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HUMAN SERVICES DEPARTMENT[441] 

Notice of Intended Action 

Pursuant to the authority of Iowa Code section 249A.4 and 2017 Iowa Acts, House File 

653, section 12(15)(a)(7) , the Department of Human Services hereby gives Notice of Intended 

Action to amend Chapter 74, “Iowa Health and Wellness Plan,” Chapter 75, “Conditions of 

Eligibility,” and Chapter 76, “Enrollment and Reenrollment,” Iowa Administrative Code. 

These amendments eliminate the three-month retroactive benefit provisions for initial 

applications and applications to add new household members.  Pursuant to HF 653 as passed by 

the 87th session of the General Assembly, the Department requested a waiver from the centers of 

Medicare and Medicaid services of the U.S. Department of Health and Human Services to 

eliminate the retroactivity provisions.  Upon federal approval, elimination of three-month 

retroactive eligibility for Medicaid applicants will begin on October 1, 2017. 

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

before October 31, 2017.  Comments should be directed  to Harry Rossander, Bureau of Policy 

Coordination, Department of Human Services, Hoover State Office Building, 5th Floor, 1305 

East Walnut Street, Des Moines, Iowa  50319-0114.  Comments may be sent by fax to (515) 

281-4980 or by email 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). 

These amendments were also Adopted and Filed Emergency and are published herein as 

ARC XXXXC.  The purpose of this Notice of Intended Action is to solicit public comments on 

that submission, the subject matter of which is incorporated by reference. 
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After analysis and review of this rule making, it was determined that Medicaid providers 

may experience financial loss due to non-payment of unpaid medical bills incurred in the three 

months prior to a Medicaid applicant’s filing of an application. 

These amendments are intended to implement Iowa Code section 249A.4 and 2017 Iowa 

Acts, House File 653, section 12(15)(a)(7). 
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Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
Shari Seivert 

Telephone Number 
E-mail only  

sseiver@dhs.state.ia.us 

1. Give a brief summary of the rule changes: 
Eliminates the three-month retroactive benefit provisions for initial applications and 
applications to add new household members.  Pursuant to HF 653 as passed by the 87th 
session of the General Assembly, the Department requested a waiver from the centers of 
Medicare and Medicaid services of the U.S. Department of Health and Human Services to 
eliminate the retroactivity provisions.  Upon federal approval, elimination of three-month 
retroactive eligibility for Medicaid applicants will begin on October 1, 2017. 
 

 2. What is the legal basis for the change?  (Cite the authorizing state and federal statutes and 
federal regulations): 

State:  HF 653 Sections 12 and 90;  
Federal: Section 1115 of the Social Security Act. We are using the waiver authority under 
Section 1115 to request a waiver of 1902(a)(34) of the Social Security Act; 42 U.S.C. § 
1396a(a)(34).  

 
3.    What is the reason for the Department requesting these changes? 

 To eliminate retroactive Medicaid.  
 

 4. What will be the effect of this rule making (who, what, when, how)? 

The Department will no longer determine eligibility for the three months prior to the month 
of application for applications received on or after October 1, 2017. If eligible, a Medicaid 
applicant’s effective date of coverage will begin on the first day of the month of application 
for applications filed on or after the effective date.  
 

 5. Is the change mandated by State or Federal Law? 

State legislation mandated a request for a waiver of federal law to allow Iowa to implement 
this change, specifically HF 653 Section 12.  
 

 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? 

Medicaid applicants with unpaid medical bills incurred in the three months prior to the 
month of application will not receive Medicaid assistance to help with the medical bills in 
the three-month retroactive period.  If eligible, Medicaid assistance will be effective as of 
the first of the month in which an application is filed.  

 
 7. What are the potential benefits of this rule? 

Eliminating retroactive Medicaid: 
• Aligns Iowa’s Medicaid program more closely with the policies of the commercial 

market, which does not allow an individual to apply for retroactive health coverage. 
• Encourages individuals to obtain and maintain health insurance coverage even 

when healthy.   
• Results in fiscal savings for the Department.    
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 8. What are the potential costs, to the regulated community or the state of Iowa as a whole, of 

this rule? 

