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HUMAN SERVICES DEPARTMENT[441] 
Adopted and Filed 

Rule making related to Medicaid Eligibility.  
The Human Services Department hereby amends 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 adopted 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 rules: 

• Remove exemptions from third-party liability for prenatal services based on the federal
Bipartisan Budget Act of 2018.

• Update the minimum community spouse resource allowance to allow for the federal amount and
link to the federal references so the amounts do not need to be updated annually.

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

Public Comment and Changes to Rule Making 

Notice of Intended Action for this rule making was published in the Iowa Administrative Bulletin on 
September 8, 2021, as ARC 5904C. 

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 October 14, 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 
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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. 
The following rule-making action is adopted: 

 

See attached.   

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


The following rules are adopted: 
 ITEM 1. Amend paragraph 75.5(3)“d” 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 by Section 1924(f)(2)(A)(i) of the Social Security Act (42 U.S.C. § 1396r-
5(f)(2)(A)(i)) under the federal spousal impoverishment provisions, the amount over the maximum shall be 
attributed to the institutionalized spouse. (The minimum and maximum limit is limits are 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 75.16(1), introductory paragraph, as follows: 
 75.16(1) 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 of the Social Security Act (42 U.S.C. §396r-
5(f)(2)(A)(i)) with the following exceptions: 
 
ITEM 3. Amend rule 441—75.25(249A), definition of “Pay and chase,” as follows: 

“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 paragraph 80.3(2)“a” as follows: 
 a.  The department pays the total amount allowed under the Medicaid payment schedule and then seeks 
reimbursement from the liable third party. This “pay and chase” provision applies to claims for: 
 (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] 
Adopted and Filed 

Rule making related to child care providers.  
The Human Services Department hereby amends 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 adopted under the authority provided in Iowa Code section 237A.3. 

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code section 237A.3. 

Purpose and Summary 

These amendments implement 2020 Iowa Acts, House File 260, which was enacted in the 2021 
Legislative Session. The 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 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 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 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. 

Public Comment and Changes to Rule Making 

Notice of Intended Action for this rule making was published in the Iowa Administrative Bulletin on 
August 11, 2021, as ARC 5832C. 

No public comments were received. However, upon further review the department determined one 
additional change needed to be made to child care limits at rule 110.15(1).  Limits on the number of 
children in care are increasing from no more than 12 children not attending kindergarten or a higher level 
to 14 children. 
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The following change is being added to be consistent with the legislative change.   
  
110.15(1) Limits on number of children in care. 
a. No more than 12 14 children not attending kindergarten, or a higher grade level shall be present at 

any one time. 
b. Of these 12 14 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 14 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. 

Adoption of Rule Making 

This rule making was adopted by the Council on Human Services on October 14, 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, but the proposed 
rules may assist in maintaining 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 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. 

The following rule-making action is adopted: 

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


The following rules are adopted. 

 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. 
 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.  Training received in a group setting must follow a presentation format that incorporates a variety 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. 

https://www.legis.iowa.gov/docs/iac/rule/441.109.7.pdf


 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 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. 

“Child development home” means a person or program registered under this chapter that may provide 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). 
 

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


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 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/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/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


 (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.  Training received in a group setting must follow a presentation format that incorporates a variety 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. 
 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: 

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


 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.  In addition to these ten children, no more than two children who are receiving care on a part-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. 
 2. Six or fewer children, if at least one of the children is school-aged. 

“Child development home” means a person or program registered under this chapter that may provide 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 

https://www.legis.iowa.gov/docs/ico/section/237A.3.pdf
https://www.legis.iowa.gov/docs/iac/chapter/567.69.pdf


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. 
 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.  Training received in a group setting must follow a presentation format that incorporates a variety 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. 

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/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


 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. 
 
