Kim Reynolds, Governor Adam Gregg, Lt. Governor Gerd W. Clabaugh, Interim Director

August 28, 2019

Dear Council Member:

The following amendments to the administrative rules are presented for adoption at the
September 10-11, 2019 meeting of the Council on Human Services:

N-1. Amendments to Chapter 13, “Program Evaluation”. These proposed amendments
clarify the programs that are reviewed by the Department of Human Services Quality
Control Bureau. These amendments also update forms that are required in that process
and remove obsolete forms.

N-2. Amendments to Chapter 77, “Conditions of Participation for Providers of Medical and
Remedial Care,” Chapter 78, “Amount, Duration and Scope of Medical and Remedial
Services, “and Chapter 83, "Medicaid Waiver Services”. The Department is clarifying the
Brain Injury (Bl) Waiver provider qualifications to align with the services and supports that
are rendered by qualified brain injury professionals and accredited brain injury rehabilitation
programs.

N-3. Amendments to Chapter 79, “Other Policies Relating to Providers of Medical and
Remedial Care,” Chapter 80, “Procedure and Method of Payment,” and Chapter 81,”
“Nursing Facilities.” These proposed amendments provide updated form names, numbers
and terminology and remove references fo form names and numbers that are no longer in
use.

N-4. Amendments to Chapter 86, “Healthy and Well Kids in lowa (HAWK-I) Program”. The
proposed amendments add language to reflect the Department’s implementation of a
passive managed care enrollment. HAWK-I- eligible individuals will be passively enrolled
with a managed care plan; however, the effective date will remain consistent with current
practices. The propose amendments also add necessary definitions, revise the time frame
for a decision on eligibility, clarify policy on when a waiting period does not apply, revise
premium payment language, eliminate the lock-out period for premium nonpayment, make
technical changes and remove outdated program.language.
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N-5. Amendments to Chapter 105, “Juvenile Detention and Shelter Care Homes”, Chapter
112, "Licensing and Regulation of Child Foster Care Facilities,” and Chapter 114, “Licensing
and Regulation of All Group Foster Care Facilities for Children,” Chapter 115, “Licensing
and Regulation of Comprehensive Residential Facilities for Children,” and Chapter 1186,
“Licensing and Regulation of Residential Facilities for Children with an Intellectual
Disability.” These proposed amendments remove obsolete elements within the
administrative rules, bring better alignment to current practice and implement changes
required within federal law.

N-6. Amendments to Chapter 108, “Child Care Centers.” These proposed amendments
document the expectation of a pre-inspection visit prior to granting a new child care center
permission to open. Pre-inspection visits occur in practice already. These amendments
clarify the expectation around Department receipt of the regulatory fee during application
and when and where the fee is submitted. These proposed amendments better align rules
to current practice.

N-7. Amendments to Chapter 109, “Child Care Centers,” Chapter 110, “Child Development
Homes,” and Chapter 120, “Child Care Homes.” These proposed amendments change
child abuse mandatory reporter fraining requirements for child care providers from once
every five years to once every three years with modified expectations. These proposed
amendments remove the five-year requirement and state that centification must be
maintained. Additionally, the proposed amendments require all child care providers to
participate in minimum health and safety training as a preservice or orientation requirement.
The requirement for child care providers to take preservice training every five years without
training credit is removed. Child care providers would be able to continue their professional
development requirements without repeating the same training and may also receive credit
for the training taken.

The monthly rules-in-process spreadsheet detailing all rules currently in process for

implementation within SFY 2020 is enclosed.

