
HUMAN SERVICES DEPARTMENT [441]

Adopted and Filed Emergency After Notice

The Department hereby amends Chapter 73, "Managed Care," Iowa Administrative Code.

Legal Authority for Rule Making

This rule making is adopted under the authority provided in Iowa Code section 249A.4.

State or Federal Law Implemented

This rule making implements, in whole or in part, Iowa Code section 249A.4 and

federal regulations 42 C.F.R. § 438.408(b)(2) and (3).

Purpose and Summary

These proposed amendments update the Iowa Administrative Code to reflect revised

federal standards for the resolution of appeals to managed care organizations (MCOs).

1. The revised federal regulations (42 C.F.R. § 438.408(b)(2)) require nonexpedited

appeals to be resolved within 30 calendar days of the plan's receipt of the request (unless an

extension is requested), whereas paragraph 73.12(2)"d" currently requires resolution within 45

calendar days.

2. The revised federal regulations (42 C.F.R. § 438.408(b)(3)) require that expedited

appeals be resolved within 72 hours, whereas paragraph 73.12(2)"e" currently requires resolution

within three business days.

Public Comment and Changes to Rule Making

Notice of Intended Action for this rule making was published in the Iowa Administrative

Bulletin on December 20, 2017, as ARC 3514C. The Department received comments from one

respondent during the public comment period. The comment, in two parts, and the Department's

response is as follows:
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Comment:

1. The respondent was supportive of the amendment to match Iowa's rules with 42 C.F.R.

§ 438.408(b) (2)) to require nonexpedited appeals to be resolved within 30 calendar days of the

plan's receipt of the request. Resolving patient appeals m a timely manner is important to

ensuring adequate patient care and coverage.

2. The respondent was also supportive of the amendment to match Iowa's rules with 42

C.F.R. § 438.408(b) (3) to require expedited appeals to be resolved with 72 hours. While the

respondent was supportive of providing adequate opportunities for patients to appeal Managed

Care organization decisions, the respondent would also like to take this opportunity to remind the

Department of the importance of allowing providers to appeal. This is essential to ensuring that

providers are adequately compensated for their services and can resolve claim disputes in a

timely and efficient manner.

Department Response:

These rules address the appeal policies and procedures for an enrollee, or an enrollee's

authorized representative, to appeal a managed care organization action. The Department will

not amend the proposed rules at this time because Iowa Administrative Code 441 IAC 7.2(5)

addresses the appeal rights of providers.

These amendments are identical to those published under Notice of Intended Action.

Reason for Waiver of Normal Effective Date

Pursuant to Iowa Code section 17A.5(2) b (1), the Department finds that the normal

effective date of rule making, 35 days after publication, should be waived and the rule making

made effective Febmary 14, 2018 because the amendments are mandated by federal regulation

42 C.F.R. § 438.408(b)(2) and (3).
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Adoption of Rule Making

This rule making was adopted by the Council on Human Services on February 14, 2018.

Fiscal Impact

This rule making has no fiscal impact to the state of Iowa. Managed care enrollee non-

expedited appeals will be required to be resolved within 30 days after the MCO receives the

appeal. For expedited resolution of an appeal, the timeframe for resolution and notice to

enrollees is 72 hours after the MCO receives the appeal. There is no additional cost for the

change in the time frames the MCOs have to resolve appeals.

Jobs Impact

After analysis and review of this rule making, no impact on jobs has been found.

Waivers

Any person who believes that the application of the discretionary provisions of this rule

making would result in hardship or injustice to that person may petition the Department for a

waiver of the discretionary provisions, if any, pursuant to 441—1.8(17A, 217).

Review by Administrative Rules Review Committee

The Administrative Rules Review Committee, a bipartisan legislative committee which

oversees rule making by executive branch agencies, may, on its own motion or on written request

by any individual or group, review this rule making at its regular monthly meeting or at a special

meeting. The Committee's meetings are open to the public, and interested persons may be heard

as provided in Iowa Code section 17A.8(6).

Effective Date

This rule making became effective on Febmary 14, 2018.
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The following mle-making action is adopted:

ITEM 1. Amend paragraph 73.12(2)"d" as follows:

d. Provide for resolution of nonexpedited appeals to be concluded within 4^ 30 calendar

days of receipt of the request unless an extension is requested.