ITEM 29. Amend rule 441 – 110.15(1) as follows: 
110.15(1) Limits on number of children in care.  
a. No more than 12 14 children not attending kindergarten or a higher grade level shall be present at any one 
time.  
b. Of these 12 14 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 14 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 
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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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Community Integration Strategic Plan:  
Year 1
October 2021

In 2020, the Iowa Department of Human Services (DHS) actively renewed and reinvigorated Iowa’s 
commitment to serving individuals with disabilities in their homes and communities. Building the 
Community 2020: Community Integration Strategic Plan reflects actions intended to honor this 
commitment. The plan provides a vision for re-evaluating existing strategies and building new 
practices to ensure individuals with intellectual and developmental disability have access to the 
least restrictive setting to support high quality of life. DHS engaged in multiple conversations with 
stakeholders focused on presenting the vision and listening to the experiences of members, families 
and caregivers followed by integration of their feedback into planning and practice. DHS also 
engaged multiple stakeholders to develop and execute discrete action items identified in the Plan.

I. OVERALL PLAN PROGRESS
Throughout the planning process, stakeholders identified 108 actions necessary to implement 
meaningful Community Integration (CI). As of August 2021, just five of those actions were delayed. 
Of the 103 remaining items, 39% were complete, 48% were in progress, and 8% were being 
planned. The tasks were managed by key stakeholders who provided status updates during regular 
meetings. 

DHS developed benchmarks for activities within the Plan and assigned a six- or 12-month timeline 
for completion. Progress on these benchmarks was impacted by the COVID-19 public health 
emergency and the need to develop the foundational structures within the system necessary to 
ensure forward progress.

All six-month benchmarks identified in 2020 were completed with either sustained or continued 
progress. These benchmarks represent procedural and process changes. As a result, six of 12 
individuals identified will have been discharged by the end of October 2021.

Six Month Benchmarks Current Status

Individual assessments remain on track. Complete and Sustained

Individual meetings ongoing. Complete and Sustained

Waves reconciled. Complete and Sustained

First wave in active transition. In Process

Key providers identified. Complete and Continued

Reluctant guardian materials developed. Complete

Admissions and discharge policies revised. Complete

Listening sessions completed. Complete and Continued

Iowa Association of Community Providers (IACP) meetings held. Complete

Comm. 630 (10/21)

https://dhs.iowa.gov/sites/default/files/DHS_BuildingTheCommunity_2020.pdf?081920211911
https://dhs.iowa.gov/sites/default/files/DHS_BuildingTheCommunity_2020.pdf?081920211911
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Six Month Benchmarks Current Status

American Federation of State, County & Municipal Employees 
(AFSCME) listening sessions held.

Complete 

Quality assurance work plan complete with measurable objectives 
and deadlines.

Complete and Continued

The twelve-month benchmarks established in 2020 represented medium-term objectives related 
to systems change and were completed with either sustained or continued progress. Delays 
experienced in establishing new waiver homes and identification of legislative initiatives will result in 
those items being addressed during year two of the Plan.

Twelve Month Benchmarks Current Status

Actively working on member transitions, new waiver homes 
established.

Planned and Delayed 

All initial meetings related to transitions are complete. Complete

Report of community gaps completed and distributed. In Process

Legal structure in place for faculty positions and expansion of 
the Iowa's University Center for Excellence in Developmental 
Disabilities (UCEDD) role in supporting the community either 
through legislation or memorandum of understanding.

Complete

Project work plan for enhancing each activity identified in “Building 
the Community” section complete with measurable objectives and 
deadlines.

Complete and Sustained

Legislative initiatives identified and drafted for presentation. Planned and Delayed

II. ACTIVE TRANSITIONS
The Active Transitions component of the plan outlined activities intended to support individual 
transitions to community-based settings. 

Results After One Year
The work to improve Iowa’s system for CI was tracked monthly throughout the year. There were 17 
unique action steps identified with 18 stakeholder workgroups dedicating time and resources toward 
completing those actions. Of those, 82% were complete or in process. 

Active Transitions Benchmarks Current Status

Ensuring clinical and case management practices at the SRCs are 
promoting resident skill development and promoting community 
transitions to fidelity.

In Process 

Partnering with MCOs and community stakeholders to collect 
information on strong community providers with a track record of 
successful transitions. 

