county pursuant to subsection 2, the 

d±reeeor-o£-re~entte-and-£±nanee department shall bill the 
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1 county for the difference with the billing for the quarter 

2 ending June 30. If the actual costs owed by the county are 

3 less than the charges billed to the county pursuant to 

4 subsection 2, the d±ree~or-o£-re~efttte-aftd-£±ftaftee department 

5 shall credit the county for the difference starting with the 

6 billing for the quarter ending June 30. 

7 5. An individual statement shall be prepared for a patient 

8 on or before the fifteenth day of the month following the 

9 month in which the patient leaves the mental health institute, 

10 and a general statement shall be prepared at least quarterly 

11 for each county to which charges are made under this section. 

12 Except as otherwise required by sections 125.33 and 125.34 the 

13 general statement shall list the name of each patient 

14 chargeable to that county who was served by the mental health 

15 institute during the preceding month or calendar quarter, the 

16 amount due on account of each patient, and the specific dates 

17 for which any third party payor reimbursement received by the 

18 state is applied to the statement and billing, and the county 

19 shall be billed for eighty percent of the stated charge for 

20 each patient specified in this subsection. The statement 

21 prepared for each county shall be certified by the department 

22 ~o-~he-d±ree~or-o£-re~efttte-aftd-£±ftaftee and a duplicate 

23 statement shall be mailed to the auditor of that county. 

24 Sec. 26. Section 230.22, Code 2001, is amended to read as 

25 follows: 

26 230.22 PENALTY. 

27 Should any county fail to pay the amount billed by a 

28 statement submitted pursuant to section 230.20 within forty-

29 five days from the date the statement is received by the 

30 county, the d±ree~or-o£-revefttte-aftd-£±ftaftee department shall 

31 charge the delinquent county the penalty of one percent per 

32 month on and after forty-five days from the date the statement 

33 is received by the county until paid. Provided, however, that 

34 the penalty shall not be imposed if the county has notified 

35 the d±ree~or-o£-revefttte-aftd-£iftaftee department of error or 
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1 questionable items in the billing, in which event, the 

2 di~eeto~-o£-~e~efttte-aftd-£iftaftee department shall suspend the 

3 penalty only during the period of negotiation. 

4 Sec. 27. Section 230.34, Code 2001, is amended by adding 

5 the following new subsection: 

6 NEW SUBSECTION. 4. As used in this chapter, unless the 

7 context otherwise requires, "department" means the department 

8 of human services. 

9 DiviSION IV 

10 ACCREDITATION STANDARDS 

11 Sec. 28. Section 225C.6, subsection 1, paragraph e, Code 

12 2001, is amended to read as follows: 

13 e. f£-fto-othe~-pe~~oft Unless another governmental body 

14 sets standards for a service available to persons with 

15 disabilities, adopt state standards for that service. The 

commission shall provide that a service provider's compliance 

with standards for a service set by a nationally recognized 

18 body shall be deemed to be in compliance with the state 

19 standards adopted by the commission for that service. The 

20 commission shall adopt state standards for those residential 

21 and community-based providers of services to persons with 

22 mental illness or developmental disabilities that are not 

23 otherwise subject to licensure by the department of human 

24 services or department of inspections and appeals, including 

25 Put not limited to services payable under the adult 

26 rehabilitation option of the medical assistance program and 

27 other services payable from funds credited to a county mental 

28 health, mental retardation, and developmental disabilities 

29 services fund created in section 331.424A. In addition, the 

30 commission shall review the licensing standards used by the 

31 department of human services or department of inspections and 

32 appeals for those facilities providing services to persons 

with mental illness or developmental disabilities. 

DIVISION V 

INVOLUNTARY COMMITMENT PLACEMENTS 

.. 
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1 Sec. 29. Section 229.6A, subsection 2, Code 2001, is 

2 amended to read as follows: 

3 2. The procedural requirements of this chapter are 

4 applicable to minors involved in hospitalization proceedings 

5 pursuant to subsection 1 and placement proceedings pursuant to 

6 section 229.14B. 

7 Sec. 30. Section 229.13, Code 2001, is amended to read as 

8 follows: 

9 229.13 EVALUATION ORDER -- 98~PA~TEN~ TREATMENT -
._._._.__.~~~~~~~~~--~~~~~~~~~~~~· 

10 UNAUTHORIZED DEPARTURE OR FAILURE TO APPEAR. 

11 lf-tt~on-complct±on-of-thc-hcorinq-the-ee~r~-f±nd~-~ho~-~hc 

12 centcnt±on-thot-~hc-re~pondcn~-ho~-o-~cr±e~~-mcn~al-impoirmen~ 

13 is-~~~~o±ned-by-eleor-ond-eon~ineing-e~idenee,-~he-ee~r~-sholl 

14 erder-o-re~penden~-who~e-expen~es-ore-poyable-in-whole-er-in 

15 par~-by-a-eo~n~y-eemmi~~ed-~o-~he-care-of-a-he~p±~al-er 

16 foeil±~y-de~igno~ed-~hre~gh-~he-~ingle-en~ry-poin~-preee~~~ 

17 ond-~holl-erder-ony-o~her-re~penden~-eemmi~~ed-~e-~he-eore-ef 

18 a-ho~pi~ol-or-o-fae±i±~y-l±een~ed-~e-eare-fer-per~on~-w±~h 

19 men~ol-illne~~-or-~~b~~onee-ab~~e-er-~nder-~he-eore-ef-o 

20 fac±l±~y-~ha~-±~-i±een~ed-~e-eore-fer-per~on~-w±~h-men~al 

21 illnes~-or-~~bs~anee-ab~~e-en-an-e~~po~ien~-bo~i~-a~ ... 
22 expedi~io~~*~~~-pe~~ible-for-o-eemple~e-p~yehio~rie 

23 e~ol~o~ien-and-apprepr±o~e-~reo~men~~ 

24 1. If upon completion of the hospitalization hearing the 

25 court finds by clear and convincing evidence that the 

26 respondent has a serious mental impairment, the court shall 

27 order the respondent committed as expeditiously as possible 

28 for a complete psychiatric evaluation and appropriate 

29 treatment as follows: 

30 a. The court shall order a respondent whose expenses are 

31 payable in whole or in part by a county placed under the care 

32 of an appropriate hospital or facility designated through the 

33 single entry point process on an inpatient or outpatient 

34 basis. 

35 b. The court shall order any other respondent placed under 
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1 the care of an appropriate hospital or facility licensed to 

2 care for persons with mental illness or substance abuse on an 

3 inpatient or outpatient basis. 

4 2. The court shall provide notice to the respondent and 

5 the respondent's attorney of the placement order under 

6 subsection 1. The court shall advise the respondent and the 

7 respondent's attorney that the respondent has a right to 

8 request a placement hearing held in accordance with the 

9 requirements of section 229.14B. 

10 3. If the respondent is ordered at the a hearing to 

11 undergo outpatient treatment, the outpatient treatment 

12 provider must be notified and agree to provide the treatment 

13 prior to placement of the respondent under the treatment 

14 provider's care. 

15 4. The court shall furnish to the chief medical officer of 

6 the hospital or facility at the time the respondent arrives at 

7 the hospital or facility for inpatient or outpatient treatment 

18 a written finding of fact setting forth the evidence on which 

19 the finding is based. If the respondent is ordered to undergo 

20 outpatient treatment, the order shall also require the 

21 respondent to cooperate with the treatment provider and comply 

22 with the course of treatment. 

23 5. The chief medical officer of the hospital or facility 

24 at which the respondent is placed shall report to the court no 

25 more than fifteen days after the ±nd±~±dtt~i respondent is 

26 edm±tted-to-or placed ttnder-the-eere-o£-the-ho~~±tei-or 

27 £~e±i±ty, making a recommendation for disposition of the 

28 matter. An extension of time may be granted, for not to 

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

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

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

32 Exten~±on An 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 facil1ty or 
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1 grant extension of time for psychiatric evaluation. If the 

2 chief medical officer fails to report to the court within 

3 fifteen days after the individual is edmitted-to-o~ placed 

4 under the care of the hospital or facility, and no an 

5 extension of time has not been requested, the chief medical 

6 officer is guilty of contempt and shall be punished under 

7 chapter 665. The court shall order a rehearing on the 

8 application to determine whether the respondent should 

9 continue to be held detained at or placed under the care of 

10 the facility. 

11 6. If, after placement and-admission of a respondent in or 

12 under the care of a hospital or other suitable facility for 

13 inpatient treatment, the respondent departs from the hospital 

14 or facility or fails to appear for treatment as ordered 

15 without prior proper authorization from the chief medical 

16 officer, upon receipt of notification of the respondent's 

17 departure or failure to appear by the chief medical officer, a 

18 peace officer of the state shall without further order of the 

19 court exercise all due diligence to take the respondent into 

20 protective custody and return the respondent to the hospital 

21 or facility. 

22 Sec. 31. Section 229.14, Code 2001, is amended to read as 

23 follows: 

24 229.14 CHIEF MEDICAL OFFICER'S REPORT. 

25 l. The chief medical officer's report to the court on the 

26 psychiatric evaluation of the respondent shall be made not 

27 later than the expiration of the time specified in section 

28 229.13. At least two copies of the report shall be filed with 

29 the clerk, who shall dispose of them in the manner prescribed 

30 by section 229.10, subsection 2. The report shall state one 

31 of the four following alternative findings: 

32 ~. a. That the respondent does not, as of the date of the 

33 report, require further treatment for serious mental 

34 impairment. If the report so states, the court shall order 

35 the respondent's immediate release from involuntary 
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1 hospitalization and terminate the proceedings. 

