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HUMAN SERVICES  DEPARTMENT [441] 

Adopted and Filed 

Rule making related to HCBS level of care utilization system. 
The Human Services Department hereby amends Chapter 78, “Amount, Duration and Scope of 

Medical and Remedial Services,” and Chapter 79, “Other Policies Relating to Providers of Medical and 
Remedial Care,” Iowa Administrative Code. 

Legal Authority for Rule Making 

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

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code chapter 249A. 

Purpose and Summary 

The purpose of these amendments to the Home- and Community-Based Services (HCBS) Habilitation 
program is to adopt the Level of Care Utilization System (LOCUS) for adults ages 19 and older and 
Child and Adolescent Level of Care Utilization System (CALOCUS) for youth ages 16 to 18 for the 
purposes of the needs-based eligibility determination, person-centered service planning, and HCBS tier 
authorization. 

  
These amendments also add provisions related to intensive residential habilitation services as 

defined in rule 441—25.1(331), adopt training criteria for direct service staff providing HCBS services, 
and clarify the scope of services included in Home-Based Habilitation (HBH). 

Public Comment and Changes to Rule Making 

Notice of Intended Action for this rule making was published in the Iowa Administrative Bulletin on 
June 16, 2021, as ARC 5706C. 

 
The Department received 26 comments and questions from five respondents on the proposed rules. 

The comments and questions and the corresponding responses from the Department are divided into 
three topic areas:  1) provider standards, 2) needs-based eligibility and LOCUS/CALOCUS 
implementation, and 3) general comments. 

  
HCBS Habilitation Home-Based Habilitation Provider Standards 
 
COMMENT #1: Does the training proposed in the rule packet need to be competency-based?  
RESPONSE #1: The training required in 441 77.25(8) b is not required to be competency based, 

however, this is best practice. 
  
COMMENT #2: What is the proposed effective date for rule changes?  
RESPONSE #2: The effective date of the proposed rules is November 1, 2021. 
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COMMENT #3: How do we approach staff training if a person served moves from a “home-based 
habilitation” service to an “intensive residential habilitation” service? Do the staff need an additional 48  

hours of training, 24 hours of training since they already had their initial 24 hours, or just an 
additional 12 hours of training on top of the 12 hours they need to have annually?  

RESPONSE #3: A member moving from home-based habilitation services to intensive residential 
habilitation services does not impact staff training. Staff that will be delivering intensive residential 
habilitation services must meet the criteria of 441 77.25(8) b (3). A person providing direct support to a 
member receiving intensive residential habilitation services shall complete 48 hours of training within 
the first year of employment in mental health and multi-occurring conditions pursuant to 441—subrule 
25.6(8). 

  
COMMENT #4: How will these training rules apply to existing staff? Will they be grandfathered in, or 

will they need to take 24 or 48 hours of training within a year of implementation of the rule? How does 
the new training expectations impact current staff – will they need the initial 24 or 48 hours of training 
in the first year following rule implementation, or default to the 12-hour annual training immediately?  

RESPONSE #4: Existing staff will be expected to have completed the initial 24 or 48 hours of 
training, as applicable, within 12 months of implementation of the rule. When completing the 2022 
HCBS Provider Self-Assessment the provider will attest to compliance with the Home-Based 
Habilitation training requirements and the Intensive Residential Habilitation training requirements, if 
applicable. In addition, during future HCBS Quality Oversight desk reviews and targeted reviews, Home-
Based Habilitation providers will be expected to show evidence of completion of the required training 
based on the services being delivered by the employee in each employees training file. 

  
 COMMENT #5: Do training expectations apply solely to the HBH tier services, or will it additionally 

apply to staff in employment and day habilitation services as well?  
RESPONSE #5: The training requirements in 77.25(8) b are applicable to Home-Based Habilitation 

services only. Day Habitation service providers training requirements are included in 441 77.25(7) b, 
and the Supported Employment service provider training requirements are listed at 441 77.25(10) c. 

  
COMMENT #6: Will training types including webinars, seminars and video tutorials that apply to the 

approved topics be an appropriate training method for staff, or is the expectation that trainings be such 
that staff must show competency for the topic(s).  

RESPONSE #6: Providers may choose from a wide variety of training modalities to deliver the 
required training. 

  
COMMENT #7: Do staff providing services to persons served receiving services in Intensive I, II, III, 

and IV need to have 48 hours of training within the first year of employment? Or is this just needed for 
staff working with persons approved for the new level of service Intensive IV?   

RESPONSE #7: When a staff person is delivering Home-Based Habilitation services that employee 
must be provided training in accordance with 441 77.25(8) b (4) and 441-77.25(8) b (5). When a direct 
support professional is providing Intensive Residential Habilitation – Intensive IV services, that 
employee must be provided training in accordance with 441 77.25(8)b(3). 

  
The department will amend 441 77.25(8) b (3) as follows: (3) A person providing direct support to 

members receiving intensive residential habilitation services shall complete 48 hours of training within 
the first year of employment and 24 hours of training each year thereafter in mental health and multi-
occurring conditions pursuant to 441—subrule 25.6(8).     

  
COMMENT #8: 77.25(8) c and d: Do these line items pertain to only the “Intensive Residential Service 

Homes” as being “designed to serve up to four persons”, or does this pertain to any home providing 
home-based habilitation services? 

RESPONSE #8: 77.25 (8) c and d applies to any home where HCBS Habilitation or HCBS Waiver 
services are provided. This rule is implementing Iowa Code 135C6.    
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COMMENT #9: 77.25(8)b(1) A person providing direct support shall be at least 18 years old and have 
a high school diploma or its equivalent. This field is drastically short staffed and this rule may continue 
to prohibit a provider’s ability to hire staff. Is it necessary to have a high school diploma or its 
equivalent? What exactly does its equivalent mean? With the increase in training hours to provide 
Home Based Hab, it appears that providers will be able to train on the skills that are necessary to 
provide these services regardless if a person has a High School diploma or its equivalent. 

RESPONSE #9: The age and education requirements for direct support professional that will be 
delivering the Home-Based Habilitation services set the minimum expectation for the staff. A high 
school diploma or “equivalent” means that you either own a high school diploma or you own a GED 
certificate. Due to the level of maturity needed to support adults with functional limitations as a result of 
a diagnosis of serious mental illness, it was determined that the services should be delivered by an 
adult. If a provider wishes to employ someone who does not meet the minimum requirements that 
provider may seek an exception to policy to employ the person in the delivery of home-based 
habilitation services. 

  
COMMENT #10: 77.27(7) c (1): What exactly does medically managed residential services mean?  

RESPONSE #10: Once generated, the LOCUS score is used to recommend a person for a Level of Care. 
There are seven different Levels of Care described in the LOCUS that differ according to:  

The types of services and supports available.  
The type and amount of staff support available.  
How often treatment or services are provided.  
The setting in which the treatment or services are provided.  
The ability of the treatment or service setting to manage the safety of people who are at risk of 

harming themselves or others. 
  
Medically managed residential services-this is a level of care generally used for those experiencing 

the greatest severity of behavioral health condition(s), whether acutely, or (for a small subset of 
individuals) for a longer period. It is provided in an environment that allows persons who are at high 
risk of harm and/or with severe dysfunction and lack of engagement to be managed safely until their 
condition improves. The clinical attention and level of intervention provided is generally intense. 

  
COMMENT #11: 77.27(7) c (2): What exactly does medically monitored residential services mean? 

RESPONSE #11: This level of care is for those with higher levels of risk, more difficulties with daily 
functioning, and less access to or ability to use supports in the home. Level 5 commonly involves 
residential-based services, though it may also be provided through intensive in-home support. There is 
a great deal of structure and intervention provided, with intensive monitoring and some level of 24 hour 
access to nursing and medical monitoring. 

  
COMMENT #12: 78.27 (7) c (7): For High Recovery it states that the person must have a LOCUS score 

of level Zero. We are concerned with this as our clients all have serious and persistent mental illness 
and will never have scores of Zero on the LOCUS, as they have to meet all of the eligibility criteria 
which will indicate trouble in areas of functioning to receive Habilitation services. 

RESPONSE #12: The Department recognizes that actual disposition of level one recovery 
maintenance and health management is the lowest disposition score obtainable through the LOCUS/ 
CALOCUS assessment, as such the Department will amend 441 78.27c.(7) as follows: 

(7) High recovery services are provided 0.25 to 2 hours per day as needed. To be eligible for high 
recovery services, the member must have a LOCUS/CALOCUS composite score of actual disposition 
of level zero one. 

  
COMMENT #13: 78.27(7) c (3): What exactly does medically monitored non-residential services 
mean? 

There should be clarification within the rule as to what this means. 
RESPONSE #13: This level of care is for those who need a great deal of structure, support and 

monitoring in order to live safely and successfully in the community. With appropriately matched 
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supports and services individuals at this level of care do not require an onsite living situation for their 
treatment. The department recognizes that members receiving this level of home-based habilitation 
services may be residing in residential setting with daily staffing support. 

  
COMMENT #14: 77.27(7) d and e: With the additional requirements for support and safety in service 

provision for serving youth, ensuring kids 16 to 18 or those living in a 24 hour home for children up 
until age 21 are provided 24-hour supervision they should get the highest Tier if residing in an 
Agency-operated home. Recently our organization had this situation and did not get the highest tier of 
Intensive III. Also, we are not sure how the LOCUS for kids’ scores is calculated, but they would almost 
always need that higher tier because of their age. It does say on page seven that 17.5 to 18 year olds 
shall receive 24-hour supervision and support but what about the 16-year-olds and 17-year-olds? We 
understand that if services are provided in their parental or guardian home then we wouldn't need that 
high tier but this should be clarified better 

RESPONSE #14: In accordance with department policy regarding serving minors in residential 
settings outside the family home, minors age 16 to 17 are to be served in settings licensed by the 
Department of Inspections and Appeals. Minors receiving services outside the family home are to 
receive 24-hour supervision from the service provider. The department will amend 441-78.27 (7) d. by 
adding new subparagraph (4) as follows. 

(4) Individuals 16 to 18 years of age shall receive 24-hour site supervision and support. 
  
Needs-based Eligibility and LOCUS/CALOUS Implementation 
  
COMMENT #1: 78.27 (2) f (1) and (2): Needs Assessment Habilitation Services are utilized to serve 

Medicaid members who have experienced psychiatric treatment and have a history of severe and 
persistent mental illness. Our organization strongly recommends assessments not be completed based 
solely on a review of records, but language be included in this section requiring a face-to-face 
assessment completed by the designated case manager and the interdisciplinary team (including 
member and guardian). This is consistent with current Iowa Administrative Code 441-90.4 (249A) 
guidelines and will ensure the LOCUS score is a true representation of each member’s assessed needs. 

RESPONSE #1: The Department agrees that the comprehensive assessment and social history 
completed by the IHH or the CBCM must be completed based on a face to face interview with the 
member and their representatives as applicable. 441- 78.27(2) f. will be amended as follows: 

  
f. Needs assessment. The interRAI - Child and Youth Mental Health (ChYMH) for youth aged 16 to 18 
or 

the interRAI - Community Mental Health (CMH) for those aged 19 and older LOCUS or CALOCUS tool 
has been completed in the LOCUS Online System and using the algorithm developed by Deerfield 
solutions to derive the actual disposition score based on the comprehensive assessment and social 
history (CASH) completed by the IHH or CBCM during a face to face interview with the member and 
their representative as applicable, and based on information submitted on the information submission 
tool and other supporting documentation as relevant, the IME medical services unit has determined that 
the member is in need of home- and community-based habilitation services. The interRAI - Child and 
Youth Mental Health (ChYMH) and the interRAI - Community Mental Health (CMH) LOCUS/CALOCUS 
information submission tools are available on request from the IME medical services unit. Copies of the 
information submission tool for an individual are available to that individual from the individual’s case 
manager, integrated health home care coordinator, or managed care organization. The designated case 
manager or integrated health home care coordinator shall: 

  
COMMENT #2: The Assessor should be identified prior to the implementation of these rules 

(community-based case manager, IHH or other?) Add into rule the requirement for Assessor to have 
completed LOCUS/CALOCUS training by Deerfield Solutions’ authorized training program or 
certification prior to implementation. 

RESPONSE #2: The operationalization of the LOCUS/CALOCUS is within the purview of the MCOs. 
The MCOs are expected to have trained assessors that meet the criteria in the 1915(i) state plan 
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amendment and the managed care contracts. The scoring of the LOCUS/CALOUS will be 
operationalized through the contractual obligations of the MCOs. 

  
COMMENT #3: Add language requiring any scoring of the LOCUS/CALOCUS should use the 

algorithm developed by Deerfield solutions. 
RESPONSE #3: 441- 78.27(2) f. will be amended as noted in the prior response. 
  
COMMENT #4: Completion of member’s initial assessment within seven days of referral for 

Habilitation services. Annual LOCUS/CALOCUS assessment should be completed 30 days prior to the 
implementation of the new Individual Service Plan. 

RESPONSE #4: The timelines for completion of the initial assessment and annual reassessment will 
be completed within the timelines agreed upon in the Core Standardized Assessment vendor contract 
and the managed care contracts. The contractual obligations the MCOs and CSA vendors will not be 
placed in administrative rule. 

  
COMMENT #5: Process for appeal of assessment be developed and clearly outlined, utilizing the SIS 

assessment process for appeal. 
RESPONSE #5: Habilitation member appeal rights are included in 441 78.27(11) d. The department 

will amend 441-78.27(11) d as follows: 
  
d. Appeal rights. The department shall give notice of any adverse action and the right to appeal in 
accordance with 441—Chapter 7. The member is entitled to have a review of the determination of 
needs-based eligibility or of the LOCUS/CALOUS actual disposition score by the Iowa Medicaid 
enterprise medical services unit by sending a letter requesting a review to the medical services unit. 
If dissatisfied with that decision, the member may file an appeal with the department. 
  
   
 
COMMENT #6: Development of evaluation process to ensure inter-rater reliability of assessment 

should be included in rules. 
RESPONSE #6: The oversight of the MCO assessment processes will be included in the scope of work 

of the MCO Oversight vendor contract. Similar processes that are in place today to ensure inter-rater 
reliability for the interRAI and SIS assessment tools will be utilized for the scoring of the LOCUS/CALOUS 
tool. 

  
COMMENT #7: Inclusion of seven-day time frame for completion of LOCUS/CALOCUS in the event of 

a significant observable change in the member’s situation, condition, or circumstances. Include 
language directing a copy of the LOCUS/CALOCUS full assessment and scores derived from the 
assessment be shared with all members of interdisciplinary team at the conclusion of the assessment 
with a written report distributed within seven days. 

RESPONSE #7: The MCO and Medical Services vendors are contractually obligated to observe the 
timelines contained in their respective contracts regarding completion of initial and annual 
assessments. No changes will be made to the rules at this time. 

  
COMMENT #8: 78.27 (7) c 3 and 4: Currently Intensive I and Intensive II tiers (UD and U8) are 

residential based services, but they are indicated on here to be “non-residential services” in the 
proposed rule. The only indicated residential service in the proposed tiers is Intensive III and IV. This 
would be a change from the current tier system. This is a concern to us, as we feel they should remain 
residential services. 

RESPONSE #8: The definitions related to the LOCUS/CALOUS Actual Disposition scores are the 
definitions for the level of care identified by the LOCUS/CALOUS online system. For the purposes of the 
HCBS Habilitation program the department recognizes that both Intensive I and Intensive II are provided 
in residential and community–based settings. 
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441-78.27(7) c. will be revised as follows: 
(1) Intensive IV residential habilitation services. Intensive IV services are provided 24 hours per day. 

To be eligible for intensive IV services, a member must meet the following criteria: 
1. The member has a LOCUS/CALOCUS actual disposition of level six medically managed 

residential services, and 
2. The member meets the criteria in 441—subparagraph 25.6(8) “c" (3). 

(2) Intensive III services are provided 17 to 24 hours per day. To be eligible for intensive III services, 
the member must have a LOCUS/CALOCUS actual disposition of level five medically monitored 
residential services. 

(3) Intensive II services are provided 13 to 16.75 hours per day. To be eligible for intensive II 
services, the member must have a LOCUS/CALOCUS actual disposition of level four medically 
monitored residential services. 

(4) Intensive I services are provided 9 to 12.75 hours per day. To be eligible for intensive I services, 
the member must have a LOCUS/CALOCUS actual disposition of level three high intensity community-
based services. 

(5) Medium need services are provided 4.25 to 8.75 hours per day as needed. To be eligible for 
medium need services, the member must have a LOCUS/CALOCUS actual disposition of level two low 
intensity community-based services. 

(6) Recovery transitional services are provided 2.25 to 4 hours per day as needed. To be eligible for 
recovery transitional services, the member must have a LOCUS/CALOCUS actual disposition of level 
one recovery maintenance and health management. 

(7) High recovery services are provided 0.25 to 2 hours per day as needed. To be eligible for high 
recovery services, the member must have a LOCUS/CALOCUS actual disposition of level one. 

  
COMMENT #9: We have heard that the LOCUS tool would be completed by MCOs as a desk review 

and not as an interactive assessment completed with the individuals receiving services. We are 
concerned about individuals not receiving appropriate scoring by only utilizing this method. We 
strongly encourage the rules to be amended to indicate that the LOCUS would include an interview with 
the individual requesting services, as that is also indicated in the LOCUS training manual to be done. 

RESPONSE #9: The member will participate in a face to face comprehensive assessment and social 
history (CASH) to be completed by the Integrated Health Home or Community-Based Case Manager at 
the time the member is enrolled in Habilitation. The CASH will be used to complete the 
LOCUS/CALOCUS in the LOCUS Online system by assessors trained by Deerfield Solutions the 
LOCUS/CALOSU vendor. The department requested clarification from Deerfield Solutions and American 
Association for Community Psychiatry (AACP) regarding the validity of the LOCUS and CALOUS when 
completed as a desk review. According to Deerfield and AACP it is appropriate to complete the LOCUS / 
CALOCUS as a desk review as long as the supporting information reflects the member's current status. 

  
COMMENT #10: The current process allows for a client to change tiers by just having a 

comprehensive team meeting, but it appears that a new LOCUS would have to be completed by the 
MCO to get this done. How timely this get can completed utilizing this proposed process, as often 
situations can change very rapidly and need a change in tier with very quick turnover? 

RESPONSE #10: The operationalization of the LOCUS/CALOCUS including timelines for completion 
and distribution back to the member and their IHH or CBCM will be consistent with the terms of the 
managed care contracts. 

  
COMMENT #11: There are concerns also about the MCO payer completing the LOCUS and deciding 

the level of care for a client, overall, as it is a possible conflict of interest. We feel it should be 
completed by IHH Care Coordinators, as the Inter-RAI is now, as they have the relationship with the 
client and thus, better understand the needs of the clients. 

RESPONSE #11: The payer is not determining the service, it is the decision support tool, the LOCUS/  
CALOCUS, in addition to other supporting documentation that will determine the member’s eligibility 
for Habilitation and the LOCUS/CALOCUS tool that will determine the member’s level of service for 
Home-Based Habilitation. A dedicated team of trained LOCUS / CALOCUS assessors will enhance the 
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interrater reliability. LOCUS / CALOCUS will be incorporated to the core standardized assessment 
oversight process that is completed today by Telligen. This process will be similar to the process that 
is used today to score the SIS assessment used for level of car and service authorization the 
Intellectual Disability Waiver. 

  
COMMENT #12: For HBH Services, if someone needs or wants less hours than what they are tested 

at, do staff have to be provided at that amount? 
RESPONSE #12: The Member and their interdisciplinary team will review the LOCUS/CALOCUS 

Domain scores and Actual Disposition Score to determine if the member’s needs can be safely met at a 
lower Tier than that recommended by the LOCUS online tool. If the member can be safely served at a 
lower level of care, the IHHCC or CBCM will document the discussion and determination made by the 
team in the member’s comprehensive person centered service plan. That information will be 
communicated to the MCO or through the IoWANS system when seeking service authorization. 

  
COMMENT #13: How will they ensure comp assessments are done thoroughly? 
RESPONSE #13: The IHHs and CBCMs will be provided training on the interaction between the CASH 

and the LOCUS/CALOCUS. The IHHs and CBCMs will use the CASH/LOCUS crosswalk tool developed 
to ensure that the CASH is capturing the member’s information and condition accurately and 
thoroughly to enable accurate scoring of the LOCUS/CLOCUS in the LOCUS online system. 

  
COMMENT #14: Would providers still do tier reviews with the MCO/IHH? 
Response #14: The process for reviewing a member’s service authorization will be modified to 

include updates to the CASH which then be submitted to the MCO to complete a new LOCUS/CALOCUS 
when a change in the member’s needs indicate that a change in service level is necessary. 

  
COMMENT #15: 78.27 (2) g: Plan for Service “Home-and-community based habilitation services 

provided before approval of a member’s eligibility for the program cannot be reimbursed.” IACP 
requests the plan for service be developed within seven days of the initial assessment completion and 
30 days prior to the annual Individual Service Plan implementation date. This request is due to the 
nature of the supports and services offered through the Habilitation Program. Without a completed 
service plan providers cannot provide necessary supports and services to individuals which puts the 
member at risk. 

RESPONSE #15: The timelines for completion of the service plan are detailed in 441 78.27(4) a (9). In 
addition, the MCO and Medical Services vendors are contractually obligated to observe the timelines 
contained in their respective contracts. No changes will be made to the rules at this time. 

  
COMMENT #16: At the June 1, 2021, workgroup meeting, it was announced that the LOCUS / 

CALOCUS tool that is to replace the InterRAI would no longer be completed by the Integrated Health 
Homes (IHH) during a meeting with the member, but instead the Managed Care Organizations (MCOs) 
would complete the tool by doing a desk review of the 30+ page Comprehensive Assessment and 
Social History (CASH) document compiled by the IHH via meetings with the member. It was suggested 
by the MCOs that maybe the IHHs could highlight areas of the CASH when changes were made and add 
more in-depth verbiage throughout the CASH so that it would be easier for the MCO to more readily 
recognize these areas when completing the LOCUS/CALOCUS as a desk review. We are opposed to the 
change in how the LOCUS tool would be utilized. 

1. The LOCUS is designed for interaction with a client to understand their needs, not as a desk 
review tool of other documents. The LOCUS Training Manual clearly states that “Although the 
instrument does supply some guidelines, you will be required to make a determination based upon the 
interview with the client and your intuition about where the most appropriate assignment or rating level 
falls within a dimension.” The LOCUS has a guided interview to gather the information with the client. 
There is also a need to understand the client, to know the client, and to be able to determine how the 
client’s ability to engage may affect his or her capacity for making changes that will enhance well-
being. 
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2. A crosswalk between the CASH and the LOCUS/CALOCUS tool needs to be completed with 
provider input and advanced training provided. The CASH takes over an hour with the client just to read 
the questions on the 30+ pages. It is more focused on the history and strengths of how a client is 
doing, whereas the LOCUS is a tool to determine the resource intensity needs of the client via a 
disposition score. 

3. There are again concerns with Inter-Rater Reliability, as the MCO payer also becomes the 
decider of the level of care for a client without even meeting with that client. Past experience shows 
that MCO staff are not consistent in the review of client files and charts even when all are reporting on 
the same documents 

RESPONSE #16: The Comprehensive Assessment and Social History (CASH) is a person-centered 
tool and identifies the member's needs. If all necessary information is present, a desktop review is 
acceptable to complete the LOCUS / CALOCUS. According to Deerfield and AACP it is appropriate to 
complete the LOCUS / CALOCUS as a desk review as long as the supporting information reflects the 
member's current status. The LOCUS / CALOCUS will be completed by a trained assessor using the 
information submitted by the IHH or CBCM on the CASH. The assessment functions within the MCO are 
separate from Utilization Management functions which ensures an appropriate firewall in the 
administration of the assessment. 

  
A crosswalk between the CASH and LOCUS is in process at this time. IHHs will receive 

comprehensive training on the completion of the CASH and interaction between the CASH and the 
LOCUS tools in advance of implementation. 

  
The payer is not determining the level of care or the service, the LOCUS/CALOCUS is a decision 

support tool. All needs based eligibility determinations are made by the IME. A dedicated team of 
trained LOCUS / CALOCUS assessors will enhance the interrater reliability. LOCUS / CALOCUS inter-
rater reliability processes will be incorporated to the core standardized assessment oversight process 
that is completed today by Telligen. 

  
COMMENT #17: If the MCOs are to complete the LOCUS/CALOCUS then they should also be actively 

involved in completing the CASH so that they will have direct contact with the client to best understand 
the overall needs of each respective client. Additionally, a process and timeline for completion of the 
tool scoring as well as the appeal process needs to be developed to ensure there is a not a gap in 
services or provider payments due the changes proposed by these rules. 