In Process

Approaching identified providers to assess what they need to 
successfully serve an individual.  

In Process
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Active Transitions Benchmarks Current Status

Developing transitional or step-down programs. Planned 

Developing additional state-staffed waiver homes. Current direct 
support staff would have hiring preference and would bring needed 
skills and knowledge. 

Delayed

Assessing common needs identified in the waves and collaborating 
with MCOs and community providers to develop new needed 
supports.

In Process 

Progress has been made in promoting skill development for SRC residents. Individual and 
population-wide gaps have been identified and more work is needed to prepare individuals for 
independence when they move to the community. Wrap-around services and step-down programs 
have been discussed and supplemental funding has been secured by the Money Follows the 
Person (MFP) program to expand Systemic, Therapeutic, Assessment, Resources, and Treatment 
(START) programs. Collaborative Weekly Resource Center Rounds were established with each 
MCO to resolve barriers to transition on a case-by-case basis. While the establishment of new 
waiver homes has been delayed, the activity remains a focus of the group to be continued in 2022. 

Stakeholders engaged in a targeted effort to reduce or remove barriers to provider enrollment 
in Medicaid. The group identified eight providers as having the capacity to promote community 
transitions. A universal application form was discussed along with options for collecting information 
about providers’ specialization and ability to serve residents who are ready to transition. Assessing 
quality among providers is a next step. 

III. BUILDING THE COMMUNITY
The Building the Community section of the Plan highlighted several activities aimed at increasing 
the development of robust community supports and equivalent services needed in the community. 

Results After One Year
Stakeholder workgroups dedicated time and resources to address the action steps and the 10 
activities articulated in the Building the Community 2020 plan with employment opportunities, 
meaningful day habilitation activities, building clinical expertise, implementation of evidence-based 
models, and stakeholder engagement at the center of the discussions. 

There has been some progress in the areas of employment opportunities and day habilitation. 
Finding jobs for individuals has been a challenge given the impact of the COVID-19 pandemic and 
shortages experienced by community providers. However, stakeholders have identified success 
with the Individual Placement Support (IPS) model. In 2020, Medicaid and Vocational Rehabilitation 
developed a structure for equal funding of IPS services. In 2021-2022, the focus will be on building 
infrastructure and increasing access to IPS services. 

The day habilitation rules were amended to clarify these services as a pathway to employment; add 
in provider training requirements; and clarification of the activities that may be provided to assist 
members to participate in the community, develop social roles and relationships, and increase 
independence. Day programming at SRCs was revamped and collaborative efforts were directed 
toward building supported employment opportunities and meaningful day activities.  

Work related to expanding Iowa’s Technical Assistance and Behavioral Supports (I-TABS) and 
START models has produced additional improvement. The I-TABS program resources have been 
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identified but the expansion is on hold in lieu of the need for additional psychology services for 
individuals living in SRCs. The MFP application submitted to the Centers for Medicare and Medicaid 
Services (CMS) on June 30, 2021, focused on having grant opportunities for providers to expand 
Iowa’s START program in sites throughout the state. Funds will be awarded in the spring of 2022. 

DHS executed an MOU with the Iowa’s University Center for Excellence in Developmental 
Disabilities (UCEDD). Through this MOU SRCs have access to expanded consultation and peer 
review. A one-year planning grant was awarded for Transition Resources for Adult Care for Health. 
In addition, In August 2020, Director Garcia signed an agreement to establish a residency program 
with Broadlawns Medical Center. As of March 2021, four psychiatry residents have been engaged 
and increased community provider-physician relationships have been a positive outcome. There 
has been limited progress to engage clinical specialty providers for consultation in the SRCs and 
the development of faculty relationships at the UCEDD. 

Twelve stakeholder engagement sessions have been held and will continue to be held into the 
future. The investment of ARPA funds during FY2022 will focus on building the workforce and 
provider capacity. Alternatives such as remote monitoring and increasing assistive technology 
utilization will also be explored. 

