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HUMAN SERVICES DEPARTMENT [441] 

Adopted and Filed 

 
The Department hereby amends Chapter 77, “Conditions of Participation for Providers of 

Medical and Remedial Care,”, Iowa Administrative Code. 

Legal Authority for Rule Making 

This rule making is adopted under the authority provided in Iowa Code section 249A.4 

and 2017 Iowa Acts, House File 653, section 87.  

State or Federal Law Implemented 

This rule making implements, in whole or in part, Iowa Code section 249A.4 and 2017 Iowa 

Acts, House File 653, section 87. 

Purpose and Summary 

This amendment requires hospitals providing inpatient psychiatric services, including the 

state mental health institutes (MHI), to update the inpatient psychiatric bed tracking system at 

least two times per day with the number of available, staffed beds by gender, child, adult, and 

geriatric. 

Public Comment and Changes to Rule Making 

Notice of Intended Action for this rule making was published in the Iowa Administrative 

Bulletin on February 28, 2018, as ARC 3659C.  

The Department received no public comments during the comment period.  These 

amendments are identical to those published in the Iowa Administrative Bulletin as Notice of 

Intended Action. 

Adoption of Rule Making 

This rule making was adopted by the Council on Human Services on April 11, 2018. 
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Fiscal Impact 

This rule making has no fiscal impact to the State of Iowa. The new subrule requires that 

hospitals update the bed tracking system twice daily. The Department has already spent the funds 

to develop the tracking software to be used by these institutions. There are no additional 

expenses to the State related to this rule making. 

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). 

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 July 1, 2018. 

The following rule-making action is adopted: 

Adopt the following new subrule 77.3(3): 

77.3(3) Psychiatric bed tracking system. As a condition of participation in the medical 

assistance program, hospitals must establish procedures for participating in and updating the 

statewide psychiatric bed tracking system. 
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a.  Definitions. 

“Adult beds” means the number of staffed and available psychiatric beds ready for 

admission to individuals 18 years of age to 60 years of age. 

“Child beds” means the number of staffed and available psychiatric beds ready for 

admission to individuals up to the age of 18. 

“Gender” means female or male. 

“Geriatric beds” means the number of staffed and available psychiatric beds ready for 

admission to individuals 60 years of age and older. 

“Hospital,” for purposes of this subrule, means any licensed hospital providing inpatient 

psychiatric services and the state mental health institutes. 

“Psychiatric bed tracking system” means a web-based electronic system managed by the 

department that can be searched to locate inpatient psychiatric services at an Iowa hospital. 

b.  Hospitals are required to participate in the psychiatric bed tracking system. 

c.  Hospitals shall update the psychiatric bed tracking system, at a minimum, two times 

per day. The first update shall be entered between 12:00:01 a.m. and 9:59:59 a.m. each 

day; the second update shall be entered between 8:00:00 p.m. and 11:59:59 p.m. each 

day. 

d.  Each update must include the number of child beds by gender, the number of adult 

beds by gender, and the number of geriatric beds by gender. 

e.  Failure to comply with the psychiatric bed tracking reporting may result in sanctions 

in accordance with rule 441—79.2(249A). 
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Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
Karen Hyatt, LeAnn Moskowitz 

515-281-3128  
515-256-4653 

Email Address 
khyatt@dhs.state.ia.us 
lmoskow@dhs.state.ia.us 

 1. Give a brief summary of the rule changes: 

These rules require hospitals providing inpatient psychiatric services, including the state 
mental health institutes (MHI) to update the inpatient psychiatric bed tracking system at 
least two times per day with number of available, staffed beds by gender, child, adult, and 
geriatric. 
 

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

2017 Iowa Acts, Chapter 174, Division XVII, Section 87 (HF 653) 
 

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

HF 653 requires the Department to amend administrative rules to put these requirements in 
place for hospitals with inpatient psychiatric services.   
 

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

Currently use of the psychiatric bed tracking system is voluntary and only information on 
available child and adult beds are entered.  The hospitals providing inpatient psychiatric 
services, including the MHIs are using the system and updating on a regular basis, but not 
twice daily.  These requirements will provide more information on beds and provide more 
updates on the number of beds to those individuals searching for an available bed.   
 

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

Yes 
 

 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. The rules will require the 26 hospitals providing inpatient psychiatric services and 2 
MHIs to assure they have staff assigned to update the bed availability information at least 
twice daily, including weekends. They will have to assure staff have the demographic 
information required for the updates. 

 
 7. What are the potential benefits of this rule? 

It will create an expected standard for the psychiatric bed tracking system.  Bed availability 
will be updated more frequently and provide basic demographic information on the 
available bed.   
 

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

The time it takes to enter information into the psychiatric bed tracking system is minimal, 
but hospitals will have to assure staff are assigned to complete the data entry as required.  
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DHS has updated the psychiatric bed tracking system to include the additional 
demographic information.  Costs to DHS were minimal (under $5000) and state general 
dollars were not used. 
 

 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? 

There are no other alternatives. 2017 Iowa Acts requires DHS to implement rules to require 
hospitals to use the psychiatric bed tracking system.   
 

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

No.  2017 Iowa Acts requires DHS to implement rules to require hospitals to use the 
psychiatric bed tracking system.  
 

12.  What are the likely areas of public comment? 

Hospitals  without inpatient psychiatric services, law enforcement, courts, advocates and 
others searching for inpatient psychiatric services will support the changes requiring the 
use of the system, but will still feel it does not go far enough to provide “real-time” 
information on bed availability and enough demographic information.  
 

  Hospitals with inpatient psychiatric services may be less supportive as they do not feel a 
mandate to use the system is necessary because they are already voluntarily participating.  
The mandate to require the hospitals to update two times daily, including weekends may 
pose a staffing challenge.  

 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.  
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Administrative Rule Fiscal Impact Statement 

Date:  01/10/2018 

Agency: Human Services 

IAC citation:  441—77.3(3) 

Agency contact: Karen Hyatt, MHDS 
LeAnn Moskowitz, IME 

Summary of the rule:  
These rules require hospitals providing inpatient psychiatric services, including the state mental health 
institutes (MHI) to update the inpatient psychiatric bed tracking system at least two times per day with 
number of available, staffed beds by gender, child, adult, and geriatric. 
 

Fill in this box if the impact meets these criteria: 
 X 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:  
The rule requires that hospitals update the bed tracking software twice daily, DHS has already spent the 
funds to develop the tracking software to be used by institutions. There are no additional expenses to the 
state related to this rule change. 
 

Fill in the form below if the impact does not fit the criteria above: 
   
 

Assumptions: 
 

Describe how estimates were derived: 
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Estimated Impact to the State by Fiscal Year 

 Year 1 (SFY18)  Year 2 (SFY19)  
Revenue by each source:     

General fund     
Federal funds     
Other (specify): 
 

    
    

TOTAL REVENUE     

Expenditures:     
General fund     
Federal funds     
Other (specify): 
 

    
    

TOTAL EXPENDITURES     

NET IMPACT     
     

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

2017 Iowa Acts, Chapter 174, Division XVII, Section 87 (HF 653) 

  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: 
The fiscal impact to hospitals is expected to be nominal. The time it takes to enter information into the 
psychiatric bed tracking system is minimal, but hospitals will have to assure staff are assigned to complete 
the data entry as required.   

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

Agency representative preparing estimate: Phil Davis, Budget Analyst III 

Telephone number: 515-281-6017  
 

 


