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HUMAN SERVICES DEPARTMENT[441] 
Adopted and Filed 

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

hereby amends Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services,” 

Iowa Administrative Code. 

These proposed amendments change the requirement for a review of the treatment plan for 

home health services to be conducted every 60 days instead of every 62 days to conform to federal 

regulations, 42 CFR 440. 

These amendments also define the time frame in which a face-to-face encounter between a 

physician or certain nonphysician practitioners and a member must occur for home health services 

to be received. 

These amendments rescind the subrule on Medical social services. Medical social services 

are not included in the Medicaid state plan amendment and are no longer needed due to the 

managed care organizations. The care coordination, case management and targeted case 

management services are already provided to those members who are eligible for mental health 

supports available through fee for service. 

Finally, these amendments change the term “mental retardation” to “intellectual 

disability.” 

Notice of Intended Action was published in the Iowa Administrative Bulletin as ARC 

2897C on January 18, 2017.  The Department did not receive any comments during the public 

comment period.  These amendments are identical to those published as Notice of Intended 

Action. 

The Council on Human Services adopted these amendments on March 8, 2017. 
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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. 

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

These amendments became effective May 3, 2017. 

The following amendments are adopted. 

ITEM 1. Amend subrule 78.9(1) as follows: 

78.9(1) Treatment plan. A plan of treatment shall be completed prior to the start of care and 

at a minimum reviewed every 62 60 days thereafter.  There must be a face-to-face encounter 

between a physician, a nurse practitioner, a clinical nurse specialist, a certified nurse-midwife, or a 

physician assistant and the Medicaid member no more than 90 days before or 30 days after the start 

of service. The plan of care shall support the medical necessity and intensity of services to be 

provided by reflecting the following information: 

a.  to i.  No change. 

j.  Certification period (no more than 62 60 days). 

k.  and l.  No change. 

ITEM 2. Rescind and reserve subrule 78.9(8). 

ITEM 3. Amend subparagraph 78.9(9)“c”(4) as follows: 

(4) Preexisting mental or physical disabilities such as deaf, blind, hemaplegic hemiplegic, 

activity-limiting disease, sickle cell anemia, uncontrolled hypertension, uncontrolled diabetes, 

mental illness, or mental retardation intellectual disability. 

ITEM 4. Amend subparagraph 78.9(9)“d”(6) as follows: 
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(6) Genetic disorders, such as Down’s syndrome, and phenylketonuria or other metabolic 

conditions that may lead to mental retardation intellectual disability. 

ITEM 5. Amend subparagraph 78.9(9)“e”(2) as follows: 

(2) Mental retardation Intellectual disability or other physical disabilities necessitating 

long-term follow-up or major readjustments in family lifestyle. 

 

  



 

4 
R-3 

 

Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
Anna Ruggle 

Telephone Number 
515-974-3286 

Email Address 
aruggle@dhs.state.ia.us 

 1. Give a brief summary of the rule changes: 

This rule changes the requirement for a review of the treatment plan for home health services 
to be conducted every 60 days instead of 62 days to conform to federal regulations. 
 
This rule change defines the time frame that a face-to-face-encounter between a physician 
or certain non-physician practitioners and member must occur for home health services to be 
received. 
 
This rule removes the section on Medical social services. These services are not included in 
the Medicaid State Plan amendment and are no longer needed due to the Managed Care 
Organizations. The care coordination, case management and targeted case management 
services are already provided to those members who are eligible for mental health supports 
available through fee-for-service.   
 
This rule also changes the term mental retardation to intellectual disability.  
 

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

Federal regulations 42 CFR 440 describes who can conduct face-to-face encounters and the 
time frames in which such face-to-face encounter must occur for home health services to be 
payable.  
 

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

To be in compliance with the federal regulations for face-to face encounters and review of 
treatment plans for continued home health services.  
 
Medical social services are duplicative of other services that are provided. 
 
Intellectual disability is the correct term to use instead of mental retardation.  
 

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

This will effect when a treatment plan is reviewed by 2 less days. This may affect how home 
health providers conduct their business. 
 
Home health providers and members will know who and when a face-to-face encounter 
needs to occur. Prior to this the rule only stated a face-to face encounter was required. The 
face-to-face encounter does not apply to the Managed Care Organizations.  
 
There will not be an effect of the elimination of medical social services as these services are 
already being provided by the managed care organizations and fee-for services. 
 

 5. Is the change mandated by State or Federal Law? 
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This is mandated by federal law. 
 

 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? 

Some home health providers may see the time frame for a face-to-face encounter as a 
barrier as it imposes another requirement. They may also see the shorten time frame for a 
treatment plan as a barrier to treatment.  
 

 7. What are the potential benefits of this rule? 

Members needing home health services will see a physician in a timely manner to ensure 
that the home services will meet their medical needs.  
 

 8. What are the potential costs, to the regulated community or the state of Iowa as a whole, of 
this rule? 

There are no potential costs associated with a face-to-face encounter visit.  
 

 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? 

There are no alternatives. 
 

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

No, this is a federal mandate.  
 

 12. What are the likely areas of public comment? 

Likely areas of public comment would be this is another barrier to receive home health 
services and the time requirements may be an issue in rural communities. 
 

 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) 

No. 
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Administrative Rule Fiscal Impact Statement 

Date:  11-17-16 

Agency: Human Services 

IAC citation: 441 IAC 

Agency contact: Anna Ruggle 

Summary of the rule: 
This rule changes the requirement for a review of the treatment plan for home health services to be 
conducted every 60 days instead of 62 days to conform to federal regulations. 
 
This rule change defines the time frame that a face-to-face-encounter between a physician or certain 
non-physician practitioners and member must occur for home health services to be received. 
 
This rule removes the section on Medical social services. These services are not included in the Medicaid 
State Plan amendment and are no longer needed due to the Managed Care Organizations. The care 
coordination, case management and targeted case management services are already provided to those 
members who are eligible for mental health supports available through fee-for-service.   
 
This rule also changes the term mental retardation to intellectual disability.  

 

Fill in this box if the impact meets these criteria: 
 x 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:  A face-to-face encounter is already required before home health services can begin, so 
the costs are already a part of the overall budget.  

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 

 Year 1 (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     
     

  This rule is required by state law or federal mandate. 
  Please identify the state or federal law: 

Identify provided change fiscal persons: 
 

  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: 

Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 

Agency representative preparing estimate: Jason Buls 

Telephone number:  515-281-5764  
 

 