RESPONSE #17: In accordance with 441 90.4, the IHHs and CBCMs are responsible to complete the 
comprehensive assessment and Social History for the members that they are assigned. Habilitation 
member appeal rights are included in 441 78.27(11) d. The department will amend 441-78.27(11) d as 
follows: 

  
d. Appeal rights. The department shall give notice of any adverse action and the right to appeal in 

accordance with 441—Chapter 7. The member is entitled to have a review of the determination of 
needs-based eligibility or of the LOCUS/CALOUS actual disposition score by the Iowa Medicaid 
Enterprise medical services unit by sending a letter requesting a review to the medical services unit. If 
dissatisfied with that decision, the member may file an appeal with the department. 

  
The timelines for completion of the initial assessment and annual reassessment will be completed 

within the timelines agreed upon in the Core Standardized Assessment vendor contract and the 
managed care contracts. The contractual obligations the MCOs and CSA vendors will not be placed in 
administrative rule. 

  
COMMENT#18: We strongly encourage you to amend the rules to state the LOCUS/CALOCUS tool 

cannot be utilized as a desk review and must be completed as designed as an interactive interview with 
the client by care coordinators and staff who already have a relationship and understanding of the 
needs of the client and focused on the client’s overall wellbeing.  
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RESPONSE #18: The CASH will be used to complete the LOCUS/CALOCUS in the LOCUS Online 
system by assessors trained by Deerfield Solutions the LOCUS/CALOCUS vendor. The department 
requested clarification from Deerfield Solutions and American Association for Community Psychiatry 
(AACP) regarding the validity of the LOCUS and CALOUS when completed as a desk review. According 
to Deerfield and AACP it is appropriate to complete the LOCUS / CALOCUS as a desk review as long as 
the supporting information reflects the member's current status. 

  
COMMENT #19: Considering the time commitment necessary for assessments for other HCBS 

Waivers (ID Waiver and the SIS), what is the expectation for provider staff involvement in the LOCUS or 
CALOCUS assessment process – will providers need to plan for additional staff time to be involved in 
these assessments? 

RESPONSE #19: Providers are expected to participate as necessary in the development of the 
Comprehensive Assessment and Social History (CASH) completed by the member’s Integrated Health 
Home Care Coordinator (IHHCC) or the member’s MCO Community-Based Case Manager (CBCM). The 
MCOs will be completing the LOCUS/CALOUS in the LOCUS Online system as a desk review based on 
submission of the CASH by the IHHCC or CBCM. 

  
COMMENT #20: What is the process for requesting a need for service plan change related to member 

situation, condition or circumstance? 
RESPONSE #20: The processes to request a service plan change remains unchanged. Members and 

their service providers are to work through the IHHCC or MCO CBCM to request service plan changes. 
  
COMMENT #21: Does the requirement for the service plan to include LOCUS/CALOCUS disposition, 

composite score and domain scores apply to the service provider plan in addition to the authorizing 
plan? 

RESPONSE #21: The requirement for the service plan to include LOCUS/CALOCUS disposition, 
composite score and domain scores applies to Comprehensive Person Centered Service Plan 
developed by the IHH or CBCM in coordination with the member’s interdisciplinary team. The provider 
delivering Home-Based Habilitation services will indicate in the provider specific service plan the 
member’s LOCUS/CALOCUS actual disposition score and the HBH tier that the provider is authorized to 
deliver. 

  
  
General Comments  
COMMENT #1: Calling for the use of the LOCUS and CALOCUS on an annual basis, creates 

consistency for growth in our consumer’s lives, and adjusting the service reimbursement rates allows 
providers to better serve our customers. Additionally our teams appreciate the collaborative nature that 
this revision was made through keeping a representative party, (Habilitation Workgroup) of those who 
are involved in services providing and the authorization process, as hand for feedback on development 
of these changes was very helpful. We take pride in the Habitation services that we provide to our 
customers across the state and are are hopeful that the changes proposed in ARC 5706C will be 
adopted resulting in a positive outcome. We look forward to seeing these changes, along with their 
timeline for implementation, outlined in the revised provider materials, trainings and informational 
letters.  

RESPONSE #1: Thank you for your support. 
  
COMMENT #2: Our organization and its membership have collaborated, with other involved partners, 

in the Habilitation workgroup since February of 2020 to create solutions to make the HCBS Habilitation 
program stronger and sustainable long term. We strongly support the following changes made in the 
proposed rules: 

1. Utilization of The Level of Care Utilization System (LOCUS) for adults age 19 and older and the 
Child and Adolescent Level of Care Utilization System (CALOCUS) for youth age 16 to 18 have been 
identified for the purposes of the needs-based eligibility determination, person-centered service 
planning and Home-Based Habilitation service tier authorization. 
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2. Utilizing the LOCUS for adults age 19 and older and the CALOCUS for youth age 16 to 18 
composite scores for needs-based eligibility determination, person-centered service planning and 
Home-Based Habilitation service tier authorization. 

3. Requiring a new LOCUS or CALOCUS be completed prior to person-centered service planning 
and tier authorization changes can be made. 

4. Resetting the Home-based Habilitation tiered reimbursement fee schedule rates established in 
2014.  

RESPONSE #2: Thank you for your support. 
  
COMMENT #3: Our organization supports the proposed increase to the tiered reimbursement fee 

schedule rates that were established in 2014. Additionally, we participated in the department’s HAB 
Workgroup and appreciated the leadership and dedication of the department’s staff leading this effort. 

RESPONSE #3: Thank you for your support. 
 
 
Rule Changes Made as a Result of Comments 
   
The department will amend 441 77.25(8)b(3) as follows:  

(3) A person providing direct support to members receiving intensive residential habilitation 
services shall complete 48 hours of training within the first year of employment and 24 hours of 
training each year thereafter in mental health and multi-occurring conditions pursuant to 441—
subrule 25.6(8). 

  
 
  
The department will amend 441 78.27(2) f as follows:  
f.    Needs assessment. The interRAI - Child and Youth Mental Health (ChYMH) for youth aged 16 to 
18 or the interRAI - Community Mental Health (CMH) for those aged 19 and older LOCUS or 
CALOCUS tool has been completed in the LOCUS Online System and using the algorithm developed 
by Deerfield solutions to derive the actual disposition score based on the comprehensive 
assessment and social history (CASH) completed by the IHH or CBCM during a face to face 
interview with the member and their representative as applicable, and based on information 
submitted on the information submission tool and other supporting documentation as relevant, the 
IME medical services unit has determined that the member is in need of home- and community-
based habilitation services. The interRAI - Child and Youth Mental Health (ChYMH) and the interRAI - 
Community Mental Health (CMH) LOCUS/CALOCUS information submission tools are available on 
request from the IME medical services unit. Copies of the information submission tool for an 
individual are available to that individual from the individual’s case manager, integrated health home 
care coordinator, or managed care organization. The designated case manager or integrated health 
home care coordinator shall: 
 
 
The department will amend 441 78.27(7)(c)7 as follows: 

(7) High recovery services are provided 0.25 to 2 hours per day as needed. To be eligible for high 
recovery services, the member must have a LOCUS/CALOCUS composite score of actual 
disposition of level zero one. 
 
  

  
The department will amend 441-78.27(7) c as follows:   

   (1)       Intensive IV residential habilitation services. Intensive IV services are provided 24 hours 
per day. To be eligible for intensive IV services, a member must meet the following criteria:  

1.  The member has a LOCUS/CALOCUS actual disposition of level six medically managed 
residential services, and  
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2. The member meets the criteria in 441—subparagraph 25.6(8) “c” (3). 
  

(2) Intensive III services are provided 17 to 24 hours per day. To be eligible for intensive III 
services, the member must have a LOCUS/CALOCUS actual disposition of level five medically 
monitored residential services. 

  
(3) Intensive II services are provided 13 to 16.75 hours per day. To be eligible for intensive II 

services, the member must have a LOCUS/CALOCUS actual disposition of level four medically 
monitored non-residential services. 

  
(4) Intensive I services are provided 9 to 12.75 hours per day. To be eligible for intensive I 

services, the member must have a LOCUS/CALOCUS actual disposition of level three high 
intensity community-based services. 

  
(5) Medium need services are provided 4.25 to 8.75 hours per day as needed. To be eligible 

for medium need services, the member must have a LOCUS/CALOCUS actual disposition of 
level two low intensity community-based services. 

  
(6) Recovery transitional services are provided 2.25 to 4 hours per day as needed. To be 

eligible for recovery transitional services, the member must have a LOCUS/CALOCUS actual 
disposition of level one recovery maintenance and health management. 

  
(7) High recovery services are provided 0.25 to 2 hours per day as needed. To be eligible for 

high recovery services, the member must have a LOCUS/CALOCUS actual disposition of level 
zero one. 

  
  
  
The department will amend 441-78.27(7) d by adding new subparagraph (4) as follows:  
 (4) Individuals 16 to 18 years of age shall receive 24-hour site supervision and support. 
  
  
  
  
Item 6.  The department will amend 441-78.27(11) d as follows: 
d. Appeal rights. The department shall give notice of any adverse action and the right to appeal in 
accordance with 441—Chapter 7. The member is entitled to have a review of the determination of 
needs-based eligibility or of the LOCUS/CALOUS actual disposition score by the Iowa Medicaid 
enterprise medical services unit by sending a letter requesting a review to the medical services unit. 
If dissatisfied with that decision, the member may file an appeal with the department. 
  
  
  

Adoption of Rule Making 

This rule making was adopted by the Council on Human Services on August 12, 2021. 

Fiscal Impact 

Assumptions are based on the change in the Home-Based Habilitation (HBH) service eligibility 
criteria of individuals accessing services under each of the tiers for HBH. The SFY22 state share 
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estimate assumes the COVID-19 increased FMAP will remain in effect through December 2021. It does 
not include the potential 10 percent FMAP increase for HCBS waiver services authorized through the 
American Rescue Plan Act since decisions on this FMAP increase are still pending. This rule will 
change the assessment tool for this population from the current interRAI to the LOCUS/CALOCUS 
assessment tool. The contractor costs associated with completing the assessments are comparable 
between these tools so no additional administrative impact is anticipated. Use of the new assessment 
tool is expected shift utilization across the Habilitation reimbursement tiers. Estimates were derived 
from Optumas using historical data from Iowa Total Care and Amerigroup on utilization and costs in 
different tiers of service. Funding will need to come from the existing Medical Assistance appropriation. 
Providers will likely see increased Medicaid payments due to the redistribution of members by 
reimbursement tier. 

Jobs Impact 

The impact on jobs is unknown at this time but is anticipated to be minimal. 

Waiver 

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 IAC 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 will become effective on November 1, 2021. 

The following rule-making action is adopted: 
 
Please see attached. 
 
 

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89


Adopt the following rules. 

 

ITEM 1. Adopt the following new definition of “Intensive residential service homes” in subrule 77.25(1): 
“Intensive residential service homes” or “intensive residential services”  means intensive, community-based 

services provided 24 hours per day, 7 days per week, 365 days per year to individuals with a severe and persistent 
mental illness who have functional impairments and may also have multi-occurring conditions. Providers of 
intensive residential service homes are enrolled with Medicaid as providers of HCBS habilitation or HCBS 
intellectual disability waiver supported community living and meet additional criteria specified in 441—subrule 
25.6(8). 
 ITEM 2. Amend subrule 77.25(8) as follows: 
 77.25(8) Home-based habilitation. 
 a. The following agencies may provide home-based habilitation services: 
 a.  (1) An agency that is certified by the department to provide supported community living services 
under: 
 (1) 1. The home- and community-based services intellectual disability waiver pursuant to rule 441—
77.37(249A); or 
 (2) 2. The home- and community-based services brain injury waiver pursuant to rule 441—
77.39(249A). 
 b.  (2) An agency that is accredited under 441—Chapter 24 to provide supported community living 
services. 
 c.  (3) An agency that is accredited by the Commission on Accreditation of Rehabilitation Facilities 
as a community housing or supported living service provider. 
for People with Disabilities. 
d.  (4) An agency that is accredited by the Council on Quality and Leadership in Supports 
e.  (5) An agency that is accredited by the Council on Accreditation of Services for Families and Children. 
 f.  (6) An agency that is accredited by the Joint Commission on Accreditation of Healthcare 
Organizations. 
 b.  Direct support staff providing home-based habilitation services shall meet the following minimum 
qualifications in addition to the other requirements outlined in this rule: 
 (1) A person providing direct support shall be at least 18 years old and have a high school diploma or its 
equivalent. 
 (2) A person providing direct support shall not be an immediate family member of the member receiving 
services. 
 (3) A person providing direct support to members receiving intensive residential habilitation services shall 
complete 48 hours of training within the first year of employment and 24 hours of training each year 
thereafter in mental health and multi-occurring conditions pursuant to 441—subrule 25.6(8). 
 (4) A person providing direct support to members receiving home-based habilitation services shall complete 
a minimum of 24 hours of training within the first year of employment in mental health and multi-occurring 
conditions, including but not limited to the following topics: 
 1. Mental health diagnoses, symptomology, and treatment; 
 2. Intervention strategies that may include applied behavioral analysis, motivational interviewing, or other 
evidence-based practices; 
 3. Crisis management, intervention, and de-escalation; 
 4. Psychiatric medications, common medications, and potential side effects; 
 5. Member-specific medication protocols, supervision of self-administration of medication, and 
documentation; 
 6. Substance use disorders and treatment; 
 7. Other diagnoses or conditions present in the population served; and 
 8. Individual-person-centered service plan, crisis plan, and behavioral support plan implementation. 

https://www.legis.iowa.gov/docs/iac/rule/441.25.6.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.6.pdf
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https://www.legis.iowa.gov/docs/iac/rule/441.77.37.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.77.39.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.77.39.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.24.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.6.pdf


 (5) A person providing direct support to members receiving home-based habilitation services shall complete 
a minimum of 12 hours of training annually on the topics listed in subparagraph 77.25(8)“b”(4), or other topics 
related to serving individuals with severe and persistent mental illness. 
 c.  The department shall approve living units designed to serve up to four persons except as necessary to 
prevent an overconcentration of supported community living units in a geographic area. 
 d.  The department shall approve a living unit designed to serve five persons if both of the following 
conditions are met: 
 (1) Approval will not result in an overconcentration of supported community living units in a geographic 
area; and 
 (2) The county in which the living unit is located provides to the bureau of long-term care verification in 
writing that the approval is needed to address one or more of the following issues: 
 1. The quantity of services currently available in the county is insufficient to meet the need; or 
 2. The quantity of affordable rental housing in the county is insufficient to meet the need; or 
 3. Approval will result in a reduction in the size or quantity of larger congregate settings. 
 ITEM 3. Adopt the following new definitions of “Child and Adolescent Level of Care Utilization System,” 
“Intensive residential service homes,” “Level of Care Utilization System” and “Severe and persistent mental 
illness” in subrule 78.27(1): 

“Child and Adolescent Level of Care Utilization System” or “CALOCUS”  means the comprehensive 
functional assessment tool utilized to determine eligibility for the habilitation program and service authorization 
for the home-based habilitation service for individuals ages 16 to 18. 

“Intensive residential service homes” or “intensive residential services”  means intensive, community-based 
services provided 24 hours per day, 7 days per week, 365 days per year to individuals with a severe and persistent 
mental illness who have functional impairments and may also have multi-occurring conditions. Providers of 
intensive residential service homes are enrolled with Medicaid as providers of HCBS habilitation or HCBS 
intellectual disability waiver supported community living and meet additional criteria specified in 441—subrule 
25.6(8). 

“Level of Care Utilization System” or “LOCUS”  means the comprehensive functional assessment tool 
utilized to determine eligibility for the habilitation program and service authorization for the home-based 
habilitation service for individuals ages 19 and older. 

“Severe and persistent mental illness” means the same as defined in rule 441—25.1(331). 
 ITEM 4. Amend subrule 78.27(2) as follows: 
 78.27(2) Member eligibility. To be eligible to receive home- and community-based habilitation services, a 
member shall meet the following criteria: 
a.  Age. The member is at least 16 years of age or older. 
 b.  LOCUS/CALOCUS actual disposition. The member has a LOCUS/CALOCUS actual disposition of 
level one recovery maintenance and health management or higher on the most current LOCUS/CALOCUS 
assessment completed within the past 30 days. 
 a.  c. Risk factors. The member has at least one of the following risk factors: 
 (1) The member has undergone or is currently undergoing psychiatric treatment more intensive than 
outpatient care (e.g., crisis response services, subacute mental health services, emergency services, alternative 
home care, partial hospitalization, or inpatient hospitalization) more than once in the member’s life; or 
 (2) The member is currently receiving habilitation or integrated health home services; or 
 (2) (3) The member has a history of psychiatric illness severe and persistent mental illness resulting in 
at least one episode of continuous, professional supportive care other than hospitalization .(e.g., counseling, 
therapy, assertive community treatment, medication management); or 
 (4) The member has a history of severe and persistent mental illness resulting in involvement in the criminal 
justice system (e.g., prior incarceration, parole, probation, criminal charges, jail diversion program or mental 
health court); or 
 (5) Traditional mental health services available in the member’s community have not been able to meet the 
member’s needs. 
 b.  d. Need for assistance. The member has a need for assistance or is likely to need assistance related 

https://www.legis.iowa.gov/docs/iac/rule/441.77.25.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.6.pdf
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to functional impairment arising out of a mental health diagnosis typically demonstrated by meeting at least two 
of the following criteria on a continuing or intermittent basis for at least two years 12 months: 
 (1) The member is unemployed, is employed in a sheltered setting, or has markedly limited skills and a poor 
work history, and the member is currently receiving employment services or the member has a need for 
employment services to obtain or maintain employment. 
 (2) The member requires financial assistance for out-of-hospital maintenance and is to reside independently 
in the community or may be homeless or at risk of homelessness if unable to procure this assistance without 
help. 
 (3) The member shows severe significant inability to establish or maintain a personal social support system. 
 (4) The member requires help in basic living skills such as self-care, money management, housekeeping, 
cooking, and medication management. 
 (5) The member exhibits inappropriate social behavior that results in a demand for intervention puts the 
member’s safety or others’ safety at risk, which results in the need for service intervention which may include 
crisis management or protective oversight. 
 c.  e. Income. The countable income used in determining the member’s Medicaid eligibility does not 
exceed 150 percent of the federal poverty level. 
 d.  f.Needs assessment. The interRAI - Child and Youth Mental Health (ChYMH) for youth aged 16 to 18 
or the interRAI - Community Mental Health (CMH) for those aged 19 and older LOCUS or CALOCUS tool 
has been completed in the LOCUS Online System and using the algorithm developed by Deerfield solutions 
to derive the actual disposition score based on the comprehensive assessment and social history (CASH) 
completed by the IHH or CBCM during a face to face interview with the member and their 
representative as applicable,, and based on information submitted on the information submission tool and 
other supporting documentation as relevant, the IME medical services unit has determined that the member is in 
need of home- and community-based habilitation services. The interRAI - Child and Youth Mental Health 
(ChYMH) and the interRAI - Community Mental Health (CMH) LOCUS/CALOCUS information submission 
tools are available on request from the IME medical services unit. Copies of the information submission tool for 
an individual are available to that individual from the individual’s case manager, integrated health home care 
coordinator, or managed care organization. The designated case manager or integrated health home care 
coordinator shall: 
 (1) Arrange for the completion of the interRAI LOCUS or CALOCUS, before services begin and annually 
thereafter, and more frequently if significant observable changes occur in the member’s situation, condition or 
circumstances. 
 (2) Use the information submission tool and other supporting documentation as relevant to develop a 
comprehensive service plan as specified in subrule 78.27(4), and 441—paragraph 90.4(1)“b” before services 
begin and annually thereafter, and when there is a significant observable change in the member’s situation, 
condition, or circumstances. 
 e.  g. Plan for service. The department or the member’s managed care organization has approved the 
member’s comprehensive service plan for home- and community-based habilitation services. Home- and 
community-based habilitation services included in a comprehensive service plan or treatment plan that has been 
validated through ISIS by the IME or the member’s managed care organization shall be considered approved by 
the department. Home- and community-based habilitation services provided before approval of a member’s 
eligibility for the program cannot be reimbursed. 
 (1) The member’s comprehensive service plan shall be completed annually according to the requirements 
of subrule 78.27(4). and 441—paragraph 90.4(1)“b.” A service plan may change at any time due to a significant 
change in the member’s needs when requested by the member or the member’s interdisciplinary team when there 
is a significant observable change in the member’s situation, condition, or circumstances. 
 (2) For members receiving home-based habilitation, the service plan shall include the member’s 
LOCUS/CALOCUS actual disposition, the LOCUS/CALOCUS composite score, and each individual domain 
score for each of the six LOCUS/CALOCUS domains. 
 (2) (3) The member’s habilitation services shall not exceed the maximum number of units established 
for each service in 441—subrule 79.1(2). 

https://www.legis.iowa.gov/docs/iac/rule/441.78.27.pdf
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 (3) (4) The cost of the habilitation services shall not exceed unit expense maximums established in 
441—subrule 79.1(2). 
 ITEM 5. Amend subrule 78.27(7) as follows: 
 78.27(7) Home-based habilitation. “Home-based habilitation” means individually tailored supports that 
assist with the acquisition, retention, or improvement of skills related to living, working, and recreating in the 
community. 
 a.  Scope. Home-based habilitation services are individualized supportive services provided in the 
member’s home and community that assist the member to reside in the most integrated setting appropriate to the 
member’s needs. Services are intended to provide for the daily living needs of the member and shall be available 
as needed during any 24-hour period. The specific support needs for each member shall be determined necessary 
by the interdisciplinary team and shall be identified in the member’s comprehensive service plan. Covered 
supports include: 
 (1) Adaptive skill development; 
 (2) Assistance with activities of daily living to address daily living needs; 
 (3) Assistance with symptom management and participation in mental health treatment; 
 (4) Assistance with accessing physical and mental health care treatment, communication, and 
implementation of health care recommendations and treatment; 
 (5) Assistance with accessing and participating in substance use disorder treatment and services; 
 (6) Assistance with medication administration and medication management; 
 (7) Assistance with understanding communication whether verbal or written; 
3) (8) Community inclusion and active participation in the community; 
 (4) (9) Transportation; 
 (5) (10) Adult educational supports, which may include assistance and support with enrolling in 
educational opportunities and participation in education and training; 
 (6) (11) Social and leisure skill development; 
 (7) (12) Personal care; and 
 (8) (13) Protective oversight and supervision. 
 b.  Setting requirements. Home-based habilitation services shall occur in the member’s home and 
community. 
 (1) A member may live in the member’s own home, within the home of the member’s family or legal 
representative, or in another community living arrangement that meets the criteria in 441—subrule 77.25(5). 
 (2) A member living with the member’s family or legal representative is not subject to the criteria in 441—
paragraphs 77.25(8)“c” and “d.” 
 (3) A member may not reside in a licensed medical or health care facility or in a setting that is required to 
be licensed as a medical or health care facility. 
 c.  Home-based habilitation level of service criteria. Home-based habilitation services shall be available to 
members based on the member’s most current LOCUS/CALOCUS actual disposition score, according to the 
following criteria: 
 (1) Intensive IV residential habilitation services. Intensive IV services are provided 24 hours per day. To be 
eligible for intensive IV services, a member must meet the following criteria: 
 1. The member has a LOCUS/CALOCUS actual disposition of level six medically managed residential 
services, and 
 2. The member meets the criteria in 441—subparagraph 25.6(8)“c”(3). 
 (2) Intensive III services are provided 17 to 24 hours per day. To be eligible for intensive III services, the 
member must have a LOCUS/CALOCUS actual disposition of level five medically monitored residential 
services. 
 (3) Intensive II services are provided 13 to 16.75 hours per day. To be eligible for intensive II services, the 
member must have a LOCUS/CALOCUS actual disposition of level four medically monitored non-residential 
services. 
 (4) Intensive I services are provided 9 to 12.75 hours per day. To be eligible for intensive I services, the 
member must have a LOCUS/CALOCUS actual disposition of level three high intensity community-based 
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services. 
 (5) Medium need services are provided 4.25 to 8.75 hours per day as needed. To be eligible for medium 
need services, the member must have a LOCUS/CALOCUS actual disposition of level two low intensity 
community-based services. 
 (6) Recovery transitional services are provided 2.25 to 4 hours per day as needed. To be eligible for recovery 
transitional services, the member must have a LOCUS/CALOCUS actual disposition of level one recovery 
maintenance and health management. 
 (7) High recovery services are provided 0.25 to 2 hours per day as needed. To be eligible for high recovery 
services, the member must have a LOCUS/CALOCUS actual disposition of level zero one. 
 d.  Additional criteria for receiving home-based habilitation services for transition-age youth 16 to 17.5 
years of age. 
 (1) Members residing in the family home may receive home-based habilitation services as needed, subject 
to the criteria set forth in this rule. 
 (2) Members residing outside the family home may only receive home-based habilitation services in 
residential settings with 16 or fewer beds licensed by the department of inspections and appeals. 
 (3) The proposed living environment must meet HCBS setting requirements in accordance with 441—
subrule 77.25(5). 

