CHAPTER 1120
PUBLICLY FUNDED MENTAL HEALTH AND DISABILITY SERVICES
S.F 2315

AN ACT relating to redesign of publicly funded mental health and disability services
by requiring certain core services and addressing other services and providing for
establishment of regions, revising related property tax levy provisions, and including
effective date and applicability provisions.

Be It Enacted by the General Assembly of the State of Iowa:

DIVISION I
CORE SERVICES

Section 1. Section 225C.2, Code 2011, is amended by adding the following new
subsections:

NEW SUBSECTION. 7A. “Mental health and disability services region” means a mental
health and disability services region formed in accordance with section 331.438B.

NEW SUBSECTION. 7B. “Mental health and disability services regional service system”
means the mental health and disability service system for a mental health and disability
services region.

NEW SUBSECTION. 9. “Regional administrator” means the same as defined in section
331.438A.

Sec. 2. Section 225C.4, subsection 1, paragraphs a, b, c, f, h, j, q, and s, Code 2011, are
amended to read as follows:

a. Prepare and administer the comprehensive mental health and disability services plan as
provided in section 225C.6B, including state mental health and mental retardation plans for
the provision of disability services within the state and the state developmental disabilities
plan. The administrator shall eensult-with take into account any related planning activities
implemented by the Iowa department of public health, the state board of regents or a
body designated by the board for that purpose, the department of management or a body
designated by the director of the department for that purpose, the department of education,
the department of workforce development and any other appropriate governmental body, in
order to facilitate coordination of disability services provided in this state. The state mental
health and mental retardation plans shall be consistent with the state health plan, and shall
incorporate county-disability serviees take into account mental health and disability services
regional service system management plans

b. Assist eoun isabiliti
feg}enaLplwmmgee&neﬂs mental health and dlsablhty services reglon govermng boards and
regional administrators in planning for community-based disability services.

c. Emphasize the provision of evidence-based outpatient and community support services
by community mental health centers and local mental retardation providers as a preferable
alternative to acute inpatient hespital services and services provided in large institutional
settings.

f. Promeote-coordination-of Coordinate community-based services with those of the state
mental health institutes and state resource centers.

h. Administer and distribute state appropriations te in connection with the mental health
and developmental disabilitiescommunity disability regional services fund established by
section 2256C-7 225C.7A.

j. Establish and maintain a data collection and management information system oriented to
the needs of patients, providers, the department, and other programs or facilities. The system
shall be used to identify, collect, and analyze service outcome data in order to assess the
effects of the services on the persons utilizing the services. The administrator shall annually
submit to the commission information collected by the department indicating the changes
and trends in the disability services system. The administrator shall make the outcome data
available to the public.
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q. In cooperation with the department of inspections and appeals, recommend minimum
standards under section 227.4 for the care of and services to persons with mental illness anéd
or mental retardation residing in county care facilities. The administrator shall also cooperate
with the department of inspections and appeals in recommending minimum standards for
care of and services provided to persons with mental illness or an intellectual disability living
in a residential care facility regulated under chapter 135C.

S. Prov1de techmcal assistance concermng dlsablhty serv1ces and fundlng to counties-and

m mental health and

dlsablhty services region governlng boards and reglonal admlnlstrators

Sec. 3. Section 225C.4, subsection 1, Code 2011, is amended by adding the following new
paragraphs:

NEW PARAGRAPH. u. Enter into performance-based contracts with regional
administrators as described in section 331.438C. A performance-based contract shall require
a regional administrator to fulfill the statutory and regulatory requirements of the regional
service system under this chapter and chapter 331. A failure to fulfill the requirements may
be addressed by remedies specified in the contract, including but not limited to suspension
of contract payments or cancellation of the contract. The contract provisions may include
but are not limited to requirements for the regional service system to attain outcomes within
a specified range of acceptable performance in any of the following categories:

(1) Access standards for the required core services.

(2) Penetration rates for serving the number of persons expected to be served.

(3) Utilization rates for inpatient and residential treatment.

