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The following person/organization provided written comments, which are included in the 
summary below:  
 
1.  Sam Langholz, Administrator, Iowa Department of Inspections and Appeals  
2.  Elizabeth Norris, Staff Attorney, Iowa Legal Aid 
 
COMMENT 1: 
 
One respondent argued the proposed change regarding witnesses being allowed to 
appear by teleconference if they request to do so is in conflict with Iowa Code section 
17A.13.  The respondent stated witnesses are permitted to appear by telephone, in 
most hearings, but there may be times when the demeanor of a witness or another 
issue may be so critical that in-person testimony is necessary. 
 
One respondent requested the proposed change be expanded to allow a party to 
request a witness appear by teleconference.  The respondent also requested additional 
language be added stating if a witness has been subpoenaed to appear in person and 
good cause is shown, the witness may be required to appear in person. 
   
DEPARTMENT RESPONSE 1: 

Based on the comments received Item 20 will be amended as follows: 

Amend subrule 7.10(5) as follows: 

7.10(5) Method of hearing. The department of inspections and appeals shall 
determine whether the appeal hearing is to be conducted in person, by videoconference 
or by teleconference call. The parties to the appeal may participate from multiple sites 
for videoconference or teleconference hearings. Any appellant is entitled to an in-person 
hearing if the appellant requests one. Upon advance request, A a witness is entitled to 
shall be permitted to appear by teleconference if the witness requests to do so unless 
the administrative law judge determines that the physical presence of the witness is 
necessary for the administration of justice and does not impose an undue burden on the 
witness. All parties shall be granted the same rights during a teleconference hearing as 
specified in rule 441—7.13(17A). The appellant may request to have a presiding officer 
render a decision for attribution appeals through an administrative hearing.  

COMMENT 2: 
 
One respondent stated there was no reason provided as to why continuances on food 
assistance and intentional program violation cases would be limited to 30 days.  
Respondent requested the proposed language be removed as there are situations when 
a longer continuance would be justified. 



 
One respondent commented that the change limiting the number of continuance 
requests on intentional program violation cases is ambiguous and confusing.  
Respondent agreed with the change, but requested minor revisions for clarification 
purposes. 
   
DEPARTMENT RESPONSE 2: 

Federal regulations at 7 CFR 273.15(c)(4) limits continuances on food assistance cases 
and postponements shall not exceed 30 days.  Federal regulations at 7 CFR 
273.16(e)(2)(iv) limits continuances on intentional program violation cases.  The hearing 
cannot be postponed for more than a total of 30 days.  While the regulations are not 
new, references were added to the Department’s rules for clarification purposes. 

However, based on the comment received item 20 will be amended as follows: 

Amend paragraph 7.10(6)(c) as follows: 

c. For intentional program violation appeals, the hearing may be rescheduled 
provided that the request for postponement is made at least ten days in advance of the 
date of the scheduled hearing. The hearing shall not be postponed for more than a total 
of 30 days, and the department may limit the number of postponements to one.  

COMMENT 3: 
 
One respondent questioned the proposed change to 441-7.24(1) defining which agency 
may issue a written order to suspend a license in whole or in part, order the cessation of 
any continuing activity, order affirmative action, or take other action within the 
Department of Human Service’s jurisdiction by emergency adjudicative order.   The 
respondent did not have concerns with the amendment, but questioned what the intent 
of the change was and whether there is an anticipated increase in the use of this 
procedure. 
   
DEPARTMENT RESPONSE 3: 

The Department of Human Services does not anticipate an increase in the use of this 
procedure.  While no amendments were proposed to the existing definitions of “agency,” 
“department,” or “Department of inspections and appeals” in 441-7.1(17A), this subrule 
was revised as the terminology used was being used interchangeably to mean either 
the Department of Human Services or the Department of Inspections and Appeals.  The 
proposed change clarifies which Department is responsible for the actions stated. 

COMMENT 4: 
 
One respondent commented on subrule 7.2(5) that says a member or authorized 
representative or provider who acts on behalf of a member can get a state fair hearing if 
they have exhausted the first-level review process through a managed care 
organization and they remain dissatisfied with the outcome.  The respondent suggested 



additional language be added stating if the managed care organization fails to adhere to 
notice and timing requirements, then it may be deemed that the member, their 
authorized representative or provider when acting on behalf of a member has 
exhausted the managed care organizations appeals process and may initiate a state fair 
hearing.  
   
