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ARC 3077C 

HUMAN SERVICES DEPARTMENT[441] 
Notice of Intended Action 

Pursuant to the authority of Iowa Code section 249A.4, the Department of Human Services hereby 

gives Notice of Intended Action to amend Chapter 83, “Medicaid Waiver Services,” Iowa Administrative 

Code. 

These proposed amendments will allow home- and community-based services (HCBS) waiver 

service members who are inpatients in a hospital or medical institution for 31 to 120 days to resume 

waiver services upon discharge without having to reapply and go back on the waiver wait list. Currently, if 

a member is an inpatient for more than 30 days, the HCBS waiver is canceled and the member must 

reapply and be placed on the waiver wait list. This often results in a gap in services between the member’s 

discharge from the facility and the resumption of waiver services once the application has been processed. 

This also results in nonpayment issues for providers who will also resume services following a member’s 

inpatient stay only to discover that the member is no longer eligible for HCBS waiver services and that the 

member must reapply for the waiver. 

Any interested person may make written comments on the proposed amendments on or before 

June 13, 2017. Comments should be directed to Harry Rossander, Bureau of Policy Coordination, 

Department of Human Services, Hoover State Office Building, Fifth Floor, 1305 East Walnut Street, Des 

Moines, Iowa 50319-0114. Comments may be sent by fax to (515)281-4980 or by e-mail to 

policyanalysis@dhs.state.ia.us. 

These amendments do not provide for waivers in specified situations because requests for the 

waiver of any rule may be submitted under the Department’s general rule on exceptions at 

441—1.8(17A,217). 

After analysis and review of this rule making, no impact on jobs has been found. 
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These amendments are intended to implement Iowa Code section 249A.4. 

The following amendments are proposed. 

ITEM 1. Amend paragraph 83.3(4)“d” as follows: 

d.  Eligibility continues until the member has been in a medical institution for 30 120 consecutive 

days for other than respite care. Members who are inpatients in a medical institution for 30 120 or more 

consecutive days for other than respite care shall be terminated from health and disability waiver services 

and reviewed for eligibility for other Medicaid coverage groups. The member will be notified of that 

decision through Form 470-0602, Notice of Decision. If the member returns home before the effective 

date of the notice of decision and the member’s condition has not substantially changed, the denial may be 

rescinded and eligibility may continue. 

ITEM 2. Amend paragraph 83.8(2)“c” as follows: 

c.  The member receives care in a hospital, nursing facility, or intermediate care facility for 

persons with an intellectual disability for 30 120 days in any one stay for purposes other than respite care. 

ITEM 3. Amend paragraph 83.23(4)“c” as follows: 

c.  Eligibility continues until the consumer has been in a medical institution for 30 120 

consecutive days for other than respite care or fails to meet eligibility criteria listed in rule 

441—83.22(249A). Consumers who are inpatients in a medical institution for 30 120 or more consecutive 

days for other than respite care shall be terminated from elderly waiver services and reviewed for 

eligibility for other Medicaid coverage groups. The consumer will be notified of that decision through 

Form 470-0602, Notice of Decision. If the consumer returns home before the effective date of the notice 

of decision and the consumer’s condition has not substantially changed, the denial may be rescinded and 

eligibility may continue. 

ITEM 4. Amend paragraph 83.28(2)“c” as follows: 
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c.  The client receives care in a hospital or nursing facility for 30 120 days in any one stay for 

purposes other than respite care. 

ITEM 5. Amend paragraph 83.43(4)“c” as follows: 

c.  Eligibility for the waiver continues until the recipient has been in a medical institution for 30 

120 consecutive days for other than respite care or fails to meet eligibility criteria listed in rule 

441—83.42(249A). Recipients who are inpatients in a medical institution for 30 120 or more consecutive 

days for other than respite care shall be reviewed for eligibility for other Medicaid coverage groups and 

terminated from AIDS/HIV waiver services if found eligible under another coverage group. The recipient 

will be notified of that decision through Form 470-0602, Notice of Decision. If the consumer returns home 

before the effective date of the notice of decision and the person’s condition has not substantially changed, 

the denial may be rescinded and eligibility may continue. 