Minimal administrative costs to the Department for implementation of elimination of 
retroactive Medicaid. 
 

 9. Do any other agencies regulate in this area?  If so, what agencies and what Administrative 
Code sections apply? 

No other agencies regulate for retroactive Medicaid. 

 10. What alternatives to direct regulation in this area are available to the agency?  Why were 
other alternatives not used? 

No alternatives were considered due to Legislative direction. 
 

 11. Does this rule contain a waiver provision?  If not, why? 

These rules are the result of a request for waiver of federal regulations.  The request for 
waiver was mandated by state legislation.  
 

 12. What are the likely areas of public comment? 

Opposition to the loss of potential Medicaid eligibility to assist with unpaid medical bills in 
the three months prior to the month of application.  
 

 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) 

Medicaid providers may experience financial loss due to non-payment of unpaid medical 
bills incurred in the three months prior to a Medicaid applicant’s filing of an application. 
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Administrative Rule Fiscal Impact Statement 

Date:  08-10-2017 

Agency: Human Services 

IAC citation: 441 IAC 

Agency contact: Shari Seivert 

Summary of the rule:   
Eliminates the three-month retroactive benefit provisions for initial applications and applications to add new 
household members.  Pursuant to HF 653 as passed by the 87th session of the General Assembly, the 
Department requested a waiver from the centers of Medicare and Medicaid services of the U.S. Department 
of Health and Human Services to eliminate the retroactivity provisions.  Upon federal approval, elimination of 
three-month retroactive eligibility for Medicaid applicants will begin on October 1, 2017. 

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: 
Elimination of retroactive Medicaid will result in fiscal savings of the state portion of payment for medical 
services incurred by Medicaid applicants who would have otherwise qualified for Medicaid in the three 
month period prior to the month of filed application.  
 
The federal/state split of estimated savings is dependent on the mix of regular Medicaid and Iowa Health 
and Wellness Plan claims. 
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Describe how estimates were derived: 
The annual impact of eliminating retroactive eligibility is provided below. The data is based on the specific 
retroactive months coded in the state’s eligibility systems. 
 

 
 
The SFY18 Medicaid budget assumes a 10/1/2017 effective date and that retroactive coverage for children 
will continue due to federal maintenance of effort requirements. As a result, the amount of state savings 
included in the budget is $4,281,814 ($5,709,085 x .75).  
If CMS approves the elimination of retroactive coverage for children, the savings will be higher than what is 
presented below (annual state savings of $9.7 million vs. $5.7 million).   
 

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

Revenue by each source:     
General fund ($4,281,814)  ($5,709,085)  
Federal funds ($16,155,367)  ($21,540,489)  
Other (specify): 
 

    
    

TOTAL REVENUE ($20,437,181)  ($27,249,574)  
Expenditures:     

General fund ($4,281,814)  ($5,709,085)  
Federal funds ($16,155,367)  ($21,540,489)  
Other (specify): 
 

    
    

TOTAL EXPENDITURES ($20,437,181)  ($27,249,574)  
NET IMPACT $0  $0  
     
 X This rule is required by state law or federal mandate. 
  Please identify the state or federal law: 

2017 House File 653. 
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  Funding has been provided for the rule change. 
   

 X Funding has not been provided for the rule. 
  Please explain how the agency will pay for the rule change: 

The retroactive eligibility changes included in this rule will generate savings. The SFY18 Medicaid 
budget has been reduced in anticipation of these savings. 

Fiscal impact to persons affected by the rule: 
Medicaid applicants with unpaid medical bills incurred in the three months prior to the month of application 
will not receive Medicaid assistance to help with the medical bills in the three-month retroactive period.  If 
eligible, Medicaid assistance will be effective as of the first of the month in which an application is filed. 
Medicaid providers may experience financial loss due to non-payment of medical bills incurred in the three 
months prior to a Medicaid applicant’s filing of an application. 
Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 
No expected fiscal impact. 

Agency representative preparing estimate: Jason Buls 

Telephone number:  515-281-5764  
 