ITEM 2. Amend paragraph 73.12(2)"e" as follows:

e. Provide for resolution of expedited appeals where the standard time period could

seriously jeopardize the member's health or ability to maintain or regain maximum function to

be within three business days 72 hours of receipt of the notice pursuant to federal funding

requirements, including 42 CFR 438.402 as amended to October 16, 2015.

R-l



Iowa Department of Human Services

Information on Proposed Rules

Name of Program Specialist

LeAnn Moskowitz
Telephone Number

256-4653
Email Address

lmoskow@dhs.state.ia.us

1. Give a brief summary of the rule changes:

The proposed rule amends Iowa Admin. Code r. 441-73.12 to reflect revised federal
standards for the resolution of appeals to managed care organizations (MCOs).

(1) The revised federal regulations (42 C.F.R. § 438.408(b) (2)) require non-expedited
appeals to be resolved within 30 calendar days of the plan's receipt of the request (unless
an extension is requested), whereas the current !AC language only requires resolution
within 45 calendar days.

(2) The revised federal regulations (42 C.F.R. § 438.408(b) (3)) require that expedited
appeals be resolved within 72 hours, whereas the current IAC language requires resolution
in up to 3 business days.

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

42C.F.R.§438.408(b)

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

The federal regulations changed; state administrative rules must be changed to ensure
consistency and compliance.

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

Managed care non-expedited appeals will be required to be resolved within 30 days and
expedited appeals resolved within 72 hours after the MCO receives the appeal.

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

Mandated by Federal Law. 42 Code of Federal Regulations 438.408 (c) (1)-(4)

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?

The proposed changes will ensure that the managed care appeal processes are
compliant with federal guidelines. Additionally, members will benefit from the change in
non-expedited appeals resolution changing to 30 days after the MCO receives the appeal
and 72 hours for expedited resolution and notice to after the MCO receives the appeal.

7. What are the potential benefits of this rule?

The member will receive resolution of managed care adverse action appeals more quickly.
The member may access the State Fair Hearing process more quickly. This will reduce the
financial risk to members who choose continuation of benefits during the appeal for 30
days versus the current 45 days in the event of an adverse fina! outcome.
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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?

No costs identified.

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

No.

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

No alternatives were identified; this is required by federal law.

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

A waiver of the provision is not necessary. 441 IAC Chapter 7 provides for waiver of the
administrative rules in exceptional circumstances.

12. What are the likely areas of public comment?

No public comment is expected or necessary.

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)

There is no identified impact on jobs.
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Administrative Rule Fiscal Impact Statement

Date: 10/30/17

Agency: Human Services

IAC citation: 441 IAC

Agency contact: LeAnn Moskowitz 256-4653

Summary of the rule:

(1) The revised federal regulations require non-expedited appeals to be resolved within 30 calendar days of
the plan's receipt of the request (unless an extension is requested) and the current IAC language reflects 45
days.

(2) The revised federal regulations require that expedited appeals be resolved within 72 hours, the current
IAC language reflects 3 days to acknowledge and resolve,

Fill in this box if the impact meets these criteria:

x No fiscal impact to the state.

Fiscal impact of iess than $100,000 annually or $500,000 over 5 years.

Fiscal impact cannot be determined.

Brief explanation:

Managed care enroliee non-expedited appeals will be required to be resolved within 30 days after the MCO
receives the appeal. For expedited resolution of an appeal, the timeframe for resolution and notice to
enrollees is 72 hours after the MCO receives the appeal. There is no additional cost for the change in the time
frames the MCOs have to resolve appeals.

Fill in the form below if the impact does not fit the criteria above:

Fiscal impact of $100,000 annually or $500,000 over 5 years.

Assumptions:

Describe how estimates were derived:
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Estimated Impact to the State by Fiscal Year

I®a'"l(FY) Year 2 (FY )

Revenue by each source:
General fund
Federal funds
Other (specify):

TOTAL REVENUE

Expenditures:
General fund
Federal funds
Other (specify):

TOTAL EXPENDITURES

NET IMPACT

X This rule is required by state law or federal mandate.

Please identify the state or federal law:

42C.F.R. §438.408(b)

Funding has been provided for the rule change.