 (4) Individuals 16 to 18 years of age shall receive 24-hour site supervision and support. 
 
 e.  Additional criteria for receiving home-based habilitation services for transition-age youth 17.5 to 18 
years of age. 
(1) Members residing in the family home may receive home-based habilitation services as needed, subject to 
the criteria set forth in this rule. 
 (2) Members residing outside of the family home may receive daily home-based habilitation in a provider-
owned or controlled setting when the following criteria are met: 
 1. The proposed living environment must meet HCBS setting requirements in accordance with 441—
subrule 77.25(5). 
 2. All providers of the service setting being requested must meet the following additional safety and service 
requirements for serving youth under the age of 18: 
 ● Individuals 17.5 to 18 years of age shall receive 24-hour site supervision and support. 
 ● Individuals under the age of 18 may not reside in settings with individuals over the age of 21. 
 ● The comprehensive service plan shall specifically identify educational services and supports for 
individuals who have not obtained a high school diploma or equivalent. 
 ● For individuals who have obtained a high school diploma or equivalent, the comprehensive service plan 
shall include supported employment, additional training, or educational supports. 
 3. The member’s parent or guardian has consented to home-based habilitation services. 
 4. The member is able to pay room and board costs (funding sources may include, but are not limited to, 
supplemental security income, child support, adoptions subsidy, or private funds). 
 5. A licensed setting, such as those approved to provide residential-based supported community living, is 
not available. 
 b.  f.Exclusions. Home-based habilitation payment shall not be made for the following: 
 (1) to (6) No change. 
 

Item 6.  Amend  subrule441-78.27(11) d as follows: 
d. Appeal rights. The department shall give notice of any adverse action and the right to appeal in 
accordance with 441—Chapter 7. The member is entitled to have a review of the determination of needs-
based eligibility or of the LOCUS/CALOUS actual disposition score by the Iowa Medicaid enterprise 
medical services unit by sending a letter requesting a review to the medical services unit. If dissatisfied 
with that decision, the member may file an appeal with the department. 
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               Administrative Rule Fiscal Impact Statement 

Date:  April 15, 2021 

Agency: Human Services 

IAC citation: 441 IAC  77.25(8), 78.27 

Agency contact: LeAnn Moskowitz 

Summary of the rule: 

The purpose of this amendment to the HCBS Habilitation program is to adopt the Level of Care Utilization 
System (LOCUS) for adults age 19 and older and Child and Adolescent Level of Care Utilization System 
(CALOCUS) for youth age 16 to 18 for the purposes of the needs-based eligibility determination, person-
centered service planning and Home Based Habilitation service tier authorization.  These amendments also 
adds the Intensive Residential Habilitation Services as defined in rule 441—25.1, adopts training criteria for 
direct service staff providing Home-Based Habilitation services,  and clarifies the scope of services included 
in Home Based Habilitation 

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: 

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

Assumptions: 

Assumptions are based on the change in the Home-Based Habilitation (HBH) service eligibility criteria of 
individuals accessing services under each of the Tiers for HBH. 
 
The SFY22 state share estimate assumes the COVID-19 increased FMAP will remain in effect through 
December 2021. It does not include the potential 10 percent FMAP increase for HCBS waiver services 
authorized through the American Rescue Plan Act since decisions on this FMAP increase are still pending. 
 
This rule will change the assessment tool for this population from the current interRAI to the 
LOCUS/CALOCUS assessment tool. The contractor costs associated with completing the assessments are 
comparable between these tools so no additional administrative impact is anticipated. 
 
The rate for the new Intensive Residential Habilitation Service (Intensive IV) will not be loaded into the MMIS 
until additional funding is secured to pay for the service. Therefore, the below fiscal impact estimate does 
not assume any additional costs for this new service. 
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Describe how estimates were derived: 

Use of the new assessment tool is expected shift utilization across the Habilitation reimbursement tiers. 
Estimates were derived from Optumas using historical data from Iowa Total Care and Amerigroup on 
utilization and costs in different tiers of service. A summary of the anticipated impact is provided below.   
 

 
 
 

Estimated Impact to the State by Fiscal Year 

 Year 1 (FY 22)  Year 2 (FY 23)  

Revenue by each source:     
General fund               
Federal funds 3,646,288  3,487,500  
Other (specify): 
 

              

    

TOTAL REVENUE 3,646,288  3,487,500  

Expenditures:     
General fund 5,513,451  5,513,451  
Federal funds               
Other (specify): 
 

              

    

TOTAL EXPENDITURES 5,513,451  5,513,451  

NET IMPACT (1,867,163)  (2,025,951)  

 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. 
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 Funding has not been provided for the rule. 

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

Funding will need to come from the existing Medical Assistance appropriation. 

Fiscal impact to persons affected by the rule: 

Providers will likely see increased Medicaid payments due to the redistribution of members by 
reimbursement tier. 

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

No impact is anticipated. 

Agency representative preparing estimate: Soraya Miller                                    JH 4/15/21 

Telephone number: 515-281-6017 
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HUMAN SERVICES DEPARTMENT [441] 

DRAFT ONLY: Dates herein may not comply with Schedule for Rule Making. 

Adopted and Filed 

Rule making related to prescription drug monitoring 
The Human Services Department hereby amends Chapter 79, “Other Policies Relating to Providers of 

Medical and Remedial Care,” Iowa Administrative Code. 

Legal Authority for Rule Making 

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

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code chapter 249A. 

Purpose and Summary 

Section 5042 of the SUPPORT for Patients and Communities Act, codified in 42 U.S.C. 1396w–3a, 
requires covered providers who are permitted to prescribe controlled substances and who participate in 
Medicaid to query qualified prescription drug monitoring programs (PDMPs) before prescribing 
controlled substances to most Medicaid beneficiaries, beginning October 1, 2021. This rule making adds 
requirements consistent with the federal and state requirements for Medicaid-participating providers. 
Iowa Medicaid providers must also comply with requirements under Iowa Code section 124.551A and 
their respective licensing boards in regard to utilizing the PDMP. 

Public Comment and Changes to Rule Making 

Notice of Intended Action for this rule making was published in the Iowa Administrative Bulletin on 
June 16, 2021, as ARC 5708C. 

The Department received comments from four different entities on the proposed rules in the following 
areas. 
  
COMMENT #1: One respondent commented on the ability to allow a covered provider to delegate the 

ability to utilize the Prescription Monitoring Program (PMP) database. 
  
RESPONSE #1: The Department agrees with the comment and is amending the rule at 79.17(1) to add 

the prescribing practitioner’s designated agent. 
  
COMMENT #2: One respondent asked to amend the rules for practitioners to exclude utilizing the PMP 

database for an inpatient setting. 
  
RESPONSE #2: The proposed rule allows practitioners to review the database to be conducted in 

accordance with all requirements under the practitioner’s specific professional licensing authority. No 
changes will be made to the rules. 

  
COMMENT #3: Two respondents commented on the additional work required for practitioners who 

prescribe controlled substances for Attention Deficit Hyperactive Disorder and Epilepsy. For example: 
Checking the PMP every month or every six months. 
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RESPONSE #3: The federal law (Section 5042 of the SUPPORT for Patients and Communities Act, 
codified in 42 U.S.C. 1396w–3a) requires covered providers who are permitted to prescribe controlled 
substances and who participate in Medicaid to query qualified prescription drug monitoring programs 
(PDMPs) before prescribing controlled substances. Medicaid is implementing this requirement to comply 
with the federal requirements. We are not able to change the rule in this area. 

  
COMMENT #4: One respondent asked if providers would be required to check the PMP for other 

states. 
  
RESPONSE #4: The requirement is to check the Iowa PMP. The Iowa PMP allows registered users to 

query other states’ PMPs by selecting those states at the bottom of a patient request in the section titled 
“PMP InterConnect Search.” Additional information can be found here. Providers would also have the 
discretion to sign up for surrounding states’ PMPs. No changes will be made to the rules. 

  
COMMENT #5: Two respondents asked if the state would require software requirements and provide 

state assistance with cost. 
  
RESPONSE #5: The PMP is not a Medicaid system, it is operated by the Iowa Board of Pharmacy under 

the Iowa Department of Public Health. Providers would need to check with their electronic health record 
provider.  Additional information can be found at Integration with PMP. No changes will be made to the 
rules. 

 
Based on the comments there is one change to rule 79.17(1) to add the prescribing practitioner's 

designated agent.   
  
441—79.17(249A) Requirements for prescribing controlled substances. 
      79.17(1) Review of Iowa prescription monitoring program database. A prescribing practitioner, as 

defined in Iowa Code section 124.550, or the prescribing practitioner’s designated agent, shall review 
patient information in the Iowa prescription monitoring program (PMP) database prior to issuing a 
prescription for a controlled substance as defined in 42 U.S.C. 1396w–3a, inclusive of Schedules II, III and 
IV, unless the patient is receiving inpatient hospice care or long-term residential facility care. Review 
shall be conducted in accordance with all requirements under the prescribing practitioner’s specific 
professional licensing authority. 

      79.17(2) Documentation. The prescribing practitioner shall include documentation in the patient file 
to demonstrate compliance with subrule 79.17(1). Subject to the requirements under Iowa Code chapter 
124, subchapter VI, if the prescribing practitioner is not able to conduct a review of the PMP database
 despite a good-faith effort, the prescribing practitioner must document in the patient file such good-faith 
effort, including the reasons why the prescribing practitioner was not able to conduct the review. The 
prescribing practitioner shall submit such documentation to the Iowa Medicaid program upon request. 
This rule is intended to implement Iowa Code chapters 124 and 249A. 

  
  

Adoption of Rule Making 

This rule making was adopted by the Council on Human Services on August 12, 2021. 

Fiscal Impact 

This rule making has no fiscal impact to the State of Iowa. 

Jobs Impact 

After analysis and review of this rule making, no impact on jobs has been found. 
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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 IAC 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 will become effective on October 1, 2021. 

The following rule-making action is adopted: 
 
 
See attached.   

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89


Implement the following rules: 

 

441—79.17(249A) Requirements for prescribing controlled substances. 
 79.17(1) Review of Iowa prescription monitoring program database. A prescribing practitioner, as defined 
in Iowa Code section 124.550, or the prescribing practitioner’s designated agent, shall review patient information 
in the Iowa prescription monitoring program (PMP) database prior to issuing a prescription for a controlled 
substance as defined in 42 U.S.C. 1396w–3a, inclusive of Schedules II, III and IV, unless the patient is receiving 
inpatient hospice care or long-term residential facility care. Review shall be conducted in accordance with all 
requirements under the prescribing practitioner’s specific professional licensing authority. 
 79.17(2) Documentation. The prescribing practitioner shall include documentation in the patient file to 
demonstrate compliance with subrule 79.17(1). Subject to the requirements under Iowa Code chapter 124, 
subchapter VI, if the prescribing practitioner is not able to conduct a review of the PMP database despite a good-
faith effort, the prescribing practitioner must document in the patient file such good-faith effort, including the 
reasons why the prescribing practitioner was not able to conduct the review. The prescribing practitioner shall 
submit such documentation to the Iowa Medicaid program upon request. 
 

https://www.legis.iowa.gov/docs/ico/section/124.550.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.79.18.pdf
https://www.legis.iowa.gov/docs/ico/chapter/124.pdf
https://www.legis.iowa.gov/docs/ico/chapter/124.pdf
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Iowa Department of Human Services 

Information on Proposed Rules 

Name of Program Specialist 

Anna Ruggle 
Telephone Number 

515-201-4713 
Email Address 

aruggle@dhs.state.ia.us 

 1. Give a brief purpose and summary of the rulemaking: 

Section 5042 of the SUPPORT for Patients and Communities Act, codified in 42 U.S.C. 1396w-3a,   
requires covered providers who are permitted to prescribe controlled substances and who participate in 
Medicaid to query qualified Prescription Drug Monitoring Programs (PDMPs) before prescribing controlled 
substances to most Medicaid beneficiaries, beginning October 1, 2021. This rulemaking adds 
requirements consistent with the federal and state requirements for Medicaid participating providers. Iowa 
Medicaid providers must also comply with requirements under Iowa Code 124.551A and their respective 
licensing board in regard to the utilizing the PDMP. 
 

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

42 U.S.C. 1396w–3a  
 

 3. Describe who this rulemaking will positively or adversely impact. 

The rulemaking will positively affect Medicaid members.  PDMPs, in Iowa known as the Prescription 
Monitoring Program (PMP), are database tools utilized by healthcare providers to monitor controlled 
substance use. Requiring providers to review the PMP prior to prescribing controlled substances for 
Medicaid members plays a vital role in addressing prescription drug misuse and diversion and in 
improving patient care. 

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

This amendment does not provide for waiver in specified situations because the policies addressed 
should apply in all cases and because a waiver can be requested under the Department’s general rule on 
exceptions at Iowa Admin. Code r. 441--1.8. 
 

 5. What are the likely areas of public comment? 

Providers should be supportive as it will lead to decreased patient risk. However if not currently utilizing 
the PMP to the extent this rulemaking requires, the provider could incur additional workload burden. 
 
 

 6. 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:  April 29, 2021 

Agency: Human Services 

IAC citation: 441 IAC – 79  

Agency contact: Susan Parker 

Summary of the rule: 

The proposed rule requires Medicaid participating providers to review the Prescription Monitoring Program 
(PMP)  before prescribing controlled substances to a Medicaid member beginning October 1, 2021,  
consistent with federal requirements.  

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: 

Budget Analysts must complete this section for ALL fiscal impact statements. 

The proposed rule requires covered providers who are permitted to prescribe controlled substances and 
who participate in Medicaid to query qualified Prescription Drug Monitoring Programs (PDMPs) before 
prescribing controlled substances to most Medicaid beneficiaries, beginning October 1, 2021. 
 
PDMPs, in Iowa known as the Prescription Monitoring Program (PMP), are database tools utilized by 
healthcare providers to monitor controlled substance use. Requiring providers to review the PMP prior to 
prescribing controlled substances for Medicaid members plays a vital role in addressing prescription drug 
misuse and diversion and in improving patient care. 
 
There is no expected fiscal impact to the department. 

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: 
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Describe how estimates were derived: 

      

Estimated Impact to the State by Fiscal Year 

 Year 1 (FY 2021)  Year 2 (FY 2022)  

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: 

Section 5042 of the SUPPORT for Patients and Communities Act, codified in 42 U.S.C. 1396w-3a.    

 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: 

No fiscal impact anticipated.        

Fiscal impact to persons affected by the rule: 

No fiscal impact anticipated. 

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

No fiscal impact anticipated. 
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Agency representative preparing estimate: Soraya Miller                              JH 05-19-21 

Telephone number: 515-281-6017 
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HUMAN SERVICES DEPARTMENT [441] 
Adopted and Filed 

Rule making related to child support and parenting time 
The Human Services Department hereby amends Chapter 99, “Support Establishment and Adjustment 

Services,” Iowa Administrative Code. 

Legal Authority for Rule Making 

This rule making is adopted under the authority provided in Iowa Code section 252B.7A. 

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code section 252B.7A. 

Purpose and Summary 

This rule making is necessitated by recent changes to 45 CFR Section 302.56 for guidelines for setting 
child support awards and to 45 CFR Section 303.4 for establishment of support obligations. To conform 
to these federal regulations, this rule making updates the Child Support Recovery Unit’s current rules for 
determining income to consider the parent’s specific circumstances when evidence of income is limited. 
The federal Family Support Act of 1988 required each state to maintain uniform child support guidelines 
and criteria and to review the guidelines and criteria at least once every four years. The Iowa General 
Assembly entrusted the Iowa Supreme Court with this responsibility in Iowa Code section 598.21B. These 
amendments update Chapter 99 to conform to upcoming changes to the Iowa Supreme Court guidelines. 
This rule making adds the term “parenting time” in reference to the rights awarded a parent to time with 
the parent’s child. The term “parenting time” is becoming the more preferred terminology, as compared 
to the term “visitation,” and there has been recent proposed legislation to replace the term throughout 
the Iowa Code. 

Public Comment and Changes to Rule Making 

Notice of Intended Action for this rule making was published in the Iowa Administrative Bulletin on 
June 16, 2021, as ARC 5709C. 

No public comments were received. However, the department has made some minor corrections to the 
noticed rule to ensure the rules adopted are consistent throughout the chapter.    The following changes 
were made to ensure conformity.   

  
99.1(4) Use of occupational wage rate information or median income for parents on the CSRU 

caseload. Occupational CSRU shall use occupational wage rate information or median income for 
parents on the CSRU caseload shall be used to determine a parent’s income when the parent has failed 
to return a completed financial statement when requested, and when complete and accurate income 
information from other readily available sources cannot be secured. If a parent’s most recent residential 
address is in Iowa, CSRU shall use Iowa workforce development regional data to determine income. If a 
parent’s most recent residential address is in another state, the District of Columbia, or Puerto Rico, 
CSRU shall use wage data from the place of the parent’s most recent residence to determine income. For 
all other cases, CSRU shall use Iowa statewide occupational wage rate or median income for parents on 
the CSRU caseload to determine income. 
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Item 7. Amend paragraph 99.109(2)“b” as follows: 
a. The unit shall assist an obligor in suspending support for a child under this part only when there 

is no order in effect regarding legal custody, physical care, visitation, or other parenting time for the 
child. 

b. If an order exists that contains language regarding legal custody, physical care, visitation, or  
other parenting time for the child, the unit shall deny the suspension request.  

  

Adoption of Rule Making 

This rule making was adopted by the Council on Human Services on August 12, 2021. 

Fiscal Impact 

This rule making has no fiscal impact to the State of Iowa. 

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 IAC 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 will become effective on January 1, 2022. 
See attached.   

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89


Adopt the following rules: 

 

 ITEM 1. Amend rule 441—99.1(234,252B,252H) as follows: 

441—99.1(234,252B,252H) Income considered. The child support recovery unit shall consider all regularly 
recurring income of both legal parents to determine the amount of the support award in accordance with the child 
support guidelines prescribed by the Iowa Supreme Court. Spousal support shall be considered as specified in 
the Iowa Supreme Court guidelines, and prior obligation spousal support actually paid or received shall be 
calculated in the same manner as the deductions for support in subrule 99.2(4). These rules on child support 
guidelines shall not apply if the child support recovery unit is determining the support amount by a cost-of-living 
alteration as provided in Iowa Code chapter 252H, subchapter IV. 
 99.1(1) to 99.1(3) No change. 
 99.1(4) Use of occupational wage rate information or median income for parents on the CSRU caseload. 
Occupational CSRU shall use occupational wage rate information or median income for parents on the CSRU 
caseload shall be used to determine a parent’s income when the parent has failed to return a completed financial 
statement when requested, and when complete and accurate income information from other readily available 
sources cannot be secured. If a parent’s most recent residential address is in Iowa, CSRU shall use Iowa 
workforce development regional data to determine income. If a parent’s most recent residential address is in 
another state, the District of Columbia, or Puerto Rico, CSRU shall use wage data from the place of the parent’s 
most recent residence to determine income. For all other cases, CSRU shall use Iowa statewide occupational 
wage rate or median income for parents on the CSRU caseload to determine income. 
 a.  Occupation known. When CSRU can reasonably ascertain the current or last-known occupation of a 
parent can be determined through a documented source including, but not limited to, Iowa workforce 
development or the National Directory of New Hires, CSRU shall use occupational wage rate information shall 
be used to determine income. When the last-known occupation of a parent cannot be determined through a 
documented source, information may be gathered from the other parent and occupational wage rate information 
applied. Wage rate information shall be converted to a monthly amount in accordance with subrule 99.3(1). 
 b.  Occupation unknown. When CSRU cannot reasonably ascertain the current or last-known occupation of 
a parent is unknown, CSRU shall estimate determine the income of a parent using the median income amount 
for parents on the CSRU caseload, based upon the parent’s most recent residential address. 
 99.1(5) and 99.1(6) No change. 
 
 ITEM 2. Amend rule 441—99.2(234,252B) as follows: 

441—99.2(234,252B) Allowable deductions. The deductions specified in the supreme court Iowa Supreme 
Court child support guidelines shall be allowed when determining the amount of income subject to application 
of the guidelines. The parent claiming the deduction shall provide the documentation necessary for computing 
allowable deductions. Allowable deductions are: 
 99.2(1) to 99.2(3) No change. 
 99.2(4) Actual payments of child and spousal support pursuant to a prior court or administrative order. The 
date of the original court or administrative order, rather than the date of any modifications, shall establish a prior 
order under this subrule. Support paid under an order established subsequent to the order being modified shall 
not be deducted. All support payments shall be verified before being allowed as a deduction. The child support 
recovery unit shall calculate deductions for support as follows: 
 a.  to d.  No change. 
 99.2(5) Actual medical support paid pursuant to a court order or administrative order in another order Health 
insurance premium costs for other children, not in the pending matter , as specified in the Iowa Supreme Court 
guidelines. All medical support payments Health insurance premium costs shall be verified before being allowed 
as a deduction and shall be calculated in the same manner as the deductions for support in subrule 99.2(4). 
 99.2(6) Actual child care expenses during the custodial parent’s employment, less the applicable federal 

https://www.legis.iowa.gov/docs/ico/chapter/252H.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.99.3.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.99.2.pdf


income tax credit as specified in the Iowa Supreme Court guidelines. The child support recovery unit shall 
determine the amount of the child care deduction as follows: 
 a.  Actual child care expenses related to the custodial parent’s employment shall be verified by a copy of 
the custodial parent’s federal or state income tax return or by a signed statement from the person or agency 
providing the child care. 
 b.  No change. 
 c.  In determining the deduction allowed to the custodial parent for child care expenses due to employment, 
the following procedures shall be used: 
 (1) and (2) No change. 
 d.  No change. 
 99.2(7) Qualified additional dependent deduction (QADD). The qualified additional dependent deduction is 
the amount specified in the supreme court Iowa Supreme Court guidelines as a deduction for any child for whom 
parental responsibility has been legally established as defined by the child support guidelines. However, this 
deduction may not be used for a child for whom the parent may be eligible to take a deduction under subrule 
99.2(4). 
 a.  and b.  No change. 
 99.2(8) Cash medical support , either ordered in the pending matter or for other children, not in the pending 
matter, as specified in the Iowa Supreme Court guidelines. All cash medical support payments for other children, 
not in the pending matter, shall be verified before being allowed as a deduction and shall be calculated in the 
same manner as the deductions for support in subrule 99.2(4). 
 
 ITEM 3. Amend subrule 99.4(5) as follows: 
 99.4(5) Extraordinary visitation adjustment Adjustment for extraordinary visitation or parenting time. The 
CSRU shall calculate an extraordinary visitation adjustment is a or parenting time credit as specified in the 
supreme court Iowa Supreme Court guidelines. The credit shall not reduce the child support below the amount 
required by the supreme court Iowa Supreme Court guidelines. 

The extraordinary visitation adjustment or parenting time credit shall be given if all of the following apply: 
a.  There is an existing order for the noncustodial parent that meets the criteria for extraordinary visitation 
or parenting time in excess of 127 overnights per year on an annual basis for the child for whom support is 
sought. The order granting visitation or parenting time can be a different order than the child support order. 
If a controlling order is determined pursuant to Iowa Code chapter 252K and that controlling support order 
does not meet the criteria for extraordinary visitation or parenting time, there is another order that meets the 
criteria. 

 b.  The noncustodial parent has provided CSRU with a file-stamped or certified copy of the order. 
 c.  The court has not ordered equally shared physical care. 
 
 ITEM 4. Amend subrule 99.69(4) as follows: 
 99.69(4) The request is based entirely on issues such as custody, or visitation, or parenting time rights, which 
are not directly related to child support. 
 
 ITEM 5. Amend paragraph 99.85(1)“d” as follows: 
 d.  The unit may also use the most recent occupational wage rate information published by the department 
of workforce development or the median income for parents on the unit caseload to estimate determine the net 
earned gross income of a parent when a parent has failed to return a completed financial statement when 
requested and complete and accurate information is not readily available from other sources. 
 