2 z• b. That the respondent is seriously mentally impaired 

3 and in need of full-time custody, care and inpatient treatment 

4 in a hospital, and is considered likely to benefit from 

5 treatment. y£-~he-re~or~-~o-~~a~e~,-~he-eotlr~-~ha~~-en~er-an 

6 order-whieh-may-re~ttire-~he-re~ponden~~~-eon~intled 

7 ho~pi~a~iza~ion-£or-appropr±a~e-~rea~men~. The report shall 

8 include the chief medical officer's recommendation for further 

9 treatment. 

10 3. c. That the respondent is seriously mentally impaired 

ll and in need of treatment, but does not require full-time 

12 hospitalization. If the report so states, it shall include 

13 the chief medical officer's recommendation for treatment of 

14 the respondent on an outpatient or other appropriate basis, 

and-~he-eottr~-~ha~~-en~er-an-order-whieh-may-d±ree~-~he 

re~ponden~-~o-~tlbmi~-~o-~he-reeommended-~rea~men~. ~he-order 

~ha~~-pro~ide-~ha~-±£-~he-re~ponden~-£a±~~-or-re£tl~e~-~o 

18 ~ttbm±~-~o-~rea~men~-a~-d±ree~ed-by-~he-eottr~~~-order,-~he 

19 eotlr~-may-order-~ha~-~he-re~~onden~-be-~aken-±n~o-immedia~e 

20 etl~~ody-a~-pro~ided-by-~ee~ion-%%9.~~-and,-£o~~ow±ng-no~±ee 

21 and-hear±ng-he~d-±n-aeeordanee-w±~h-~he-proeedtlre~-o£-~ee~±on 

22 %%9.~%,-may-order-~he-re~ponden~-~rea~ed-a~-a-pa~ien~ 

23 re~ttiring-£tl~~-~ime-ett~~ody,-eare7-and-~rea~men~-in-a-ho~~±~a~ 

24 tln~i~-~tteh-~±me-a~-~he-ehie£-mediea~-o££±eer-repor~~-~ha~-~he 

25 re~~onden~-doe~-no~-re~tl±re-£ttrtner-~rea~men~-£or-~er±otl~ 

26 men~a~-±mpairmen~-or-na~-ind±ea~ed-~ne-re~ponden~-±~-wi~~ing 

27 ~o-~tlbmi~-~o-~rea~men~-on-ano~her-ba~i~-a~-ordered-by-~ne 

28 eotlr~.--yf-a-pa~±en~-±~-~ran~£erred-£or-~rea~men~-to-ano~her 

29 ~ro~±der-tlnder-~ni~-~ttb~ee~±on,-~he-trea~men~-pro~±der-wno 

30 w±~~-be-~ro~iding-~he-otl~pa~±en~-or-o~her-appropria~e 

31 ~rea~men~-~ha~~-be-pro~ided-wi~h-re~e~an~-eotlr~-order~-by-~he 

32 £ormer-~rea~men~-pro~±der. 

4• d. The respondent is seriously mentally impaired and in 

need of full-time custody and care, but is unlikely to benefit 

from further inpatient treatment in a hospital. yf-~he-report 
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1 ~o-~~a~e~,-~he The report shall include the chief medical 

2 o££ieer officer's ~haii-reeommeftd recommendation for an 

3 appropriate alternative placement for the respondent aftd-~he 

4 eottr~-~haii-eft~er-aft-order-whieh-may-diree~-~he-re~poftdeft~~§ 

5 ~raft~£er-~o-~he-reeommeftded-piaeemeft~. 

6 2. Following receipt of the chief medical officer's report 

7 und~r subsection 1, paragraph "b", "c", or "d", the court 

8 shall issue an order for appropriate treatment as follows: 

9 a. For a respondent whose expenses are payable in whole or 

10 in part by a county, placement as designated through the 

11 single entry point process in the care of an appropriate 

12 hospital or facility on an inpatient or outpatient basis, or 

13 other appropriate treatment, or in an appropriate alternative 

14 placement. 

15 b. For any other respondent, placement in the care of an 

16 appropriate hospital or facility on an inpatient or outpatient 

17 basis, or other appropriate treatment, or an appropriate 

18 alternative placement. 

19 c. A For a respondent who is an inmate in the custody of 

20 the department of corrections may,-a~-a-eottr~-ordered 

21 ai~erfta~i~e-piaeemeft~, the court may order the respondent to 

22 receive mental health services in a correctional program. y£ 

23 ~he-eottr~-or-~he-re~poftdeft~~~-a~~orftey-eoft~ider~-~he-piaeemeft~ 

24 iftappropria~e,-aft-ai~erfta~i~e-piaeemeft~-may-be-arraft9ed-ttpoft 

25 eoft~tti~a~ioft-wi~h-~he-ehie£-medieai-o££ieer-aftd-appro~ai-o£ 

26 the-eottr~. 

27 d. If the court orders treatment of the respondent on an 

28 outpatient or other appropriate basis as described in the 

29 chief medical officer's report pursuant to subsection l, 

30 paragraph "c", the order shall provide that, should the 

31 respondent fail or refuse to submit to treatment in accordance 

32 with the court's order, the court may order that the 

33 respondent be taken into immediate custody as provided by 

34 section 229.11 and, following notice and hearing held in 

35 accordance with the procedures of section 229.12, may order 
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1 the respondent treated as on an inpatient basis requiring 

2 full-time custody, care, and treatment in a hospital until 

3 such time as the chief medical officer reports that the 

4 respondent does not require further treatment for serious 

5 mental impairment or has indicated the respondent is willing 

6 to submit to treatment on another basis as ordered by the 

7 court. If a patient is transferred for treatment to another 

8 provider under this paragraph, the treatment provider who will 

9 be providing the outpatient or other appropriate treatment 

10 shall be provided with relevant court orders by the former 

11 treatment provider. 

12 Sec. 32. Section 229.14A, Code 2001, is amended to read as 

13 follows: 

14 229.14A ESCAPE FROM CUSTODY. 

15 A person who is placed in a hospital or other suitable 

6 facility for evaluation under section 229.13 or who is 

7 required to remain hospitalized for treatment under section 

18 229.14,-etlbeeetion-z, shall remain at that hospital or 

19 facility unless discharged or otherwise permitted to leave by 

20 the court or the chief medical officer of the hospital or 

21 facility. If a person placed at a hospital or facility or 

22 required to remain at a hospital or facility leaves the 

23 facility without permission or without having been discharged, 

24 the chief medical officer may notify the sheriff of the 

25 person's absence and the sheriff shall take the person into 

26 custody and return the person promptly to the hospital or 

27 facility. 

28 Sec. 33. NEW SECTION. 229.148 PLACEMENT ORDER -- NOTICE 

29 AND HEARING. 

30 l. With respect to a chief medical officer's report made 

31 pursuant to section 229.14, subsection 1, paragraph "b", "c", 

or "d", or any other provision of this chapter related to 

involuntary commitment for which the court issues a placement 

order or a transfer of placement is authorized, the court 

shall provide notice to the respondent and the respondent's 

-18-



S.F. H.F. ~;J.J 

1 attorney or mental health advocate pursuant to section 229.19 

2 concerning the placement order and the respondent's right to 

3 request a placement hearing to determine if the order for 

4 placement or transfer of placement is appropriate. 

5 2. The notice shall provide that a request for a placement 

6 hearing must be in writing and filed with the clerk within 

7 seven days of issuance of the placement order. 

8 3. A request for a placement hearing may be signed by the 

9 respondent, the respondent's next friend, guardian, or 

10 attorney. 

11 4. The court, on its own motion, may order a placement 

12 hearing to be held. 

13 5. a. A placement hearing shall be held no sooner than 

14 four days and no later than seven days after the request for 

15 the placement hearing is filed unless otherwise agreed to by 

16 the parties. 

17 b. The respondent may be transferred to the placement 

18 designated by the court's placement order and receive 

19 treatment unless a request for hearing is filed prior to the 

20 transfer. If the request for a placement hearing is filed 

21 prior to the transfer, the court shall determine where the 

22 respondent shall be detained and treated until the date of the 

23 hearing. 

24 c. If the respondent's attorney has withdrawn pursuant to 

25 section 229.19, the court shall appoint an attorney for the 

26 respondent in the manner described in section 229.8, 

27 subsection 1. 

28 6. Time periods shall be calculated for the purposes of 

29 this section excluding weekends and official holidays. 

30 7. If a respondent's expenses are payable in whole or in 

31 part by a county through the single entry point process, 

32 notice of a placement hearing shall be provided to the county 

33 attorney and the county's single entry point process 

34 administrator. At the hearing, the county may present 

35 evidence regarding appropriate placement. 
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1 8. In a placement hearing, the court shall determine a 

2 placement for the respondent in accordance with the 

3 requirements of section 229.23, taking into consideration the 

4 evidence presented by all the parties. 

5 9. A placement made pursuant to an order entered under 

6 section 229.13 or 229.14 or this section shall be considered 

7 to be authorized through the single entry point process. 