ITEM 6. Amend paragraph 83.48(2)“c” as follows: 

c.  The client receives care in a hospital or nursing facility for 30 120 days or more in any one stay 

for purposes other than respite care. 

ITEM 7. Amend paragraph 83.62(4)“d” as follows: 

d.  Eligibility continues until the consumer fails to meet eligibility criteria listed in rule 

441—83.61(249A). Consumers who are inpatients in a medical institution for 30 120 consecutive days 

shall receive a review by the interdisciplinary team to determine additional inpatient needs for possible 

termination from the HCBS program. Consumers shall be reviewed for eligibility under other Medicaid 

coverage groups. The consumer or legal representative shall participate in the review and receive formal 

notification of that decision through Form 470-0602, Notice of Decision. 

If the consumer returns home before the effective date of the notice of decision and the consumer’s 

needs can still be met by the HCBS waiver services, the denial may be rescinded and eligibility may 
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continue. 

ITEM 8. Amend paragraph 83.83(3)“c” as follows: 

c.  Eligibility for the waiver continues until the consumer fails to meet eligibility criteria listed in 

rule 441—83.82(249A). Consumers who return to inpatient status in a medical institution for more than 30 

120 consecutive days shall be reviewed by the IME medical services unit to determine additional inpatient 

needs for possible termination from the brain injury waiver. The consumer shall be reviewed for eligibility 

under other Medicaid coverage groups in accordance with rule 441—76.11(249A). The consumer shall be 

notified of that decision through Form 470-0602, Notice of Decision. 

If the consumer returns home before the effective date of the notice of decision and the consumer’s 

condition has not substantially changed, the denial may be rescinded and eligibility may continue. 

ITEM 9. Amend paragraph 83.103(3)“c” as follows: 

c.  Eligibility for the waiver continues until the consumer fails to meet eligibility criteria listed in 

subrule 83.102(1). Consumers who return to inpatient status in a medical institution for more than 30 120 

consecutive days shall be reviewed by the IME medical services unit to determine additional inpatient 

needs for possible termination from the physical disability waiver. The consumer shall be reviewed for 

eligibility under other Medicaid coverage groups in accordance with rule 441—76.11(249A). The 

consumer shall be notified of that decision through Form 470-0602, Notice of Decision. 

If the consumer returns home before the effective date of the notice of decision and the consumer’s 

condition has not substantially changed, the denial may be rescinded and eligibility may continue. 

ITEM 10. Amend paragraph 83.125(2)“b” as follows: 

b.  The consumer is an inpatient of a medical institution for 30 120 or more consecutive days. 

(1) After the consumer has spent 30 120 consecutive days in a medical institution, the local office 

shall terminate the consumer’s waiver eligibility and review the consumer for eligibility under other 
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Medicaid coverage groups. The local office shall notify the consumer and the consumer’s parents or legal 

guardian through Form 470-0602, Notice of Decision. 

(2) If the consumer returns home after 30 120 consecutive days but no more than 60 days, the 

consumer must reapply for children’s mental health waiver services, and the IME medical services unit 

must redetermine the consumer’s level of care. 

ITEM 11. Amend paragraph 83.128(2)“c” as follows: 

c.  The consumer receives care in a hospital, nursing facility, psychiatric hospital serving children 

under the age of 21, or psychiatric medical institution for children for 30 120 days in any one stay. 
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Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
LeAnn Moskowitz 

Telephone Number 
515-256-4653 

Email Address 
lmoskow@dhs.state.ia.us 

1. Give a brief summary of the rule changes: 

These amendments will allow HCBS Waiver members who are inpatient in a hospital or medical 
institution for 31 to 120 days to resume waiver services upon discharge without having to reapply and 
going back on the waiver wait list. Currently if a member is inpatient more than 30 days the HCBS Waiver 
is canceled and the member must reapply and be placed on the waiver wait list.  This often results in a 
gap in services between the discharge from the facility and the resumption of waiver services once the 
application has been processed. This also results in nonpayment issues for providers who will also 
resume services following a member’s inpatient stay only to discover that the member is no longer HCBS 
Waiver eligible and that they must reapply for the waiver. 
 