 ITEM 6. Amend subrule 99.91(1) as follows: 
 99.91(1) Nonsupport issues. The request is based entirely on issues such as custody, or visitation, or 
parenting time rights. 
 

https://www.legis.iowa.gov/docs/iac/rule/441.99.2.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.99.2.pdf
https://www.legis.iowa.gov/docs/ico/chapter/252K.pdf


 ITEM 7. Amend paragraph 99.109(2)“b” as follows: 
 a.   The unit shall assist an obligor in suspending support for a child under this part only when there is no 
order in effect regarding legal custody, physical care, visitation, or other parenting time for the child. 
 b.  If an order exists that contains language regarding legal custody, physical care, visitation, or other 
parenting time for the child, the unit shall deny the suspension request. 
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Administrative Rule Fiscal Impact Statement 

Date:  April 30, 2021 

Agency: Human Services 

IAC citation: 441 IAC 99 

Agency contact: Dena Sloan 

Summary of the rule: 

This rulemaking is neccessitated by recent changes to 45 CFR §302.56 for guidelines for setting child 
support awards and to 45 CFR §303.4 for establishment of support obligations.  To conform to these 
regulations, this rule making updates CSRU's current rules for determining income to consider the parent’s 
specific circumstances when evidence of income is limited.   
 
The Federal Family Support Acts of 1988 requires each state to maintain uniform child support guidelines 
and criteria, and to review the guidelines and criteria at least once every four years.  The Iowa General 
Assembly entrusted the Iowa Supreme Court with this responsibility (See Iowa Code Chapter 598.21B).  
These proposed changes update Chapter 99 to conform to upcoming changes to the Iowa Supreme Court 
guidelines.  
 
This rulemaking adds the term "parenting time" in reference to the rights awarded a parent to time with the 
parent's child.  The term "parenting time" is becoming the more preferred terminology, as compared to the 
more archaic term "visitation," and there has been recent proposed legslation to replace the term througout 
the Iowa Code.  See HF 199.      

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: 

Budget Analysts must complete this section for ALL fiscal impact statements. 

There are systems changes needed due to regulation and Supreme court changes, but not due to this 
administrative rule, so no fiscal impact is associated with the administrative rule change.  Forms/manual 
changes and training will all be done within current staffing levels and costs.   

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. 
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Assumptions: 

      

Describe how estimates were derived: 

      

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: 

45 CFR §302.56, 45 CFR §303.4, Iowa Code 252B.7A, Iowa Code 598.21B and Chapter 9 of the Iowa 
Court Rules.  

 Funding has been provided for the rule change. 

Please identify the amount provided and the funding source: 
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 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: Diane Barrett                                   JH -- 05/07/2021 

Telephone number: 515-281-6024 
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HUMAN SERVICES DEPARTMENT [441] 
Adopted and Filed 

Rule making related to foster home insurance fund. 
The Human Services Department hereby amends Chapter 158, “Foster Home Insurance Fund,” Iowa 

Administrative Code. 

Legal Authority for Rule Making 

This rule making is adopted under the authority provided in Iowa Code section 237.13. 

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code section 237.13. 

Purpose and Summary 

The Foster Home Insurance Fund (Fund) was established to provide liability coverage to licensed 
foster parents who have a child placed in their home. Pursuant to Iowa Code section 237.13, the Fund is 
created within the Office of the Treasurer of State to be administered by the Department of Human 
Services. The Fund consists of all moneys appropriated by the General Assembly for deposit into the 
Fund. Iowa Code section 237.13 was updated in the 2020 Legislative Session to state that the Department 
shall use moneys in the Fund to reimburse foster parents for the cost of purchasing foster care liability 
insurance and to perform the administrative functions necessary to carry out the Iowa Code section. 

  
The initial plan was for the Department to offer financial assistance for licensed foster parents to 

purchase or offset liability insurance. Following extensive research, it was determined that this was not 
an existing coverage offered by insurance companies. Therefore, the Department worked with the 
Legislature to update Iowa Code section 237.13 during the 2021 Legislative Session to add language to 
the Iowa Code to reflect that moneys in the Fund shall be used to provide home and property coverage 
for foster parents to cover damages resulting from the actions of a child residing in a foster home. In 
addition, language was added to the Iowa Code to allow the Department to establish limitations of liability 
for individual claims as deemed reasonable by the Department. 

  
The Department has contracted with a private organization to perform the administrative functions 

required of the Fund and sign up all licensed foster parents to ensure that there is coverage in the event 
foster parents need to submit a claim. 

Public Comment and Changes to Rule Making 

Notice of Intended Action for this rule making was published in the Iowa Administrative Bulletin on 
June 16, 2021, as ARC 5707C. 

No public comments were received. 
No changes from the Notice have been made. 

Adoption of Rule Making 

This rule making was adopted by the Council on Human Services on August 12, 2021. 
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Fiscal Impact 

The annual amount budgeted for the foster home insurance fun is $675,000. Changes to the annual 
limit and an increased deductible could reduce costs so it is possible the full amount will not be utilized. 

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, IAC 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 will become effective on November 1, 2021. 
The following rule-making action is adopted. 

 

See attached rules.   

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89


The following rules are adopted: 

 

       ITEM 1. Renumber rules 441—158.1(237) to 441—158.5(237) as 441—158.3(237) to 441—158.7(237). 
 
 ITEM 2. Adopt the following new rule 441—158.1(237): 

441—158.1(237) Applicability. This chapter specifically relates to the foster home insurance fund established 
by Iowa Code section 237.13. A foster home insurance fund shall be developed by the department. The fund 
shall provide reimbursement for any property damages caused by the acts of a foster child residing in a foster 
home. The department may contract with another state agency or private organization to perform the 
administrative functions necessary to carry out this rule. 

 
 ITEM 3. Adopt the following new rule 441—158.2(237): 

441—158.2(237) Definitions. 
“Department” means the Iowa department of human services. 
“Foster family home” or “licensed foster home”  means an individual, as defined in Iowa Code section 

237.1(7), who is licensed to provide child foster care. 
“Personal property” means any movable thing of value which is owned, rented, or leased by a person and 

not recognized as real property. 
“Real property” means anything owned, leased, or rented which is permanently affixed to, or built upon, a 

piece of land. Real property is best characterized as property that does not move or that is attached to the land. 
“Third-party property” means property belonging to any person or entity other than the foster family or 

foster child. 
 

 ITEM 4. Amend renumbered subrule 158.3(1) as follows: 
 158.3(1) Eligible foster family claims. The foster home insurance fund shall pay the following within the 
limits defined in Iowa Code section 237.13, subsections 3 and 4 237.13(2): 
 a.  Valid and approved claims of family foster care children, their parents, guardians or guardians ad litem 
a licensed foster family home. 
 b.  Compensation to licensed foster families for personal or real property damage , at replacement cost, or 
for bodily injury, as a result of the activities of the family foster care child. Coverage also extends to third-party 
property damages caused by actions of the foster child. 
 c.  Reasonable and necessary legal fees incurred by licensed foster families in defense of civil claims filed 
pursuant to Iowa Code section 237.13, subsection 7, paragraph “d,” and any judgments awarded as a result of 
these claims. The reasonableness and necessity of legal fees shall be determined by the department or its contract 
agent. Non-property-based liability, bodily injury, sexual abuse or molestation, auto liability, and professional 
liability are not covered. 
 
 ITEM 5. Amend renumbered rule 441—158.4(237) as follows: 

441—158.4(237) Payment limits. The fund is not liable for the first $100 for all claims arising out of one or 
more occurrences during a fiscal year related to a single foster home $150 per claim deductible per family. Each 
claim shall be limited to one incident/occurrence. The fund is not liable for damages in excess of $300,000 
$5,000 for all claims arising out of one or more occurrences during a fiscal year related to a single home. Claims 
for losses related to bedbugs or other insect infestations will have an annual sublimit set by the department. 

 

https://www.legis.iowa.gov/docs/ico/section/237.13.pdf
https://www.legis.iowa.gov/docs/ico/section/237.1.pdf
https://www.legis.iowa.gov/docs/ico/section/237.13.pdf
https://www.legis.iowa.gov/docs/ico/section/237.13.pdf
https://www.legis.iowa.gov/docs/ico/section/237.13.pdf


 ITEM 6. Amend renumbered rule 441—158.5(237) as follows: 
 

441—158.5(237) Claim procedures. Claims against the fund shall be filed with the department’s contractor. If 
the department does not have a contractor, claims shall be filed on Form 470-2470, Foster Home Insurance Fund 
Claim. Claims shall be filed on Form 470-5659, Foster Home Property Fund Notice of Loss Form. The decision 
to approve or deny the claim shall be made by the department or its contractor and the notice mailed or given to 
the claimant within 180 days of the date the claim is received. 
 

ITEM 7. Amend renumbered rule 441—158.6(237) as follows: 

441—158.6(237) Time frames for filing claims. 
158.6(1) Claims by children who were under the age of 18 at the time of the occurrence shall be submitted 

within two years six months of the date of the occurrence or after the child’s eighteenth birthday, but before the 
child’s nineteenth birthday. 
 158.6(2) Claims by persons who were aged 18 or older at the time of the occurrence shall be submitted 
within two years of the occurrence. 
 158.6(3) Claims by foster parents pursuant to paragraph 158.1(1)“c” for legal fees or court-ordered 
judgments shall be submitted within two years of the date of the judgment. 
 
 ITEM 8. Amend 441—Chapter 158, implementation sentence, as follows: 

These rules are intended to implement Iowa Code section 237.13 as amended by 2011 Iowa Acts, Senate 
File 482, division II 2021 Iowa Acts, House File 891. 
 
 

https://www.legis.iowa.gov/docs/iac/rule/441.158.1.pdf
https://www.legis.iowa.gov/docs/ico/section/237.13.pdf
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Iowa Department of Human Services 

Information on Proposed Rules 

Name of Program Specialist 

Nancy Swanson 
Telephone Number 

515-281-6379 
Email Address 

nswanso@dhs.state.ia.us 

 1. Give a brief purpose and summary of the rulemaking: 

The foster home insurance fund was established to provide liability coverage to licensed foster parents 
who have a child placed in their home. Per Iowa Code 237.13, the foster home insurance fund is created 
within the office of the Treasurer of state to be administered by the department of human services. The 
fund consists of all moneys appropriated by the general assembly for deposit into the fund.   HF 2643 was 
signed by Governor Reynolds at the completion of the last legislative session stating that the department 
shall use moneys in the fund to reimburse foster parents for the cost of purchasing foster care liability 
insurance and to perform the administrative functions necessary to carry out this section. 
 
The initial plan was for the department to offer financial assistance for licensed foster parents to 
purchase/offset insurance liability insurance.  Following extensive research, it was determined that this 
was not an existing coverage offered by insurance companies.  In order to meet the essence of the code 
provision and be in compliance with HF2643, the department will contract with a private organization to 
perform the administrative functions required of the foster home insurance fund signing up all licensed 
foster parents.  This is not reimbursement, as such, but does ensure that there is coverage. 
 
 

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

Governor Reynolds signed House File 2643 on 6/30/20. 
 
 

 3. Describe who this rulemaking will positively or adversely impact. 

The foster home insurance fund provides property damage coverage for foster parents related to incidents 
in providing foster care services.  The fund ensures that the foster family will be reimbursed for any 
property damages caused by the acts of a foster child residing in their home.  
 
The new coverage has a much lower annual loss limit than the previous coverage and an increased 
deductible per claim/occurrence.  Foster parents may have to utilize their personal homeowner’s policy 
depending on the situation. 
 

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

No 
 

 5. What are the likely areas of public comment? 

Foster parents will continue to have property damage protections, but deductible per claim/occurrence will 
be increased with a much lower limit per year per foster family.  Not all claims will be paid in entirety and 
personal homeowner policies of foster parents may need to be utilized. 
 

 6. 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 impact is expected to private sector jobs or employment opportunities in Iowa. 
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Administrative Rule Fiscal Impact Statement 

Date:  January 26, 2021 

Agency: Human Services 

IAC citation: 441 IAC 158 

Agency contact: Nancy Swanson  

Summary of the rule: 

The foster home insurance fund provides property damage coverage for foster parents related to incidents 
in providing foster care services.  The fund ensures that the foster family will be reimbursed for any property 
damages caused by the acts of a foster child residing in their home. The new coverage has a much lower 
annual loss limit than the previous coverage and an increased deductible per claim/occurrence. 

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: 

Budget Analysts must complete this section for ALL fiscal impact statements. 

The annual amount budgeted for the foster home insurance fund is $675,000. Changes to the annual loss 
limit and an increased deductible could reduce costs so it's possible the full amount will not be utilized. 

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 2022)  Year 2 (FY 2023)  

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: 

No additional funding is necessary. 

Fiscal impact to persons affected by the rule: 

The new coverage has a much lower annual loss limit than the previous coverage and an increased 
deductible per claim/occurrence.  Foster parents may have to utilize their personal homeowner’s policy 
depending on the situation. 

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

None anticipated. 

Agency representative preparing estimate: David O. Philmon, Jr.                             JH 1/28/21, JS 2/1/21 

Telephone number: 404-345-1088 

 



XXXC 

HUMAN SERVICES DEPARTMENT [441] 
Adopted and Filed 

Rule making related to child care provider reimbursement rates. 
The Human Services Department hereby amends Chapter 170, “Child Care Services,” Iowa 

Administrative Code. 

Legal Authority for Rule Making 

This rule making is adopted under the authority provided in Iowa Code section 234.6, 2021 HF 891. 

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code section 234.6. 

Purpose and Summary 

The Department is revising the child care assistance provider reimbursement rate ceiling tables. This 
is being done to comply with federal requirements (45 CFR Part 98) that states must use the most recent 
market rate survey in establishing child care reimbursement rates. Iowa’s most recent market rate survey 
was conducted in December 2020. Proposed reimbursement rates for providers of child care assistance 
are increased to at least the 50th percentile of the 2020 market rate for child care providers. The proposed 
base rates for the Quality Rating System (QRS) bonuses reflect increased child care provider 
reimbursement rates. The base rates are updated to the 50th percentile and the QRS highest rates to the 
75th percentile of the 2020 survey. Previously, the highest rates had been at the 75th percentile based on 
the 2017 market rate survey. 

Public Comment and Changes to Rule Making 

Notice of Intended Action for this rule making was published in the Iowa Administrative Bulletin on 
June 30, 2021, as ARC 5732C. 

No public comments were received. 
No changes from the Notice have been made. 

Adoption of Rule Making 

This rule making was adopted by the Council on Human Services on August 12, 2021. 

Fiscal Impact 

Increasing the maximum provider rates as shown in the rate tables is estimated to cost $13,355,730 
per year. This cost is expected to be funded by federal CCDF funds carried forward until SFY25, when it is 
anticipated that the balance of CCDF funds will be fully expended. 

Jobs Impact 

After analysis and review of this rule making, no impact on jobs has been found. 
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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 IAC 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 will become effective on November 1, 2021. 

 

The Department has not reprinted the rate tables from the previous rule filing.   Please refer to ARC 
5731C. 

 

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89
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Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
Mark Adams 

Telephone Number 
281-5688 

Email Address 
Madams4@dhs.state.ia.us 

 1. Give a brief purpose and summary of the rulemaking: 

Revise 441 IAC 170.4(7)’a’ to update the provider reimbursement rate ceilings tables.  Rates are 
being increased to at least the 50th percentile of the 2020 market rate for licensed and registered 
provider types. 
 

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

Iowa Code 234.6 
 

 3. Describe who this rulemaking will positively or adversely impact. 

Providers will potentially be able to receive greater reimbursement for the CCA children in their 
care. 
 

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

This amendment does not provide a specific waiver authority because families may request a 
waiver of these provisions in a specified situation under the Department’s general rule on 
exceptions at 441 – 1.8(17A, 217). 
 

 5. What are the likely areas of public comment? 

None expected. 
 

 6. 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:  April 21, 2021 

Agency: Human Services 
IAC citation: 441 IAC 170 
Agency contact: Mark Adams 
Summary of the rule: 
Revising the child care provider reimbursement tables to increase rates to at least the 50th percentile of 
2020 market rates. 

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: 
Budget Analysts must complete this section for ALL fiscal impact statements. 
Increasing the maximum provider rates as shown in the rate tables is estimated to cost $13,355,730 per 
year.  This cost is expected to be funded by federal CCDF funds carried forward until SFY25, when it is 
anticipated that the balance of CCDF funds will be fully expended    
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: 
 
The maximum basic rate ceilings for CCA providers not participating in QRS will increase to the 50th 
percentile of the 2020 Market Rate Survey for those that are below that level.  The basic rate ceilings for 
providers already at or above the 50th percentile will not change.  
 
 The maximum rate ceilings for CCA providers participating in QRS will also increase to reflect increased 
rates as appropriate to maintain the tiered rate system. 
 
 Assumptions used for calculating the cost: 
16 units per child per billing period 
26 billing periods per year 
The number of children have been broken down by age group and provider category.   
The new unit cost is compared to the previous unit cost to determine the increase in unit cost.   
 A detailed spreadsheet showing the calculations is attached. 
Effective date is July 1, 2021. 
Increasing the maximum provider rates as described is estimated to cost $13,355,730 per year.  This cost is 
expected to be funded by federal CCDF funds carried forward until SFY25, when it is anticipated that the 
balance of CCDF funds will be fully expended 
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Describe how estimates were derived: 
 
See attached spreadsheet      
 

Estimated Impact to the State by Fiscal Year 

 Year 1 (FY 2022)  Year 2 (FY 2023)  

Revenue by each source:     
General fund               
Federal funds 13,355,730.00  13,355,730.00  
Other (specify): 
 

              
    

TOTAL REVENUE 13,355,730.00  13,355,730.00  

Expenditures:     
General fund               
Federal funds 13,355,730.00  13,355,730.00  
Other (specify): 
 

              
    

TOTAL EXPENDITURES 13,355,730.00  13,355,730.00  

NET IMPACT 0.00  0.00  

 This rule is required by state law or federal mandate. 
Please identify the state or federal law: 
Identify provided change fiscal persons: 
HF 891, Sec 31, subsection 11 directs DHS on how the child care provider rates shall be set for the 
year beginning 7/1/21.  This is done to comply with federal requirements that states use the most 
recent market rate survey in establishing child care reimbursement rates.  Iowa's most recent market 
rate survey was conducted in December, 2020.    

 Funding has been provided for the rule change. 
Please identify the amount provided and the funding source: 
The current projected ending balance in federal CCDF funds for SFY21 is $53.2 million.  This is 
expected to fund the CCA rate increase through SFY24 based on current policies and potential policy 
changes for SFY22 through SFY25.  This will change depending on additional federal CCDF revenue 
increases after FFY21 and additional policy changes that may be enacted during the next several 
years.    

 Funding has not been provided for the rule. 
Please explain how the agency will pay for the rule change: 
It is currently anticipated that the Child Care Appropriation may have a need for additional state 
general funds for SFY25.  

Fiscal impact to persons affected by the rule: 
Some child care providers will be eligible to receive a rate increase for the services they provide.   
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Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 
None anticipated.   

Agency representative preparing estimate: Kathy Blume                                JH -- 05/12/2021 

Telephone number: Cell 515-480-9640 / Office 515-281-4196 
 



XXXC 

HUMAN SERVICES DEPARTMENT[441] 

DRAFT ONLY: Dates herein may not comply with Schedule for Rule Making. 

Adopted and Filed Emergency 

Rule making related to provider increases in payment rates.   
The Human Services Department hereby amends Chapter 78, “Amount, Duration and Scope of Medical 

and Remedial Services,” Chapter 79, “Other Policies Relating to Providers of Medical and Remedial 
Care,” and Chapter 83, “Medicaid Waiver Services,” 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. 

Purpose and Summary 

During the 2021 Legislative Session HF891 appropriated funds to increase specific provider’s 
reimbursement rates. The proposed changes includes revisions to 441-Chapter 78, 79 and 83: 

 
• To increase the reimbursement rates and upper rate limits for providers of Home and Community 

Based Service (HCBS) Waiver and HCBS Habilitation services beginning July 1, 2021, by 3.55 percent 
over the rates in effect on June 30, 2021. 

• To increase the monthly caps on the total monthly cost of HCBS waiver services and Habilitation. 
• To increase the monthly cap on HCBS Supported Employment and Intellectual Disabilities Waiver 

Respite services. 
• To increase annual or lifetime limitations for Home and Vehicle Modifications and Specialized 

Medical Equipment. 
• To increase air ambulance rates to $550 beginning July 1, 2021. 
  
Revisions to 441 -Chapter 79 to add the inflation factor limitation. 
  
Revisions to 441- Chapter 79 to implement the fee schedule rate in effect July 1, 2021, for air ambulance 

providers. HF 891 appropriated funds to increase air ambulance rates to $550.00 per one way trip. 
  
Revision to 441-Chapter 79 to implement the Home Health Agency low utilization payment adjustment 

(LUPA) rate increase. This rate is applied when there are three or less visits provided in a 30 day period. 
  
Revisions to 441-Chapter 79 to increase Psychiatric Medical Institutions for Children (PMIC) provider 

specific fee schedule rate percentages over the rates in effect June 30, 2021. HF 891 appropriates $3.9 
million to increase non-state owned PMIC provider rates over the rates in effect June 30, 2021. 

Reason for Adoption of Rule Making Without 
Prior Notice and Opportunity for Public Participation 

Pursuant to Iowa Code section 17A.4(3), the Department finds that notice and public participation are  
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unnecessary or impractical because the emergency adoption was reviewed by the Administrative 

Rules Review Committee. 2021 Iowa Acts, House File 891 allows for emergency adoption due to a July 1, 
2021, effective date provided in the bill.  This is also a benefit with increased provider rates.  

In compliance with Section 32 of House Fil 891, the Administrative Rules Review Committee at its 
August 17, 2021, meeting reviewed the Department's determination and this rule filing. 

 
Reason for Waiver of Normal Effective Date 

Pursuant to Iowa Code section 17A.5(2)“b”(1)(a) the Department also finds that the normal effective 
date of this rule making, 35 days after publication, should be waived and the rule making made effective 
on August 17, 2021, because section 32 of House File 891 so provides and because increased provider 
rates provide a benefit.  

Adoption of Rule Making 

This rule making was adopted by the Council on Human Services on August 12, 2021, subject to 
review by the Administrative Rules Review Committee.   

Fiscal Impact 

The targeted HCBS and Habilitation increases were calculated assuming both the regular FMAP and 
COVID increased FMAP. The legislature opted for the COVID increased FMAP scenario for both sets of 
services. These are the only adjustments where the legislature agreed to base the increase on the COVID 
increased FMAP. All other adjustments are based on the regular FMAP. The FMAP is estimated at 65.14% 
in SFY22 and 62.01% in SFY23. During the 2021 Legislative Session, HF891 appropriated funds to 
increase specific provider’s reimbursement rates. 

Jobs Impact 

These rules may have a positive influence on private-sector jobs and employment opportunities in 
Iowa. 

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 IAC 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 will become effective on August 17, 2021. 

Please see attached.     

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89


Proposed rule changes: 

ITEM 1.  Amend paragraph 78.27(10)e.(2) as follows: 

(2) In absence of a monthly cap on the cost of waiver services, the total monthly cost of 

all supported employment services may not exceed $3,059.29 $3,167.89 per month. 

 

ITEM 2. Amend paragraph 78.34(9)g. as follows: 

g. Service payment shall be made to the enrolled home or vehicle modification 

provider. If applicable, payment will be forwarded to the subcontracting agency by the 

enrolled home or vehicle modification provider following completion of the approved 

modifications. Payment of up to $6,366.64 $6,592.66 per year may be made to certified 

providers upon satisfactory completion of the service. 

 

ITEM 3. Amend paragraph 78.41(2)i. as follows:  

i. Payment for respite services shall not exceed $7,334.62 $7,595.00 per the  

member’s waiver year. 

 

ITEM 4. Amend paragraph 78.43(5)g. as follows: 

g. Service payment shall be made to the enrolled home or vehicle modification 

provider. If applicable, payment will be forwarded to the subcontracting agency by the 

enrolled home or vehicle modification provider following completion of the approved 

modifications. Payment of up to $6,366.64 $6,592.66 per year may be made to certified 

providers upon satisfactory completion of the service. 

 

ITEM 5. Amend paragraph 78.43(8)c. as follows: 



c. Payment of up to $6,366.64 $6,592.66 per year may be made to enrolled specialized 

medical equipment providers upon satisfactory receipt of the service. Each month within 

the 12-month period, the service worker shall encumber an amount within the monthly 

dollar cap allowed for the member until the amount of the equipment cost is reached 

 

ITEM 6. Amend paragraph 78.46(2)g. as follows:  

g. Service payment shall be made to the enrolled home or vehicle modification provider. 