8 Sec. 34. Section 229.15, subsections 1 through 3, Code 

9 2001, are amended to read as follows: 

10 1. Not more than thirty days after entry of an order for 

11 continued hospitalization of a patient under section 229.14, 

12 subsection z 1, paragraph "b", and thereafter at successive 

13 intervals of not more than sixty days continuing so long as 

14 involuntary hospitalization of the patient continues, the 

15 chief medical officer of the hospital shall report to the 

6 court which entered the order. The report shall be submitted 

7 in the manner required by section 229.14, shall state whether 

18 the patient's condition has improved, remains unchanged, or 

19 has deteriorated, and shall indicate if possible the further 

20 length of time the patient will be required to remain at the 

21 hospital. The chief medical officer may at any time report to 

22 the court a finding as stated in section 229.14, subsection 4 

23 1, and the court shall act tnereoft upon the finding as 

24 required by tnat section 229.14, subsection 2. 

25 2. Not more than sixty days after the entry of a court 

26 order for treatment of a patient pursuant to a report issued 

27 under section 229.14, subsection 3 1, paragraph "c", and 

28 thereafter at successive intervals as ordered by the court but 

29 not to exceed ninety days so long as that court order remains 

30 in effect, the medical director of the facility treating the 

31 patient shall report to the court which entered the order. 

32 The report shall state whether the patient's condition has 

improved, remains unchanged, or has deteriorated, and shall 

indicate if possible the further length of time the patient 

will require treatment by the facility. If at any time the 
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1 patient without good cause fails or refuses to submit to 

2 treatment as ordered by the court, the medical director shall 

3 at once so notify the court, which shall order the patient 

4 hospitalized as provided by section 229.14, subsection 3 lL 
5 paragraph "d", unless the court finds that the failure or 

6 refusal was with good cause and that the patient is willing to 

7 receive treatment as provided in the court's order, or in a 

8 revised order if the court sees fit to enter one. If at any 

9 time the medical director reports to the court that in the 

10 director's opinion the patient requires full-time custody, 

11 care and treatment in a hospital, and the patient is willing 

12 to be admitted voluntarily to the hospital for these purposes, 

13 the court may enter an order approving hospitalization for 

14 appropriate treatment upon consultation with the chief medical 

15 officer of the hospital in which the patient is to be 

16 hospitalized. If the patient is unwilling to be admitted 
17 voluntarily to the hospital, the procedure for determining 

18 involuntary hospitalization, as set out in section 229.14, 

19 subsection 3 2, paragraph "d", shall be followed. 

20 3. When a patient has been placed in a an alternative 

21 facility other than a hospital pursuant to a report issued 

22 under section 229.14, subsection 4 1, paragraph "d'', a report 

23 on the patient's condition and prognosis shall be made to the 

24 court which placed the patient, at least once every six 

25 months, unless the court authorizes annual reports. If an 
26 evaluation of the patient is performed pursuant to section 

27 227.2, subsection 4, a copy of the evaluation report shall be 

28 submitted to the court within fifteen days of the evaluation's 

29 completion. The court may in its discretion waive the 

30 requirement of an additional report between the annual 

31 evaluations. If the administrator exercises the authority to 

32 remove residents from a county care facility or other county 

33 or private institution under section 227.6, the administrator 

34 shall promptly notify each court which placed in that facility 

35 any resident so removed. 
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1 Sec. 35. Section 229.15, subsection 4, Code 2001, is 

2 amended by striking the subsection and inserting in lieu 

3 thereof the following: 

4 4. a. When in the opinion of the chief medical offic~r 

5 the best interest of a patient would be served by a 

6 convalescent or limited leave, the chief medical officer may 

7 authorize the leave and, if authorized, shall promptly report 

8 the leave to the court. When in the opinion of the chief 

9 medical officer the best j nterest qf a pat j ent JtlQ!!l d he serup4') 

10 by a transfer to a different hospital for continued full-time 

11 custody, care, and treatment, the chief medical officer shall 

12 eromptly send a report to the court. The court shall act upon 

13 the report in accordance with section 229.14B. 

14 b. This subsection shall not be construed to add to or 

15 restrict the authority otherwise provided by law for transfer 

6 qf patients or residents among various state institutions 

7 administered by the department of human services. If a 

18 patient is transferred under this subsection, the treatment 

19 2rovider to whom the patient is transferred shall be provided 

20 with copies of relevant court orders by the former treatment 

21 provider. 

22 Sec. 36. Section 229.16, Code 2001, is amended to read as 

23 follows: 

24 229.16 DISCHARGE AND TERMINATION OF PROCEEDING. 

25 When the condition of a patient who is hospitalized 

26 pursuant to a report issued under section 229.14, subsection ~ 

27 1, paragraph "b", or is receiving treatment pursuant to a 

28 report issued under section 229.14, subsection 3 1, paragraph 

29 "c", or is in full-time care and custody pursuant to a report 

30 issued under section 229.14, subsection 4 l, paragraph "d'', is 

31 puch that in the opinion of the chief medical officer the 

patient no longer requires treatment or care for serious 

mental impairment, the chief medical officer s~all tentative~ 

discharge the patient and immediately report that fact to the 

court which ordered the patient's hospitalization or care and 
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1 custody. ~ne-eottr~-~nall-~nerett~oft Upon receiving the report, 

2 the court shall issue an order confirming the patient's 

3 discharge from the hospital or from care and custody, as the 

4 case may be, and shall terminate the proceedings pursuant to 

5 which the order was issued. Copies of the order shall be sent 

6 by regular mail to the hospital, the patient, and the 

7 applicant if the applicant has filed a written waiver signed 

8 by the patient. 

9 Sec. 37. Section 229.17, Code 2001, is amended to read as 

10 follows: 

11 229.17 STATUS OF RESPONDENT DURING APPEAL. 

12 Where If a respondent appeals to the supreme court from a 

13 finding that the contention the respondent is seriously 

14 mentally impaired has been sustained, and the respondent was 

15 previously ordered taken into immediate custody under section 

16 229.11 or has been hospitalized for psychiatric evaluation and 

17 appropriate treatment under section 229.13 before the court is 

18 informed of intent to appeal its finding, the respondent shall 

19 remain in custody as previously ordered by the court, the time 

20 limit stated in section 229.11 notwithstanding, or shall 

21 remain in the hospital subject to compliance by the hospital 

22 with sections 229.13 to 229.16, as the case may be, unless the 

23 supreme court orders otherwise. If a respondent appeals to 

24 the supreme court regarding a placement order, the respondent 

25 shall remain in placement unless the supreme court orders 

26 otherwise. 

27 Sec. 38. Section 229.21, subsection 3, Code 2001, is 

28 amended by adding the following new paragraph: 

29 NEW PARAGRAPH. d. Any respondent with respect to whom the 

30 magistrate or judicial hospitalization referee has held a 

31 placement hearing and has entered a placement order may appeal 

32 the order to a judge of the district court. The request for 

33 appeal must be given to the clerk in writing within ten days 

34 of the entry of the magistrate's or referee's order. The 

35 request for appeal shall be signed by the respondent, or the 
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1 respondent's next friend, guardian, or attorney. 

2 Sec. 39. Section 229.28, Code 2001, is amended to read as 

3 follows: 

4 229.28 HOSPITALIZATION IN CERTAIN FEDERAL FACILITIES. 

5 When a court finds that the contention that a respondent is 

6 seriously mentally impaired has been sustained or proposes to 

7 order continued hospitalization of any person, or an 

8 alternative placement, as described under section 229.14, 

9 subsection ~-or-4 1, paragraph "b" or "d", and the court is 

10 furnished evidence that the respondent or patient is eligible 

11 for care and treatment in a facility operated by the veterans 

12 administration or another agency of the United States 

13 government and that the facility is willing to receive the 

14 respondent or patient, the court may so order. The respondent 

15 or patient, when so hospitalized or placed in a facility 

6 operated by the veterans administration or another agency o~ 

7 the United States government within or outside of this state, 

18 shall be subject to the rules of the veterans administration 

19 or other agency, but shall not thereby lose any procedural 

20 rights afforded the respondent or patient by this chapter. 

21 The chief officer of the facility shall have, with respect to 

22 the person so hospitalized or placed, the same powers and 

23 duties as the chief medical officer of a hospital in this 

24 state would have in regard to submission of reports to the 

25 court, retention of custody, transfer, convalescent leave or 

26 discharge. Jurisdiction is retained in the court to maintain 

27 surveillance of the person's treatment and care, and at any 

28 time to inquire into that person's mental condition and the 

29 need for continued hospitalization or care and custody. 

30 Sec. 40. CODIFICATION. The Code editor shall transfer 

31 section 229.14A, Code 2001, as amended by this Act to section 

32 229.14B, and shall codify section 229.14B, as enacted by this 

Act, as section 229.14A. 

DIVISION VI 

RELATED PROVISIONS 

-24-



S.F. H.F. --,:n 

1 Sec. 41. Section 225.27, Code 2001, is amended to read as 

2 follows: 

3 225.27 DISCHARGE -- TRANSFER. 

4 The state psychiatric hospital may, at any time, discharge 

5 any patient as recovered, as improved, or as not likely to be 

6 benefited by further treatment. If the patient being so 

7 discharged was involuntarily hospitalized, the hospital shall 

8 notify the committing judge or court ~hereo£ of the discharge 

9 as required by section 229.14,-~ttb~ee~±o~-3 or section 229.16, 

10 whichever is applicable. Upon receiving the notification, the 

11 court shall issue an order confirming the patient's discharge 

12 from the hospital or from care and custody, as the case may 

13 be, and shall terminate the proceedings pursuant to wh1ch the 

14 order was issued. The court or judge shall, if necessary, 

15 appoint ~ome a person to accompany the discharged patient from 

16 the state psychiatric hospital to such place as the hospital 

17 or the court may designate, or authorize the hospital to 

18 appoint such attendant. 