(4) Readmission rates for inpatient and residential treatment.

(5) Employment of the persons receiving services.

(6) Administrative costs.

(7) Data reporting.

(8) Timely and accurate claims processing.

NEW PARAGRAPH. v. Provide information through the internet concerning waiting lists
for services implemented by mental health and disability services regions.

Sec. 4. Section 225C.6, subsection 1, paragraph b, Code Supplement 2011, is amended to
read as follows:

b. Adept Pursuant to recommendations made for this purpose by the administrator, adopt
necessary rules pursuant to chapter 17A which relate to disability programs and services,
including but not limited to definitions of each disability included within the term “disability
services” as necessary for purposes of state, county, and regional planning, programs, and
services.

Sec. 5. Section 225C.6, subsection 1, paragraph 1, Code Supplement 2011, is amended by
striking the paragraph and inserting in lieu thereof the following:

l. Pursuant to a recommendation made by the administrator, identify basic financial
eligibility standards for the disability services provided by a mental health and disability
services region. The initial standards shall be as specified in chapter 331.

Sec. 6. Section 225C.6A, unnumbered paragraph 1, Code 2011, is amended to read as
follows:

1. The commission department shall do the following relating to redesign-of-the data
concerning the disability services system in the state:

Sec. 7. Section 225C.6A, subsections 1 through 3, Code 2011, are amended to read as
follows:
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3 CH. 1120

3- a. Plan, collect, and analyze data as necessary to issue cost estimates for serving
additional populations and providing core disability services statewide. The department
shall maintain compliance with applicable federal and state privacy laws to ensure the
confidentiality and integrity of individually identifiable disability services data. The
department shall regularly may periodically assess the status of the compliance in order to
assure that data security is protected.

b. In implementing a system under this subseetion section for collecting and analyzing
state, county and region, and private contractor data, the department shall establish a client
identifier for the individuals receiving services. The client identifier shall be used in lieu of
the individual’s name or social security number. The client identifier shall consist of the last
four digits of an individual’s social security number, the first three letters of the individual’s
last name, the individual’s date of birth, and the individual’s gender in an order determined
by the department.

e- 2. Each eounty regional adrmmstrator shall regularly report to the department annually

the following information for each
individual served: demographlc information, expenditure data, and data concerning the
services and other support provided to each individual, as specified in-administrative-rule

adopted by the commission department.

Sec. 8. Section 225C.6B, Code 2011, is amended by adding the following new subsection:

NEW SUBSECTION. 3. State and regional disability service systems. The publicly
financed disability services for persons with mental illness, intellectual disability or other
developmental disability, or brain injury in this state shall be provided by the department and
the counties operating together as regions. The financial and administrative responsibility
for such services is as follows:

a. Disability services for children and adults that are covered under the medical assistance
program pursuant to chapter 249A are the responsibility of the state.

b. Adult mental health and intellectual disability services that are not covered under
the medical assistance program are the responsibility of the county-based regional service
system.

Sec. 9. NEW SECTION. 225C.7A Mental health and disability regional services fund.

1. A mental health and disability regional services fund is created in the office of the
treasurer of state under the authority of the department, which shall consist of the amounts
appropriated to the fund by the general assembly for each fiscal year. Before completion
of the department’s budget estimate as required by section 8.23, the director of human
services, in consultation with the commission, shall determine and include in the estimate
the amount which in order to address the increase in the costs of providing services should
be appropriated to the fund for the succeeding fiscal year.

2. The department shall distribute the moneys appropriated from the fund to mental
health and disability services regions for funding of disability services in accordance
with performance-based contracts with the regions and in the manner provided in the
appropriations. If the allocation methodology includes a population factor, the definition of
“population” in section 331.438A shall be applied.