Sincerely,

JVa.n_ay. g"h.mdaulrwl.g.
Nancy Freudenberg

Bureau Chief
Policy Coordination

Enclosures



ARC 46061C
HUMAN SERVICES DEPARTMENT|[441]
Notice of Intended Action

Proposing rule making related to definitions and forms
and providing an opportunity for public comment

The Human Services Department hereby proposes to amend Chapter 13, “Program Ewvaluation,”
Iowa Administrative Code,

Legal Authority for Rule Making
This rule making is proposed under the authority provided in lowa Code section 234.6.
State or Federal Law Implemented
This rule making implements, in whole or in part, lowa Code section 234.6.
Purpase ond Summary

These proposed amendments clarify the programs that are reviewed by the Department of Human
Services Quality Control Bureau. These amendments aiso update forms that are required in that
process.

Fiscal Impact
This rule making has no fiscal impact to the State of lowa.
Jobs Impact
After analysis and review of this rule making, no impact on jobs has been found.
Watvers

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 ruie 441—1.8(17A217).

Public Comment

Any interested person may submit written comments concerning this proposed rule making.
Written comments in response to this rule making must be received by the Department no later than
4:30 p.m. on September 3, 2019. Comments should be directed to:

Naney Freudenberg

lowa Department of Human Services
Hoover State Office Building, Fifth Fioor
1305 East Walnut Street

Des Moines, lowa 50319-0114

Email: appeals@dhs.state.ia.us

Public Hearing

No public hearing is scheduled at this time. As provided in Jowa Code section 17A.4(1)*b,” an oral
presentation regarding this rule making may be demanded by 25 interested persons, a governmental

N-1



subdivision, the Administrative Rules Review Commilteg, an agency, or an association having 25 or
more members.

Review by Administrative Rules Review Committee

The Administrative Rules Review Commiittee, 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
Towa Code section 17A.8(6).

The following rule-making actions are proposed:

ITEM 1. Amend 441—Chapter 13, preamble, as follows:
PREAMBLE
The purpose of this chapter is to define the methods and procedures used by the department to
provide a systematic methed process for measuring the validity of the eligibility determinations in the
atd-te-dependent-ehildren(ADGC) family investment program (FIP), food stamp assistance program
child care assistance program, and Medieaid programs medical assistance program; to provide a basis
for establishing state agency liability for errors that-exceed—the-national-standard-and state—ageney

elisibilityfor enhanced funding; and to provide program information whieh that can be used by the
department in determining a corrective action plan to ensure the rules and regulations are implemented

in accordance with the ADC;-food stamp-and-Medieatd program rules.

ITEM 2. Rescind rule 441—13.1(234,239B,249A) and adopt the following new rule in lieu
thereof:

441—13.1(234,239B,249A,5141) Definitions.

“Aetive case” means a case that was receiving assistance for the month of review.

“Case record” means the record used to establish a client’s eligibility.

“Client” means a current or former applicant or recipient of the family investment program (FIP),
food assistance program, child care assistance program, or medical assistance program.

“Department”’ means the lowa department of human services.

“Field investigation” means a contact involving the public or other agencies to obtain information
about the client’s circumstances for the appropriate month of review.

“Local agency” means the local or service area office of the department.

“Medical assistance programs” means those programs funded by Medicaid or the Children’s
Health Insurance Program (CHIP).

“Month of review” means the specific calendar or fiscal month for which the assistance under
review is received.

“Negative case” means a case that was terminated or denied assistance in the month of review.

“Public assistance programs” means those programs involving federal funds, Le., family
investment program (FIP), food assistance program, child care assistance program, and medical
assistance program.

“Random sample" means a systematic (or every nth unit) sample drawn monthiy for which each
item in the universe has an equal probability of being selected. Sample size is determined by federal
guidelines or state corrective action needs.

“State policies” means the rules and regulations used by the department to administer the family
investment program (FIP), food assistance program, child care assistance program, and medical
assistance program,

This rule is intended to implement lowa Code sections 234,12, 239B.4, 249A.4 and 5141.4,

ITEM 3. Amend rule 441—13.2(234,239B,249A) as follows:

441--13.2(234,239B,249A,5141) Review of public assistance records by the department.



13.2(1) No change.

13.2(2) All pertinent case records within the department may be used by the reviewer 1o assist in
substantiating an accurate reflection as to the correctness of the assistance paid-te received by the
client.