19 Sec. 42. Section 226.26, Code 2001, is amended to read as 

20 follows: 

21 226.26 DANGEROUS PATIENTS. 

22 The administrator, on the recommendation of the 

23 superintendent, and on the application of the relatives or 

24 friends of a patient who is not cured and who cannot be safely 

25 allowed to go at liberty, may release ~tteh the patient when 

26 fully satisfied that ~tteh the relatives or friends will 

27 provide and maintain all necessary supervision, care, and 

28 restraint over stteh the patient. If the patient being so 

29 released was involuntarily hospitalized, the consent of the 

30 district court which ordered the patient's hospitalization 

31 placement shall be obtained in advance in substantially the 

32 manner prescribed by section 229.14,-sttbsee~±o~-3. 

33 Sec. 43. Section 226.33, Code 2001, is amended to read as 

34 follows: 

35 226.33 NOTICE TO COURT. 
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1 When a patient who was hospitalized involuntarily and who 

2 has not fully recovered is discharged from the hospital by the 

3 administrator under section 226.32, notice of the order shall 

4 at once be sent to the court which ordered the patient's 

5 hospitalization, in the manner prescribed by section 229.14, 

6 ~ttb~ee~ion-4. 

7 Sec. 44. Section 227.11, Code 2001, is amended to read as 

8 follows: 

9 227.11 TRANSFERS FROM STATE HOSPITALS. 

10 A county chargeable with the expense of a patient in a 

11 state hospital for persons with mental illness shall remo~e 

12 ~tten transfer the patient to a county or private institution 

13 for persons with mental illness wnien:na~-eomp!ied that ~s 1n 

14 compliance with the afore~aid applicable rules when the 

15 administrator of the division or the administrator's designee 

6 ~o orders the transfer on a finding that ~aid the patient is 

7 suffering from chronic mental illness or from senility and 

18 will receive equal benefit by being so transferred. A county 

19 shall remo~e transfer to its county care facility any patient 

20 in a state hospital for persons with mental illness upon 

21 request of the superintendent of the state hospital in which 

22 the patient is confined pursuant to the superintendent's 

23 authority under section 229.15, subsection 4, and approval by 

24 the board of supervisors of the county of the patient's 

25 residence. In no case shall a patient be thus transferred 

26 except upon compliance with section %%9.!47-~ttb~ee~±on-47 
27 229.148 or without the written consent of a relative, friend, 

28 or guardian if such relative, friend, or guardian pays the 

29 expense of the care of such patient in a state hospital. 

30 Patients transferred to a public or private facility under 

31 this section may subsequently be placed on convalescent or 

32 limited leave or transferred to a different facility for 

continued full-time custody, care, and treatment when, in the 

opinion of the attending physician or the chief medical 

officer of the hospital from which the patient was so 
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1 transferred, the best interest of the patient would be served 

2 by such leave or transfer. Howe~er7-±£-the-pet±eftt-wes 

3 ori9ifteiiy-hosp±tei±zee-±ft~oittftter±iy,-the-ie8~e-or-tr8ftS£er 

4 sh8li-be-meee-ift-eompi±8ftee-w±th-seet±oft-z%9.l5,-sttbseetioft-4• 

5 For any patient 
6 made under this 

7 requirements of 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

------~~- --

who is involuntarily committed, any transfer 

section is subject to the placement hearing 

section 229.14B. 
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AN ACT 
RELATING TO MENTAL HEALTH, MENTAL RETARDATION, AND 

DEVELOPMENTAL DISABILITIES SERVICE PROVISIONS, INCLUDING 
COUNTY FUNDING FOR SUCH SERVICES EXPENDITURES AND PLACEMENTS 
OF PERSONS WITH SERIOUS MENTAL IMPAIRMENTS AND PROVIDING 
EFFECTIVE AND RETROACTIVE APPLICABILITY DATES. 

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

DIVISION I 
ALLOWED GROWTH FUNDING POOLS 

Section 1. Section 331.424A, subsection 6, Code 2001, ia 
amended by striking the subsection. 

Sec. 2. Section 331.427, subsection 2, paragraph n, Code 
2001, is amended by striking the paragraph. 

Sec. 3. Section 331.438, subsection 1, paragraph a, 
unnumbered paragraph 2, Code 2001, is amended by striking the 
unnumbered paragraph. 

Sec. 4. Section 4268.5, subsection 1, paragraphs b, c, and 
d, Code 2001, are amended to read as follows: 

b. A statewide per capita expenditure target amount is 

established. The statewide per capita expenditure target 
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amount shall be equal to the eeven~y-fir~h one-hundredth 

percentile of all county per capita expenditures in the fiscal 
year beginning July 1, 1997, and ending June 30, 1998. 

c. en%y-a-eo~n~y-%evyin9-~he-maximum-amo~n~-a%%owed-£or 

ehe-eo~ftey~e-menea%-heal~hT-men~a%-re~ardaeiOft7-8ftd 

deYe%opmenea%-dieabi%ities-serviees-r~nd-~nder-see~ion 

33%T4i4A-is-e%i9ib%e-~o-reeeive-moneys-rrom-the-per-eapita 

expendie~re-~arge~-poo%-ror-a-fiseal-year7--Moneys-availab%e 

in-~he-pool-for-a-fiseal-year-sha%%-be-diserib~ted-~o-those 

e%igible-eounties-whose-per-eapiea-expendie~re-in-ehe-%a~ese 

fisea%-year-for-whieh-~he-aee~a%-expendieure-informa~ion-is 

availab%e-is-%ess-~han-~he-s~a~ewide-per-eapi~a-expendi~~re 

eargee-amo~ft~T Moneys available in the per capita expenditure 
pool for a fiscal year shall be distributed to those counties 

who meet all of the following eligibility requirements: 

Ill The county is levying the maximum amount allowed for 

the county's mental health, mental retardation, and 

developmental disabilities services fund under section 
331.424A. 

(2) The county's per capita expenditure in the latest 
fiscal year for which the actual expenditure information is 
available is equal to or less than the statewide per capita 
expenditure target amount. 

{3) In the fiscal year that commenced two years prior to 
the fiscal year of distribution, the county's mental health, 
mental retardation, and developmental disabilities services 
fund ending balance under generally accepted accounting 
principles was equal to or less than twenty-five percent of 

the county's actual gross expenditures for the fiscal year 

that commenced two years prior to the fiscal year of 
distribution. 

(4) The county is in compliance with the filing date 
requirements under section 331.403. 

d. The distribution amount a county receives from the 
moneys available in the pool shall be determined based upon 
the county's proportion of the general population of the 
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counties eligible to receive moneys from the pool for that 
fiscal year. However, a county shall not receive moneys in 
excess of the amount which would cause the county's per capita 
expenditure to eq~ai ~ the statewide per capita 
expenditure target. Moneys credited to the per capita 
expenditure target pool which remain unobligated or unexpended 
at the close of a fiscal year shall remain in the pool for 

distribution in the succeeding fiscal year. 
Sec. 5. Section 426B.S, subsection 2, Code 2001, is 

amended by striking the subsection. 
Sec. 6. Section 426B.S, subsection 3, Code 2001, is 

amended by adding the following new paragraph before paragraph 
a and relettering the subsequent paragraphs: 

NEW PARAGRAPH. oa. For the purposes of this subsection, 
unless the context otherwise requires: 

(1) "Net expenditure amount" means a county's gross 
expenditures from the services fund for a fiscal year as 
adjusted by subtracting all services fund revenues for that 
fiscal year that are received from a source other than 
property taxes, as calculated on a modified accrual basis. 

(2) "Services fund" means a county's mental health, mental 
retardation, and developmental disabilities services fund 
created in section 331.424A. 

Sec. 7. Section 4268.5, subsection 3, paragraph c, 
subparagraphs (1), (2), and (4), Code 2001, are amended to 

read as follows: 
(1) A county must apply to the board for assistance from 

the risk pool on or before April 1 to cover an unanticipated 
eose net expenditure amount in excess of the county's current 
fiscal year b~d~ee budgeted net expenditure amount for the 
county's men~al-heai~hy-mental-re~ardae~on7-and-developmen~al 
d~eab~l~t~es services fund. For purposes of applying for risk 
pool assistance and for repaying unused risk pool assistance, 
the current fiscal year b~dget budgeted net expenditure amount 
shall be deemed to be the higher of either the b~d~e~ budgeted 
net expenditure amount in the management plan approved under 
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section 331.439 for the fiscal year in which the application 
is made or the prior fiscal year's gress-expendit~res-£rem-ehe 

serv~ees-£~nd net expenditure amount. 
(2) Basic eligibility for risk pool assistance shall 

require a projected need net expenditure amount in excess of 
the sum of one hundred five percent of the county's current 
fiscal year b~d~e~ budgeted net expenditure amount and any 
amount of the county's prior fiscal year ending fund balance 
in excess of twenty-five percent of the county's gross 
expenditures from the services fund in the prior fiscal year. 
However, if a county's services fund ending balance in the 
previous fiscal year was less than ten percent of the amount 
of the county's gross expenditures from the services fund for 
that fiscal year and the county has a projected net 
expenditure amount for the current fiscal year that is in 
excess of one hundred one percent of the budgeted net 
expenditure amount for the current fiscal year, the county 
shall be considered to have met the basic eligibility 
requirement and is qualified for risk pool assistance. 