Sec. 10. Section 331.439, subsection 1, paragraph a, Code Supplement 2011, is amended
to read as follows:

a. The county accurately reported by December 1 the county’s expenditures for mental
health, mental retardation, and developmental disabilities services and the information
required under section 225C.6A, subsection 3;-paragraph—e” 2, for the previous fiscal year
in accordance with rules adopted by the state commission. The information reported shall
conform with the cost principles for state, local, and Indian tribal governments issued by
the United States office of management and budget. The information shall also segregate
expenditures for administration, purchase of service, and enterprise costs in which the
county is a service provider or is directly billing and collecting payments and shall be
submitted on forms prescribed by the department of management. If the department of
human services determines good cause exists, the department may extend a deadline
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otherwise imposed under this chapter, chapter 225C, or chapter 426B for a county’s reporting
concerning mental health, mental retardation, or developmental disabilities services or
related revenues and expenditures.

Sec. 11. Section 331.439, Code Supplement 2011, is amended by adding the following
new subsection:

NEW SUBSECTION. 9A. a. Commencing during the fiscal year beginning July 1, 2012,
the county management plan for mental health services shall provide that an individual’s
eligibility for individualized services shall be determined by a standardized functional
assessment methodology approved for this purpose by the director of human services.

b. Commencing during the fiscal year beginning July 1, 2012, the county management
plan for intellectual disability services shall provide that an individual’s eligibility for
individualized services shall be determined by a standardized functional assessment
methodology approved for this purpose by the director of human services.

c. Commencing during the fiscal year beginning July 1, 2012, if a county management
plan provides for brain injury services the plan shall provide that an individual’s eligibility
for individualized services shall be determined by a standardized functional assessment
methodology approved for this purpose by the director of human services.

Sec. 12. NEW SECTION. 331.439A Regional service system management plan.

1. The mental health and disability services provided by counties operating as a region
shall be delivered in accordance with a regional service system management plan approved
by the region’s governing board and implemented by the regional administrator in
accordance with this section. The requirements for a regional service system management
plan and plan format shall be specified in rule adopted by the state commission pursuant to
a recommendation made by the department. A regional management plan shall include an
annual service and budget plan, a policies and procedures manual, and an annual report.
Each region’s initial plan shall be submitted to the department by April 1, 2014.

2. Each region shall submit to the department an annual service and budget plan approved
by the region’s governing board and subject to approval by the director of human services.
Provisions for the director of human services’ approval of the annual service and budget plan,
and any amendments to the plan, and other requirements shall be specified in rule adopted
by the state commission. The provisions addressed in the annual plan shall include but are
not limited to all of the following:

a. The region’s budget and financing provisions for the next fiscal year. The provisions
shall address how county, regional, state, and other funding sources will be used to meet the
service needs within the region.

b. The scope of services included in addition to the required core services. Each service
included shall be described and projection of need and the funding necessary to meet the
need shall be included.

c. The location of the local access points for services.

d. The plan for assuring effective crisis prevention, response, and resolution.

e. The provider reimbursement provisions. A region’s use of provider reimbursement
approaches in addition to fee-for-service reimbursement and for compensating the providers
engaged in a systems of care approach and other nontraditional providers shall be
encouraged. A region also shall be encouraged to use and the department shall approve
funding approaches that identify and incorporate all services and sources of funding used
by persons receiving services, including medical assistance program funding.

f. Financial forecasting measures.

g. The targeted case managers designated for the region.

3. Each region shall submit an annual report to the department on or before December 1.
The annual report shall provide information on the actual numbers of persons served, moneys
expended, and outcomes achieved.

4. The region shall have in effect a policies and procedures manual for the regional service
system. The manual shall be approved by the region’s governing board and is subject to
approval by the director of human services. An approved manual shall remain in effect
subject to amendment. An amendment to the manual shall be submitted to the department
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at least forty-five days prior to the date of implementation of the amendment. Prior to
implementation of an amendment to the manual, the amendment must be approved by the
director of human services in consultation with the state commission. The manual shall
include but is not limited to all of the following:

a. A description of the region’s policies and procedures for financing and delivering the
services included in the annual service and budget plan.

b. The enrollment and eligibility process.

c. The method of annual service and budget plan administration.