This rule is intended to implement Jowa Code sections 234.12, 239B.4, and249A dand 5141.4.

ITEM 4. Amend rule 441-—13.3(234,239B,249A) as follows:

441—13.3(234,239B8,249A,5141) Who shall be reviewed. Any active or negative public assistance
case may be reviewed at any time at the discretion of the department based upon a random sample to:
13.3(1) to 13.3(3) No change.
This rule is intended to implement fowa Code sections 234.6.234.12, 239B.4, and249A 4, and
5141.4.

ITEM 5. Amend rule 441—13.4(234,239B,249A) as follows:

441—13.4(234,239B,249A,5141) Notification of review. On positive case actions, clients shall be
notified, either orally or in writing, that their case has been selected for review when contact is
required by federal guidelines, or when contact is allowed and additional information is required to
complete the review. The client will be contacted in a negative case only if a discrepancy exists which
that cannot be resolved from the case record and contact is allowed by federal guidelines.

This rule is intended to implement lowa Code sections 234.6,234.12, 239B.4, and249A 4, and
5141.4.

[TEM 6. Rescind rule 441—13.5(234,239B,249A) and adopt the foilowing new rule in lieu
thereof:

441—13.5(234,239B,249A,514T) Review procedure. The department will select the appropriate
method of conducting the review. Review procedutes may include, but are not limited to, the
following:

13.5(1) A random sampling of active and negative case actions shall be used to determine the case
records to be studied.

13.5(2) The case record shail be analyzed for discrepancies and correct application of policies and
procedures and shall be used as the basis for a field investigation.

13.5(3) Client interviews shall be required as follows:

o Personal interviews are required on all active food assistance reviews.

h. An appointment letter may be sent to the client on department letterhead to schedule or
confirm the appointment date, time and location.

¢ Client contacts are only required in negative case reviews when there is a discrepancy that
cannot be resolved from the case record.

13.5(4) Collateral contacts are made whenever the client is unable to furnish information needed
or the reviewer needs additional information to establish the correctness of eligibility and payment but
only when allowed by federal guidelines. Verification to confirm the accuracy of statements or
information may be obtained by documentary evidence or a contact with a third party.

4 The client shall be required to release specific information whenever necessary to verify
information essential to the determination of eligibility and payment.

b Should the client refuse to authorize the department to contact an informant to verify
information that is necessary for the completion of the review, coltaleral contacis shall still be made
through use of the general release staternent contained in the financial support application or the
review/recertification eligibility document;

This rule is intended to implement lowa Code sections 234.6,234.12, 239B.4, 249A 4, and 51414,

ITEM 7. Amend rule 441—13.6(234,239B,249A) as follows:

441-—13.6(234;239B8;249A) Failure to cooperate. Client cooperation with quality control is a



program eligibility requirement as set forth in 441—subrule 4074 y—paragraph—¢—and—rules
ruled41—65.3(234) and—441—76:8249A). When quality control determines that the client has
refused to cooperate with the review process, the client is no longer eligible for the program benefits
and will not be eligible for the program benefits until the client has cooperated.

This rule is intended to implement lowa Code seetions section234.]2;239B-4-and-249A4,

ITEM 8. Amend rule 441—13.7(234,239B,249A) as follows:

441—13.7(234,239B,249A,5141) Report of findings. The quality control review findings are utilized
by the department in the following ways:

13.7(1) The local agency will use the findings in taking the appropriate case actions where an
overpayment or underpayment has been found in a client’s case record.

13.7(2) The department will use the overall findings to identify error-prore eIror-prone program
issues to be used in planning their its corrective action plan.

13.7(3) The department will use the findings of the overall sample period to determine the error
rate used to establish state agency liability er-enhanced funding.

This rule is intended to implement Towa Code sections 234.12, 239B.4, and249A 4, and 514[.4.