If applicable, payment will be forwarded to the subcontracting agency by the enrolled 

home or vehicle modification provider following completion of the approved 

modifications. Payment of up to $6,366.64 $6,592.66 per year may be made to certified 

providers upon satisfactory completion of the service. 

 

ITEM 7. Amend paragraph 78.46(4)c. as follows:  

c. Payment of up to $6,366.64 $6,592.66 per year may be made to enrolled specialized 

medical equipment providers upon satisfactory receipt of the service. 

 

 ITEM 8.Amend rule 79.1(1) by adding new subparagraph (i): 

(i.) Inflation factor. When the department's reimbursement methodology for any 

provider includes an inflation factor, this inflation factor shall not exceed the amount by 

which the consumer price index for all urban consumers increased during the calendar 

year ending December 31, 2002. 

 Amend subrule 79.1(2) (249A) as follows: 

 



Ambulance  Fee schedule Ground ambulance: Fee 

schedule in effect 6/30/14 

plus 10%. 

 

Air ambulance: Fee 

schedule in effect 6/30/14 

plus 10% 7/1/21. 

 

HCBS waiver service 

providers, including: 

1. Adult day care 

For AIDS/HIV, brain injury, 
elderly, and health and 
disability 
waivers: 
Fee schedule 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For intellectual disability 
waiver: Fee schedule for 
the member’s acuity tier, 
determined pursuant 
to 79.1(30) 
 

Effective 7/1/16 7/1/21, for 

AIDS/HIV, brain injury, 

elderly, and health and 

disability waivers: 

Provider’s rate in effect 

6/30/16 6/30/21 plus 1% 

3.55%, converted to a 15-

minute, half-day, full-day, 

or extended-day rate. 

If no 6/30/16 06/30/21rate: 

Veterans Administration 

contract rate or $1.47 1.52 

per 15-minute unit, $23.47 

$24.30 per half day, 

$46.72 $48.38 per full day, 



or $70.06 72.55 per 

extended day if no 

Veterans Administration 

contract. 

Effective 7/1/1721, for 

intellectual disability 

waiver: The provider’s rate 

in effect 6/30/1621 plus 

13.55%, converted to a 15-

minute or half-day rate. 

If no 6/30/16 21 rate, 

$1.96$2.03 per 15-minute 

unit or $31.27 $32.38 per 

half day. 

For daily services, the fee 

schedule rate published on 

the department’s website, 

pursuant to 79.1(1)“c,” for 

the member’s acuity tier, 

determined pursuant 

to 79.1(30). 

2. Emergency response 
system: 
Personal response system 
 
 

 
 
Fee schedule 
 
 

                                        

 



 
 
 
 
 
Portable locator system  

 
 
 
 
 
Fee schedule 

Effective 7/1/1321, 

provider’s rate in effect 

6/30/1321 plus 3 3.55%. If 

no 6/30/1321 rate: Initial 

one-time fee: $52.0453.89. 

Ongoing monthly fee: 

$40.4741.91. 

 

Effective 7/1/1321, 

provider’s rate in effect 

6/30/1321 plus 3 3.55%. If 

no 6/30/1321 rate: Initial 

one-time fee: $52.0453.89. 

Ongoing monthly fee: 

$40.47 41.91. 

3. Home health aides Retrospective cost-related 

Fee Schedule  

For AIDS/HIV, elderly, and 

health and disability 

waivers effective 7/1/1621: 

Lesser of maximum 

Medicare rate in 

effect 6/30/1621 plus 

13.55% or maximum 

Medicaid rate in 



effect 6/30/1621 plus 

13.55%. 

For intellectual disability 

waiver effective 7/1/1621: 

Lesser of maximum 

Medicare rate in effect 

6/30/1621 plus 13.55% or 

maximum Medicaid rate in 

effect 6/30/1621 plus 

13.55%, converted to an 

hourly rate. 

4. Homemakers Fee schedule Effective 7/1/1321, 

provider’s rate in effect 

6/30/1321 plus 33.55%, 

converted to a 15-minute 

rate. If no 6/30/1321 rate: 

$5.20 5.38 per 15-minute 

unit 

5. Nursing care Fee Schedule For AIDS/HIV, health 

and disability, elderly and 

intellectual disability waiver 

effective 7/1/1621, 

provider’s rate in effect 



6/30/16 21 plus 13.55%. If 

no 6/30/1621 rate: $87.99 

91.11 per visit. 

6. Respite care when 

provided by: 

Home health agency: 

Specialized respite 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Basic individual respite  

 

 

 

Cost-based rate for 

nursing 

services provided by a 

home 

health agency Fee 

Schedule 

 

 

 

 

 

 

 

 

 

Cost-based rate for home 

health aide services 

 

 

Effective 7/1/16 21, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

Lesser of maximum 

Medicare rate in effect 

6/30/16 21 plus13.55%, 

converted to a 15-minute 

rate, or maximum Medicaid 

rate in effect 6/30/1621 

plus 13.55%, converted to 

a 15-minute rate, not to 

exceed $315.09 326.28 

per day 

 

7/1/16 21, provider’s rate 

in effect 6/30/1621 plus 



 

 

 

 

 

 

 

 

 

 

 

 

Group respite  

provided by a home health 

agency Fee Schedule  

 

 

 

 

 

 

 

 

 

 

Fee schedule 

 

13.55%, converted to a 15-

minute rate. If no 

6/30/1621 rate: Lesser of 

maximum Medicare rate in 

effect 6/30/16 21 

plus13.55%, converted to 

a 15-minute rate, or 

maximum Medicaid rate in 

effect 6/30/1621 plus 

13.55%, converted to a 15-

minute rate, not to exceed 

$315.09 326.28 per day 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$3.49 3.61 per 15-minute 

unit, not to exceed $315.09 

326.28 per day. 

Home care agency: 

Specialized respite 

 

Fee schedule 

 

 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 



 

 

 

 

 

Basic individual respite  

 

 

 

 

 

 

 

Group respite  

 

 

 

 

 

 

Fee schedule 

 

 

 

 

 

 

 

Fee schedule 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$8.96 9.28 per 15-minute 

unit, not to exceed 

$315.09326.28 per day. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$4.784.95 per 15-minute 

unit, not to exceed $315.09 

$326.28 per day 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$3.493.61 per 15-minute 

unit, not to exceed 

$315.09326.28 per day. 

Nonfacility care: 

Specialized respite 

 

Fee schedule 

 



 

 

 

 

 

 

 

Basic individual respite 

 

 

 

 

 

 

 

Group respite 

 

 

 

 

 

 

 

Fee Schedule 

 

 

 

 

 

 

 

Fee Schedule 

 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$8.969.28 per 15-minute 

unit, not to exceed 

$315.09326.28 per day. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$4.784.95 per 15-minute 

unit, not to exceed 

$315.09326.28 per day. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$3.493.61 per 15-minute 



unit, not to exceed $315.09 

326.28 per day. 

Facility care: 

Hospital or nursing facility 

providing skilled care 

 

 

 

 

 

 

 

 

Nursing facility 

 

 

 

 

 

 

 

 

 

 

Fee schedule 

 

 

 

 

 

 

 

 

 

Fee Schedule 

 

 

 

 

 

 

 

 

 

 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$3.493.61 per 15-minute 

unit, not to exceed the 

facility’s daily Medicaid 

rate for skilled nursing 

level of care. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$3.493.61 per 15-minute 

unit, not to exceed the 

facility’s daily Medicaid 

rate. 

 



Camps 

 

 

 

 

 

 

 

Adult day care 

 

 

 

 

 

 

 

 

Intermediate care facility 

for persons with an 

intellectual disability 

 

 

 

Fee schedule 

 

 

 

 

 

 

 

Fee Schedule 

 

 

 

 

 

 

 

 

Fee Schedule 

 

 

 

 

 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$3.493.61 per 15-minute 

unit, not to exceed 

$315.09326.28 per day. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/16 21rate: 

$3.493.61 per 15-minute 

unit, not to exceed rate for 

regular adult day care 

services. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/16 21rate: 

$3.493.61 per 15-minute 



 

 

 

Residential care facilities 

for persons with an 

intellectual disability 

 

 

 

 

 

 

Foster group care 

 

 

 

 

 

 

 

 

Child care facilities 

 

 

 

 

Fee Schedule 

 

 

 

 

 

 

 

 

Fee Schedule 

 

 

 

 

 

 

 

 

Fee Schedule 

unit, not to exceed the 

facility’s daily Medicaid 

rate. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/16 21rate: 

$3.493.61 per 15-minute 

unit, not to exceed 

contractual daily rate. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/16 21rate: 

$3.493.61 per 15-minute 

unit, not to exceed daily 

rate for child welfare 

services. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 



 

 

 

 

 

 

converted to a 15-minute 

rate. If no 6/30/16 21rate: 

$3.493.61 per 15-minute 

unit, not to exceed 

contractual daily rate. 

7. Chore service Fee schedule Effective 7/1/1321, 

provider’s rate in effect 

6/30/1321 plus 33.55%, 

converted to a 15-minute 

rate. If no 6/30/1321 rate: 

$4.054.19per 15-minute 

unit. 

8. Home-delivered meals Fee schedule Effective 7/1/1321, 

provider’s rate in effect 

6/30/1321 plus 3.55%. If 

no 6/30/1321 rate: 

$8.108.39 per meal. 

Maximum of 14 meals per 

week. 

9. Home and vehicle 

modification 

Fee schedule. See 

79.1(17) 

For elderly waiver effective 

7/1/1321: 

$1,061.111,098.78 lifetime 



maximum. 

For intellectual disability 

waiver effective 7/1/1321: 

$5,305.53 5,493.88 lifetime 

maximum. 

For brain injury, health 

and disability, and physical 

disability waivers effective 

7/1/1321: $6,366.64 

6,592.66 per year. 

10. Mental health outreach 

providers 

Fee schedule Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%. If 

no 6/30/1621 rate: On-site 

Medicaid reimbursement 

rate for center or provider. 

Maximum of 1,440 units 

per year. 

11. Transportation Fee schedule Effective 10/1/13: The 

provider’s nonemergency 

medical transportation 

contract rate or, in the 



absence of a 

nonemergency medical 

transportation contract 

rate, the median 

nonemergency medical 

transportation contract rate 

paid per mile or per trip 

within the member’s DHS 

region. Fee Schedule in 

effect 7/1/21.  

12. Nutritional counseling Fee schedule Effective 7/1/1621 for non-

county contract: Provider’s 

rate in effect 6/30/1621 

plus 13.55%, converted to 

a 15-minute rate. 

If no 6/30/1621 rate: 

$8.769.07 per 15-minute 

unit. 

13. Assistive devices Fee schedule. See 

79.1(17) 

Effective 7/1/1321: 

$115.62119.72 per unit. 

14. Senior companion Fee schedule Effective 7/1/1621 for non-

county contract: Provider’s 

rate in effect 6/30/1621 



plus 13.55%, converted to 

a 15-minute rate. If no 

6/30/1621 rate: $1.891.96 

per 15-minute unit. 

15. Consumer-directed 

attendant care provided 

by: 

Agency (other than an 

elderly waiver assisted 

living program) 

 

Assisted living program 

(for elderly waiver only) 

 

 

 

 

 

 

Individual 

Fee agreed upon by 

member and provider 

 

 

 

 

 

 

Fee agreed upon by 

member and provider 

 

 

 

 

 

 

Fee agreed upon by 

member and provider 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$5.355.54 per 15-minute 

unit, not to exceed $123.85 

128.25 per day. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$5.35 5.54 per 15-minute 

unit, not to exceed 

$123.85128.25 per day. 

Effective 7/1/1621, $3.58 

$3.71 per 15-minute unit, 

not to exceed $83.3686.32 



per day. When an 

individual who serves as a 

member’s legal 

representative provides 

services to the member as 

allowed by 79.9(7)“b,” the 

payment rate must be 

based on the skill level of 

the legal representative 

and may not exceed the 

median statewide 

reimbursement rate for the 

service unless the higher 

rate receives prior 

approval from the 

department. 

16. Counseling: 

Individual 

 

 

 

 

 

 

Fee schedule 

 

 

 

 

 

 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 



 

Group  

 

Fee schedule 

$11.4511.86 per 15-minute 

unit. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/16 21 rate: 

$11.44 $11.85 per 15-

minute unit. Rate is divided 

by six, or, if the number of 

persons who comprise the 

group exceeds six, the 

actual number of persons 

who comprise the group. 

17. Case management Fee schedule For brain injury and elderly 

waivers: Fee schedule in 

effect 7/1/18 6/30/21 plus 

3.55%. 

18. Supported community 

living 

For brain injury waiver: 

Retrospectively limited 

prospective rates. See 

79.1(15) 

 

For brain injury waiver 

effective 7/1/1621: 

$9.289.61 per 15-minute 

unit, not to exceed the 

maximum daily ICF/ID rate 



 

 

 

For intellectual disability 

waiver: Fee schedule for 

the member’s acuity tier, 

determined pursuant to 

79.1(30). Retrospectively 

limited prospective rate for 

SCL 15-minute unit. See 

79.1(15) 

 

per day plus 3.927 

7.477%. 

 

For intellectual disability 

waiver effective 7/1/1721: 

$9.28 9.61 per 15-minute 

unit. 

For daily service, the fee 

schedule rate published on 

the department’s website, 

pursuant to 79.1(1)“c,” for 

the member’s acuity tier, 

determined pursuant to 

79.1(30). 

19. Supported 

employment: Individual 

supported employment 

 

 

 

Long-term job coaching 

 

 

Fee schedule 

 

 

 

 

 

Fee Schedule 

 

 

Fee schedule in effect 

7/1/1621. Total monthly 

cost for all supported 

employment services not 

to exceed $3,059.29 

3,167.89 per month. 

Fee schedule in effect 

7/1/1621. Total monthly 

cost for all supported 



 

 

 

Small-group supported 

employment (2 to 8 

individuals) 

 

 

 

Fee Schedule 

employment services not 

to exceed $3,059.29 

3,167.89 per month. 

Fee schedule in effect 

7/1/1621. Maximum 160 

units per week. Total 

monthly cost for all 

supported employment 

services not to exceed 

$3,059.29 3,167.89 per 

month. 

20. Specialized medical 

equipment 

Fee schedule. See 

79.1(17) 

Effective 7/1/1321, 

$6,366.64 6,592.66 per 

year. 

21. Behavioral 

programming 

Fee schedule Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%. If 

no 6/30/1621 rate: 

$11.4511.86 per 15 

minutes. 

22. Family counseling and 

training 

Fee schedule Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 



converted to a 15-minute 

rate. If no 6/30/16 21 rate: 

$11.4411.85 per 15-minute 

unit. 

23. Prevocational 

services, including career 

exploration 

Fee Schedule Fee schedule in effect 

7/1/1621. 

24. Interim medical 

monitoring and treatment: 

Home health agency 

(provided by home health 

aide) 

 

 

 

 

Home health agency 

(provided by nurse) 

 

 

 

 

 

Cost-based rate for home 

health aide services 

provided by a home health 

agency Fee Schedule  

 

 

 

 

 

Cost-based rate for 

nursing 

services provided by a 

home 

health agency Fee 

Schedule 

 

Effective 7/1/1621: Lesser 

of maximum Medicare rate 

in effect 6/30/1621 plus 

13.55%, converted to a 15-

minute rate, or maximum 

Medicaid rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. 

Effective 7/1/1621: Lesser 

of maximum Medicare rate 

in effect 6/30/1621 plus 

13.55%, converted to a 15-

minute rate, or maximum 

Medicaid rate in effect 

6/30/1621 plus 13.55%, 



 

 

Child development home 

or center 

 

 

 

 

 

Supported community 

living provider 

 

 

Fee schedule 

 

 

 

 

 

 

Retrospectively limited 

prospective rate. See 

79.1(15) 

 

 

 

 

 

 

converted to a 15-minute 

rate. 

Effective 7/1/16 21, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$3.493.61 per 15-minute 

unit. 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/16 21 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$9.28 9.61 per 15-minute 

unit, not to exceed the 

maximum ICF/ID rate per 

day plus 3.927 7.477%. 

25. Residential-based 

supported 

community living 

Fee schedule for the 

member’s acuity tier, 

determined pursuant 

to 79.1(30) 

Effective 7/1/1721: The fee 

schedule rate published on 

the department’s website, 

pursuant to 79.1(1)“c,” for 



the member’s acuity tier, 

determined pursuant 

to 79.1(30). 

26. Day habilitation Fee schedule for the 

member’s acuity tier, 

determined pursuant to 

79.1(30) 

Effective 7/1/1721: 

Provider’s rate in effect 

6/30/1621 plus13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$3.51 3.63 per 15-minute 

unit. 

For daily service, the fee 

schedule rate published on 

the department’s website, 

pursuant to 79.1(1)“c,” for 

the member’s acuity tier, 

determined pursuant 

to 79.1(30). 

27. Environmental 

modifications and adaptive 

devices 

Fee schedule. See 

79.1(17) 

Effective 7/1/1321, 

$6,366.64 6,592.66 per 

year. 

28. Family and community 

support services 

Retrospectively limited 

prospective rates. See 

79.1(15) 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 



converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$9.28 9.61per 15-minute 

unit. 

29. In-home family therapy Fee schedule Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%, 

converted to a 15-minute 

rate. If no 6/30/1621 rate: 

$24.85 25.73 per 15-

minute unit. 

30. Financial management 

services 

Fee schedule Effective 7/1/1321, 

provider’s rate in effect 

6/30/1321 plus 33.55%. If 

no 6/30/1321 rate: $68.97 

71.42  per enrolled 

member per month. 

31. Independent support 

broker 

Rate negotiated by 

member 

Effective 7/1/1621, 

provider’s rate in effect 

6/30/1621 plus 13.55%. If 

no 6/30/1621 rate: $16.07 

16.64 per hour. 



35. Assisted living on-call 

service providers (elderly 

waiver only) 

Fee agreed upon by 

member 

and provider 

$26.08 27.01per day. 

Home- and community-

based habilitation 

services: 

 

1. Case management 

 

 

2. Home-based 

habilitation 

 

 

 

 

3. Day habilitation 

 

 

4. Prevocational 

habilitation 

Career exploration 

 

 

 

 

 

Fee schedule. See 

79.1(24)“d” 

 

See 79.1(24)“d” 

 

 

 

 

 

See 79.1(24)“d” 

 

 

Fee schedule 

 

 

 

 

 

 

 

Fee schedule in effect 

7/1/18 6/30/21 plus 3.55%. 

 

Effective 7/1/1321: $11.68 

per 15-minute unit, not to 

exceed $6,083 per month, 

or $200 per day.  Fee 

Schedule in effect 7/1/21. 

  

Effective 7/1/1321: $3.30 

3.42 per 15-minute unit or 

$64.29 66.57per day. 

Fee schedule in effect May 

4, 20167/1/21. 

 

 



5. Supported 

employment: 

Individual 

supported 

employment 

 

 

 

 

Long-term job 

coaching 

 

 

 

 

 

Small-group 

supported 

employment 

(2 to 8 individuals) 

 

 

Fee schedule 

 

 

 

 

 

 

Fee schedule 

 

 

 

 

 

 

Fee Schedule 

 

 

Fee schedule in effect May 

4, 20167/1/21. Total 

monthly cost for all 

supported employment 

services not to exceed 

$3,029.00 3,167.89 per 

month. 

Fee schedule in effect May 

4,20167/1/21. Total 

monthly cost for all 

supported employment 

services not to exceed 

$3,029.00 3,167.89 per 

month. 

Fee schedule in effect May 

4, 20167/1/21. Maximum 

160 units per week. Total 

monthly cost for all 

supported employment 

services not to exceed 



$3,029.00 3,167.89 per 

month 

Home health agencies 

1. Skilled nursing, physical 

therapy, occupational 

therapy, speech therapy, 

home health aide, and 

medical social services; 

home health care for 

maternity patients and 

children 

 

Fee schedule. See 

79.1(26). 

For members living in a 

nursing facility, see 441—

paragraph 81.6(11)“r 

 

Effective 7/1/1821 

Medicare 

LUPA rates in effect on 

6/30/18 plus a 3% 

increase. The Medicaid 

LUPA fee schedule rate 

published on the 

department’s website. 

Psychiatric medical 

institutions for children: 

1. Inpatient in non-state-

owned facilities 

 

Fee schedule Effective 7/1/1421: 

non-state-owned facilities 

provider-specific fee 

schedule in effect. 

 

 

ITEM 9. Amend paragraph 83.2(2)b. as follows: 

b. Except as provided below, the total monthly cost of the health and disability waiver 

services, excluding the cost of home and vehicle modification services, shall not exceed 

the established aggregate monthly cost for level of care as follows: 

Skilled level of care  Nursing level of care   ICF/ID 



$2,792.65 2,891.79  $959.50993.56   $3,742.93 3,875.80 

 

ITEM 10. Amend paragraph 83.42(2)b. as follows: 

b. The total monthly cost of the AIDS/HIV waiver services shall not exceed the established 

aggregate monthly cost for level of care. The monthly cost of AIDS/HIV waiver services 

cannot exceed the established limit of $1,876.801,943.43. 

 

ITEM 11. Amend subparagraph 83.102(2)b. as follows: 

b. The total cost of physical disability waiver services, excluding the cost of home and 

vehicle modifications, shall not exceed $705.84730.90 per month. 

 

ITEM 12. Amend paragraph 83.122(6)b. as follows: 

b. The total cost of children’s mental health waiver services needed to meet the 

member’s needs, excluding the cost of environmental modifications, adaptive devices 

and therapeutic resources, may not exceed $2,006.34 2,077.57per month. 
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 1. Give a brief purpose and summary of the rulemaking: 
  During the 2021 Legislative Session HF891appropriated funds to increase specific provider’s 

reimbursement rates.  The proposed changes includes revisions to 441-Chapter 78, 79 and 83:
• To increase the reimbursement rates and upper rate limits for providers of Home and Community 

Based Service (HCBS) Waiver  and HCBS Habilitation services beginning July 1, 2021 by 3.55 
percent over the rates in effect on June 30, 2021.   

• To increase the monthly caps on the total monthly cost of HCBS waiver services and Habilitation 
• To increase the monthly cap on HCBS Supported Employment  and ID Waiver Respite services. 
• To increase annual or lifetime limitations for Home and Vehicle Modifications, Specialized Medical 

Equipment 
• To increase air ambulance rates to $550 beginning July 1, 2021 

 
Revisions to 441 -Chapter 79 to add the Inflation factor limitation. 
 
Revisions to 441- Chapter 79 to implement the fee schedule rate in effect July 1, 2021 for air ambulance 
providers. HF 891 appropriates funds to increase air ambulance rates to $550.00 per one way trip.  
 
Revision to 441-Chapter 79 to implement the Home Health Agency LUPA rate increase   
 
Revisions to 441-Chapter 79 to increase PMIC provider specific fee schedule rate % over the rates in 
effect June 30, 2021. HF 891 appropriates $3.9 million to increase non-state owned PMIC provider rates 
over the rates in effect June 30, 2021.   
 

 2. What is the legal basis for the change?  (Cite the authorizing state and federal statutes and federal 
regulations): 
249A.4 – HF891  

• Sec. 31, Subsection 1.(f)(1) 
• Sec. 31, Subsection 1.(i)(1) 
• Sec. 31, Subsection 1.(q) 
• Sec. 31, Subsection 1.(v) 

 
 3. Describe who this rulemaking will positively or adversely impact. 

This amendment raises the rate of reimbursement for non-state owned PMIC providers which may 
prevent further reduction of PMIC bed available in the state, assist the providers with recruitment and 
retention of employees and provide improved quality of services for Medicaid members while reducing the 
PMIC length of stay over time.  
 
This amendment raises the rate of reimbursement for HCBS Waiver and HCBS Habilitation service 
providers.  This rate increase will directly benefit HCBS members accessing Consumer Directed 
Attendant Care (CDAC) and Consumer Choices Option (CCO) by enabling them to offer an increased 
wage to potential employees which may improve the recruitment and retention rates of CDAC workers 
and CCO employees.  This increase could assist HCBS providers with recruitment and retentions efforts 
which may provide improved quality of services for HCBS members. 
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This amendment raises the rate of reimbursement for air ambulance providers which will enable these 
providers to continue to deliver the air ambulance service.  
 

 4. Does this rule contain a waiver provision?  If not, why? 
A waiver provision is not necessary. 441 -1.8(17A, 217) provides for waiver of administrative rules in 

exceptional circumstances.  

