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HUMAN SERVICES DEPARTMENT[441] 

Notice of Intended Action 

The Department hereby proposes to amend Chapter 81, “Nursing Facilities,” and Chapter 

82, “Intermediate Care Facilities for Persons with an Intellectual Disability,” 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 

Currently Iowa does not have an appropriate system of care for young adults with 

complex medical conditions.   This has resulted in inappropriate nursing home placements and 

could force members to seek services outside of the state of Iowa.  Current rules are limited to 

residents age 21 and under.  These rules will expand the Special Population Nursing Facility 

criteria to include person residing in an intermediate care facility for persons with medical 

complexity up to age 30.  The rules will increase the number of qualified providers available to 

meet the needs of young adults with complex medical conditions. 

Fiscal Impact 

This rule making has a fiscal impact to the state of Iowa.   This rule making has a fiscal 

impact of $100,000 annually or $500,000 over 5 years.  Please refer to the prepared fiscal impact 

statement for detailed assumptions and estimates. 

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—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 

Iowa Department of Human Services 

Bureau of Policy Coordination 

Hoover Office Building, 5th Floor 

1305 East Walnut Street 

Des Moines, Iowa  50319-4114 

Email:  policyanalysis@dhs.state.ia.us. 

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: 
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ITEM 1.  Amend rule 441—81.1(249A), definition of “Special population nursing 

facility,” as follows: 

“Special population nursing facility” refers to a nursing facility that serves the following 

populations:  

1. One hundred percent of the residents served are aged 21 30 and under and require the 

skilled level of care.  

2. Seventy percent of the residents served require the skilled level of care for neurological 

disorders.  

3. One hundred percent of the residents require care from a facility licensed by the 

department of inspections and appeals as an intermediate care facility for persons with mental 

illness. 

4.  One hundred percent of the residents require care from a facility licensed by the 

department of inspections and appeals as an intermediate care facility for persons with medical 

complexity. 

ITEM 2.  Adopt the following new definition of  “Intermediate care facility for persons 

with medical complexity,” in rule 441--82.1(249A):  

“Intermediate care facility for persons with medical complexity” means an intermediate 

care facility for persons with an intellectual disability which provides health and rehabilitation 

services to individuals who require a skilled nursing level of care, have either a multiple organ 

dysfunction or severe single organ dysfunction, and requires daily use of medical resources or 

technology. 
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Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
Sally Oudekerk 

Telephone Number 
      

Email Address 
soudeke@dhs.state.ia.us 

 1. Give a brief summary of the rule changes: 

Currently Iowa does not have an appropriate system of care for young adults with 
complex medical conditions.   This has resulted in inappropriate nursing home 
placements and could force members to seek services outside of the state of Iowa.  
Current rules are limited to residents age 21 and under.  These rules will expand 
the Special Population Nursing Facility criteria to include person residing in an 
intermediate care facility for persons with medical complexity up to age 30.  The 
rules will increase the number of qualified providers available to meet the needs of 
young adults with complex medical conditions. 
 

 2. What is the legal basis for the change?  (Cite the authorizing state and federal statutes and 
federal regulations):  Code of Iowa 249A 

 3. What is the reason for the Department requesting these changes? 
This is a department policy decision to expand the provider capacity to provide services to 
youth with complex medical conditions. 
 

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

This rule will increase the capacity of providers within the state of Iowa to provide facility 
care to youth with complex medical conditions. 
 

 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? 

Youth with complex medical needs will have more service options available to meet their 
needs. 
 

 7. What are the potential benefits of this rule? 

The benefit is an increase in service locations to meet the needs of this underserved 
population. 
 

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

There is a potential increase in service costs to the state to serve this niche population. 
 

 9. Do any other agencies regulate in this area?  If so, what agencies and what Administrative 
Code sections apply? 
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Yes.  The Iowa Department of Inspections and Appeals is responsible for facility licensure 
per IAC 481- Chapter 64.  The proposed rule changes will not require changes to the 
licensing regulations. 
 