DEPARTMENT RESPONSE 4: 

Based on the comment received item 4 will be amended as follows: 

Add paragraph 7.2(5)(c) as follows: 

c.  If the managed care organization fails to adhere to the notice and timing 
requirements in 42 CFR 438.408, the Medicaid member, authorized representative or 
provider who is acting on behalf of a member is deemed to have exhausted the 
managed care organization’s appeals process.  The Medicaid member, authorized 
representative or provider who is acting on behalf of a member may initiate a state fair 
hearing. 

 
COMMENT 5: 
 
One respondent commented on 7.5(1), which states a hearing shall be granted to any 
appellant when the right to a hearing is granted by state or federal law.  The respondent 
argues the proposed change removed to right to a hearing as granted by the 
Constitution.   
 
DEPARTMENT RESPONSE 5: 

Whether or not the word Constitution is present in the regulation, the Constitution still 
applies to any action taken by a state agency and therefore, any constitutional 
requirement for a hearing would still be present. 
 
COMMENT 6: 
 
One respondent commented on 7.5(2) regarding when a hearing is not granted.  A 
hearing cannot be granted when the appellant has not exhausted the first-level review 
process with a managed care organization.  The respondent suggested additional 
language that would allow a hearing to be granted when it is deemed the appeals 
process with the managed care organization has been exhausted, even if the appellant 
has not exhausted the first-level review process.  
 
DEPARTMENT RESPONSE 6: 

Based on the comment received item 7 will be amended as follows: 

Amend paragraph 7.5(2)(d) as follows: 

d. The appeal is filed prematurely as:  



(1) There is no adverse action by the department, or  
(2) The appellant has not exhausted the reconsideration process, or  
(3) The appellant has not exhausted the first-level review process with a 

managed care organization except as provided at 441 IAC 7.2(5)(c). 
 
COMMENT 7: 
 
One respondent commented the term “medical assistance” that is referenced in 7.5(4) 
and 7.8 is not defined in 7.1.  The proposed changes to 7.5(4) regarding the time limit 
for granting a hearing to an appeal removed references to “Medicaid or healthy and well 
kids in iowa” and replaced it with a reference to “medical assistance”.  The commenter 
requested the Department either define the term “medical assistance” in 7.1 or restore 
the reference to the healthy and well kids in iowa program in 7.5(4). 
 
The respondent also requested additional language be added to 7.5(4)(b) to clarify that 
a hearing will be held if an appeal is made within 90 days after the appeal is deemed to 
be exhausted. 
 
DEPARTMENT RESPONSE 7: 

While the term “medical assistance” is not defined in 7.1, it is believed the definition 
utilized in 7.2(3) addresses the respondent’s concern.  This section provides a list of 
Medicaid coverage groups or programs that are considered in the term “medical 
assistance”.  Healthy and well kids in Iowa is one of the items included in this list.   

Based on the comment received item 9 will be amended as follows: 

Amend paragraph 7.5(4)(b) as follows: 

b. Food assistance, medical assistance or autism support program standard. For 
appeals regarding food assistance, medical assistance or the autism support program, 
a hearing shall be held if the appeal is made within 90 days after official notification of 
an action. For appeals regarding a health care decision made by a managed care 
organization, a hearing shall be held if the appeal is made within 90 days after written 
notification that the first-level review process through the managed care organization 
has been exhausted.  A hearing shall be held if the appeal is made within 90 days after 
the appeal is deemed to have exhausted the managed care organizations appeals 
process, as provided in 441 IAC 7.2(5)(c). 

 
COMMENT 8: 
 
One respondent objected to the proposed change to 7.7(1)“e”(4).  The proposed 
change removed the requirement that Department notices contain the manual chapter 
number and subheading support the action.  The respondent requests the Department 
rescind this change and leave the requirement that manual information be included on 
notices.  
 



DEPARTMENT RESPONSE 8: 

Federal regulations at 42 CFR 431.210 and 7 CFR 273.13 dictates the information that 
must be provided on a notice of adverse action.  Regulations only require the 
Department provide references to the regulations that support the action that was taken.  
There are no federal requirements directing the Department provide manual references 
on notices.  Also, the Employees’ Manual has not been adopted as a formal agency 
rule, so it does not have the force and effect of law.  The manual cannot serve as the 
legal basis for the department’s position.  This rule will not be amended as requested. 