Building the Community Activities Current Status

Expanding supported employment initiatives. In Process

Developing additional regular or customized employment 
opportunities in the general workforce.

In Process

Developing meaningful day activities for persons for whom 
supported employment is not suitable.

In Process

Expanding the I-TABS program for providing behavioral 
consultation.

Planned and Delayed

Expanding START crisis prevention and intervention services 
statewide.

In Process

Exploring consulting relationships for other clinical specialties 
within the SRCs.

Planned

Developing faculty positions at UCEDD. Planned

Entering into an MOU with UCEDD to expand the State’s access to 
content experts and specialized services.

Complete

Creating a training agreement or rotation at Broadlawns 
Medical Center to train more specialists.

Complete

Continue to partner with AFSCME to understand the needs of the 
direct support workforce

In Process

IV. SUMMARY OF STAKEHOLDER FEEDBACK
The DHS team participated in conversations throughout 2020 and 2021 focused on outlining Iowa’s 
renewed commitment to serving individuals with disabilities in their homes and communities. DHS 
presented the Plan overview in public meetings and actively engaged with stakeholder questions 
and comments. In that process, DHS also received feedback from individuals and families who 
shared their experience stories and suggestions for improvement. DHS takes stakeholder feedback 
seriously and believes in addressing problems or concerns by working collaboratively and openly. 
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DHS is committed to working with and lifting up experiences of individuals and families to continue 
to guide our efforts. Many of the comments were candid, but they are vital in helping DHS better 
understand both the perceptions and realities for our stakeholders throughout Iowa.

WORKFORCE
   Workforce shortages are at a crisis point limiting 

the ability of providers to meet the needs of Iowans 
presenting for care and support.

   Many Behavioral Health (BH) and Long-Term Services 
and Supports (LTSS) providers report they are unable to 
offer competitive wages and benefits to recruit or retain 
employees.

   There are not enough available workers to meet current 
demand.

   Demand for workers is expected to increase as more 
Baby Boomers age into LTSS.

TRAINING
   Training resources are both limited and fractured with no required curriculum for LTSS 

providers.
    LTSS providers note high quality training is a significant expense.

   Current provider registry information is not easy to use, especially for those seeking 
individual service providers (such as CDAC or CCO).

   Information about LTSS provider training, quality, and outcome data is not easy to find or 
understand. 

   Many reported relying on friends, family, and neighbors, as well as social media and 
message boards to find well-trained providers.

PROVIDER CAPACITY
   Workforce and training limitations are seen as factors limiting LTSS provider capacity.
   Some stakeholders expressed a lack of confidence that community-based providers can 

meet high levels of need.
   Home and Community Based Service (HCBS) options to support Iowans with high intensity, 

specialty care needs, such as co-occurring Intellectual and Developmental Disability (I/DD) 
and BH needs, are limited.

A lack of options for children was noted across levels of care.

 No residential service option under the Children’s Mental Health (CMH) waiver.

 There are no providers for CMH waiver services in some areas of the State.

 There are few Intellectual Disability (ID) waiver providers for children’s residential services.

  Psychiatric Medical Institutes for Children (PMIC) have waiting lists and rarely accept children 
with lower IQ’s (co-occurring Serious Emotional Disturbance (SED) and I/DD).

  Children with high intensity needs are living in shelter care for months waiting services.

  Inpatient acute psychiatric care for children is limited. At times, there are no beds available in 
Iowa.

“   My brother has lived in 
the community with very 
negative outcomes. When 
he was in the community, 
he did not have trained staff 
that knew how to redirect his 
attention or even recognize 
his irritation. He was arrested 
twice for disorderly conduct.”

https://www.iowaruralworkforce.org/iowarsquos-healthcare-system--workforce-capacity.html
https://dhs.iowa.gov/sites/default/files/Comm512.pdf?081920212011
https://dhs.iowa.gov/sites/default/files/Comm511.pdf?081920212029
https://dhs.iowa.gov/Consumers/Child_Welfare/BR4K/CWES/Child_Welfare_Emergency_Services
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  Providers focused on treating substance use, misuse, and addiction in youth are limited; experts 
who focus on treatment services for youth have restricted access to funding through Iowa’s 
Substance Abuse Prevention and Treatment Block Grant.