ITEM 9. Amend rule 441—13.8(234,239B,249A) as follows:

441—13.8(234,237A,239B,249A,5141) Federal rereview. A sample of the cases selected—by—the
i il may also be reviewed by the applicable federal agency to determine the
correctness of the department’s action or of the department’s review of the case.
This rule is intended to implement lowa Code sections 234.12. 237A.12, 239B.4, 249A.4. and
5141.4.




Administrative Rule Fiscal Impact Statement

Date: March 26, 2019

Agency: Human Services
IAC citation: 441 IAC 13
Agency contact: Carol Stratemeyer

Summary of the rule:

This rulemaking clarifies the programs that are reviewed by the Quality Control Bureau and updates the
forms that are used in that process.

Filf in this box if the impact meets these criteria:

B No fiscal impact to the state.

[ 1 Fiscal impact of less than $100,000 annually or $500,000 over 5 years.
[ ] Fiscal impact cannot be determined.

Brief explanation:
Budget Analysis must complete this section for ALL fiscal Impact statements.
There is no expected impact on DHS.

Fill in the form befow 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:

470-4673 (Rev. 09/18) 1



Estimated Impact to the State by Fiscal Year

Year 1 (FY 2020) Year 2 (FY 2021)

Revenue by each source:
General fund 0.00 0.00
Federal funds 0.00 0.00
Other (specify): 0.00 0.00
TOTAL REVENUE 0.00 0.00

Expenditures:

General fund 0.00 0.00
Federal funds 0.00 0.00
Other (specify): 6.00 0.00
TOTAL EXPENDITURES 0.00 0.00
NET IMPACT 0.00 0.00

[] This rute is required by state law or federal mandate.
Flease identify the state or federal law:
tdentify 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.
Please explain how the agency will pay for the rule change:
There is no impact on DHS.

Fiscal impact to persons affected by the rule:
There is no impact.

Fiscal impact to counties or other focal governments (required by lowa Code 258B.6):
None

Agency representative preparing estimate: Rob Beran

Telephone number: 515-281-6188

470-4673 (Rev. 09/18)




ARC 4628C
HUMAN SERVICES DEPARTMENT[441]

Notice of Intended Action

Proposing rule making related to brain injury waiver
and providing an opportunity for public comment

The Human Services Department hereby proposes to amend Chapter 77, “Conditions of
Participation for Providers of Medical and Remedial Care,” Chapter 78, “Amount, Duration and
Scope of Medical and Remedial Services,” and Chapter 83, “Medicald Waiver Services,” lowa
Administrative Code.

Legal Authority for Rule Making
This rule making is proposed under the authority provided in lowa Code section 249A.3.
State or Federal Law Implemented
This rule making implements, in whole or in part, lowa Code section 249A.3.
Purpose and Summary

The Department is clarifying the brain injury (BI) waiver provider qualifications to align with the
services and supports that are rendered by qualified brain injury professionals and accredited brain
injury rehabilitation programs. The Department began evaluating core standardized assessments for
the BI waiver in 2011 as part of the Balancing Incentive Payment Program (BIPP), and the lowa
Medicaid Enterprise (IME) adopted the interRAI Home Care Assessment Tool for the purposes of
determining level of care for BI waiver eligibility. The Department adopted this tool recognizing that
an additional or alternative tool would need to be identified which would address the cognitive
disabilities related to brain injury. The primary goal of moving forward with adoption of the most
current version of the Mayo-Portland Adaptability Inventory Scale is to fulfill the purposes of a valid
and appropriate assessment of need, possible allocation of resources and comprehensive
community-based, person-centered service planning for both the HCBS brain injury waiver and the
community-based neurobehavioral rehabilitation service.

Fiscal Impact

This rule making has a fiscal impact of $100,000 annually or $500,000 over five yeats to the State
of lIowa. The fiscal impact for family training and counseling and behavior programming providers
cannot be determined at this time because the number of new providers that will enroil and the number
of members who will access the service are not known.