2.  What is the legal basis for the change?  (Cite the authorizing state and federal statutes and federal 
regulations): 

Iowa Code 249A.4  
 
3.  What is the reason for the Department requesting these changes? 

To provide for continuity of care for HCBS Waiver members who have been temporarily inpatient in a 
medical institution. Increasing the number of days that a member may be institutionalized without losing 
their waiver funding slot will enable those members to immediately resume HCBS Waiver services upon 
discharge from an inpatient setting.  
 
4.  What will be the effect of this rule making (who, what, when, how)? 

 
HCBS Waiver members who have been temporarily inpatient for 31 to 120 days will be able to 
immediately resume HCBS waiver services upon discharge from the medical institution without a gap in 
care due to having to reapply for the HCBS Waiver and going back on the waiver wait list. 
 
HCBS Waiver providers will be afforded the confidence that they will be reimbursed for services delivered 
when resuming services immediately once a member returns home from an inpatient stay.  
 
5.  Is the change mandated by State or Federal Law? 

No.  
 
 6.  Will anyone be affected by this rule change?  If yes, who will be affected and will it be to the 
person’s (organization’s) benefit or detriment? 

 
HCBS Waiver members who have been temporarily inpatient for 31 to 120 days will benefit. These 
members will be able to immediately resume HCBS waiver services upon discharge from the medical 
institution without a gap in care and without having to reapply for the HCBS Waiver and being placed 
back on the waiver wait list. 
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HCBS Waiver providers will benefit. HCBS Providers will be afforded the confidence that they will be 
reimbursed for services delivered when resuming services immediately once a member returns home 
from an inpatient stay which will uphold the departments’ commitment to continuity of care.  
 
7.   What are the potential benefits of this rule? 

• Members will be afforded continuity of care following an inpatient stay. 
• Providers will be afforded the confidence that they will receive reimbursement for services 
provided to ensure continuity of care following a member’s inpatient stay.  
• The appeal volume from members will decline as members are allowed to resume services upon 
an inpatient discharge occurring within 120 days of admission.  
• The appeal and exception to policy volume may decrease as providers are able to resume 
services and receive reimbursement for dates of service immediately following the members inpatient 
discharge.  
 
8.   What are the potential costs, to the regulated community or the state of Iowa as a whole, of this 
rule? 

There are no costs identified with implementing this change. This amendment will result in a change in 
administrative guidelines and will not result in any additional administrative work for the IME or MCOs.  
 
9.  Do any other agencies regulate in this area?  If so, what agencies and what Administrative Code 
sections apply? 

No other agencies regulate in this area.  
 
10.   What alternatives to direct regulation in this area are available to the agency?  Why were other 
alternatives not used? 

Maintaining the status quo, where if a member is inpatient for more than 30 days the HCBS Waiver is 
canceled and the member must reapply and be placed on the waiver wait list. Providers may continue to 
provide services following a member’s inpatient stay only to discover that the member is no longer HCBS 
Waiver eligible and must reapply preventing the provider from receiving reimbursement for services 
delivered.  
 
11.   Does this rule contain a waiver provision?  If not, why? 

This rule does not contain a waiver provision because all individuals receiving waiver services should 
receive a consistent, uniform response when discharging from an inpatient stay.  Waivers may be 
requested pursuant to the Department’s general rule on waivers or “exceptions to policy” at 441 IAC 1.8. 
 
12.  What are the likely areas of public comment? 

The HCBS Waiver members, community based case managers, HCBS Waiver service providers and the 
managed care organizations (MCOs) will respond positively to the change as it will allow for the 
continuation of HCBS waiver services upon discharge from an inpatient stay which occurs between day 
30 and day 120 following an inpatient admission.  This will provide those HCBS members meeting this 
criteria to resume waiver services without of gap in services occurring due to the member having to 
reapply and be placed on a wait list as is the current practice when inpatient stays exceed 30 days.  
 
13.  Do these rules have an impact on private-sector jobs and employment opportunities in Iowa?  (If 
yes, describe nature of impact, categories and number of jobs affected, state regions affected, costs to 
employer per employee) 
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There is no impact on private sector jobs or employment opportunities.  
 