   Care continuum gaps for adults are also described as 
significant.

    Iowa lacks step-up / step-down services and long-
term, clinically supervised residential options for those 
diagnosed with Serious Mental Illnesses (SMI) and / 
or multi-occurring disorders.

    Gaps in the care continuum result in long stays 
at Mental Health Institutes (MHI) or other hospital 
inpatient psychiatric units waiting for community-based care.

    LTSS and BH providers equipped to address BH needs for individuals with I/DD are rare.
    There are limited options for those with BH and/or I/DD related needs who also have a 

history of aggressive, self-injurious, or sexualized behaviors, or those on the sex offender 
registry.

    Options are more limited if individual is also an older, frail adult in need of nursing facility 
care, leaving Department of Corrections, or a court-involved juvenile.

   Providers supporting older adults often lack training and capacity to support those with BH 
needs, especially if those needs are related to SMI diagnoses. Providers able to support 
older adults with BH needs are rare.

   Employment for individuals with BH, aging and / or disability related needs is limited.
   Effective diversion activities identifying and targeting interventions for individuals at risk of 

becoming incarcerated, hospitalized, or institutionalized are limited. Intervention too often 
comes too late at great expense.

   Prevention and early intervention services are lacking, 
increasing pressure and expense in crisis intervention 
and LTSS. Stakeholders expressed a desire to devote 
resources to “go upstream” or “build fences” to prevent 
crisis and divert long term care needs.

DATA-DRIVEN DECISION MAKING
   Transparency and public accountability could be 

improved by making data more accessible. 
   Use of data in meaningful ways to drive decisions was 

cited by many as an opportunity.
    There is concern among some stakeholders about the 

validity and reliability of self-reported data.

   Concern about a lack of transparency, accountability, 
and results in LTSS left some stakeholders feeling defeated by a complicated system that 
didn’t deliver what they expected.

   Access to meaningful, outcome-focused data was seen as an opportunity to support 
informed decision making.

   Increased transparency about LTSS provider performance, such as involuntary discharge 
from residential services or members who report an improved quality of life, was also seen as 
an opportunity to improve informed decision making.

“   Where do we go for 
assistance? The psychiatrists 
in our area do not want to 
work with people with the ID 
diagnosis. They say they are 
not amenable to treatment. ”

“   Why aren’t these providers 
being held accountable?  
My son’s case may not 
be severe, but it still is 
heartbreaking that all he 
does is sit in his room when 
they are supposed to be 
helping him with life skills. I 
have a year and 4 months’ 
worth of Therapy and nothing 
is documented that comes 
close to his ISP. ”

https://idph.iowa.gov/substance-abuse/Integrated-Provider-Network
https://idph.iowa.gov/substance-abuse/Integrated-Provider-Network
https://dhs.iowa.gov/mhds/mental-health/in-patient
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COMPLICATED SYSTEMS and RELUCTANT DECISION-
MAKERS
   Iowa’s HCBS waivers offer different service options, 

rates, and limits based on diagnosis. 
    Oversight falls under multiple state departments, 

divisions and bureaus resulting in different regulatory 
interpretations, complicating navigation, and requiring 
significant effort to comply with different rules and 
guidance.

   There has been no meaningful reduction of census at 
Iowa’s State Resource Centers in years.

    Reluctant decision-makers are the most cited barrier 
to returning individuals to community-based services.

   Layered LTSS systems feel confusing to individuals, 
families, and decision-makers which contributes to 
uncertainty and reluctance in decision making.

   Negative provider and member experiences with denials 
and service reductions, as well as a lingering sense 
of unpredictability, have led to a lack of trust amongst 
some prominent voices in Iowa’s LTSS communities 
fueling decision-maker reluctance.

   Family caregiving is not well supported. Some care givers worried they are viewed as “free 
labor”.

    LTSS Case Management lacks consistent definition and oversight. 