d. The process for managing utilization and access to services and other assistance. The
process shall also describe how coordination between the services included in the annual
service and budget plan and the disability services administered by the state and others will
be managed.

e. The quality management and improvement processes.

f. The risk management provisions and fiscal viability of the annual service and budget
plan, if the region contracts with a private entity.

g. The requirements for designation of targeted case management providers and for
implementation of evidence-based models of case management. The requirements shall be
designed to provide the person receiving the case management with a choice of providers,
allow a service provider to be the case manager but prohibit the provider from referring a
person receiving the case management only to services administered by the provider, and
include other provisions to ensure compliance with but not exceed federal requirements
for conflict-free case management. The qualifications of targeted case managers and other
persons providing service coordination under the management plan shall be specified in
the rules. The rules shall also include but are not limited to all of the following relating to
targeted case management and service coordination services:

(1) Performance and outcome measures relating to the health, safety, work performance,
and community residency of the persons receiving the services.

(2) Standards for delivery of the services, including but not limited to social history,
assessment, service planning, incident reporting, crisis planning, coordination, and
monitoring for persons receiving the services.

(3) Methodologies for complying with the requirements of this paragraph “g” which may
include the use of electronic recordkeeping and remote or internet-based training.

h. A plan for a systems of care approach in which multiple public and private agencies
partner with families and communities to address the multiple needs of the persons and their
families involved with the regional service system.

i. Measures to provide services in a decentralized manner that utilize the strengths and
assets of the administrators and service providers within and available to the region.

j. A plan for provider network formation and management.

k. Service provider payment provisions.

I. A process for resolving grievances.

m. Measures for implementing interagency and multisystem collaboration and care
coordination.

5. The provisions of a regional service system management plan shall include measures to
address the needs of persons who have two or more co-occurring mental health, intellectual
or other developmental disability, brain injury, or substance-related disorders and individuals
with specialized needs. Implementation of measures to meet the needs of persons with a
developmental disability other than intellectual disability, brain injury, or substance-related
disorders is contingent upon identification of a funding source to meet those needs and
implementation of provisions to engage the entity under contract with the state to provide
services to address substance-related disorders within the regional service system.

6. If a county has been exempted pursuant to section 331.438B from the requirement
to enter into a regional service system, the county and the county’s board of supervisors
shall fulfill all requirements under this chapter for a regional service system, regional
service system management plan, regional governing board, and regional administrator, and
any other provisions applicable to a region of counties providing local mental health and
disability services.
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7. The region may either directly implement a system of service management and contract
with service providers, or contract with a private entity to manage the regional service
system, provided all requirements of this section are met by the private entity. The regional
service system shall incorporate service management and functional assessment processes
developed in accordance with applicable requirements.

8. A region may provide assistance to service populations with disabilities to which the
counties comprising the region have historically provided assistance but who are not included
in the core services required under section 331.439D, subject to the availability of funding.

9. If a region determines that the region cannot provide services for the fiscal year in
accordance with the regional plan and remain in compliance with applicable budgeting
requirements, the region may implement a waiting list for the services. The procedures for
establishing and applying a waiting list shall be specified in the regional plan. If a region
implements a waiting list for services, the region shall notify the department of human
services. The department shall maintain on the department’s internet site an up-to-date
listing of the regions that have implemented a waiting list and the services affected by each
waiting list.

10. The director’s approval of a regional plan shall not be construed to constitute
certification of the respective county budgets or of the region’s budget.

Sec. 13. NEW SECTION. 331.439B Financial eligibility requirements.

A person must comply with all of the following financial eligibility requirements to be
eligible for services under the regional service system:

1. The person must have an income equal to or less than one hundred fifty percent of
the federal poverty level, as defined by the most recently revised poverty income guidelines
published by the United States department of health and human services, to be eligible for
regional service system public funding. It is the intent of the general assembly to consider
increasing this income eligibility provision to two hundred percent of the federal poverty
level.