 

  



 

9 
N-1 

Administrative Rule Fiscal Impact Statement 

Date:  4/3/2017 

Agency: Human Services 

IAC citation: 441 IAC 

Agency contact: LeAnn Moskowitz 

Summary of the rule: 
These amendments will allow HCBS Waiver members who are inpatient in a hospital or medical institution for 
31 to 120 days to resume waiver services upon discharge without having to reapply and going back on the 
waiver wait list. Currently if a member is inpatient more than 30 days the HCBS Waiver is canceled and the 
member must reapply and be placed on the waiver wait list.  This often results in a gap in services between 
the discharge from the facility and the resumption of waiver services once the application has been processed. 
This also results in nonpayment issues for providers who will also resume services following a member’s 
inpatient stay only to discover that the member is no longer HCBS Waiver eligible and that they must reapply 
for the waiver. 

Fill in this box if the impact meets these criteria: 
  No fiscal impact to the state. 
  Fiscal impact of less than $100,000 annually or $500,000 over 5 years. 
  Fiscal impact cannot be determined. 
 

Brief explanation: 
 

Fill in the form below if the impact does not fit the criteria above: 
 X Fiscal impact of $100,000 annually or $500,000 over 5 years. 
 

Assumptions: 
There are no administrative costs identified with implementing this change.  This amendment will result in a 
change in administrative guidelines and will not result in any additional administrative work for the IME or 
MCOs.  The MCOs requested this change so members don't experience a gap in eligibility and will result in a 
small fiscal impact to DHS. 
 
This amendment allows all HCBS Waiver members who have been temporarily inpatient for 31 to 120 days to 
immediately resume HCBS waiver services upon discharge from the medical institution without a gap in care 
due to having to reapply for the HCBS Waiver. Currently, the member must reapply and it can be up to 45 days 
after the application is received. Any fiscal impact to DHS would be for this approximately 45 days in additional 
coverage period. 
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Describe how estimates were derived: 
Based on an analysis of SFY16 experience, the number of members impacted by this change is provided 
below. 
 
SFY16 - Member Impact 
12 - ID Waiver 
89 - Elderly Waiver 
5 - Health & Disability 
2 - Brain Injury Waiver 
3 - Physical Disability 
 
All waivers except the Elderly Waiver currently have a waiting list. For those waivers with a waiting list, no 
material impact is anticipated because this change will not alter the overall number of members enrolled on a 
monthly basis. Therefore, the estimated impact is limited to only the Elderly Waiver. 
 
Average monthly Elderly Waiver costs based on current MCO capitation rates are $3,015.78 per person. 
Based on an analysis of SFY16 experience, it is estimated that 89 Elderly Waiver members would be 
impacted. The fiscal impact is based on 89 members impacted x $3,015.78 average monthly cost x 1.5 (45 
days). An FMAP of 58.05% is assumed. 
 
Total cost: $402,607 
Federal share: $233,713 
State share: $168,894 
 

Estimated Impact to the State by Fiscal Year 
 Year 1 (SFY18)  Year 2 (SFY19)  

Revenue by each source:     
General fund     
Federal funds $233,713  $233,713  
Other (specify): 
 

    
    

TOTAL REVENUE $233,713  $233,713  
Expenditures:     

General fund $168,894  $168,894  
Federal funds $233,713  $233,713  
Other (specify): 
 

    
    

TOTAL EXPENDITURES $402,607  $402,607  
NET IMPACT ($168,894)  ($168,894)  
     
  This rule is required by state law or federal mandate. 
  Please identify the state or federal law: 

 

  Funding has been provided for the rule change. 
  Please identify the amount provided and the funding source: 
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 X Funding has not been provided for the rule. 
  Please explain how the agency will pay for the rule change: 

Funding will be covered by existing appropriations. 

Fiscal impact to persons affected by the rule: 
There are no administrative costs identified with implementing this change.  This amendment will result in a 
change in administrative guidelines and will not result in any additional administrative work for the IME or 
MCOs.  
HCBS waiver members will not experience a gap in coverage. 

Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 
None anticipated. 

Agency representative preparing estimate: Jason Buls 

Telephone number: 515-281-5764  
 
 