(4) A county receiving risk pool assistance in a fiscal 
year in which the county did not levy the maximum amount 
allowed for the county's mental-heaithy-mentai-retardae~eny 
and-develepmen~al-d~sab~l~eies services fund under section 
331.424A shall be required to repay the risk pool assistance 
during the two succeeding fiscal years. The repayment amount 
shall be limited to the amount by which the actual amount 
levied was less than the maximum amount allowed, with at least 
fifty percent due in the first succeeding fiscal year and the 

remainder due in the second succeeding fiscal year. 
Sec. B. Section 4268.5, subsection 3, Code 2001, is 

amended by adding the following new paragraph: 
NEW PARAGRAPH. f. On or before March 1 and September 1 of 

each fiscal year, the department of human services shall 
provide the risk pool board with a report of the financial 
condition of each funding source administered by the board. 
The report shall include but is not limited to an itemization 
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of the funding source's balances, types and amount of revenues 
credited, and payees and payment amounts for the expenditures 
made from the funding source during the reporting period. 

Sec. 9. 2000 Iowa Acts, chapter 1090, sections 5 and 6, 

are repealed. 
Sec. 10. 2000 Iowa Acts, chapter 1232, sections 6, 7, 8, 

9, and 10, are repealed. 

Sec. 11. EFFECTIVE DATE AND UNOBLIGATED MONEYS BUDGET 
CERTIFICATION --RETROACTIVE APPLICABILITY. 

1. The following sections of this division of this Act, 
being deemed of immediate importance, take effect upon 
enactment: 

a. The sections of this division of this Act amending Code 
section 426B.5, subsections 2 and 3, which are applicable to 

fiscal years beginning on or after July 1, 2001. 
b. The sections of this division of this Act amending Code 

sections 331.424A, 331.427, and 331.438, and repealing 2000 
Iowa Acts, chapter 1090, sections S and 6, and 2000 Iowa Acts, 
chapter 1232, sections 6, 7, 8, 9, and 10. In addition, such 

sections are retroactively applicable to April 13, 2000. 
c. This section. 
2. Any moneys in the incentive and efficiency pool created 

in section 426B.5, subsection 2, that remain unencumbered or 
unobligated at the close of the fiscal year beginning July 1, 
2000, shall be credited to the appropriation and allocation 

for the per capita expenditure target pool for distribution to 
counties for fiscal year 2001-2002 made in 2000 Iowa Acts, 
chapter 1232, section 1, subsection 2. 

DIVISION II 
DISPUTED BILLINGS 

Sec. 12. DISPUTED BILLINGS. 
1. To the extent allowable under federal law or 

regulation, if the costs of a service are payable in whole or 
in part by a county in accordance with a chapter of the Code 
listed in this section, the service was rendered prior to July 
1, 1997, and the county that would be obligated to pay for the 
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costs of the service has not been billed for the service or 
has disputed the billing prior to the effective date of this 
section, or the state has fully charged off the cost of the 
service to an appropriation made in a prior fiscal year or has 
not provided information to appropriately document the basis 
for the billing, the county shall have no obligation to pay 
for the service. 

2. This section is applicable to service costs that are a 
county obligation under the following chapters of the Code: 

a. Chapter 222. 
b. Chapter 230. 
c. Chapter 249A. 
Sec. 13. EFFECTIVE DATE -- APPLICABILITY. This division 

of this Act, being deemed of immediate importance, takes 

effect upon enactment. 
DIVISION III 

COUNTY BILLING RESPONSIBILITIES 

Sec. 14. Section 222.2, Code 2001, is amended by adding 

the following new subsection: 
NEW SUBSECTION. 2A. "Department" means the department of 

human services. 
Sec. 15. Section 222.73, subsection 1, unnumbered 

paragraph 1, Code 2001, is amended to read as follows: 
The superintendent of each resource center and special unit 

shall compute by February 1 the average daily patient charge 
and outpatient treatment charges for which each county will be 

billed for services provided to patients chargeable to the 
county during the fiscal year beginning the following July 1. 
The department shall certify the amount of the charges ~o-~he 
di~ee~o~-or-~even~e-and-finanee and notify the counties of the 
billing charges. 

Sec. 16. Section 222.73, subsection 2, unnumbered 
paragraph 1, Code 2001, is amended to read as follows: 

The superintendent shall certify to the di~ee~er-of-~even~e 
and-rinanee department the billings to each county for 

services provided to patients chargeable to the county during 
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the preceding calendar quarter. The county billings shall be 
based on the average daily patient charge and outpatient 
treatment charges computed pursuant to subsection 1, and the 

number of inpatient days and outpatient treatment service 

units chargeable to the county. The billings to a county of 

legal settlement are subject to adjustment for all of the 

following circumstances: 
Sec. 17. Section 222.73, subsection 4, Code 2001, is 

amended to read as follows: 
4. The department shall certify to ~he-direc~er-e£-re•en~e 

and-finance-and the counties by February 1 the actual per

patient-per-day costs, as computed pursuant to subsection 3, 
and the actual costs owed by each county for the immediately 

preceding calendar year for patients chargeable to the county. 
If the actual costs owed by the county are greater than the 
charges billed to the county pursuant to subsection 2, the 
directer-e£-reYen~e-and-finanee department shall bill the 
county for the difference with the billing for the quarter 
ending June 30. If the actual costs owed by the county are 
less than the charges billed to the county pursuant to 
subsection 2, the direc~er-e£-reYen~e-and-finanee department 

shall credit the county for the difference starting with the 

billing for the quarter ending June 30. 
Sec. 18. Section 222.74, Code 2001, is amended to read as 

follows: 
222.74 DUPLICATE TO COUNTY. 

When certifying to the diree~er-e£-reYen~e-and-finenee 

department amounts to be charged against each county as 
provided in section 222.73, the superintendent shall send to 

the county auditor of each county against which the 
superintendent has so certified any amount, a duplicate of the 
eer~ifiea~e certification statement. The county auditor upon 
receipt of the duplicate certificate certification statement 

shall enter it to the credit of the state in the ledger of 
state accounts, and shall immediately issue a notice to the 
county treasurer authorizing the treasurer to transfer the 
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amount from the county fund to the general state revenue. The 
county treasurer shall file the notice as authority for making 

the transfer and shall include the amount transferred in the 
next remittance of state taxes to the treasurer of state, 

designating the fund to which the amount belongs. 
Sec. 19. Section 222.75, Code 2001, is amended to read as 

follows: 
222.75 DELINQUENT PAYMENTS-- PENALTY. 

She~!d-eny If a county £ei! fails to pay ~he-bi!%s a billed 

charge within forty-five days from the date the county auditor 

received the eer~i£ice~e certification statement from the 

superintendent pursuant to section 222.74, the direc~er-e£ 

reYen~e-end-£inance department may charge the delinquent 
county a penalty of not greater than one percent per month on 
and after forty-five days from the date the county auditor 
received the eer~i£iee~e certification statement until paid. 

Sec. 20. Section 222.79, Code 2001, is amended to read as 

follows: 
222.79 CERTIFICATION STATEMENT PRESUMED CORRECT. 

In actions to enforce the liability imposed by section 
222.78, the eertifice~e certification statement sent from the 

superintendent to the county auditor pursuant to section 

~ stating the sums charged in such cases shall be 

presumptively correct. 
Sec. 21. Section 229.41, Code 2001, is amended to read as 

follows: 
229.41 VOLUNTARY ADMISSION. 

Persons making application pursuant to section 229.2 on 
their own behalf or on behalf of another person who is under 
eighteen years of age, if the person whose admission is sought 
is received for observation and treatment on the application, 
shall be required to pay the costs of hospitalization at rates 

established by the administrator. The costs may be collected 
weekly in advance and shall be payable at the business office 
of the hospital. The collections shall be remitted to the 
direeter-e£-reyen~e-end-finence department of human services 

monthly to be credited to the general fund of the state • 
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patient shall report to the court which entered the order. 
The report shall state whether the patient's condition has 
improved, remains unchanged, or has deteriorated, and shall 
indicate if possible the further length of time the patient 
will require treatment by the facility. If at any time the 
patient without good cause fails or refuses to submit to 
treatment as ordered by the court, the medical director shall 
at once so notify the court, which shall order the patient 

hospitalized as provided by section 229.14, subsection 3 1L 
paragraph "d", unless the court finds that the failure or 
refusal was with good cause and that the patient is willing to 
receive treatment as provided in the court's order, or in a 
revised order if the court sees fit to enter one. If at any 
time the medical director reports to the court that in the 

director's opinion the patient requires full-time custody, 

care and treatment in a hospital, and the patient is willing 
to be admitted voluntarily to the hospital for these purposes, 
the court may enter an order approving hospitalization for 
appropriate treatment upon consultation with the chief medical 
officer of the hospital in which the patient is to be 
hospitalized. If the patient is unwilling to be admitted 
voluntarily to the hospital, the procedure for determining 
involuntary hospitalization, as set out in section 229.14, 
subsection 3 2, paragraph "d", shall be followed. 