2. a. Aregion or a service provider contracting with the region shall not apply a copayment,
sliding fee scale, or other cost sharing requirement for a particular service to a person with
an income equal to or less than one hundred fifty percent of the federal poverty level.

b. Notwithstanding subsection 1, a person with an income above one hundred fifty percent
of the federal poverty level may be eligible for services subject to a copayment, sliding fee
scale, or other cost-sharing requirement approved by the department.

c. A provider under the regional service system of a service that is not funded by
the medical assistance program under chapter 249A may waive the copayment or other
cost-sharing arrangement if the provider is not reimbursed for the cost with public funds.

3. A person who is eligible for federally funded services and other support must apply for
such services and support.

4. The person is in compliance with resource limitations identified in rule adopted
by the state commission. The limitation shall be derived from the federal supplemental
security income program resource limitations. A person with resources above the federal
supplemental security income program resource limitations may be eligible subject to
limitations adopted in rule by the state commission pursuant to a recommendation made by
the department. If a person does not qualify for federally funded services and other support
but meets income, resource, and functional eligibility requirements for regional services, the
following types of resources shall be disregarded:

a. A retirement account that is in the accumulation stage.

b. A burial, medical savings, or assistive technology account.

Sec. 14. NEW SECTION. 331.439C Diagnosis — functional assessment.

1. A person must comply with all of the following requirements to be eligible for mental
health services under the regional service system:

a. The person complies with financial eligibility requirements under section 331.439B.

b. The person is at least eighteen years of age and is a resident of this state. However,
a person who is seventeen years of age, is a resident of this state, and is receiving publicly
funded children’s services may be considered eligible for services through the regional service
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system during the three-month period preceding the person’s eighteenth birthday in order to
provide a smooth transition from children’s to adult services.

c. The person has had at any time during the preceding twelve-month period a mental
health, behavioral, or emotional disorder or, in the opinion of a mental health professional,
may now have such a diagnosable disorder. The diagnosis shall be made in accordance with
the criteria provided in the diagnostic and statistical manual of mental disorders, fourth
edition text revised, published by the American psychiatric association, and shall not include
the manual’s “V” codes identifying conditions other than a disease or injury. The diagnosis
shall also not include substance-related disorders, dementia, antisocial personality, or
developmental disabilities, unless co-occurring with another diagnosable mental illness.

d. The person’s eligibility for individualized services shall be determined in accordance
with the standardized functional assessment methodology approved for mental health
services by the director of human services in consultation with the state commission.

2. A person must comply with all of the following requirements to be eligible for intellectual
disability services under the regional service system:

a. The person complies with financial eligibility requirements under section 331.439B.

b. The person is at least eighteen years of age and is a resident of this state. However,
a person who is seventeen years of age, is a resident of this state, and is receiving publicly
funded children’s services may be considered eligible for services through the regional service
system during the three-month period preceding the person’s eighteenth birthday in order to
provide a smooth transition from children’s to adult services.

c. The person has a diagnosis of intellectual disability.

d. The person’s eligibility for individualized services shall be determined in accordance
with the standardized functional assessment methodology approved for intellectual disability
and developmental disability services by the director of human services.

3. A person must comply with all of the following requirements to be eligible for brain
injury services under the regional service system:

a. The person complies with financial eligibility requirements under section 331.439B.

b. The person is at least eighteen years of age and is a resident of this state. However,
a person who is seventeen years of age, is a resident of this state, and is receiving publicly
funded children’s services may be considered eligible for services through the regional service
system during the three-month period preceding the person’s eighteenth birthday in order to
provide a smooth transition from children’s to adult services.

c. The person has a diagnosis of brain injury.

d. The person’s eligibility for individualized services shall be determined in accordance
with a standardized functional assessment methodology approved for this purpose by the
director of human services.

Sec. 15. NEW SECTION. 331.439D Regional core services.

1. For the purposes of this section, unless the context otherwise requires, “domain” means
a set of similar services that can be provided depending upon a person’s service needs.

2. a. (1) Aregion shall work with service providers to ensure that services are available to
residents of the region, regardless of potential payment source for the services.