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 writlen comments concerning this proposed rule making.



Written comments in response to this rule making must be received by the Department no later than
4:30 p.m. on September 17, 2019. Comments should be directed to:

Nancy Freudenberg

lowa Department of Human Services
Hoover State Office Building, Fifth Floor
1305 East Walnut Street

Des Moines, lowa 50319-0114

Email: appeals@dhs.state.ia.us

Public Hearing

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

Review by Administrative Rules Review Committee

The Administrative Rules Review Committee, a bipartisan legislative comumittee which oversees
rule making by executive branch agencies, may, on its own motion or on written request by any
individual or group, review this rule making at its regular monthly meeting or at a special meeting.
The Committee’s meetings are open to the public, and interested persons may be heard as provided in
Iowa Code section 17A.8(6).

The following rule-making actions are proposed:

ITEM 1. Adopt the following new paragraph 77.39(21)“F":
/ Agencies which are accredited by a department-approved, nationally recognized accreditation
organization as specialty brain injury rehabilitation service providers,

1TEM 2. Adopt the following new subparagraphs 77.39(23)“b”(6) and (7):

(6) Agencies which are accredited by a department-approved, nationally recognized accreditation
organization as specialty brain injury rehabilitation service providess.

(7) Individuals who meet the definition of “qualified brain injury professional” as set forth in rule
441—83.81(249A).

ITEM 3. Amend subrule 77.52(3) as follows:

77.52(3) Provider standards. All community-based neurobehavioral rehabilitation service
providers shall meet the following criteria:

a. The organization meets the outcome-based standards for community-based neurobehavioral
rehabilitation service providers as follows:

(1) 1o (3) No change.

(4) The program administrator shall be a certified brain injury specialist trainer (CBIST) through
the Academy of Certified Brain Injury Specialists or a certified brain injury specialist under the direct
supervision of a CBIST or a qualified brain injury professional as defined in rule 441-—83.81(249A)
with additional certification as approved by the department. The administrator shall be present in the
assigned location for 25 hours per week. In the event of an absence from the assigned location
exceeding four weeks. the organization shal! designate a qualified replacement to act as administrator
for the duration of the assigned administrator’s absence.

(3) A minimum of 75 percent of the organization’s administrative and direct care personnel shali
meet one of the following criteria:

1. to 3. No change.

4. Be a certified brain injury specialist (CBIS) certified through the Academy for the




Certification of Brain Injury Specialists (ACBIS) or have other nationally recognized brain injury
certification as approved by the department,

{6) No change.

/. No change.

. Within 30 days of commencement of direct service provision, employees shall complete
nationally recognized cardiopuimonary resuscitation (CPR) training certification, a first-aid course,
fire prevention and reaction training and universal precautions training. These training courses shall be
completed no less than annually, with the exception of CPR certification, which must be renewed
prior to expiration of the certification.

4 Within the first six months of commencement of direct service provision, employees shail
complete training required by 441 subparagraph78-543) “a(6) subparagraph 77.52(3} "a "(6).

¢ Within 12 months of the commencement of direct service provision, employees shall
complete a department-approved, nationally recognized certified brain injury specialist training. A
majority of eligible employvees within 12 months of the commencement of direct service provision
shalt be CBISs certified through ACBIS or have other nationally recognized brain injury certification
as approved by the department.

f toj. Nochange.

k. The organization shall implement the following outcome-based standards for rights and
dignity:

(1) to (4) No change.

(5} When a member requires any restrictive interventions, the interventions will be implemented
in accordance with 481 subrile-63.23(d)rule 481—6333(135C)and rule-48d 633713563 rules
181—63.21(135C), 481—63.27(135C), and 481—63.28(135C). When a member has a guardian or
legal representative, the guardian or legal representative shall provide informed consent to treat and
consent for any restrictive interventions that may be required to protect the health or safety of the
member, Restrictive interventions include but are not limited to:

1. to 8. No change.