 
 5. What are the likely areas of public comment? 

Providers and Medicaid members will respond positively to the increase in reimbursement rates.  
 

 6. 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.) 
These rules may have a positive influence on private-sector jobs and employment opportunities in Iowa.  
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               Administrative Rule Fiscal Impact Statement 

Date:  07/01/2021 

Agency: Human Services 
IAC citation: 441 IAC 79 
Agency contact: LeAnn Moskowitz 
Summary of the rule: 
During the 2021 Legislative Session, HF891 appropriated funds to increase specific providers’ 
reimbursement rates. This rule change implements those rate increases for HCBS waiver, Home-Based 
Habilitation, Air Ambulance, Home Health and PMIC.   
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: 
  Fiscal impact of $100,000 annually or $500,000 over 5 years. 

Assumptions: 
The targeted HCBS and Habilitation increases were calculated assuming both the regular FMAP and 
COVID increased FMAP. The legislature opted for the COVID increased FMAP scenario for both sets of 
services. These are the only adjustments where the legislature agreed to base the increase on the COVID 
increased FMAP. All other adjustments are based on the regular FMAP. 
 
The FMAP is estimated at 65.14% in SFY22 and 62.01% in SFY23. 

Describe how estimates were derived: 
   Rate adjustments were applied to the applicable services in order to achieve the targeted payout. 
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Estimated Impact to the State by Fiscal Year 

 Year 1 (SFY 22)  Year 2 (SFY23)  

Revenue by each source:     
General fund $24,136,454  $24,136,454  
Federal funds $44,186,195  $42,063,032  
Other (specify): 
 

              
    

TOTAL REVENUE $68,322,649  $66,199,486  

Expenditures:     
General fund $23,646,465  $25,769,628  
Federal funds $44,186,195  $42,063,032  
Other (specify): 
 

              
    

TOTAL EXPENDITURES $67,832,660  $67,832,660  

NET IMPACT $489,989  ($1,633,174)  

 This rule is required by state law or federal mandate. 
Please identify the state or federal law: 
Identify provided change fiscal persons: 
2021 legislative session House File 891 

 Funding has been provided for the rule change. 
Please identify the amount provided and the funding source: 
During the 2021 Legislative Session, HF891appropriated funds to increase specific provider’s 
reimbursement rates. The proposed changes includes revisions to 441-Chapter 78, 79 and 83. 

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

      



 

470-4673  (Rev. 09/18) 3 

Fiscal impact to persons affected by the rule: 
Medicaid providers will see increased reimbursement. 

Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 
No impact. 

Agency representative preparing estimate: Jason Buls                                     JH 07/28/2021 

Telephone number: 515-281-5764 
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HUMAN SERVICES DEPARTMENT [441] 
Notice of Intended Action 

Proposing rule making related to Medicaid eligibility and providing an opportunity for public comment. 
The Human Services Department hereby proposes to amend Chapter 75, “Conditions of Eligibility,” 

and Chapter 80, “Procedure and Method of Payment,” Iowa Administrative Code. 

Legal Authority for Rule Making 

This rule making is proposed under the authority provided in Iowa Code section 249A.3. 

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code section 249A.3. 

Purpose and Summary 

The department is aligning administrative rules with current policy and federal regulations in several 
areas. 

The proposed rules remove exemptions from third party liability for prenatal services based on the 
Bipartisan Budget Act of 2018. 
Updating the minimum community spouse resource allowance to allow for the federal amount and 
linking to the federal references so the amounts do not need to be updated annually. 

Adding language to better describe the income considered in determining client participation. 

Fiscal Impact 

This rule making has no fiscal impact to the State of Iowa. 

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 IAC 1.8 (17A, 217). 

Public Comment 

Any interested person may submit written comments concerning this proposed rule making. Written 
comments in response to this rule making must be received by the Department no later than 4:30 p.m. on 
September 28, 2021. Comments should be directed to: 

N-1  



 

 

 

Nancy Freudenberg 
Department of Human Services 
Hoover State Office Building, Fifth Floor 
1305 East Walnut Street 
Des Moines, Iowa 50319-0114 
Email: appeals@dhs.state.ia.us 

 

Public Hearing 

No public hearing is scheduled at this time. As provided in Iowa Code section 17A.4(1)“b,” an oral 
presentation regarding this rule making may be demanded by 25 interested persons, a governmental 
subdivision, the Administrative Rules Review Committee, an agency, or an association having 25 or more 
members. 

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). 

The following rule-making action is proposed: 

 

See attached.   

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89


Proposed Rule Changes  

  
  

ITEM 1. Amend subrule 441—75.5(3)d (249A), as follows:   

d. Method of attribution. The resources attributed to the institutionalized spouse shall be 

one-half of the documented resources of both the institutionalized spouse and the community 

spouse as of the first moment of the first day of the month of the spouse’s first entry to a medical 

facility. However, if one-half of the resources is less than $24,000 the minimum set by the federal 

spousal impoverishment provisions, then the greater of $24,000, or the federally established 

minimum shall be protected for the community spouse. Also, when one-half of the resources 

attributed to the community spouse exceeds the maximum amount allowed as a community spouse 

resource allowance under the federal spousal impoverishment provisions by Section 

1924(f)(2)(A)(i) of the Social Security Act (42 U.S.C. § 1396r-5(f)(2)(A)(i)), the amount over the 

maximum shall be attributed to the institutionalized spouse. (The minimum and maximum limit 

is indexed annually according to the consumer price index.)  The federal spousal impoverishment 

provisions are defined at Section 1924(f)(2)(A)(i) of the Social Security Act (42 U.S.C. § 1396r-

5(f)(2)(A)(i)). If the institutionalized spouse has transferred resources to the community spouse 

under a court order for the support of the community spouse, the amount transferred shall be the 

amount attributed to the community spouse if it exceeds the specified limits above.  

  

ITEM 2. Amend subrule 441—75.16(1) (249A), as follows:   

Income considered in determining client participation. The department determines the amount of 

client participation based on the client’s total monthly income,. Income is determined pursuant to 

the supplemental security income program under title XVI with the following exceptions:  

1  



Proposed Rule Changes  

ITEM 3. Amend subrule 441—75.25(249A), Definition of “Pay and Chase” “Pay and 

chase” shall mean that the state pays the total amount allowed under the agency’s payment 

schedule and then seeks reimbursement from the liable third party. The pay and chase provision 

applies to Medicaid claims for prenatal care, for preventive pediatric services, and for all services 

provided to a person for whom there is court-ordered medical support  

  

ITEM 4.  Amend subrule 441—80.3(2)”a”(1) as follows:  

(1) Prenatal care,  

(2) (1)   Preventive pediatric services, and  

(3) (2)   All services provided to a person for whom there is court-ordered medical support.  
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Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
Sara Schneider 
Kim Grasty 
Allison Scott 

Telephone Number 
515-974-3281 
515-281-3709 
 

Email Address 
sschnei@dhs.state.ia.us  
 

 1. Give a brief purpose and summary of the rulemaking: 
1-2. The Bipartisan Budget Act of 2018 (BBA) includes several provisions which modify third party 
liability (TPL) rules related to special treatment of certain types of care and payment.  One change was 
to remove the exemption from TPL for prenatal services effective February 9, 2018.  
 
3. In 2017 the federal minimum community spouse resource allowance surpassed the amount that 

Iowa had written into Iowa Code and Rules so Iowa had to allow for the federal amount.  In 2019 
the Governor signed HF291 into law, changing the set 24,000 amount in Iowa Code to now be a 
fluid amount, following what was set by federal law each year.  

 
4. Adding language to better describe the income considered in determining client participation. 

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

regulations): 
1-2. Section 53102(a)(1) of the Bipartisan Budget Act of 2018 amends section 1902(a)(25)(E) of the Act 
to require a state to cost avoid for prenatal services. 
 
3. Iowa Code 249A.3, subsection9 pursuant to section 1924(f)(2)(A)(i) of the federal Social Security 

Act, as codified in 42 U.S.C. §1396r-5(f)(2)(A)(i)174, and as adjusted pursuant to section 1924(g) of 
the federal Social Security Act as codified in 42 U.S.C. §1396r-5(g). 

 
4. Section 1902(a)(17) of the Social Security Act 

 
 3. Describe who this rulemaking will positively or adversely impact. 

1-2. No impact. Prenatal services, when there is other health insurance, is typically billed as bundled 
services  
 
3. No impact.  Iowa must follow the federal standard regardless to what we have in our current rules. 

 
4. Members and third parties will be benefited as the added language will make it more clear as to 

how we determine countable income for client participation.  
 

 4. Does this rule contain a waiver provision?  If not, why? 
A waiver can be requested under the Department’s general rule on exceptions at Iowa Administrative 

Code r. 441-1.8. 
 

 5. What are the likely areas of public comment? 
Unknown 

 6. 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:  August 2, 2021 

Agency: Human Services 
IAC citation: 441 IAC 249A.4, 249A.3 
Agency contact: Allison Scott/ Sara Schneider/Kim Grasty 
Summary of the rule: 
The Bipartisan Budget Act of 2018 (BBA) includes several provisions which modify third party liability (TPL) 
rules related to special treatment of certain types of care and payment.  One change was to remove the 
exemption from TPL for prenatal services effective February 9, 2018.  
The federal minimum community spouse resource allowance surpassed the amount that Iowa had written 
into Iowa Code and Rules so Iowa had to allow for the federal amount.  In 2019 the Governor signed HF291 
into law, changing the set 24,000 amount in Iowa Code to now be a fluid amount, following what was set by 
federal law each year.  
These rules also add language to better describe the income considered in determining client participation. 
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: 
Budget Analysts must complete this section for ALL fiscal impact statements. 
The proposed rules are to remove  exemptions from TPL for prenatal services and to update language for 
minimum community spouse resource allowance and income description for determination of client 
participation. These changes are to align rules to current policy. There is no fiscal impact anticipated to the 
state. 
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: 
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Describe how estimates were derived: 
      

Estimated Impact to the State by Fiscal Year 

 Year 1 (FY 2022)  Year 2 (FY 2023)  

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: 
Section 53102(a)(1) of the Bipartisan Budget Act of 2018 
Iowa Code 249A.3 
Section 1902(a)(17) of the Social Security Act 
 

 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 impact 
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Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 
No impact 

Agency representative preparing estimate: Soraya Miller                                      JH 08/02/2021 

Telephone number: 515-281-6017 
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HUMAN SERVICES DEPARTMENT [441] 
Notice of Intended Action 

Proposing rule making related to child care and providing an opportunity for public comment 

The Human Services Department hereby proposes to amend Chapter 109, “Child Care Centers,” 
Chapter 110, “Child Development Homes,” and Chapter 120, “Child Care Homes,” Iowa Administrative 
Code. 

Legal Authority for Rule Making 

This rule making is proposed under the authority provided in Iowa Code chapter 237A. 

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code section 237A.3 and 2021 Iowa Acts, 
House File 260. 

Purpose and Summary 

Theseproposedamendmentsareimplementing2020IowaActs, HouseFile260, which was enacted in 
the 2021 Legislative Session. The proposed amendments increase the number of children allowed at any 
one time in a nonregistered child care home to six or fewer if at least one of the children is school-aged. 
The number of children allowed to be cared for at any one time in a registered child development home 
is increasing from six or more to seven or more. 

In addition, the Department is simplifying regulatory requirements by removing the definition of 
“part-time hours.” The rules are also updated to reduce the paperwork burden for providers by limiting 
the information needed in provider files to verify professional development requirements. 

The requirement for preinspection of a private sewage disposal system prior to the opening of a child 
development home or child care home with a private sewage disposal system and for reinspection every 
two years, which can cause burdens to rural providers, is removed in collaboration with Department of 
Natural Resources staff. 

The rules are updated to be in compliance with the Iowa Department of Public Health (IDPH) rules 
concerning lead paint remediation. 

References to breast milk are removed from rule language regarding infectious disease control 
because breast milk is not a bodily fluid covered under universal precaution procedures for infectious 
diseases. 

The requirements of the child care provider physical health form are simplified to require that reports 
be completed for all providers and for all members of a provider’s household who are 18 years of age 
or older. 

The proposed amendments align the process for permission for children to attend activities away 
from a child development home or child care home with the current process for permission for children 
to attend activities away from a child care center. 

The proposed amendments also simplify ratios in child development homes without increasing the 
total capacity and increase the number of infants allowed to be served in a home with two providers. 

The proposed amendments remove language regarding substitutes in child care centers as substitutes 
are considered child care facility staff under federal rules and fall under the same requirements as other 
staff. 

N-2 
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Fiscal Impact 

This rule making has no fiscal impact to the State of Iowa. 
 

Jobs Impact 

After analysis and review of this rule making, no impact on jobs has been found, but the proposed 
amendments may assist in maintaining the number of existing child care home providers. 

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 rule 441—1.8(17A,217). 

Public Comment 

Any interested person may submit written comments concerning this proposed rule making. Written 
comments in response to this rule making must be received by the Department no later than 4:30 p.m. 
on August 31, 2021. Comments should be directed to: 

Nancy Freudenberg 
Department of Human Services 
Hoover State Office Building, Fifth Floor 
1305 East Walnut Street 
Des Moines, Iowa 50319-0114 
Email: appeals@dhs.state.ia.us 

Public Hearing 

No public hearing is scheduled at this time. As provided in Iowa Code section 17A.4(1)“b,” an oral 
presentation regarding this rule making may be demanded by 25 interested persons, a governmental 
subdivision, the Administrative Rules Review Committee, an agency, or an association having 25 or 
more members. 

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). 

 

The following rule-making actions are proposed: 
 ITEM 1. Amend paragraph 109.2(3)“a” as follows: 

a. A provisional license may be issued or a previously issued license may be reduced to a provisional 
license for a period up to one year when the center does not sufficiently meet all standards imposed by 
law and these rules. 
 ITEM 2. Amend subrule 109.6(5) as follows: 

109.6(5) Volunteers and substitutes. A volunteer shall be at least 16 years of age. All volunteers and 
substitutes shall: 

a. No change. 

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89
https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89
https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89
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b. Sign a statement indicating the volunteer or substitute has been informed of the volunteer’s or 
substitute’s responsibilities as a mandatory reporter. 

c. Undergo the record check process when any of the following criteria are met: (1) The 
volunteer or substitute is included in meeting the required child-to-staff ratio; 

(2) The volunteer or substitute has direct responsibility for a child or children; or 
(3) The volunteer or substitute has access to a child or children with no other staff present. 

 d. No change. 
 ITEM 3. Amend subparagraph 109.6(6)“a”(1) as follows: 
 (1) Criminal and child abuse record checks shall be conducted for: 

1. Each owner, director, staff member, substitute, volunteer, or subcontracted staff person with 
direct responsibility for child care or with access to a child when the child is alone; 

2. No change. 
 ITEM 4. Amend subparagraph 109.7(1)“e”(10) as follows: 

(10) Child development, on or after August 1, 2017. 
 ITEM 5. Rescind paragraph 109.7(2)“d.” 
 ITEM 6. Amend subparagraph 109.7(3)“e”(10) as follows: 

(10) Child development, on or after August 1, 2017. 
ITEM 7. Amend subrule 109.7(6) as follows: 
109.7(6) Approved training. a. No change. 

b. Trainingreceivedinagroupsettingmustfollowapresentationformatthatincorporatesavariety of 
adult learning methods. The material or content of the training must be obtained from one of the 
entities listed in paragraph “a” or an entity approved under paragraph “g.” Approved training shall 
be made available to Iowa child care providers through the child care provider training registry 
beginning July 1, 2009. 

c. Training received in a group setting may include distance learning opportunities such as 
training 

conducted over the Iowa communications network, on-line courses, or web conferencing (webinars) if: 
(1) The training meets the requirements in subrule 109.7(7); 
(2) The training is taught by an instructor and requires interaction between the instructor and the 

participants, such as required chats or message boards; and 
(3) The training organization meets the requirements listed in this subrule or is approved by the 

department. 
d. b. The department will not approve more than eight hours of training delivered in a single 

day. 
e. c. The department may randomly monitor any state-approved training for quality control 

purposes. 
f. d. Training conducted with staff either during the hours of operation of the facility, during staff 

lunch hours, or while children are resting must not diminish the required staff ratio coverage. Staff shall 
not be actively engaged in care and supervision and simultaneously participate in training. 

g. e. A training organization not approved by the department may submit for review to the 
department a request for child care training approval. All approvals, unless otherwise specified, shall be 
valid for five years. The department shall issue its decision within 30 business days of receipt of a 
complete request. 
 ITEM 8. Amend paragraph 109.9(1)“d” as follows: 

d. A physical examination report. Personnel shall have good health as evidenced by a 
preemployment physical examination. Acceptable physical examinations shall be documented on Form 
470-5152, Child Care Provider Physical Examination Report. The examination shall include any 
necessary testing for communicable diseases; shall include a discussion regarding current Advisory 

https://www.legis.iowa.gov/docs/iac/rule/441.109.7.pdf
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Committee on Immunization Practices (ACIP)-recommended vaccinations; shall be performed within 
six months prior to beginning employment by a licensed medical doctor, doctor of osteopathy, physician 
assistant or advanced registered nurse practitioner; and shall be repeated at least every three years. 
 ITEM 9. Amend subrule 109.10(5) as follows: 

109.10(5) Infectious disease control. Centers shall establish policies and procedures related to 
infectious disease control and the use of universal precautions with the handling of any bodily excrement 
or discharge, including or blood and breast milk. Soiled diapers shall be stored in containers separate 
from other waste. 
 ITEM 10. Amend paragraphs 109.10(16)“a” and “b” as follows: 

a. The center director and on-site supervisor shall ensure that each staff member, substitute, or 
volunteer knows the number and names of children assigned to that staff member, substitute, or 
volunteer for care. Assigned staff, substitutes, and volunteers shall provide careful supervision. 

b. Any person in the center who is not an owner, staff member, substitute, or volunteer who has a 
record check and department approval to be involved with child care shall not have unrestricted access 
to children for whom that person is not the parent, guardian, or custodian. 
 ITEM 11. Amend paragraphs 109.11(7)“a” and “b” as follows: 

a. Within one year of being issued an initial or renewal license, centers operating in facilities built 
prior to 1960 1978 shall conduct a visual assessment for lead hazards that exist in the form of peeling, 
cracking or chipping paint or painted surfaces in need of repair. If the presence of peeling or chipping 
paint is these lead hazards are found, the paint shall be presumed to be lead-based paint unless a certified 
inspector as defined in department of public health rules at 641—Chapter 70 determines that it is not 
lead-based paint it shall be assumed that lead-based paint is present on the surfaces, and the surfaces 
shall be repaired by an Iowa certified lead-safe renovator before a full license will be issued. If the 
presence of peeling or chipping paint is found, interim controls using safe work methods as defined by 
the state department of public health shall be accomplished prior to a full license being issued. 

b. Within one year of being issued an initial or renewal license, centers operating in facilities that 
are at ground level, use a basement area as program space, or have a basement beneath the program area 
shall have radon testing performed as prescribed by the state department of public health at 641—
Chapter 43. Testing shall be required if test kits are available from the local health department or the 
Iowa Radon Coalition. Retesting shall be accomplished at least every two years from the date of the 
initial measurement if test kits are available from the local health department or the Iowa Radon 
Coalition. If testing determines confirmed radon gas levels in excess of 4.0 picocurie per liter, a plan 
using radon mitigation procedures established by the state department of public health shall be 
developed with and approved by the state department of public health prior to a full license being issued. 

ITEM 12. Amend rule 441—110.1(237A), definitions of “Child care home” and “Child 
development home,” as follows: 

“Child care home” means a person or program providing child care to five or fewer any of the 
following children at any one time that is not registered to provide child care under this chapter, as 
authorized under Iowa Code section 237A.3.: 

1. Five or fewer children. 
2. Six or fewer children, if at least one of the children is school-aged. 
“Childdevelopmenthome”meansapersonorprogramregisteredunderthischapterthatmayprovide child 

care to six seven or more children at any one time. 
ITEM 13. Rescind the definition of “Part-time hours” in rule 441—110.1(237A). ITEM 

14. Amend rule 441—110.3(237A) as follows: 

441—110.3(237A) Renewal of registration. Renewal of registration shall be completed every 
24 months. To request renewal, a provider shall submit Form 470-3384, Application for Child 
Development Home Registration, and copies of certificates of training, which shall be retained in the 

https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.43.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.43.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.43.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.4.0.pdf
https://www.legis.iowa.gov/docs/ico/section/237A.3.pdf


5  

registration file training completion evidence either through certificates or as updated in Iowa’s early 
childhood and school age professional workforce registry (i-PoWeR). The registration renewal process 
shall include completion of child abuse, sex offender, and criminal record checks. 
 ITEM 15. Amend paragraphs 110.8(1)“j” and “k” as follows: 

j. Homes served by a private sewer systems sewage disposal system shall be in compliance with 
discharge restrictions identified at 567—Chapter 69 operated and maintained to ensure the system is 
properly treating the wastewater and not creating an unsanitary condition in the environment. Discharge 
of untreated waste water from private sewage disposal systems is prohibited. Compliance shall be 
verified by the local board of health at the time of registration renewal and new registration. Concerns 
about noncompliance shall be referred to the local county sanitarian. 

k. A provider operating in a facility built before 1960 1978 shall assess and control lead hazards 
before being issued an initial child development home registration or a renewal of the registration. To 
comply with this requirement, the provider shall: 

(1) Conduct a visual assessment of the facility for lead hazards that exist in the form of chipping 
or peeling paint; Determine if painted surfaces on the interior or exterior of the facility are chipping, 
peeling, or cracking or in need of repair. Painted surfaces include walls, ceilings, windows, doors, stairs, 
and woodwork; and 

(2) Apply If painted surfaces are in need of repair, hire an Iowa certified lead-safe renovator to 
make repairs or take training to become an Iowa certified lead-safe renovator. Iowa lead-safe renovators 
shall apply interim controls on any chipping, or peeling, or cracking paint found, using lead-safe work 
methods in accordance with and as defined by department of public health rules at 641—Chapters 69 
and 70, unless a certified inspector as defined in 641—Chapter 70 determines that the paint is not lead-
based paint; and. 

(3) Submit Form 470-4755, Lead Assessment and Control, as verification of the visual assessment 
and completion of interim controls, if necessary. 

ITEM 16. Amend subrule 110.8(3) as follows: 
110.8(3) Medications and hazardous materials. 
a. to c. No change. 
d. All new providers and providers renewing registrations after September 30, 2016, shall not 

provide medications to a child if the provider has not completed preservice/orientation training that 
includes medication administration. 

e. d. The provider shall establish procedures related to infectious disease control and handling of 
any bodily excrement or discharge, including or blood and breast milk. Soiled diapers shall be stored in 
containers separate from other waste. 
 ITEM 17. Amend subrule 110.9(1) as follows: 

110.9(1) A provider file shall be maintained and shall contain the following: 
a. A physical examination report. Providers and all members of a provider’s household over the 

age of 12 aged 18 years or older shall have good health as evidenced by a preregistration physical 
examination. Acceptable physical examinations shall be documented on Form 470-5152, Child Care 
Provider Physical Examination Report. The physical examination shall include any necessary testing 
for communicable diseases; shall include a discussion regarding current Advisory Committee on 
Immunization Practices (ACIP)-recommended vaccinations; shall be performed by a licensed medical 
doctor, doctor of osteopathy, physician assistant or advanced registered nurse practitioner within six 
months prior to the provider’s registration; and shall be repeated at least every three years. All children 
residing in the household who are 12 years of age or younger must have the medical documentation 
outlined in paragraphs 110.9(4)“d,”“f,” and “g.” 

b. Certificates or other documentation from the department verifying the following:  I-PoWeR 
records or certificates verifying required training completion as set forth in subrule 110.10(1). 

(1) Required training as set forth in subrule 110.10(1). 

https://www.legis.iowa.gov/docs/iac/chapter/567.69.pdf
https://www.legis.iowa.gov/docs/iac/chapter/567.69.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.69.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.69.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.9.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.9.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
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(2) Completion of all record checks as required in subrule 110.11(3), at initial application, 
at each application for change, and at each application for renewal. 

 ITEM 18. Amend subrule 110.9(4) as follows: 
110.9(4) Children’s files. An individual file for each child shall be maintained and updated annually 

or when the provider becomes aware of changes. The file shall contain: 
a. to d. No change. 
e. A For children under the age of six, a statement of health condition signed by a physician or 

designee and submitted annually from the date of the admission physical examination. For a child 
who is five years of age or older and enrolled in school, a statement of health status signed by the 
parent or legal guardian may be substituted for the physician statement. 

f. and g. No change. 
h. For any child with allergies, a written emergency care plan in case of an allergic  

reaction. A 
copy of this information shall accompany the child if the child leaves the premises. 

i. A list Documentation that is signed by the parent and names persons authorized to pick 
up the child. The authorization shall include the name, telephone number, and relationship of the 
authorized person to the child. 

j. Written permission from the parent for the child to attend activities away from the 
child 

development home. The permission shall include: 
(1) Times of departure and arrival. 
(2) Destination. 
(3) Names of persons who will be responsible for the child. 
k. and l. No change. 