(2) Subject to the available appropriations, the director of human services shall ensure
the initial core service domains listed in subsection 4 are covered services for the medical
assistance program under chapter 249A to the greatest extent allowable under federal
regulations. Within funds available, the region shall pay for such services for eligible
persons when payment through the medical assistance program or another third-party
payment is not available, unless the person is on a waiting list for such payment or it has
been determined that the person does not meet the eligibility criteria for any such service.

b. Until funding is designated for other service populations, eligibility for the service
domains listed in this section shall be limited to such persons who are in need of mental
health or intellectual disability services. However, if a county in a region was providing
services to an individual person with a developmental disability other than intellectual
disability or a brain injury prior to formation of the region, the individual person shall
remain eligible for the services provided when the region is formed, provided that funds are
available to continue such services.
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c. It is the intent of the general assembly to address the need for funding so that the
availability of the service domains listed in this section may be expanded to include such
persons who are in need of developmental disability or brain injury services.

3. Pursuant to recommendations made by the director of human services, the state
commission shall adopt rules as required by section 225C.6 to define the services included
in the initial and additional core service domains listed in this section. The rules shall
provide consistency, to the extent possible, with similar service definitions under the medical
assistance program. The rules relating to the credentialing of a person directly providing
services shall require all of the following:

a. The person shall provide services and represent the person as competent only within the
boundaries of the person’s education, training, license, certification, consultation received,
supervised experience, or other relevant professional experience.

b. The person shall provide services in substantive areas or use intervention techniques or
approaches that are new only after engaging in appropriate study, training, consultation, and
supervision from a person who is competent in those areas, techniques, or approaches.

c. If generally recognized standards do not exist with respect to an emerging area of
practice, the person shall exercise careful judgment and take responsible steps, including
obtaining appropriate education, research, training, consultation, and supervision, in order
to ensure competence and to protect from harm the persons receiving the services in the
emerging area of practice.

4. The initial core service domains shall include the following:

a. Treatment designed to ameliorate a person’s condition, including but not limited to all
of the following:

(1) Assessment and evaluation.

(2) Mental health outpatient therapy.

(3) Medication prescribing and management.

(4) Mental health inpatient treatment.

b. Basic crisis response provisions, including but not limited to all of the following:

(1) Twenty-four-hour access to crisis response.

(2) Evaluation.

(3) Personal emergency response system.

c. Support for community living, including but not limited to all of the following:

(1) Home health aide.

(2) Home and vehicle modifications.

(3) Respite.

(4) Supportive community living.

d. Support for employment, including but not limited to all of the following:

(1) Day habilitation.

(2) Job development.

(3) Supported employment.

(4) Prevocational services.

e. Recovery services, including but not limited to all of the following;:

(1) Family support.

(2) Peer support.

f. Service coordination including coordinating physical health and primary care, including
but not limited to all of the following:

(1) Case management.

(2) Health homes.

5. A region shall ensure that access is available to providers of core services that
demonstrate competencies necessary for all of the following:

a. Serving persons with co-occurring conditions.

b. Providing evidence-based services.

c. Providing trauma-informed care that recognizes the presence of trauma symptoms in
persons receiving services.

6. A region shall ensure that services within the following additional core service domains
are available to persons not eligible for the medical assistance program under chapter 249A
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or receiving other third-party payment for the services, when public funds are made available
for such services:

a. Comprehensive facility and community-based crisis services, including but not limited
to all of the following:

(1) Twenty-four-hour crisis hotline.

(2) Mobile response.

(3) Twenty-three-hour crisis observation and holding, and crisis stabilization facility and
community-based services.

(4) Crisis residential services.

b. Subacute services provided in facility and community-based settings.

c. Justice system-involved services, including but not limited to all of the following:

(1) Jail diversion.

(2) Crisis intervention training.

(3) Civil commitment prescreening.

d. Advances in the use of evidence-based treatment, including but not limited to all of the
following:

(1) Positive behavior support.

(2) Assertive community treatment.

(3) Peer self-help drop-in centers.

7. A regional service system may provide funding for other appropriate services or other
support