3. When a patient has been placed in a an alternative 
facility other than a hospital pursuant to a report issued 
under section 229.14, subsection 4 1, paragraph "d", a report 
on the patient's condition and prognosis shall be made to the 

court which placed the patient, at least once every six 
months, unless the court authorizes annual reports. If an 

evaluation of the patient is performed pursuant to section 
227.2, subsection 4, a copy of the evaluation report shall be 

submitted to the court within fifteen days of the evaluation's 
completion. The court may in its discretion waive the 
requirement of an additional report between the annual 
evaluations. If the administrator exercises the authority to 
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remove residents from a county care facility or other county 
or private institution under section 227.6, the administrator 
shall promptly notify each court which placed in that facility 
any resident so removed. 

Sec. 35. Section 229.15, subsection 4, Code 2001, is 
amended by striking the subsection and inserting in lieu 
thereof the following: 

4. a. When in the opinion of the chief medical officer 

the best interest of a patient would be served by a 
convalescent or limited leave, the chief medical officer may 

authorize the leave and, if authorized, shall promptly report 
the leave to the court. When in the opinion of the chief 
medical officer the best interest of a patient would be served 
by a transfer to a different hospital for continued full-time 

custody, care, and treatment, the chief medical officer shall 

promptly send a report to the court. The court shall act upon 
the report in accordance with section 229.148. 

b. This subsection shall not be construed to add to or 
restrict the authority otherwise provided by law for transfer 
of patients or residents among various state institutions 
administered by the department of human services. If a 
patient is transferred under this subsection, the treatment 
provider to whom the patient is transferred shall be provided 
with copies of relevant court orders by the former treatment 
provider. 

Sec. 36. Section 229.16, Code 2001, is amended to read as 

follows: 
229.16 DISCHARGE AND TERMINATION OF PROCEEDING. 
When the condition of a patient who is hospitalized 

pursuant to a report issued under section 229.14, subsection i 

1, paragraph "b", or is receiving treatment pursuant to a 
report issued under section 229,14, subsection 3 1, paragraph 

~' or is in full-time care and custody pursuant to a report 
issued under section 229.14, subsection 4 1, paragraph "d", is 
such that in the opinion of the chief medical officer the 
patient no longer requires treatment or care for serious 
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mental impairment, the chief medical officer shall tentatively 
discharge the patient and immediately report that fact to the 
court which ordered the patient's hospitalization or care and 

custody. ~he-eoart-shaii-thereapen upon receiving the report, 
the court shall issue an order confirming the patient's 
discharge from the hospital or from care and custody, as the 
case may be, and shall terminate the proceedings pursuant to 
which the order was issued. Copies of the order shall be sent 
by regular mail to the hospital, the patient, and the 
applicant if the applicant has filed a written waiver signed 

by the patient. 
Sec. 37. Section 229.17, Code 2001, is amended to read as 

follows: 
229.17 STATUS OF RESPONDENT DURING APPEAL. 
Where If a respondent appeals to the supreme court from a 

finding that the contention the respondent is seriously 
mentally impaired has been sustained, and the respondent was 
previously ordered taken into immediate custody under section 
229.11 or has been hospitalized for psychiatric evaluation and 
appropriate treatment under section 229.13 before the court is 
informed of intent to appeal its finding, the respondent shall 
remain in custody as previously ordered by the court, the time 

limit stated in section 229.11 notwithstanding, or shall 
remain in the hospital subject to compliance by the hospital 
with sections 229.13 to 229.16, as the case may be, unless the 
supreme court orders otherwise. If a respondent appeals to 
the supreme court regarding a placement order, the respondent 
shall remain in placement unless the supreme court orders 

otherwise. 
Sec. 38. Section 229.21, subsection 3, Code 2001, is 

amended by adding the following new paragraph: 
NEW PARAGRAPH. d. Any respondent with respect to whom the 

magistrate or judicial hospitalization referee has held a 
placement hearing and has entered a placement order may appeal 
the order to a judge of the district court. The request for 
appeal must be given to the clerk in writing within ten days 
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of the entry of the magistrate's or referee's order. The 
request for appeal shall be signed by the respondent, or the 
respondent's next friend, guardian, or attorney. 

Sec. 39. Section 229.28, Code 2001, is amended to read as 

follows: 
229.28 HOSPITALIZATION IN CERTAIN FEDERAL FACILITIES. 
When a court finds that the contention that a respondent is 

seriously mentally impaired has been sustained or proposes to 
order continued hospitalization of any person, or an 
alternative placement, as described under section 229.14, 
subsection i-or-4 1, paragraph "b" or "d", and the court is 

furnished evidence that the respondent or patient is eligible 
for care and treatment in a facility operated by the veterans 
administration or another agency of the United States 
government and that the facility is willing to receive the 
respondent or patient, the court may so order. The respondent 
or patient, when so hospitalized or placed in a facility 
operated by the veterans administration or another agency of 
the United States government within or outside of this state, 
shall be subject to the rules of the veterans administration 
or other agency, but shall not thereby lose any procedural 
rights afforded the respondent or patient by this chapter. 

The chief officer of the facility shall have, with respect to 
the person so hospitalized or placed, the same powers and 
duties as the chief medical officer of a hospital in this 
state would have in regard to submission of reports to the 
court, retention of custody, transfer, convalescent leave or 
discharge. Jurisdiction is retained in the court to maintain 
surveillance of the person's treatment and care, and at any 
time to inquire into that person's mental condition and the 
need for continued hospitalization or care and custody. 

Sec. 40. CODIFICATION. The Code editor shall transfer 

section 229.14A, Code 2001, as amended by this Act to section 
229.14B, and shall codify section 229.14B, as enacted by this 
Act, as section 229.14A. 

DIVISION VI 

RELATED PROVISIONS 

• 
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previder-~nder-~his-s~bsee~ienT-~he-~reaeaene-pre•~der-who 

wiii-be-providin~-the-e~~pa~ien~-er-ether-apprepria~e 

~reatmene-shaii-be-previded-wieh-reievan~-ee~r~-erdera-by-ehe 

£ormer-erea~mene-provider~ 

4T ~ The respondent is seriously mentally impaired and in 
need of full-time custody and care, but is unlikely to benefit 
from further inpatient treatment in a hospital. if-~he-reper~ 

ee-staeea7-ehe The report shall include the chief medical 
e££ieer officer's ehaii-reeemmend recommendation for an 
appropriate alternative placement for the respondent and-ehe 
ee~r~-ahaii-enter-an-erder-whieh-may-direee-ehe-respendent4a 

~rans£er-ee-ehe-reeemmended-piaeemene. 

2. Following receipt of the chief medical officer's report 
under subsection 1, paragraph "b", "c", or "d", the court 

shall issue an order for appropriate treatment as follows: 
a. For a respondent whose expenses are payable in whole or 

in part by a county, placement as designated through the 
single entry point process in the care of an appropriate 
hospital or facility on an inpatient or outpatient basis, or 
other appropriate treatment, or in an appropriate alternative 
placement. 

b. For any other respondent, placement in the care of an 
appropriate hospital or facility on an inpatient or outpatient 
basis, or other appropriate treatment, or an appropriate 
alternative placement. 

~ A For a respondent who is an inmate in the custody of 
the department of corrections mey7-as-a-eeHrt-ordered 
aiterne~ive-pieeemene, the court may order the respondent to 

receive mental health services in a correctional program. f£ 

the-eoHrt-er-ehe-respendene~s-ateerney-eonsiders-the-piaeemen~ 

inepproprieteT-an-aiternetive-pieeement-mey-be-erren~ed-Hpon 

eonsHitaeion-with-the-ehie£-medieai-e££ieer-end-epprevai-o£ 
the-eeHrtT 

d. If the court orders treatment of the respondent on an 
outpatient or other appropriate basis as described in the 
chief medical officer's report pursuant to subsection 1, 
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paragraph "c", the order shall provide that, should the 
respondent fail or refuse to submit to treatment in accordance 
with the court's order, the court may order that the 

respondent be taken into immediate custody as provided by 
section 229.11 and, following notice and hearing held in 
accordance with the procedures of section 229.12, may order 
the respondent treated as on an inpatient basis requiring 
full-time custody, care, and treatment in a hospital until 
such time as the chief medical officer reports that the 
respondent does not require further treatment for serious 
mental impairment or has indicated the respondent is willing 
to submit to treatment on another basis as ordered by the 
court. If a patient is transferred for treatment to another 
provider under this paragraph, the treatment provider who will 
be providing the outpatient or other appropriate treatment 
shall be provided with relevant court orders by the former 
treatment provider. 