 ITEM 19. Amend subrule 110.10(2) as follows: 
110.10(2) Approved training. 
a. No change. 

b. Trainingreceivedinagroupsettingmustfollowapresentationformatthatincorporatesavariety of 
adult learning methods. The material or content of the training must be obtained from one of the 
entities listed in paragraph 110.10(2)“a” or an entity approved under paragraph 110.10(2)“h.” 

c. b. Approved training shall be made available to Iowa child care providers through the child 
care 

provider training registry i-PoWeR. 
d. Training received in a group setting may include distance learning opportunities, such as 

training conducted over the Iowa communications network, online courses, or web conferencing 
(webinars) if: 

(1) The training meets the requirements in subrule 110.10(3); 
(2) The training is taught by an instructor and requires interaction between the instructor and the 

participants, such as required chats or message boards; and 
(3) The training organization meets the requirements listed in this subrule or is approved by the 

department. 
e. c. The department will not approve more than eight hours of training delivered in a single day. 
f. d. The department may randomly monitor any state-approved training for quality control 

purposes. 
g. e. Training conducted with the provider either during the hours of operation of the facility, 

during provider lunch hours, or while children are resting must not diminish the required ratio 
coverage. The provider shall not be actively engaged in care and supervision and simultaneously 
participate in training. 

https://www.legis.iowa.gov/docs/iac/rule/441.110.11.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.110.10.pdf
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h. f. A training organization not approved by the department may submit a request for review to 
the department on Form 470-4528, Request for Child Care Training Approval. All approvals, unless 
otherwise specified, shall be valid for five years. The department shall issue its decision within 30 
business days of receipt of a complete request. 

 ITEM 20. Amend paragraphs 110.13(1)“b” and “c” as follows: 
b. Of these six children, no more than four children who are 24 months of age or younger shall be 

present at any one time. Of these four children, no more than three may be 18 12 months of age or 
younger. 

c. In addition to the six children not in school, no more than two children who attend school may 
be present for a period of less than two hours at a time. 

ITEM 21. Amend subrule 110.14(1) as follows: 
110.14(1) Limits on number of children in care. 
a. No more than six eight children not attending kindergarten or a higher grade level shall be 

present at any one time. 
b. Of these six eight children, no more than four children who are 24 months of age or younger 

shall be present at any one time. Of these four children, no more than three may be 18 12 months of age 
or younger. 

c. In addition to the six eight children not in school, no more than four children who attend school 
may be present. 

d. Inadditiontothesetenchildren, nomorethantwochildrenwhoarereceivingcareonapart-time 
basis may be present. 

e. d. No more than 12 children shall be present at any one time when an emergency school closing 
is in effect. 

f. e. If more than eight children are present at any one time for a period of more than two hours, 
the provider shall be assisted by a department-approved assistant who is at least 14 years old, unless 
extra children are present as a result of an emergency school closing. 

ITEM 22. Amend subrule 110.15(1) as follows: 
110.15(1) Limits on number of children in care. 
a. No change. 

b. Of these 12 children, no more than four six children who are 24 months of age or 
younger shall be present at any one time. Whenever four children who are under the age of 18 12 
months are in care, both providers shall be present. 

c. In addition to the 12 children not in school, no more than two four children who attend 
school 

may be present for a period of less than two hours at any one time. 
d. In addition to these 14 children, no more than two children who are receiving care on 

a part-time 
basis may be present. 

e. d. No more than 16 children shall be present at any one time when an emergency school 
closing is in effect. 

f. e. If more than eight children are present, both providers shall be present. Each 
provider shall 

meet the provider qualifications for child development home category C. 
ITEM 23. Amend rule 441—120.1(237A), definitions of “Child care home” and “Child 

development home,” as follows: 
“Child care home” means a person or program providing child care to five or fewer any of the 

following children at any one time that is not registered to provide child care under this chapter, as 
authorized under Iowa Code section 237A.3.: 

1. Five or fewer children. 

https://www.legis.iowa.gov/docs/ico/section/237A.3.pdf
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2. Six or fewer children, if at least one of the children is school-aged. 
“Childdevelopmenthome”meansapersonorprogramregisteredunderthischapterthatmayprovide child 

care to six seven or more children at any one time. 
 ITEM 24. Amend rule 441—120.3(237A) as follows: 

441—120.3(237A) Renewal of agreement. Renewal of the child care assistance provider agreement 
shall be completed every 24 months. To request renewal, a provider shall submit Form 470-2890, 
Payment Application for Nonregistered Providers, and copies of certificates of training, which shall be 
retained in the file training completion evidence either through certificates or as updated in Iowa’s early 
childhood and school age professional workforce registry (i-PoWeR). The agreement renewal process 
shall include completion of child abuse, sex offender, and criminal record checks. 
 ITEM 25. Amend paragraphs 120.8(1)“j” and “k” as follows: 

j. Homes served by a private sewer systems sewage disposal system shall be in compliance with 
discharge restrictions identified at 567—Chapter 69 operated and maintained to ensure the system is 
properly treating the wastewater and not creating an unsanitary condition in the environment. Discharge 
of untreated waste water from private sewage disposal systems is prohibited. Compliance shall be 
verified by the local board of health at the time of renewal of the child care assistance provider 
agreement and new application. Concerns about noncompliance shall be referred to the local county 
sanitarian. 

k. A provider operating in a facility built before 1960 1978 shall assess and control lead hazards 
before being issued an initial child care assistance provider agreement or a renewal of the provider 
agreement. To comply with this requirement, the provider shall: 

(1) Conduct a visual assessment of the facility for lead hazards that exist in the form of chipping 
or peeling paint; Determine if painted surfaces on the interior or exterior of the facility are chipping, 
peeling, or cracking or in need of repair. Painted surfaces include walls, ceilings, windows, doors, stairs, 
and woodwork; and 

(2) Apply If painted surfaces are in need of repair, hire an Iowa certified lead-safe renovator to 
make repairs or take training to become an Iowa certified lead-safe renovator. Iowa lead-safe renovators 
shall apply interim controls on any chipping, or peeling, or cracking paint found, using lead-safe work 
methods in accordance with and as defined by department of public health rules at 641—Chapters 69 
and 70, unless a certified inspector as defined in 641—Chapter 70 determines that the paint is not lead-
based paint; and. 

(3) Submit Form 470-4755, Lead Assessment and Control, as verification of the visual assessment 
and completion of interim controls, if necessary. 
 ITEM 26. Amend paragraph 120.8(3)“e” as follows: 

e. The provider shall establish procedures related to infectious disease control and handling of any 
bodily excrement or discharge, including or blood and breast milk. Soiled diapers shall be stored in 
containers separate from other waste. 

ITEM 27. Amend subrule 120.9(2) as follows: 
120.9(2) The file shall contain: a. to d. No 
change. 
e. A For children under the age of six, a statement of health condition signed by a physician or 

designee submitted annually from the date of the admission physical examination. For a child who is 
five years of age or older and enrolled in school, a statement of health status signed by the parent or 
legal guardian may be substituted for the physician statement. 

f. A list Documentation that is signed by the parent and names persons authorized to pick up the 
child. The authorization shall include the name, telephone number, and relationship of the authorized 
person to the child. 

g. and h. No change. 

https://www.legis.iowa.gov/docs/iac/chapter/567.69.pdf
https://www.legis.iowa.gov/docs/iac/chapter/567.69.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.69.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.69.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
https://www.legis.iowa.gov/docs/iac/chapter/641.70.pdf
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i. Written permission from the parent for the child to attend activities away from the child care 
home. The permission shall include: 

(1) Times of departure and arrival. 
(2) Destination. 
(3) Names of persons who will be responsible for the child. 

j. No change. 
 ITEM 28. Amend subrule 120.10(7) as follows: 

120.10(7) Approved training. a.
 No change. 
b. Trainingreceivedinagroupsettingmustfollowapresentationformatthatincorporatesavariety of 

adult learning methods. The material or content of the training must be obtained from one of the entities 
listed in paragraph 120.10(7)“a” or an entity approved under paragraph 120.10(7)“h.” 

c. b. Approved training shall be made available to Iowa child care providers through the child 
care 
provider training registry i-PoWeR. 

d. Training received in a group setting may include distance learning opportunities, such as 
training conducted over the Iowa communications network, online courses, or web conferencing 
(webinars) if: 

(1) The training meets the requirements in subrule 120.10(8); 
(2) The training is taught by an instructor and requires interaction between the instructor and the 

participants, such as required chats or message boards; and 
(3) The training organization meets the requirements listed in this subrule or is approved by the 

department. 
e. c. The department will not approve more than eight hours of training delivered in a single day. 
f. d. The department may randomly monitor any state-approved training for quality control 

purposes. 
g. e. Training conducted with the provider either during the hours of operation of the facility, 

during provider lunch hours, or while children are resting must not diminish the required ratio coverage. 
The provider shall not be actively engaged in care and supervision and simultaneously participate in 
training. 

h. f. A training organization not approved by the department may submit a request for review to 
the department on Form 470-4528, Request for Child Care Training Approval. All approvals, unless 
otherwise specified, shall be valid for five years. The department shall issue its decision within 30 
business days of receipt of a complete request. 

https://www.legis.iowa.gov/docs/iac/rule/441.120.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.120.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.120.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.120.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.120.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.120.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.120.10.pdf
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Iowa Department of Human Services 

Information on Proposed Rules 

Name of Program Specialist 

Ryan Page 
Telephone Number 

515-281-7714 
Email Address 

rpage@dhs.state.ia.us 

 1. Give a brief purpose and summary of the rulemaking: 

 
Rule changes definitions in compliance with HF260 which increases the number of children allowed in a 
child care home. In addition, technical changes are completed as well as the reduction of burdensome 
regulations to things such as private sewer inspections, reduced limits to school aged children in care, and 
paperwork documentation maintained 

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

regulations): 

HF260  
237A 
 

 3. Describe who this rulemaking will positively or adversely impact. 

These rules will reduce regulatory burden in child care settings without reducing the safety of children in 
care. 
 

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

 
This amendment does not provide a specific waiver authority because families may request a waiver of 
these provisions in a specified situation under the Department’s general rule on exceptions at 441 – 
1.8(17A, 217) 
 

 5. What are the likely areas of public comment? 

It is not believed that these changes will result in public comment 
 

 6. 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 known impact but may assist in maintaining existing child care home providers. 
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Administrative Rule Fiscal Impact Statement 

Date:  June 30, 2021 

Agency: Human Services 

IAC citation: 441 IAC 109, 110, 120 

Agency contact: Ryan Page 

Summary of the rule: 

Rule changes definitions in compliance with HF260 which increases the number of children allowed in a 
child care home. In addition, technical changes are completed as well as the reduction of burdensome 
regulations to things such as private sewer inspections, reduced limits to school aged children in care, and 
paperwork documentation maintained 

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: 

Budget Analysts must complete this section for ALL fiscal impact statements. 

This rule change allows one additional child in a child care home if at least one of the children is school-age 
as well as some technical changes and reduction of burdensome regulations.   There is expected to be 
minimal to no impact on caseloads for child care assistance and therefore no fiscal impact to the state.   

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 2022)  Year 2 (FY 2023)  

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

              

    

TOTAL REVENUE               

Expenditures:     
General fund               
Federal funds               
Other (specify): 
 

              

    

TOTAL EXPENDITURES               

NET IMPACT 0.00  0.00  

 This rule is required by state law or federal mandate. 

Please identify the state or federal law: 

Identify provided change fiscal persons: 

HF 260 

 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: 

None anticipated.   

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

None anticipated. 

Agency representative preparing estimate: Kathy Blume                                 JH 06/30/21 

Telephone number: (515) 281-4196 
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HUMAN SERVICES DEPARTMENT [441] 
Notice of Intended Action 

Proposing rule making related to provider increases and providing an opportunity for public comment. 
The Human Services Department hereby proposes to Iowa Administrative Code. 

Legal Authority for Rule Making 

This rule making is proposed under the authority provided in 249A.4. 

State or Federal Law Implemented 

This rule making implements, in whole or in part 249A.4. 

Purpose and Summary 

During the 2021 Legislative Session HF891 appropriated funds to increase specific provider’s 
reimbursement rates. The proposed changes includes revisions to 441-Chapter 78, 79 and 83: 

 
• To increase the reimbursement rates and upper rate limits for providers of Home and Community 

Based Service (HCBS) Waiver and HCBS Habilitation services beginning July 1, 2021, by 3.55 percent 
over the rates in effect on June 30, 2021. 

• To increase the monthly caps on the total monthly cost of HCBS waiver services and Habilitation. 
•       To increase the monthly cap on HCBS Supported Employment and Intellectual Disabilities Waiver 
Respite services.  
•  To increase annual or lifetime limitations for Home and Vehicle Modifications and Specialized 
Medical Equipment. 
• To increase air ambulance rates to $550 beginning July 1, 2021. 
  
Revisions to 441 -Chapter 79 to add the inflation factor limitation. 
  
Revisions to 441- Chapter 79 to implement the fee schedule rate in effect July 1, 2021, for air ambulance 

providers. HF 891 appropriated funds to increase air ambulance rates to $550.00 per one way trip. 
  
Revision to 441-Chapter 79 to implement the Home Health Agency low utilization payment adjustment 

(LUPA) rate increase. This rate is applied when there are three or less visits provided in a 30 day period. 
  
Revisions to 441-Chapter 79 to increase Psychiatric Medical Institutions for Children (PMIC) provider 

specific fee schedule rate percentages over the rates in effect June 30, 2021. HF 891 appropriates $3.9 
million to increase non-state owned PMIC provider rates over the rates in effect June 30, 2021. 

Fiscal Impact 

The targeted HCBS and Habilitation increases were calculated assuming both the regular FMAP and 
COVID increased FMAP. The legislature opted for the COVID increased FMAP scenario for both sets of 
services. These are the only adjustments where the legislature agreed to base the increase on the COVID 
increased FMAP. All other adjustments are based on the regular FMAP. The FMAP is estimated at 65.14% 
in SFY22 and 62.01% in SFY23. During the 2021 Legislative Session, HF891 appropriated funds to 
increase specific provider’s reimbursement rates. 

N-3 



 

 

Jobs Impact 

These rules may have a positive influence on private-sector jobs and employment opportunities in 
Iowa. 

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 IAC 1.8 (17A, 217). 

Public Comment 

Any interested person may submit written comments concerning this proposed rule making. Written 
comments in response to this rule making must be received by the Department no later than 4:30 p.m. on 
XXXXX.  Comments should be directed to: 

Nancy Freudenberg  
Iowa Department of Human Services  
Hoover State Office Building, Fifth Floor 
1305 East Walnut Street 
Des Moines, Iowa 50319-0114  
Email: appeals@dhs.state.ia.us 

Public Hearing 

No public hearing is scheduled at this time. As provided in Iowa Code section 17A.4(1)“b,” an oral 
presentation regarding this rule making may be demanded by 25 interested persons, a governmental 
subdivision, the Administrative Rules Review Committee, an agency, or an association having 25 or more 
members. 

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). 

Emergency Rule Making Adopted by Reference 

This proposed rule making is also published herein as an Adopted and Filed Emergency rule making 
(see ARC XXX, IAB XXX). The purpose of this Notice of Intended Action is to solicit public comment on 
that emergency rule making, whose subject matter is hereby adopted by reference. 

The following rule-making action is proposed: 

For copy of rules refer to R-6 in this agenda.   

https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=89


 

1305 E. Walnut Street, Des Moines, IA 50319-0114 

 

 Kim Reynolds, Governor Adam Gregg, Lt. Governor                   Kelly Garcia, Director 
 
 

  
Council on Human Services Public Hearing 

Thursday, August 12, 2021 
 

Time Presenter Organization 

10:35 a.m. Merea Bentrott Iowa Healthcare Association 

10:40 a.m. Jennifer Wolff #UpgradeMedicaid/ Iowa Disability League  

10:45 a.m. Geoffrey Lauer Brain Injury Alliance of Iowa  

10:50 a.m. Terri Bailey YSS Family Life Center 

10:55 a.m. Amaris Albers AMP Group (Achieving Maximum Potential) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Advocacy & Knowledge Sharing for the Advancement of the Behavioral Health Field 

 

 

 
2900 100th Street, Suite 200, Urbandale IA 50322 

515.309.3315 office 
www.ibha.org 

Flora@ibha.org 

 
 
To: Iowa Council on Human Services 
From: Flora A. Schmidt, Executive Director 
Date: 8.4.2021 
Re: Comment Public Hearing Budget SFY 2023-2024 
 
The past 18 months have been challenging for all Iowans, but especially for those suffering from substance use disorder 
and mental health illnesses. The pandemic has exacerbated an already critical need. Alcohol sale increases skyrocket by 
8.17% or over $27.75M from FY19 to FY20. Overdoses continue to rise. Client acuity levels are elevated. Suicides 
increased as well as an increase of attempts among adolescents. Unfortunately, these statistics are not an anomaly to 
Iowa as similar increases in the behavioral health field are being seen across the country. 
 
Iowa’s behavioral health providers are resilient; they have learned to stretch a dollar and be creative to meet the needs of 
Iowans with mental illness and substance use disorders. Granted, COVID19 has since changed many budgetary plans 
across the state, but it has not curtailed the need for adequate, sustainable funding for the behavioral health industry. 
Additional financial help is needed and we encourage you to: 
 
Include at a minimum, the Governor’s SFY 2021 recommended $7 million reimbursement increase for substance 
use disorder and mental health treatment providers in the Medicaid budget. This increase is long overdue, and this 
recommendation was a product of a multi-year investigation of the costs incurred by providers and the challenges faced in 
operating residential facilities and retaining workforce. 

• State share of estimated need for SUD rate increases is $7.7-10 million. 
o $4.3M for Residential Treatment Services ($7-11 million total) 
o $3.4M for Outpatient Treatment Services ($8.7 million total) 

• Medicaid reimbursement rates for substance use disorder and mental health services are below the actual costs 
of providing those services and need to be adjusted to ensure access to services.  

• We know that an increase in reimbursement rates is long overdue. These reimbursement rate increases are 
needed to help stabilize our treatment services as well as to help maintain services across Iowa and most notably 
within the rural areas. The crises Iowans afflicted with substance use and mental health illnesses continues to rise 
in both numbers and intensity impacting not only our workforce, but also our communities, schools, and overall 
health of our state. 

• These changes were recommended by two different Iowa Department of Public Health led work groups. The SUD 
rates were previously deemed inadequate by a legislative mandate study in 2014, reaffirmed to be inadequate by 
the 2018 study and have remained stagnant for more than two decades. And the Community Mental Health 
Center (CMHC) rates have not increased in well over 7 years.  

• These funding obstacles often placed providers at a crossroads to provide treatment and to maintain their 
workforce knowing the rates would not cover the base costs for the services. Reimbursement rates overall – both 
private and Medicaid – directly impact a provider’s ability to recruit and retain behavioral health professionals. It is 
important to remember that providers are employers and small businesses, but they do not control their pricing 
like other main street businesses. 

 
Additionally, it is vital that a system be established to annually review and increase reimbursement rates across both 
mental health and substance use disorder services tied to the Iowa consumer price index or similar agreed upon cost 
index. State reimbursement policies directly impact a provider’s ability to retain a qualified workforce and maintain 
statewide access to the full continuum of behavioral health services. An increased appropriation is critically needed to 
adjust the reimbursement rates for the cost of the services that so many Iowans rely upon. Without this funding, both our 
clients and our employees will continue to face some unwanted, and potentially dire consequences of needing to find work 
and services somewhere else, or needing to opt out of treatment due to the difficulty of finding a provider within their area.  
 

http://www.ibha.org/


Advocacy & Knowledge Sharing for the Advancement of the Behavioral Health Field 

We urge you to take this necessary step to fix a system that is not working. We cannot afford to allow current challenges 
to sidetrack the need to improve the funding formula for the behavioral health system that ensures adequate and timely 
reimbursement for providers, to safeguard the sustainability of the treatment network across the state, and to build and 
grow our workforce. 
 
Additionally, we encourage you to consider both new as well as existing sources of funding: 

• Usage & Excise taxes – alcoholic beverages; tobacco; gambling; 

• Behavioral Health related settlement funds ~ opioids; tobacco; etc. 

• Federal COVID19 Funds 

• Develop a comprehensive Addiction and Recovery Treatment Services (ARTS) benefit through Medicaid 1115 

waiver. 

 
Thank you for your time and consideration. 
 
Respectfully, 
 
 
 
Flora A. Schmidt, Executive Director 
Iowa Behavioral Health Association 
 
IBHA is the leading voice to enhance the effectiveness and resiliency of nonprofit licensed/accredited organizations that provide 
prevention and treatment services for mental health, substance use, and gambling disorders. We represent 29 agencies across Iowa 
and a listing of member locations as well as programs and services offered is available at: https://www.ibha.org/wp-
content/uploads/2012/09/IBHA-Agency-Programs-Services-Locations-6.2021.pdf  
 

https://www.ibha.org/wp-content/uploads/2012/09/IBHA-Agency-Programs-Services-Locations-6.2021.pdf
https://www.ibha.org/wp-content/uploads/2012/09/IBHA-Agency-Programs-Services-Locations-6.2021.pdf
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August 6, 2021 

Dear Human Service Council Members: 

Thank you for taking time to read this submission from Iowa CareGivers. I 
first want to commend Director Garcia and her team for doing a good job the 
past couple of years in reaching out to stakeholders that have felt alienated 
from many important discussions related to the health and long-term 
services and supports workforce, the pandemic, and related issues.  

A policy initiative that Iowa CareGivers and many other stakeholders have 
advocated for is the expansion of the direct care worker (DCW) registry and 
creation of a voluntary public portal of caregivers (HF692).  The bill was 
sponsored by Representative Michael Bergan and passed both the house 
subcommittee and house human resource committee unanimously.  The bill 
was not placed on the debate calendar before the final funnel.  We are 
pleased that Directors Garcia and Matney have included the activities 
outlined in the bill as part of their American Rescue Plan Act (ARPA) 
Spending Plan recently submitted to CMS.  For that we are grateful and 
cautiously optimistic.  We know that CMS approval is only the first step in 
implementing such a comprehensive expanded registry and creating a 
public portal of caregivers.  The devil is in the details.  It is certain that if the 
use of the dollars is approved to build out the registry and public portal, 
additional ongoing state investment will be necessary to support the needed 
full-time employees to maintain the additional data which will be significant 
given the size of the direct care workforce.  If CMS does not approve the 
DHS ARPA spending plan, we urge state support of advancing this initiative 
along with other federal Jobs Act dollars. Finally, on this topic we are usually 
asked what other states are doing regarding DCW registries.  We have 
done considerable searches and while there are registries, they include only 
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one subset of the workforce (e.g., personal care aides). There is no registry 
that is inclusive of the entirety of the direct care workforce.  Iowa could 
serve as a model for other states as these issues are widespread 
throughout the country. 

We are also pleased with the recently released Department of Public Health 
Rural Health Workforce Strategic Action Plan.  The plan is inclusive of 
DCWs and includes the registry expansion as one of its recommendations.  
We urge the council to support resources to begin to implement the 
recommendations.  The plan is attached. 

Certified Nurse Aides, Home Care and Hospice Aides, Direct Support 
Professionals, Health Care Technicians, and other Direct Care Workers 
(DCWs) have been at the epicenter of COVID-19 for over 18 months. 
Demographically, 

• 91% are women 
• 78% white 
• 10% black/African American 
• $13.80 median hourly wage 
• 10% have no health care coverage (The percentage of DCWs who are uninsured is 

more than double the percentage of Iowa’s total uninsured population of 4% (Analysis based on 

Census Bureau’s American Community Survey (ACS) by the Kaiser Family Foundation). 
• 23% receive health coverage through Iowa Wellness 
• 54% have children enrolled in HAWK-I 
• Many rely on childcare subsidy, SNAP and other workforce supports 

 
DCW Impact:  https://www.iowacaregivers.org/uploads/pdf/2021-DCW-
impact-graphic.pdf 
 

We haven’t yet begun to see the fall-out of ”COVID burnout” on the State’s 
ability to recruit and retain DCWs, licensed nurses, social workers, and 
other health professionals.  Many DCWs were living on the edge before 
being faced with the additional challenges presented by COVID such as 
inadequate personal protective equipment, loss of childcare providers, being 
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forced to quarantine or isolate for days without pay, grieving the loss of 
many persons served and fearing that they may contract the virus and infect 
their children or at risk loved ones.   