(6) to (11) No change.

ITEM 4. Amend subrule 78.56(2) as follows:

78.56(2) Member eligibility. To be eligible to receive community-based neurobehavioral
rehabilitation services, a member shall meet the following criteria:

a. toc. No change.

d Needs assessment. The member shall have a—standardized —comprehensive—fanetional
neurobehavioral -assessment—reviewed-a¢ an assessment of need completed prior to admission. The
member shall have the Mayo-Portland Adaptability Inventory (MPAI} assessment completed by a
i it ist MDD O qualified trained assessor. The neurebehavioral
assessment of need shall document the member’s need for community-based neurobehavioral
rehabilitation, and the medical services unit of the Towa Medicaid enterprise or the member’s managed
care organization has determined that the member is in -need of specialty neurobehavioral
rehabilitation services.

e. Standards for assessment. Each member will have had a-department-approved—standardized

i i i the MPALI assessment completed within the 90 days prior
to admission. Eaeh In addition to the functional assessment, the needs assessment will have been
compieted and will include the assessment of a member’s individual physical, emotional, cognitive,
medical and psychosocial residuals related to the member’s brain injury s-whieh and must include the
following;:

(1) to (10) No change.

f No change.

ITEM 5. Amend rule 441—83.81(249A), definition of “Qualified brain injury professional,” as

foilows:
“Oualified brain injury professional” means one of the following who meets the educational and




licensure or certification requirements for the profession as required in the state of lowa and who has
two years® experience working with people living with a brain injury: a psychologist; psychiatrist;
physician; physician assistant; registered nurse; certified teacher; licensed clinical social worker;
mental health counselor; physical, occupational, recreational, or speech therapist; or a person with a
bachelor of arts or science degree in human services, social work, psychology, sociology, or public
health or rehabilitation services plus 4,000 hours of direct experience with people Hving with a brain

ITEM 6. Amend paragraph 83.82(1)*“f” as follows:

/ Be determined by the IME medical services unit as in need of intermediate care facility for
persons with an intellectual disability (ICF/ID), skilled nursing, or ICF level of care based on
information submitted on a completed Form 470-4694 for children aged 3 and under, the interRAT -
Pediatric Home Care (PEDS-HC) for those aged 4 to 20, or the interRAI - Home Care (HC) for those
aged 21 and over , the most recent version of the Mavo-Portland Adaptability Inventory (MPAD, and
other supporting documentation as relevant. Form 470-4694, the interRAI - Pediatric Home Care
(PEDS-HC), and the interRAT - Home Care (HC) , Form 470-4694, and Form 470-5572. the
Mayo-Portland Adaptability Inventory (MPAL, are available on request from the member’s managed
care organization or the IME medical services unit. Copies of the completed information submission
too! for an individual are available to that individual from the individual’s case manager or managed
care organization.

ITEM 7. Amend subrule 83.82(4) as follows:

83.82(4) Securing a state payment slof.

a. toe¢. Nochange.

d. Applicants who currently reside in a community-based neurobehavioral rehabilitation
residential setting, an intermediate care facility for persons with an inteflectuai disability (ICF/ID), a
skilled nursing facility, or an ICF and have resided in that setting for six or more months may request
a reserved capacity slot through the brain injury waiver,

(1) Applicants shall be allocated a reserved capacity slot on the basis of the date the request is
received by the income maintenance worker or the waiver slot manager.

(2)_In the event that more than one request for a reserved capacity slot is received at one time.
applicants shall be allocated the next available reserved capacity slot on the basis of the month of
birth, January being month one and the lowest number.

(3) Persons who do not fall within the available reserved capacity slots shall have their names
maintained on the reserved capacity slot waiting list. As reserved capacity slots become available at
the beginning of the next waiver year, persons shall be selected from the reserved capacity slot waiting
list to utilize the number of approved reserved capacity slots based on their order on the waiting list.