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

Young adults with complex medical conditions have limited service alternatives to meet 
their needs after turning age 22.  Alternatives include skilled nursing facilities and out of 
state placements.  While these options may meet member needs, the proposed rules will 
increase the number of alternative service providers and licensed settings available to 
meet the need.    
 

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

The amendment does not contain waiver provisions because the department has an 
established procedure for considering exceptions to policy.  A waiver of any of the rules 
may be granted through that process. 
  

 12. What are the likely areas of public comment? 

It is anticipated that comment from providers and affected members will be favorable.  
 

 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) 

These rules will not have an impact on private sector jobs or employment opportunities in 
Iowa. 
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Administrative Rule Fiscal Impact Statement 

Date:  06/22/2018 

Agency: Human Services 

IAC citation: 441 IAC 

Agency contact: Sally Oudekerk, Brian Wines 

Summary of the rule: 
Currently Iowa does not have an appropriate system of care for young adults with complex medical 
conditions.   This has resulted in inappropriate nursing home placements and could force members to seek 
services outside of the state of Iowa.  Current rules are limited to residents age 21 and under.  These rules 
will expand the Special Population Nursing Facility criteria to include person residing in an intermediate care 
facility for persons with medical complexity up to age 30.  The rules will increase the number of qualified 
providers available to meet the needs of young adults with complex medical conditions. 

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: 
The analysis is based on a proposal from Childserve and assumes a limit of 7 skilled nursing beds and 12 
intermediate care facility for persons with medical complexity (ICF/MC) beds. 
Based on data received from IME, the average daily facility rate for young adults outplaced from Childserve 
is $209.95. Based on data received from Childserve, the average daily rate if these young adults were to 
stay at Childserve is $847.41. 
Based on data received from IME, the average daily ICF/ID rate for Childserve is $363.76. Based on data 
received from Childserve, the average daily ICF/MC rate is $665.34. 
As soon as one person with medical complexity moves into one of these homes, it will have to be staffed for 
skilled nursing level of care. As a result, the costs of operating the home will be the same as a home with six 
young individuals with medical complexity. Therefore, cost estimates are based on all 6 beds being 
occupied at each home. 
A two percent annual cost trend is assumed. 
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Describe how estimates were derived: 
Estimates for the skilled nursing facility beds and ICF/MC beds were developed separately. For the skilled 
nursing facility beds,  the estimate was based on the expected increase in the cost per day that results from 
this rule change ($847.41 vs. $209.95). This increase in the cost per day was then applied to the expected 
young adult census (up to 7 individuals). 
 
For the ICF/MC beds, the estimate assumed a conversion of existing ICF/ID beds ($363.76 daily rate) to 
ICF/MC beds ($665.34 daily rate). The cost per day increase was then applied to the expected young adult 
census (up to 12 individuals).  

Estimated Impact to the State by Fiscal Year 

 Year 1 (SFY19)  Year 2 (SFY20)  
Revenue by each source:     

General fund $488,033  $488,033  
Federal funds $675,335  $1,390,935  
Other (specify): 
 

    
    

TOTAL REVENUE $1,163,368  $1,878,968  

Expenditures:     
General fund $488,033  $944,024  
Federal funds $675,335  $1,390,935  
Other (specify): 
 

    
    

TOTAL EXPENDITURES $1,163,368  $2,334,959  

NET IMPACT $0  ($455,991)  
     

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

 

 X Funding has been provided for the rule change. 
  Please identify the amount provided and the funding source: 

$488,033 was included in the SFY19 Medical Assistance appropriation. 

  Funding has not been provided for the rule. 
  Please explain how the agency will pay for the rule change: 
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Fiscal impact to persons affected by the rule: 
Youth with complex medical needs will have more service options available to meet their needs. There will 
be increased Medicaid payments to Childserve. 

Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 
None anticipated. 

Agency representative preparing estimate: Joe Havig 

Telephone number: 515-281-6022 
 

 

 