There was a shortage and high turnover (over 60% annually in nursing 
homes) of DCWs long before COVID. The pandemic has exposed long-time 
inequities and a system that has failed these essential workers and the 
Iowans they serve. COVID has amplified the same direct care workforce 
issues that we presented before the Council annually beginning two 
decades ago.  We bring these issues to you again in hopes that you, policy 
makers and others will recognize how fragile this human infrastructure 
system is and take the necessary steps to bring stability.  The direct care 
workforce impacts all our lives… people with disabilities, older Iowans, 
parents of children with disabilities and all family caregivers, health and 
long-term care providers who employ them, the business community, and 
our economy overall.   

Iowa CareGivers has 30 years’ experience in understanding and addressing 
the unmet needs of the direct care workforce and in collaborating with many 
different stakeholders.  Despite its evidence-based and best practice 
recruitment and retention initiatives and policy and systems analyses 
informed by Iowa and direct care worker-specific research state support has 
been drastically cut.  Aside from the previously mentioned focus areas, 
specific programs include: Toughest Job You’ll Ever Love which is a 
leadership program for direct care workers to become  spokespersons in 
promoting their profession; 3Ps were regional conferences that included 
Professional and Personal development, and Peer networking opportunities.  
Due to COVID, those are now being offered virtually; A Call to Mentoring 
which prepares DCWs to be peer mentors within the workplace; Mouth Care 
Matters, an oral health specialty program for DCWs and other health 
professionals and supported through private foundations; and we hosted the 
first statewide DCW educational conference nearly 30 years ago and have 
held one nearly every year since. In addition, we develop and disseminate 
DCW-tailored resources and newsletters and a website. The state’s 
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investment in these programs was reduced from nearly $300K during FY17 
to $85K in FY21 and at a time when we need to be bringing these initiatives 
to scale.  Needed is not only a restoration of the original funding but an 
increase to $500K to provide support and outreach to more DCWs. 

Iowa CareGivers has been bringing the face and voice of DCWs to 
discussions for many years.  One of the fundamental flaws that exists within 
our system is the missing voices of those most impacted by the decisions 
being made about access to quality care or supports and quality jobs.  Two 
major corrections that need to be made in the system are:   

1) Stop defining the direct care workforce by the setting within which they 
work, or the population served.  Looking at the entirety of the direct 
care workforce when considering training or competencies, wage 
enhancements and benefits, and other supports would be very 
beneficial since 28% of those in direct care work more than one job.  
Portability and DCW ownership of credentials is very important. 

2) Stop viewing DCWs as “entry level” workers. They are locked into that 
definition through language in job training or academic programs.  
They are often viewed as low or no skill jobs/workers but that is not the 
case.  It requires a significant level of skills and knowledge to perform 
in their roles. DCWs have reported how disheartening it is to be viewed 
as or referenced as “entry-level” when they’ve been in the field for 10, 
20 or more years and that it is a chosen career. 

Ten Steps to Building a Strong Direct Care Workforce was developed in 
2019 and is a working document as new challenges and opportunities 
present. We submit this to you for consideration.  
https://www.iowacaregivers.org/uploads/pdf/2021-april-
strong_workforce_DCW.pdf  

 

We do not need to speak to the council but if they read our submission, I 
would like to be on hand to answer any questions they may have if that is 
allowed.  Thanks.  Di Findley 515-249-9138  di.findley@iowacaregivers.org  



Iowa Rural Healthcare Workforce Strategic Action Plan 
A Multi-Stakeholder Strategy to Improve Healthcare Workforce 

Intention: To identify and develop collaborative, innovative opportunities to address cross-cutting 
healthcare workforce issues affecting all disciplines, all settings, and all populations served with an 
attention on rural workforce. 

Timeline: One to three years with immediate opportunities to undertake and longer-term approaches, 
recognizing the multi-year investment and effort required to truly achieve and sustain workforce. 

Workforce Audience: All healthcare providers and professionals: medical, nursing, dental, mental 
health, pharmacy, public health, long term services & supports, direct care, social work, healthcare 
administration, etc. 

Priorities: Interprofessional collaboration; resource & strategy alignment; optimized influence & impact 

 

Goal 1: Recruitment  

Grassroots and Pipeline Recruitment 

Increase opportunities to institute health care apprenticeships, making them more feasible for 
smaller organizations to create apprenticeship programs that work for them and their students 
and amplifying resources and toolkits currently available to support.  

Expand recruitment efforts among middle school and high school students, aligning with Area 
Education Agency efforts and addressing regulatory barriers to shadowing experiences and 
educator roles  

Revive job-training and work-based learning programs, taking advantage of existing 
relationships between local care settings, schools, and community colleges with emphasis on 
opportunities to facilitate innovative approaches, such remote/telehealth learning and 
integrative healthcare delivery models. 

Facilitate opportunities for progressive education and practice to allow individuals to grow into 
advancing healthcare roles through scholarships and/or subsidized programs that are not 
restrictive to employment setting. 

Create greater opportunities for internship incentivization and compensation, such as paid 
internships, transportation, childcare support, etc.  

Utilize available licensure and certification data to assess where and how people are being 
trained and where they practice, establishing point-in-time and longevity study reports. 

Utilize the Iowa Rural Healthcare Workforce Connection portal to disseminate and promote 
rural healthcare workforce opportunities to students, educators, employers, community leaders, 
and healthcare professionals.  

 

 



Seek and Welcome Diverse Demographics 

Recruit non-traditional students into healthcare tracks, taking advantage of the potential and 
value of multi-generational and diverse ability workforce and creating adaptive, multi-level 
pathways to enter the field.  

Recognize shifting generational workforce demands and expectations, aligning with 
interprofessional learning efforts at medical/health professional colleges and need for 
appropriate training, messaging, policies from employers for inclusive employee base. 

Establish family-inclusive recruitment strategies and wrap-around supports, including social 
services, housing, childcare and family services, intentional welcoming initiatives, and aid in 
family member travel for international and visa-secured providers. 

Seek and aid recruitment and training of bilingual/multi-lingual healthcare professionals, 
including employer-facilitated and paid training (including health literacy competencies for 
native speakers) and appropriate reimbursement for healthcare interpreters. 

Improve waiver program system(s) to ensure intended populations are served, particularly as 
demographics and needs of rural communities evolve. 

Utilize opportunities provided by increased telehealth and teledentistry to recruit providers to 
care for Iowans without restriction of geographical presence of provider, seeking opportunities 
to support payment parity and quality provider credentials.  

Explore regulatory relief options to more fully recognize provider credentials obtained from 
international institutions and through armed forces service, enabling those healthcare 
professionals to practice without requiring additional, duplicative training.  

Review current licensing regulations to determine where allowances and flexibilities may exist 
to allow for pilot testing of new workforce models, exploring opportunities to increase 
workforce access and develop roles adaptive for rural settings while ensuring quality of 
healthcare personnel.  

Need to be intentional about closing diversity gaps, better exploring where and how those gaps 
exist and pursing alignment among those needs in healthcare and policies affecting healthcare 
and communities served. 

 

Payment & Loan Reimbursement 

Continue to pursue advanced payment reform that more appropriately reimburses for quality 
care provided and high outcomes achieved and is commensurate with expense need to provide 
and maintain that care in rural settings, thus enabling healthcare organizations to offer more 
competitive salaries and positions. 

Engage and better integrate with community-based support services that can support the 
healthcare community, sharing resources and responsibilities to create better outcomes – both 
addressing social determinants of health and clinical outcomes. 



Convene healthcare industry, including payers, to intentionally and routinely meet together to 
create payment and reimbursement solutions together. 

Explore opportunity to utilize economic investments from outside industries, such as lottery 
and gaming industry, to help fund programs and scholarships for high demand occupations, like 
healthcare, that directly impact economic development, both locally and statewide.  

Enhance existing loan repayment programs, including pushing for full funding of existing 
program allowances, seek additional funding based on need established through supply & 
demand information, and explore opportunities to further expand programs and eligibility to 
additional provider types and disciplines.  

Opportunity for loan repayment programs- advertise opportunities, help with application 
process. Supplemental program above federal program, Use databases in Iowa to use accurate 
data on supply and demand to provide the loan repayment programs.  

Explore opportunities to improve scholarship program structures to optimally recruit and aid 
students to successfully complete training, obtain certification, and practice in Iowa, evaluating 
existing gaps/barriers experienced in existing programs. 

Bolster Iowa’s utilization of Conrad 30 J-1 visa waiver allowances, by pursing increased 
allocations either through direct state allotment increase or redirection of unutilized allotments 
by other states.  

 

Market Healthcare Professions & Rural Communities 

Increase marketing of healthcare professions, taking advantage of the attention being paid to 
the healthcare industry during the pandemic, focusing messaging on rural opportunities, such as 
increase opportunities to cross-train and learn and practice diverse skills in rural, and including 
non-clinical roles critical to healthcare. 

Optimize and expand initiatives, such Future Ready Iowa and Last Dollar Scholarships, to 
connect individuals to needed education, training, and support to enter the healthcare field, 
emphasizing high demand roles, clinical and non-clinical, and more inclusive of programs that 
still need certification.  

Utilize the Iowa Rural Healthcare Workforce Connection portal as a marketing tool for rural 
healthcare workforce opportunities, working to actively engage students, educators, employers, 
community leaders, and healthcare professionals with the site.  

Partner with economic development for cross-promotion for healthcare professions with 
quality of life and Iowa community vitality, amplifying marketing of Iowa as a rated “best place 
to” live and work.   

Create training packages to help recruiting agencies better understand, articulate, and market 
opportunities in rural areas, building off of cross-promotional campaigns and adapting 
successful practices of other industries, such as armed forces recruitment.  

 



Goal 2: Education and Training  

Expand Education Opportunities & Access 

  Increase availability and access to education and training programs, both clinical and non-
clinical, seeking to increase the number of spaces available; reducing cost barriers through 
scholarships, reimbursement programs, and exploring healthcare education cost pricing options; 
and reviewing barrier inhibiting programs and addressing low hanging opportunities.  

  Seek out opportunities to increase available and willing faculty for education and training 
programs through analysis of current gaps, barriers, regulatory burdens, incentivization, and 
opportunities to provide adaptive faculty roles/models.   

  Utilize available opportunities to host internships and professional volunteers through partner 
programs, such as AmeriCorps, to aid professional development and training of early career 
professionals and potential permanent recruitment to Iowa. 

  Enhance and expand collaboration between community colleges and universities to strengthen 
and increase presence of curriculum to advanced degree programs.    

Examine avenues to improve portability of licensure, credentials, and training that streamlines 
competencies, standards, and scopes of practice, and facilitates mobilization across settings and 
state lines. 

Explore potential and value for revival of an Area Health Education Center (AHEC) in Iowa as an 
opportunity to further support training and development programs, scholarship opportunities, 
and facilitate successful career placements for health professionals in rural and underserved 
communities.   

 

Enhance & Evolve Residency & Training Programs 

Pursue full funding of medical residency and dental school programs, collaborating with 
national accreditation to ensure rural locations can fulfill residency and training requirements.  

Improve quality and number of Certified Nurse Assistant (CNA) and direct care worker 
programs, evaluating current landscape of programs; successful completion, competencies, and 
placement rates; and avenues to register and report credentialing.   

Evaluate the impact of 2020 on skills & education, lessons learned, successes and opportunities 
to adapt and evolve training and certification programs to be more responsive to changing 
needs and better prepare students to practice in a changing healthcare landscape.  

Leverage high school-based health care programs to create school-to-work programs, 
expanding observational and exploratory programs towards apprenticeship and true job training 
programs.   

Grow healthcare apprenticeship, internship, preceptorship programs at all levels, partnering 
with broader industry and workforce development agencies to increase availability, access, and 
awareness.  



Assure integration of quality assurance and performance improvement as part of training 
experiences to safeguard continuous improvement to meet accreditation and endorsement 
standards and ensure graduates are able to pass competencies.  

Align community college curriculums to build upon successful trainings across all programs, 
better unify competencies, and embrace the role of technology in virtual learning and training.  

Increase inclusivity and diversity among preceptors and mentors to better reflect the diversity 
and demographics, current and future, of the healthcare workforce and the populations served. 

Establish peer support and mentorship groups to provide greater opportunities for peer 
development, networking, and peer-to-peer wellness and support. 

Explore opportunities to increase availability of residency programs in various disciplines, 
taking advantage of federal program allowances and apprenticeship-eligibility guidelines, to 
improve practice competency, recruitment & retention across disciplines. 

Incorporate mental wellness and professional resiliency skills and support into residency and 
training programs to equip with awareness, resources, and empowerment to prevent and 
mitigate burnout at career start.  

 

Ease Regulatory Barriers 

Explore testing administration regulations and appropriate amendments, addressing current 
regulations which slow and burden the process of advancing student from graduation to 
credential/competency testing and transition to full practice.   

Seek to adjust federal residency cap and associated reimbursement to support increased 
residency opportunities that are responsive to opportunities to better utilize network of local 
health systems to expand residency and training capacities.   

Research and look to revise regulations that hamper opportunities for in-house training and 
education programs, mitigating increased expense and burden experience by both facilities and 
employees/students in seeking external training where internal training is appropriate and 
reasonable.  

Pursue opportunities to establish state income tax credits, deductions, and/or abatements for 
preceptors, mentors, and trainers and healthcare providers/professionals who serve in rural 
and/or underserved areas. 

Investigate regulatory burdens impacting the sustainment of programs for residency programs, 
across disciplines and training settings, seeking to increase responsive support for residency 
programs in rural states with significant healthcare shortage areas. 

Establish a cooperative liaison group of healthcare leaders and stakeholders to meet with 
federal officials to strengthen the Iowa voice, presence and advocacy efforts. 

Progress opportunities to ease Iowa regulatory burdens that limit ability to support paid intern 
roles and better aid intern accessibility without adding to student financial burden or system 
educational affiliate agreement burden. 



Examine regulatory burdens and avenues to improve portability of licensure, credentials, and 
training that streamlines competencies, standards, and scopes of practice, and facilitates 
mobilization across settings and state lines.  

 

Goal 3: Retention  

Better Payment & Incentive Packages 

Amplify efforts to increase reimbursement and payment at both system/service line-level and 
individual compensation, championing value-based models that are responsive and supportive 
to rural-based services and providers and rewards delivery of quality outcomes. 

Partner directly with payers to evaluate current reimbursement models and rates, working 
together to foster mutual understanding and build opportunities to co-create informed 
solutions that better balance payment with cost/expense, quality, and needs.  

Work to expand the list of eligible professionals for loan reimbursement programs and/or 
develop expanded programs to provide similar incentivization among the broader network of 
high demand providers and health professionals.  

Consider opportunities to create “career ladder” development programs that aid interested 
employees in advancing their healthcare careers from entry-level, in-field growth, and advanced 
roles within the healthcare organization.   

Work with healthcare employers to create and boost employee investment opportunities, such 
as no-cost advanced training, education, or certification access that benefits both employee and 
employer.  

Support and promote potential tax credits, deductions, and abatements for providers and 
professionals practicing in rural and underserved areas with potential for increasing benefit with 
longer terms of service. 

Leverage telehealth and teledental opportunities to aid recruitment of healthcare providers 
desiring more flexible work environments and mitigate barriers to physical recruitment of 
providers to rural communities.  

Experiment with adaptive and flexible work models, such as remote work, shorter and/or 
shared shifts, to be more responsive and accommodating to shifting workforce expectations, 
family obligations, and burnout mitigation strategies.  

Explore strategies to create living/housing allowances or home improvement grants that 
enable healthcare workers to live and invest in the communities in which they practice.  

Support and invest in strategies to improve access and affordability of child care, exploring 
potential for employers to provide child care services or additional stipend incentives. 

Promote access and enrollment in Iowa Wellness Plan for healthcare professionals who 
otherwise do not have access to healthcare coverage, employer-based or otherwise. 

 



Better Practice Environments 

Address mental health stigma and burnout culture, fostering access and encouraging utilization 
of mental wellness supports and working to design environments and practices that empower 
wellness and self-care. 

Reduce care system fragmentation, improving interoperability and care coordination across the 
full continuum of care, inclusive of dental, mental health, and social services. 

Allow and support professionals to practice to the full extent of their education, training, 
and/or certification/credentials/licensure, maintaining the flexibilities enacted during 
pandemic response and demonstrated as effective during pandemic. 

Pursue and support ongoing tort reform efforts to ensure a practice environment in Iowa that is 
supportive of high quality practitioners and protects healthcare access and sustainability. 

Recognize innovative new workforce project licensing provisions, uniquely affecting and 
advancing licensing levels for dental service professionals based on scope of practice. 

Ensure and advance evidence-based and endorsed promising practices in all settings, fostering 
high functioning practice environments and cultivating cultures of safety and joy in practice.  

Champion grassroots opportunities for healthcare professionals, supporting an environment of 
healthcare workers who are invested in care in Iowa because they are Iowans. 

Uphold and reinforce health policy development that is informed and directed by healthcare 
leaders and expertise and aligned of with healthcare needs and goals. 

Engage in strategies to retain direct care workforce, including efforts to elevate the professional 
status of direct care workers and amplification of the Iowa Direct Worker Registry.   

Establish professional mentoring networks to facilitate connection, knowledge exchange, and 
peer support among early, established, and retiring professionals. 

 

Goal 4: Sustainability 

Partnership & Collaboration  

Establish greater collaboration among healthcare systems, professional associations, and 
healthcare non-profits, and support service organizations, creating unified voices towards 
common goals, shared advocacy and regulatory burden relief with urgency and emphasis placed 
on workforce.  

Facilitate cross-sector collaboration, inclusive of the full spectrum of care delivery, public 
health, education, economic development, and others to foster shared investment, pursuit, and 
operations that improve health, wellness, and vitality in Iowa. 

Examine opportunities to increase interoperability of data platforms, access and exchange of 
health information and data, and greater alignment of healthcare coding & billing processes 
across health professions. 



Strengthen direct working relationships directly with payers, both commercial and public 
health insurance options, to reinforce collective development and investment in healthcare 
payment solutions. 

Invest in and cultivate diverse partnerships, engaging directly with communities, including 
patients, families, and caregivers in the process of design and evolution of our healthcare 
system.  

Create and execute a mutually-invested healthcare workforce strategy to align and prioritize 
strategies, drive collaboration, and accelerate progress.  

 

Community Development & Vitality 

Prioritize and invest in needed community infrastructure, such as broadband, multi-sector 
employment, education, childcare, housing, transportation, social and long term support 
services, etc., to make Iowa a desirable place to live, work, and thrive.  

Take advantage of and seek additional federal and state appropriations and programs to 
support funding and magnify local investments in community infrastructure development, 
maintenance, and sustainability. 

Seek and utilize state-level infrastructure data to inform and direct community revitalization 
and infrastructure investments.  

Prioritize mental health funding and implementation of integrated care delivery models, 
creating open access points across the community and holistic coordination of care. 

Deploy evidence-based models and supportive policy mechanisms to create intentionally 
diverse and truly inclusive systems and communities that not only welcome but fully integrate 
community members of all backgrounds and identities.  

Evaluate the Iowa Medicaid program in its full capacity and structure to ensure maximum 
support of Iowans in need and opportunities to invest in services and programs in need of 
additional support. 

Continue to advance healthcare payment structure towards a value-based care, emphasizing 
health outcomes and quality over volume of care delivery and enabling investment in 
population and public health.  

Promote and market Iowa, adapting recent creative public campaigns, building off successful 
messaging and maximizing resources.   

Empower local community stakeholders, encompassing various commerce and industry, to 
engage and invest in community vitality efforts, inclusive of strategies that foster healthcare 
workforce advancement. 

 

  



NOTHING
ABOUT US,
WITHOUT US

A PROGRAM OF THE AMP PARTNERSHIP OF IOWA 

FOSTER YOUTH COUNCILS 

AMPIOWA.ORG 

Unleashing the full potential of foster and 
adoptive youth in Iowa.

YOUTH-DRIVEN 
LEADERSHIP, 
LEARNING & 
MORE 
ACHIEVING MAXIMUM POTENTIAL 
(AMP) is a statewide group that seeks to 
unleash the full potential for personal growth 
among foster and adoptive children, age 13 and 
older, in Iowa. In addition to providing the life 
skills youth need to become healthy, indepen-
dent adults, AMP also o�ers: 

 Valuable leadership opportunities 
 Service learning projects through    
 youth/adult partnerships 
 in the community
 Speaking opportunities for youth, including  
 sharing of their own stories 
 Educational/vocational assistance 
 Peer-to-peer understanding, support and   
 encouragement 

PARTNERING
TO CREATE 
CHANGE 
The AMP Partnership of Iowa Foster Care Youth 
Councils is a collaboration of 10 organizations led by 
YSS. The Iowa Department of Human Services is the 
primary grant funder for AMP, with donations and local 
community support supplementing local youth AMP 
councils. 

The Partnership includes: American Home Finding 
Association (Ottumwa Council), Children’s Square USA 
(Council Blu�s & Sioux City Councils), Foundation 2 
(Cedar Rapids Council), Four Oaks (Waterloo 
Councils), Francis Lauer, a YSS organization (Mason 
City Council), Youth Shelter Care of North Central 
Iowa (Fort Dodge Council), YSS (Ames, 
Carroll/Denison, Davenport, & Marshalltown Councils), 
Iowa Homeless Youth Centers, a YSS organization (Des 
Moines Council), Hillcrest Family Services (Dubuque 
Council) and Young House Family Services (Mt. 
Pleasant Council). 

The partnership networks with other stakeholders, 
including but not limited to, the Iowa Foster and 
Adoptive Parent Association, Iowa KidsNet, the Iowa 
Aftercare Services Network, Juvenile Court Services, as 
well as both governmental and private agency service 
providers. FOR MORE INFORMATION, CONTACT: 

ACHIEVING MAXIMUM POTENTIAL (AMP)

 YSS  515.233.2250 
 125 SOUTH 3RD ST. EXT. 4575 
 AMES, IOWA 50010

AMP YOUTH COUNCIL LOCATIONS 
Local AMP youth councils are available across 
Iowa, including: Ames, Cedar Rapids, Council 
Blu�s, Carroll/Denison, Davenport, Des 
Moines, Dubuque, Eldora State Training School, 
Fort Dodge, Marshalltown, Mason City, Mt. 
Pleasant, Ottumwa, Sioux City and Waterloo.



NOTHING 
ABOUT US, 
WITHOUT US
AMP involves young people as advocates for 
themselves and as a voice for system-level 
improvements in child welfare policies and practic-
es. Through supportive productive partnerships 
with adults, youth are authoritative advocates for 
making foster care more responsive and e�ective. 

Members of AMP also encourage others to open 
their homes to teens in foster care, or to adopt. 
AMP youth educate legislators, child welfare 
professionals, juvenile court representatives, foster 
parents and the public about foster care and adoption 
from a youth perspective.

GET INVOLVED 
Whether you are able to o�er an hour, afternoon, 
or perhaps a lifetime, AMP can benefit from your 
time, talents and treasures. 

ALLOW US TO SPEAK AT YOUR EVENT 
AMP youth have a compelling story to share, and 
would welcome the opportunity to speak at your 
next luncheon, meeting or event. 

SHARE A SKILL, TALENT OR HOBBY 
The majority of youth who reach adulthood while in 
foster care do not get the chance to develop 
critical life skills that enable others their age to 
succeed. Please consider sharing your skills and 
knowledge with our youth.

DONATE A SERVICE OR PRODUCT 
Teens leaving foster care have the same needs as 
others their age, as they move toward living 
independently. Furnishings, linens, personal 
hygiene products, cleaning supplies, towels, kitchen 
supplies, etc. are welcomed by donors to help AMP 
youth succeed. 

PROVIDE FINANCIAL SUPPORT 
Visit ampiowa.org to make a secure online donation 
to AMP’s lead organization, YSS. You can also mail 
your contribution via check to: YSS, 420 Kellogg 
Avenue, Ames, Iowa 50010. 
Please make your check out to YSS and note 
“AMP” in the memo line. To ensure your financial 
support is allocated to the AMP council of your 
choice, also include the location in the memo line. 

An AMP facilitator is also available to travel to 
councils located within youth facilities. 
Council members are also invited to join the 
members-only AMP Facebook group, Achieving 
Maximum Potential – AMP. 

Facilitator name:
Email:
Phone:
Address:
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