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HUMAN SERVICES DEPARTMENT[441] 

Notice of Intended Action 

The Department hereby proposes to amend Chapter 79, “Other Policies Relating To 

Providers Of Medical And Remedial Care,” Iowa Administrative Code. 

Legal Authority for Rule Making 

This rule making is proposed 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 

This proposed amendment revises the current inpatient hospital 30-day readmission 

policy to exclude readmissions that are planned for repetitive or staged treatments and to clarify 

that the policy does not apply to critical access hospitals. 

This amendment will more closely align with federal Medicare standards and policies and 

in addition, will result in lower cost-savings to the Medical Assistance program as compared to 

the current readmission policy.  The change in policy will result in a lesser number of inpatient 

hospital readmissions for the same condition based on exclusion of planned readmissions for 

repetitive or staged treatments. 

Fiscal Impact 

This rule making has a fiscal impact of $100,000 annually or $500,000 over 5 years to the 

state of Iowa.   This amendment applies to fee-for-service reimbursement only and does not 

apply to managed care organizations.  Criteria were established to isolate claims that will be 

impacted by this rule change. Claims were then pulled with paid dates between 7/1/16 and 

6/30/17. 40 claims met the established criteria.   
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The federal match rate is assumed to be 68.25% based on the estimated blend between 

regular Medicaid and Iowa Health and Wellness Plan inpatient claims. 

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 rule 441—1.8(17A,217). 

Public Comment 

Any interested person may submit 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 21, 2018. Comments should be directed to: 

Harry Rossander 

Bureau of Policy Coordination 

Department of Human Services 

Hoover Office Building, 5th Floor 

1305 East Walnut Street 

Des Moines, Iowa  50319-4114 

Telephone: 515-281-5425 

Email: policyanalysis@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 
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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 proposed: 

Amend subparagraph 79.1(5)“g”(5), as follows: 

(5) Inpatient readmissions within 30 days for same condition. Effective for dates of 

service on or after July 1, 2015, when an inpatient is discharged or transferred from an acute care 

hospital and is readmitted as an inpatient to the same hospital within 30 days for the same 

condition, any claim for the subsequent inpatient stay shall be combined with the claim for the 

original inpatient stay and payment shall be under a single DRG for both stays.  The readmission 

policy does not apply to the following: 

(1) Scheduled readmissions that are part of repetitive or periodic treatments; and 

(2) Critical access hospitals. 
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Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
Anna Ruggle 

Telephone Number 
515-974-3286 

Email Address 
aruggle@dhs.state.ia.us 

 1. Give a brief summary of the rule changes: 

The rule change being proposed is to revise the current inpatient hospital 30-day 
readmission policy to exclude readmissions that are planned for repetitive or staged 
treatments and to clarify that the policy does not apply to critical access hospitals. 
 

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

249A.4. 
 

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

Based on discussions with the Iowa Attorney General’s office, the language in the 
legislation that enacted the 30-day readmission policy allows for flexibility on how it is 
applied.  Therefore, the Department has made the decision to modify the current policy to 
exclude readmissions that are planned for repetitive or staged treatments and excluding 
critical access hospitals from the policy to align more with the Medicare 30-day 
readmission policy. 
 

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

This rule change will result in lower cost-savings compared to the current readmission 
policy, because it will result in a lesser number of inpatient hospital readmissions for the 
same condition, based on exclusion of planned readmissions for repetitive or staged 
treatments. 
 

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

No. 
 

 6. Will anyone be affected by this rule change?  If yes, who will be affected and will it be to the 
person’s (organization’s) benefit or detriment? 

Yes, hospitals will be affected by this rule change.  The effect will be to the benefit of the 
hospitals. 
 

 7. What are the potential benefits of this rule? 

The benefit will be to the hospitals that are provide planned repetitive or staged treatments 
and critical access hospitals because there will be a lesser number of claims that will be 
combined when readmission occurs within 30 days. 
 

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

The cost to the state of Iowa as a whole will be lower amount of cost savings. 
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 9. Do any other agencies regulate in this area?  If so, what agencies and what Administrative 
Code sections apply? 

No. 
 

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

No, since the patient’s medical necessity supports readmission within 30 days. 
 

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

This rules does not contain a waiver provision in specified situations because such may be 
requested under the department’s general rule on exceptions at Iowa Administrative Code 
441—1.8 
 

 12. What are the likely areas of public comment? 

It is anticipated that hospitals will be supportive of this rule change. 
 

 13. Do these rules have an impact on private-sector jobs and employment opportunities in 
Iowa?  (If yes, describe nature of impact, categories and number of jobs affected, state 
regions affected, costs to employer per employee) 

No known impact on private-sector jobs and employment opportunities in Iowa. 
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Administrative Rule Fiscal Impact Statement 

Date:  April 27, 2018 

Agency: Human Services 

IAC citation: 441 IAC 79.1(5)”g”(5) 

Agency contact: Anna Ruggle 

Summary of the rule: 
The rule change being proposed is to revise the current inpatient hospital 30-day readmission policy to 
exclude readmissions that are planned for repetitive or staged treatments and to clarify that the policy does 
not apply to critical access hospitals. 

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

Assumptions: 
- IME Core unit pulled claims with paid dates on or after 01/01/15. Criteria used to determine impacted 

claims were ICD-10 diagnosis codes and surgical procedure codes and claims that posted edit 312. 
- 176 claims met the criteria listed above. 
 
 

Describe how estimates were derived: 
- As the claims are denied, no good way to get fiscal impact. But usually, the claims would have paid the 

DRG-payment-allowed amount (unless denied with some other edit) 
- Assuming all 176 claims would have paid full DRG amount, total possible payment if the edit is 

bypassed - $1,359,697.04 
- Total fiscal impact = $1,359,697.04 (in 2.5 years) or $543,879 per year for Medicaid FFS and Medicaid 

Managed Care 
 

Program SFY 2019                             Total Funds                 State Funds 
Medical Assistance (58.48% FMAP)   $543,879                       $225,819 
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Estimated Impact to the State by Fiscal Year 

 Year 1 (FY 2019)  Year 2 (FY 2020)  

Revenue by each source:     
General fund $225,819  $225,819  
Federal funds $318,060  $318,060  
Other (specify): 
 

    
    

TOTAL REVENUE $543,879  $543,879  

Expenditures:     
General fund $225,819  $225,819  
Federal funds $318,060  $318,060  
Other (specify): 
 

    
    

TOTAL EXPENDITURES $543,879  $543,879  

NET IMPACT $0  $0  
     

  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: 

 

 X Funding has not been provided for the rule. 
  SFY 2019 and 2020 would need to account for this increase 

 

Fiscal impact to persons affected by the rule: 
This rule will impact affected hospitals by increasing payment they would have received for inpatient 
admissions within the 30 day period.   

Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 
There will be no impact to counties or local governments unless they provide Medicaid services that are 
subject to this rule change.  If so, they may experience a reduction in Medicaid reimbursement. 

Agency representative preparing estimate: Jason Buls 

Telephone number: 515-281-5764 
 