¢.  The department shall reserve a set number of funding slots each waiver year for emergency
need for all applicants who are on the waiting list maintained by the state on J uly 1. 2019, and for all
new applications received on or after July 1, 2019. Applicants may request an emergency need
reserved capacity slot by submitting the completed Home- and Communitv-Based Services (HCBS)
Brain Injury Waiver Emergency Need Assessment, Form 470-5383. to the IME medical services unit.

(1) Emergency need criteria are as follows:

1. The usual caregiver has died or is incapable of providing care. and no other caregivers are
available to vrovide needed suppotts,

2. The applicant has lost primary residence or will be losing housing within 30 days and has no
other housing options available.

3. The applicant is living in a homeless shelter, and no alternative housing options are available.

4. There is founded abuse or neglect by a caregiver or others living within the home of the
applicant, and the applicant must move from the home.

5. The applicant cannot meet basic health and safety needs without immediate supports.

(2} Urgent need criteria are as follows:

i. The caregiver will need support within 60 days in order for the applicant to remain living in




the current situation,

2. The caregiver will be unable to continue to provide care within the next 60 days.

3. The caregiver is 55 vears of age or older and has_a chronic or long-term physical or
psychological condition that limits the ability to provide care.

4. The applicant is living in temporary housing and plans to move within 31 to 120 days.

5. The applicant is losing permanent housing and plans to move within 31 to 120 days.

6. The caregiver will be unable to be employed if services are not available.

7. There is a potential risk of abuse or neglect by a caregiver or others within the home of the
applicant, :

8. The applicant has behaviors that put the applicant at risk.

9. The applicant has behaviors that put others at risk.

10. The applicant is at risk of facility placement when needs could be met through
community-based services.

(3) Applicants who meet an emergency need criterion shall be placed on the emergency reserved
capacity priority waiting list based on the total number of criteria in subparagraph 83.82(4) “e ”(1) that
are met. If applicants meet an equal number of criteria, the position on the waiting list shall be based
on the date of application and the age of the applicant. The applicant who has been on the waiting list
longer shall be placed higher on the waiting list. If the application date is the same, the older applicant
shall be placed higher on the waiting list.

(4) Applicants who meet an urgent need criterion shall be placed on the priority waiting list after
apoplicants who meet emergency need criteria. The position on the waiting list shall be based on the
total number of criteria in subparagraph 83.82(4)"e”(2) that are met, If applicants meet an equal
number of criteria, the position on the waiting list shall be based on the date of application and the age
of the applicant. The applicant who has been on fhe waiting list longer shall be placed higher an the
waiting list. If the application date is the same, the older applicant shall be placed higher on the
waiting list,

(5) Applicants who do not meet emergency or urgent need criteria shall remain on the waiting list
based on the date of application. If the application date is the same the older applicant shall be placed
higher on the waiting list.

(6) Applicants shall remain on the waiting list until a payment slot has been assigned to them for
use. they withdraw from the list. or they become ineligible for the waiver, If there is a change in an
applicant’s need, the applicant may contact the local department office and request that a_new
emergency needs assessment be completed. The outcome of the assessment shall determine placement
on the waiting list as directed in this subrule.

£ To maintain the approved number of members in the program, persons shall be selected from
the waiting list as payment slots become available, based on their priority order on the waiting list.

(1) Once a payment slot is assigned, the department shall give written notice to the person within
five working days.