COMMENT 9: 
 
One respondent commented on the proposed change to 7.9(4) regarding continuation 
of benefits for the Food Assistance program.  The respondent is concerned specifically 
with the part that indicates food assistance benefits that were time-limited through a 
certification period would not continue for food assistance.  The respondent requested 
this change be removed to allow food assistance benefits to continue pending an 
appeal, even when the benefits or services were time-limited.  If this change is based on 
a federal or state law, the respondent requested a reference to such law be included. 
 
The respondent is also concerned with the language about “previously authorized 
course of treatment,” “ordered by an authorized provider,” and “original period covered 
by the original authorization.”  The respondent argues it is unclear what types of 
situations would be covered by the revised sections and believes these changes violate 
state and federal regulations. 
 
The respondent argues a new ground for discontinuation of services was added in 
7.9(5)(b)(3) and is inconsistent with federal regulations. 
 
DEPARTMENT RESPONSE 9: 

This change is not based on a recent federal or state law change.  In fact, this 
requirement is part of the Department’s current rules at 7.9(2)(b) and is supported by 
federal regulations at 7 CFR 273.15(k)(1).   

The Department agrees with the respondent that notice must be given when benefits or 
services are terminated, suspended or reduced and members, their authorized 
representatives or providers, who have obtained written consent from the member, have 
the right to appeal adverse benefit determinations by managed care organizations.  
However, federal regulations at 42 CFR 438.420 indicate when benefits can continue 
while the first-level review and state fair hearing appeals are pending.  If an individual is 
receiving Medicaid waiver services and the managed care organization decides at an 
annual review to reduce the number of hours or minutes or units of service the 
individual can receive per week or month, the proposed regulations at 7.9(5) and 7.9(6) 
would indicate benefits or services would not continue as the period covered by the 
original authorization has expired.  The individual can appeal the denial, but their 



services may not be continued pending the outcome of the appeals process.  In order 
for benefits or services to continue, all requirements must be met.   

However, based on the comments received item 19 will be amended as follows: 

Amend subparagraph 7.9 (5)(b) as follows: 

b. If, at the appellant’s request, the managed care organization continues or 
reinstates the member’s health care services while the appeal is pending, the benefits 
must continue until one of the following occurs: 

(1)  The appellant withdraws the appeal. 
(2)  The appellant fails to request an appeal within ten calendar days from the 

date the managed care organization mails the notice of action. 
(3)  The authorization for services expires or authorization service limits are met. 
(4)  A hearing decision is issued that is adverse to the appellant. 
 

COMMENT 10: 
 
The respondent suggested changes to 7.10(4)(f) regarding expedited hearings.  The 
respondent is concerned that the proposed change would limit an appellant’s ability to 
have an expedited appeal hearing to situations when the managed care organization 
had handled the first-level review expeditiously.  The respondent argues there may be 
times when an MCO does not handle a first-level review expeditiously, but the 
appellant’s life, physical or mental health, or ability to attain, maintain or regain 
maximum function could seriously be jeopardized if they wait for standard resolution of 
the appeal. 
 
DEPARTMENT RESPONSE 10: 

The DHS Appeals Section does not have a medical professional on staff and does not 
have someone that they can readily access to review medical necessity in emergency 
situations.  The managed care organizations all have medical professionals on staff who 
can evaluate and determine if someone’s life, physical or mental health or ability to 
attain, maintain or regain maximum function could seriously be jeopardized if they wait 
for the standard resolution of the appeal.   

It is expected if the person’s situation is an emergent one that the MCO would handle 
expeditiously.  If the MCO handles as an expedited request, then the state fair hearing 
would also be held expeditiously, if the Medicaid member meets the requirements 
spelled out in 7.10(4)(f). 

This comment will be considered in a future rules revision as the Centers for Medicaid 
and Medicare Services have proposed additional regulations regarding expedited 
appeal hearings.  If these regulations become final, this chapter will be revisited and all 
references to expedited hearings will be reviewed at that time.  

  



COMMENT 11: 
 
The respondent requested the Department reinstate language about notifying 
appellants by certified mail, return receipt requested as intentional program violations 
carry serious consequences.   
 
DEPARTMENT RESPONSE 11: 

The Department agrees intentional program violations carry serious consequences.  
The Department previously notified individuals that they had been referred for an 
intentional program violation using both methods.  However, during a recent integrity 
review, the Department was instructed by the Food and Nutrition Services (FNS) to mail 
Notices of Hearing by either first class mail or certified mail-return receipt requested as 
stated in federal regulations, as allowed by 7 CFR 273.16(e)(3)(i).  This rule will not be 
amended as requested.   
 
 

 

 

 

 
 

 

 

 

 

  