Please identify the amount provided and the funding source:

Funding has not been provided for the rule.

Please explain how the agency will pay for the rule change:

Fiscal impact to persons affected by the rule:

No costs identified.

F/'sca/ impact to counties or other local governments (required by Iowa Code 25B. 6):

No fiscal impact

Agency representative preparing estimate: Jason Buls

Telephone number: 515-281-5764
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COMMENTS AND RESPONSES ON ARC 3514C
Managed Care Organization Appeals Process

Received January 9, 2018

The following person provided written comments, which are included in the summary
below:

Mr. Casey Ficek, JD Director, Iowa Pharmacy Association (IPA), Public Affairs

COMMENTS:
Upon further review by IPA members with interest or expertise in the proposed rule, IPA
would offer the comments or suggestions provided below for the proposed
recommendations.
1. IPA and its members are supportive of the amendment to match Iowa's rules with 42
C.F.R. § 438.408(b) (2)) to require nonexpedited appeals to be resolved within 30
calendar days of the plan's receipt of the request. Resolving patient appeals in a timely
manner is important to ensuring adequate patient care and coverage.
2. !PA and its members are also supportive of the amendment to match Iowa's rules
with 42 C.F.R. § 438.408(b) (3) to require expedited appeals to be resolved with 72
hours. While IPA is supportive of providing adequate opportunities for patients to appeal
Managed Care organization decisions, we would also like to take this opportunity to
remind the Department of the Importance of allowing providers to appeal. This is
essential to ensuring that providers are adequately compensated for their services and
can resolve daim disputes in a timely and efficient manner.

DEPARTMENT RESPONSE:
These rules address the appeal policies and procedures for an enrollee, or an enrollee's
authorized representative, to appeal a managed care organization action. The
Department will not amend the proposed rules at this time because Iowa Administrative
Code 441 IAC 7.2(5) addresses the appeal rights of providers.



1/9/2018 State of Iowa Mail - Public Comment Received on ARC 3514C

Analysis, Policy <policyanalysis@dhs.state.ia.us>

Public Comment Received on ARC 3514C
1 message

no-reply@iowa.gov <no-reply@iowa.gov> Tue, Jan 9, 2018 at 2:17 PM
To: policyanalysis@dhs.state.ia.us
Cc: cticek@iaD(.org

A new public comment has been received on ARC 3514C. The comment and contact information are listed below.

Comment

Harry Rossander Bureau of Policy Coordination Iowa Department of Human Services Hoover State Office Building RE:
ARC 3514C - Appeals to Managed Care Organizations Thank you for the opportunity for the Iowa Pharmacy Association
(IPA) to respond and provide additional feedback to the notice of intended action to amend chapter 73 "Managed Care,"
Iowa Administrative Code to reflect current federal standards. Upon further review by IPA members with interest or
expertise in the proposed rule, IPA would offer the comments or suggestions provided below for the proposed
recommendations. 1. IPAand its members are supportive of the amendment to match Iowa's rules with 42 C.F.R. §
438.408(b)(2)) to require nonexpedited appeals to be resolved within 30 calendar days of the plan's receipt of the
request. Resolving patient appeals in a timely manner is important to ensuring adequate patient care and coverage. 2.
1PA and its members are also supportive of the amendment to match Iowa's rules with 42 C.F.R. § 438.408(b)(3) to
require expedited appeals to be resolved with 72 hours. While IPA is supportive of providing adequate opportunities for
patients to appeal Managed Care organization decisions, we would also like to take this opportunity to remind the
Department of the importance of allowing providers to appeal. This is essential to ensuring that providers are adequately
compensated for their services and can resolve claim disputes in a timely and efficient manner. Thank you again for the
continued opportunity to provide feedback to Department of Human Services on the proposed changes. Sincerely, Casey
Ficek, JD Director, Public Affairs Iowa Pharmacy Association

Contact Information

Name: Casey Ficek
Email: cficek@iarx.org
Phone:(515)270-0713

https://mail.google.com/mail/b/492/u/0/?ui=2&ik=5d4fcb1336&jsver=pkG7biCEwPU.en.&view=pt&search=Jnbox&th=160dc9212760cd71&siml=160dc9... 1/1