Sec. 32. Section 229.14A, Code 2001, is amended to read as 

follows: 
229.14A ESCAPE FROM CUSTODY. 
A person who is placed in a hospital or other suitable 

facility for evaluation under section 229.13 or who is 
required to remain hospitalized for treatment under section 
229.147-e~bseeeien-iT shall remain at that hospital or 
facility unless discharged or otherwise permitted to leave by 
the court or the chief medical officer of the hospital or 

facility. If a person placed at a hospital or facility or 
required to remain at a hospital or facility leaves the 

facility without permission or without having been discharged, 

the chief medical officer may notify the sheriff of the 
person's absence and the sheriff shall take the person into 
custody and return the person promptly to the hospital or 

facility. 
Sec. 33. NEW SECTION. 229.148 PLACEMENT ORDER -- NOTICE 

AND HEARING. 
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1. With respect to a chief medical officer's report made 
pursuant to section 229.14, subsection 1, paragraph "b", "c", 
or "d", or any other provision of this chapter related to 
involuntary commitment for which the court issues a placement 

order or a transfer of placement is authorized, the court 
shall provide notice to the respondent and the respondent's 

attorney or mental health advocate pursuant to section 229.19 
concerning the placement order and the respondent's right to 

request a placement hearing to determine if the order for 

placement or transfer of placement is appropriate. 
2. The notice shall provide that a request for a placement 

hearing must be in writing and filed with the clerk within 

seven days of issuance of the placement order. 
3. A request for a placement hearing may be signed by the 

respondent, the respondent's next friend, guardian, or 

attorney. 
4. The court, on its own motion, may order a placement 

hearing to be held. 
s. a. A placement hearing shall be held no sooner than 

four days and no later than seven days after the request for 
the placement hearing is filed unless otherwise agreed to by 

the parties. 
b. The respondent may be transferred to the placement 

designated by the court's placement order and receive 
treatment unless a request for hearing is filed prior to the 
transfer. If the request for a placement hearing is filed 
prior to the transfer, the court shall determine where the 
respondent shall be detained and treated until the date of the 

hearing. 
c. If the respondent's attorney has withdrawn pursuant to 

section 229.19, the court shall appoint an attorney for the 
respondent in the manner described in section 229.8, 

subsection l. 
6. Time periods shall be calculated for the purposes of 

this section excluding weekends and official holidays. 
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7. If a respondent's expenses are payable in whole or in 
part by a county through the single entry point process, 
notice of a placement hearing shall be provided to the county 

attorney and the county's single entry point process 
administrator. At the hearing, the county may present 

evidence regarding appropriate placement. 
8. In a placement hearing, the court shall determine a 

placement for the respondent in accordance with the 
requirements of section 229.23, taking into consideration the 

evidence presented by all the parties. 
9. A placement made pursuant to an order entered under 

section 229.13 or 229.14 or this section shall be considered 
to be authorized through the single entry point process. 

Sec. 34. Section 229.15, subsections 1 through 3, Code 

2001, are amended to read as follows: 
1. Not more than thirty days after entry of an order for 

continued hospitalization of a patient under section 229.14, 
subsection i 1, paragraph "b", and thereafter at successive 

intervals of not more than sixty days continuing so long as 
involuntary hospitalization of the patient continues, the 
chief medical officer of the hospital shall report to the 
court which entered the order. The report shall be submitted 
in the manner required by section 229.14, shall state whether 
the patient's condition has improved, remains unchanged, or 
has deteriorated, and shall indicate if possible the further 
length of time the patient will be required to remain at the 
hospital. The chief medical officer may at any time report to 
the court a finding as stated in section 229.14, subsection 4 

l• and the court shall act thereen upon the finding as 
required by that section 229.14, subsection 2. 

2. Not more than sixty days after the entry of a court 
order for treatment of a patient pursuant to a report issued 

under section 229.14, subsection 3 1, paragraph "c", and 
thereafter at successive intervals as ordered by the court but 
not to exceed ninety days so long as that court order remains 

in effect, the medical director of the facility treating the 

• 
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but not limited to services payable under the adult 
rehabilitation option of the medical assistance program and 
other services payable from funds credited to a county mental 

health, mental retardation, and developmental disabilities 

services fund created in section 331.424A. In addition, the 
commission shall review the licensing standards used by the 
department of human services or department of inspections and 
appeals for those facilities providing services to persons 

with mental illness or developmental disabilities. 
DIVISION V 

INVOLUNTARY COMMITMENT PLACEMENTS 
Sec. 29. Section 229.6A, subsection 2, Code 2001, is 

amended to read as follows: 
2. The procedural requirements of this chapter are 

applicable to minors involved in hospitalization proceedings 
pursuant to subsection 1 and placement proceedings pursuant to 

section 229.14B. 
Sec. 30. Section 229.13, Code 2001, is amended to read as 

follower 
229.13 EVALUATION ORDER -- 9H~PA~fBN~ TREATMENT -

UNAUTHORIZED DEPARTURE OR FAILURE TO APPEAR, 
fr-~pen-eempietien-er-the-hea~ing-the-ee~~t-rinds-that-the 

eententien-that-the-~espendent-has-a-se~~e~s-mentai-impai~ment 

is-s~stained-&y-eiea~-and-eenvineing-evideneeT-the-ee~rt-shaii 

erde~-a-respendent-whese-expenses-a~e-payabie-in-wheie-er-in 

part-by-a-ee~nty-eemmitted-te-the-eere-e£-e-hespitai-e~ 

£aeiiity-designated-thre~gh-the-singie-entry-peint-preeessT 

and-shaii-erder-any-ether-respendent-eemmitted-te-the-esre-e£ 

a-hespital-e~-s-£seiiity-lieensed-te-eare-£er-persens-with 

mental-illness-er-s~bstanee-ab~se-er-~nder-the-eare-e£-a 

£aeiiity-that-is-lieensed-to-eare-£e~-persons-with-mental 

illness-er-s~bstanee-ab~se-en-an-e~tpatient-basis-ss 

expeditio~siy-as-possible-£or-a-eompiete-psyehiatrie 

evai~ation-and-appropriate-treatmentT 

1. If upon completion of the hospitalization hearing the 
court finds by clear and convincing evidence that the 
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respondent has a serious mental impairment, the court shall 

order the respondent committed as expeditiously as possible 

for a complete psychiatric evaluation and appropriate 

treatment as follows: 
a. The court shall order a respondent whose expenses are 

payable in whole or in part by a county placed under the care 
of an appropriate hospital or facility designated through the 

single entry point process on an inpatient or outpatient 

~ 
b. The court shall order any other respondent placed under 

the care of an appropriate hospital or facility licensed to 
care for persons with mental illness or substance abuse on an 
inpatient or outpatient basis. 

2. The court shall provide notice to the respondent and 
the respondent's attorney of the placement order under 
subsection 1. The court shall advise the respondent and the 
respondent's attorney that the respondent has a right to 
request a placement hearing held in accordance with the 
requirements of section 229.148. 
~ 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 for inpatient or outpatient treatment 
a written finding of fact setting forth the evidence on which 
the finding is based. If the respondent is ordered to undergo 

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

~ The chief medical officer of the hospital or facility 
at which the respondent is placed shall report to the court no 
more than fifteen days after the individ~al respondent is 
admitted-to-or placed ~nder-the-eare-e£-the-hospitai-er 
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raeiiity, making a recommendation for disposition of the 
matter. An extension of time may be grantedL £or 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 An 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-te-er placed 
under the care of the hospital or facility, and ne ~ 
extension of time has not 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 detained at or placed under the care of 
the facility. 
~ If, after placement and-admission of a respondent in or 

under the care of a hospital or other suitable facility !2£ 
inpatient treatment, the respondent departs from the hospital 
or facility or fails to appear for treatment as ordered 
without prior proper authorization from the chief medical 
officer, upon receipt of notification of the respondent's 

departure or failure to appear by the chief medical officer, a 
peace officer of the state shall without further order of the 

court exercise all due diligence to take the respondent into 
protective custody and return the respondent to the hospital 
or facility. 

Sec. 31. Section 229.14, Code 2001, is amended to read as 
follows: 

229.14 CHIEF MEDICAL OFFICER'S REPORT. 

~ The chief medical officer's report to the court on the 
psychiatric evaluation of the respondent shall be made not 
later than the expiration of the time specified in section 
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229.13. At least two copies of the report shall be filed with 
the clerk, who shall dispose of them in the manner prescribed 
by section 229.10, subsection 2. The report shall state one 
of the four following alternative findings: 

i• ~ That the respondent does not, as of the date of the 
report, require further treatment for serious mental 
impairment. If the report so states, the court shall order 
the respondent's immediate release from involuntary 
hospitalization and terminate the proceedings. 

iT ~ That the respondent is seriously mentally impaired 
and in need of full-time custody, care and inpatient treatment 
in a hospital, and is considered likely to benefit from 
treatment. i£-the-report-so-statesT-the-ee~rt-sha%1-enter-an 

order-whieh-may-req~ire-the-respondent~s-eontin~ed 

hespita%isatien-£er-apprepriate-treatmentT The report shall 

include the chief medical officer's recommendation for further 

treatment. 
~T ~ That the respondent is seriously mentally impaired 

and in need of treatment, but does not require full-time 
hospitalization. If the report so statesL it shall include 
the chief medical officer's recommendation for treatment of 
the respondent on an outpatient or other appropriate basisT 
and-the-eo~rt-sha%1-enter-an-order-whieh-may-direet-the 

respendent-te-s~bmit-to-the-reeommended-treatment. ~he-order 

sha%%-pro•iee-that-i£-the-respondent-raiis-or-re£uses-te 
s~bmit-te-treatment-as-direeted-by-the-eo~rt~s-order,-the 

eo~rt-may-order-that-the-respondent-be-taken-inte-immediate 

e~stedy-as-pre•ided-by-seetion-ii9•ii-andT-£o%%ewin~-netiee 

and-hearing-heid-in-aeeordanee-with-the-preeedures-e£-seetien 
ii9.iiT-may-ereer-the-respendent-treated-as-a-patient 
requiring-£u%%-time-e~stodyT-eareT-and-treatment-in-a-hespita% 

~nti%-sueh-time-as-the-ehie£-mediea%-o££ieer-reports-that-the 

respendent-does-net-req~ire-£~rther-treatment-£er-serie~s 

menta%-impairment-er-has-indieated-the-respondent-is-wi%%in9 
to-submit-to-treatment-on-anether-basis-as-erdered-by-the 
eeurtT--fr-a-patient-is-trans£erred-£or-treatment-to-anether 
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Sec. 22, Section 229.42, Code 2001, is amended to read as 
follows: 

229.42 COSTS PAID BY COUNTY. 

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 the person are unable to pay the costs, 

application for authorization of voluntary admission must be 
made through a single entry point process before application 
for admission is made to the hospital. The person's county of 
legal settlement shall be determined through the single entry 
point process and if the admission is approved through the 
single entry point process, the person's admission to a mental 
health hospital shall be authorized as a voluntary case. The 
authorization shall be issued on forms provided by the 

administrator. The costs of the hospitalization shall be paid 

by the county of legal settlement to the d~ree~er-e£-reYen~e 
and-£~nanee department of human services 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 county of legal settlement the amount 

chargeable to the county and has sent a duplicate statement of 
the charges to the diree~er-e£-reven~e-and-finanee department 
of human services. 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 

educate patients and family members of patients regarding such 
alternatives. 