   Stakeholders continue to express concern about the loss of Targeted Case Management 
(TCM) and a view that case management within MCOs creates a conflict.

    Some LTSS service recipients and their families report they’re “resigned” to MCO case 
management, but not satisfied; though, many also report they like their assigned case 
manager.

   Policy and procedure guiding the coordination of transitions and multiple systems is limited.
    The roles between multiple parts of DHS, MCOs, and providers are unclear.
    At times, the lack of clear roles and responsibilities slows action. 
    Support to access and maintain non-Medicaid funded support is limited.
    Some expressed concern that MCO case managers are not trained to connect to 

resources and funding other than Medicaid.
    Having multiple “case managers” is confusing to 

service recipients, families, and decision-makers. 

   LTSS and BH funding decisions are unpredictable, 
unequal, and / or unfair.

   Inconsistency between Iowa Medicaid and MCO 
payers contributes to uncertainty for providers, service 
recipients and decision-makers.

   Perverse incentives contribute to the view held by some 
that LTSS case management within MCOs lacks the 
urgency or ability to secure services by design.

   Uncertainty about reliable funding and a lack of accountability delays access to care.

“   “I’m very worried for her 
safety. My pleas might be 
heard but don’t get acted 
upon. We haven’t even been 
successful on getting a sound 
alarm on her window to at 
least notify staff if her window 
is opened in the middle of the 
night. I feel helpless.”

“   We have continued to 
experience families reaching 
out in a crisis with their 
child who is diagnosed with 
an intellectual disability, 
(meaning an IQ under 70) 
and/or a developmental 
disability such as Autism 
Spectrum Disorder. These 
families are often seeking 
immediate help and support, 
whether that be in the form 
of out of home placement or 
community-based services. 
Unfortunately, these services 
are difficult to access, 
families often hit barriers with 
funding the services, and 
these programs often have 
extremely long waiting lists.”

https://dhs.iowa.gov/dashboard_facilities
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    There is no clear expectation of case managers or payers when there is a denial of a 
residential service but, no alternative secured.

    Hospitals express concern that they are not paid for care while a patient is waiting other 
residential options; delays cause capacity to be stretched and limits overall availability.

   The role of the Mental Health and Disability Services (MHDS) Regions and how the Regions 
fit into the overall BH and LTSS system has changed over time and feels uncertain to some 
stakeholders.

    MHDS Regional funding decisions vary and are, at times, unpredictable. 
    There are concerns that eligibility requirements and available services change from one 

Region to the next. 
    Funding decisions about optional services are made on a Region-by-Region basis.
    Some stakeholders are concerned that Core and Mandatory services don’t reflect the true 

needs of the MHDS system today. 

V. SUMMARY AND NEXT STEPS
DHS is committed the work outlined in the Plan, which includes public facing progress updates, 
analysis of data to better understand gaps and drive decisions, and continued engagement with 
stakeholders to discuss successes and challenges. The addition of Town Hall Meetings beginning in 
October 2021 will how outline investments made from American Rescue Plan Act will enhance and 
strengthen Iowa’s systems of community-based services and supports to meet our needs today and 
to be prepared to meet the needs of our future. 

Substantial progress was made in year one. In year two this progress will be expanded and 
maintained. We’ve identified five key areas of focus: Workforce, Training, Community provider 
capacity for specialty supports, Data, and Guardian reluctance. Moving forward we will progress 
from transactional to transformational work. We will focus on outcomes that align to our vision, 
discreet identification of short-term, mid-term and long-term solutions in each of the identified 
focus areas, ongoing engagement with stakeholders, and leverage the significant opportunities to 
invest in community-based services via strategic use of ARPA funds. The goal will continue to be 
sustainable transformation; and collaboration that centers the experiences of Iowans living with 
disability related challenges will remain a pillar of this work.

https://dhs.iowa.gov/mhds-providers/providers-regions/regions
https://dhs.iowa.gov/sites/default/files/2269-MC-FFS_Community_Integration_Town_Halls.pdf?100520211319
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