All the provisions of chapter 230 shall apply to such 
voluntary patients so far as is applicable. 

The provisions of this section and of section 229.41 shall 
apply to all voluntary inpatients or outpatients either away 
from or at the institution here~e£ere-or-hereaf~er receiving 
mental health services. 
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She~id-any If a county fail fails to pay ~hese-biiis the 
billed charges within forty-five days from the date the county 
auditor received the eer~i£iea~e certification statement from 
the superintendent, the diree~er-e£-reven~e-and-finanee 
department of human services shall charge the delinquent 
county the penalty of one percent per month on and after 
forty-five days from the date the county received the 

eer~i£iea~e certification statement until paid. s~eh The 
penalties received shall be credited to the general fund of 
the state. 

Sec. 23. Section 230.20, subsection 1, unnumbered 
paragraph 1, Code 2001, is amended to read as follows: 

The superintendent of each mental health institute shall 

compute by February 1 the average daily patient charges and 
other service charges for which each county will be billed for 

services provided to patients chargeable to the county during 
the fiscal year beginning the following July 1. The 

department shall certify the amount of the charges ~o-~he 
diree~er-e£-reven~e-and-£inanee and notify the counties of the 
billing charges. 

Sec. 24. Section 230.20, subsection 2, paragraph a, Code 
2001, is amended to read as follows1 

a. The superintendent shall certify to the direeter-e£ 
reven~e-and-£inanee department 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 
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calendar quarter the actual third party payor reimbursement is 
determined. 

Sec. 25. Section 230.20, subsections 4 and S, Code 2001, 

are amended to read as follows: 
4. The department shall certify to the direceer-ef-reven~e 

and-finance-and-ene counties by February 1 the actual per

patient-per-day costs, as computed pursuant to subsection 3, 

and the actual costs owed by each county for the immediately 
preceding calendar year for patients chargeable to the county. 
If the actual costs owed by the county are greater than the 
charges billed to the county pursuant to subsection 2, the 
direceer-ef-reven~e-and-finence department shall bill the 
county for the difference with the billing for the quarter 
ending June 30. If the actual costs owed by the county are 
less than the charges billed to the county pursuant to 
subsection 2, the direceer-ef-reven~e-and-finance department 
shall credit the county for the difference starting with the 
billing for the quarter ending June 30. 

s. An individual statement shall be prepared for a patient 
on or before the fifteenth day of the month following the 
month in which the patient leaves the mental health institute, 
and a general statement shall be prepared at least quarterly 
for each county to which charges are made under this section. 
Except as otherwise required by sections 125.33 and 125.34 the 
general statement shall list the name of each patient 
chargeable to that county who was served by the mental health 
institute during the preceding month or calendar quarter, the 
amount due on account of each patient, and the specific dates 
for which any third party payor reimbursement received by the 
state is applied to the statement and billing, and the county 
shall be billed for eighty percent of the stated charge for 
each patient specified in this subsection. The statement 
prepared for each county shall be certified by the department 
te-the-direeter-ef-reven~e-and-finanee and a duplicate 

statement shall be mailed to the auditor of that county. 
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Sec. 26. Section 230.22, Code 2001, is amended to read as 

follows: 
230.22 PENALTY. 
Should any county fail to pay the amount billed by a 

statement submitted pursuant to section 230.20 within forty
five days from the date the statement is received by the 
county, the direceer-ef-revenHe-and-finanee department shall 

charge the delinquent county the penalty of one percent per 
month on and after forty-five days from the date the statement 

is received by the county until paid. Provided, however, that 
the penalty shall not be imposed if the county has notified 
the directer-ef-revenHe-and-finance department of error or 
questionable items in the billing, in which event, the 
direeter-ef-revenHe-and-finance department shall suspend the 
penalty only during the period of negotiation. 

Sec. 27. Section 230.34, Code 2001, is amended by adding 

the following new subsection: 
NEW SUBSECTION. 4. As used in this chapter, unless the 

context otherwise requires, "department" means the department 
of human services. 

DIVISION IV 
ACCREDITATION STANDARDS 

Sec. 28. Section 225C.6, subsection 1, paragraph e, Code 
2001, is amended to read as follows: 

e. %f-ne-etner-pereen Unless another governmental body 
sets standards for a service available to persons with 
disabilities, adopt state standards for that service. The 
commission shall provide that a service provider's compliance 
with standards for a service set by a nationally recognized 
body shall be deemed to be in compliance with the state 
standards adopted by the commission for that service. The 
commission shall adopt state standards for those residential 

and community-based providers of services to persons with 
mental illness or developmental disabilities that are not 
otherwise subject to licensure by the department of human 

services or department of inspections and appeals, including 
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Sec. 41. Section 225.27, Code 2001, is amended to read as 
follows: 

225.27 DISCHARGE-- TRANSFER. 
The state psychiatric hospital may, at any time, discharge 

any patient as recovered, as improved, or as not likely to be 
benefited by further treatment. If the patient being so 

discharged was involuntarily hospitalized, the hospital shall 

notify the committing judge or court eheree£ of the discharge 

as required by section 229.147-s~bseeeien-3 or section 229.16, 
whichever is applicable. Upon receiving the notification, the 
court shall issue an order confirming the patient's discharge 
from the hospital or from care and custody, as the case may 
be, and shall terminate the proceedings pursuant to which the 
order was issued. The court or judge shall, if necessary, 

appoint seme ~ person to accompany the discharged patient from 
the state psychiatric hospital to such place as the hospital 
or the court may designate, or authorize the hospital to 
appoint such attendant. 

Sec. 42. Section 226.26, Code 2001, is amended to read as 
follows: 

226.26 DANGEROUS PATIENTS. 
The administrator, on the recommendation of the 

superintendent, and on the application of the relatives or 
friends of a patient who is not cured and who cannot be safely 
allowed to go at liberty, may release saeh the patient when 
fully satisfied that saeh the relatives or friends will 
provide and maintain all necessary supervision, care, and 
restraint over saeh the patient. If the patient being se 
released was involuntarily hospitalized, the consent of the 
district court which ordered the patient's hospitalization 
placement shall be obtained in advance in substantially the 
manner prescribed by section 229.147-sabseeeien-3. 

Sec. 43. Section 226.33, Code 2001, is amended to read as 

follows: 
226.33 NOTICE TO COURT. 
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When a patient who was hospitalized involuntarily and who 
has not fully recovered is discharged from the hospital by the 
administrator under section 226.32, notice of the order shall 
at once be sent to the court which ordered the patient's 
hospitalization, in the manner prescribed by section 229.147 

sabseeeien-4. 
Sec. 44. Section 227.11, Code 2001, is amended to read as 

follOWS I 
227.11 TRANSFERS FROM STATE HOSPITALS. 
A county chargeable with the expense of a patient in a 

state hospital for persons with mental illness shall remeve 
saeh transfer the patient to a county or private institution 
for persons with mental illness whieh-has-eempiied that is in 

compliance with the aferesaid applicable rules when the 
administrator of the division or the administrator's designee 
se orders the transfer on a finding that said the patient is 
suffering from chronic mental illness or from senility and 
will receive equal benefit by being so transferred. A county 
shall remeve transfer to its county care facility any patient 
in a state hospital for persons with mental illness upon 
request of the superintendent of the state hospital in which 
the patient is confined pursuant to the superintendent's 
authority under section 229.15, subsection 4, and approval by 
the board of supervisors of the county of the patient's 
residence. In no case shall a patient be thus transferred 
except upon compliance with section ii9~i4T-sabseetien-4T 
229.148 or without the written consent of a relative, friend, 
or guardian if such relative, friend, or guardian pays the 
expense of the care of such patient in a state hospital. 
Patients transferred to a public or private facility under 
this section may subsequently be placed on convalescent or 
limited leave or transferred to a different facility for 

continued full-time custody, care, and treatment when, in the 

opinion of the attending physician or the chief medical 

officer of the hospital from which the patient was so 
transferred, the best interest of the patient would be served 
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by such leave or transfer. Hewe~er,-i£-~he-~e~ieft~-we~ 

erigifte~~y-he~~i~e~ized-ift~e~Hft~eri~y,-~he-~ee~e-er-~reft~£er 

~he~~-be-made-in-eem~~iaftee-wi~h-~ee~ieft-%%9~15,-~Hb~ee~ieft-4~ 

For any patient who is involuntarily committed, any transfer 

made under this section is subject to the placement hearing 

requirements of section 229.14B. 
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