(2} The department_shall hold the payment siot for 30 days for the person to file a new
application. If an application has not been filed within 30 davys, the slot shall revert for use by the next
person on the waiting list, if applicable. The petson originally assigned the slot must reapply for a new
slot.




lowa Department of Human Services

Information on Proposed Rules

Name cof Program Specialist Telephone Number Email Address
256-4653 Imoskow@dhs.state.ia.us

1. Give a brief summary of the rule changes:

The proposed rule amends lowa Admin Code 441-77

e Updates the providers that are eligible to participate in the Brain Injury Waiver as Family
Training and Counseling and Behavior Programming providers.

e Adopts the current version of the Mayo Portland Adaptability Inventory as a supplement to
the interRAI-HC for the purposes of Bl Waiver level of care determination, comprehensive
person-centered service planning and measuring individual member service outcomes.

e Adds an additional requirement for the CNRS Administrator to be present for a specific
amount of time in the service location

o Clarifies the training and certification expectations for CNRS direct care staff.

o Formalizes the most current version of the Mayo Portland Adaptability Inventory as the
required standardized assessment for Community-based Neurobehavioral Rehabilitation.

e Makes two technical corrections to incorrect rule citations.

o Adding the reserved capacity slot criteria for the Bl Waiver.

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

Section 249A.15A, Code 2018

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

The Department is clarifying the Bl Waiver provider qualifications to align with the services and
supports that are being rendered by Qualified Brain Injury Professionals and accredited brain
injury rehabilitation programs

The Department began evaluating core standardized assessments for the Bl Waiver in 2011, as
part of the Balancing Incentive Payment Program (BIPP), the IME adopted the InterRAlI Home
Care Assessment Tool for the purposes of determining level of care for Bl Waiver eligibility. The
department adopted this tool recognizing that an additional or alternative tool would need to be

identified which would address the cognitive disabilities related to brain injury.

The primary goal of moving forward with adoption of the most current version of the Mayo
Portland Adaptability Inventory Scale is to fulfill the purposes of a valid and appropriate
assessment of need, possibie allocation of resources and comprehensive community-based
person-centered service planning for both the HCBS Brain Injury Waiver and the Community-
Based Neurobehavioral Rehabilitation service.

4 What will be the effect of this rule making (who, what, when, how)?
Adoption of the Mayo-Portland Adaptability Inventory will:
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s assist service providers in the clinical evaluation of people during the post-acute (post-
hospital) period following acquired brain injury (ABI),

e assist the Department in the evaluation of rehabilitation programs designed to serve
people with brain injury, and

o assist the Department to better understand the outcomes of acquired brain injury (ABI)
services, and

« assist service providers with comprehensive service planning to assure the appropriate
scope, duration, and intensity of service delivery.

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, Brain Injury Waiver members and applicants to the Brain Injury Waiver will have an appropriate and
reliable clinical evaluation of the physical, cognitive, emotional, behavioral, and social problems that
people present after a brain injury. Members may experience additional assessment fatigue by being
required to participate in an additional assessment. However, the member's will be better served through
the use of a valid and reliable Bl assessment tool for service planning.

Medicaid member's identified for Community Based Neurobehavioral Rehabilitation Services (CNRS) will
have a standardized, appropriate and reliable clinical evaluation of the physical, cognitive, emotional,
behavioral, and social problems that people present after a brain injury.

Providers of post-acute brain injury services will have a reliable means of evaluating the physical,
cognitive, emotional, behavioral, and social problems that people present after a brain injury to support
and enhance the provider’s ability to target interventions and measure individual members’ progress in
response to those targeted interventions and strategies. Providers not currently using the MPAI-IV will
require training on completion of the assessment and the use of the tool in service planning.

Community Based Neurobehavioral Rehabilitation Providers, the Brain Injury Alliance of lowa, the MHDS
Regions and various other HCBS Bl Waiver providers throughout the state are utilizing the MPAI-IV for
the assessment of individual's need for services and to measure individual progress and service
oufcomes.

The Department and the MCOs will need to plan for the additional time and cost associated with
completing the MPAI.

7. What are the potential benefits of this rule?

The benefits of adoption of the Mayo-Portland Adaptability Inventory will:

o assist service providers in the clinical evaluation of people during the post-acute (post-hospital)
period following acquired brain injury (ABI), and

o assist providers to provide more customized services to the Bi population, and

o assist the Department in the evaluation of the efficacy of the range of post-acute interventions and
rehabilitation services designed to serve people with brain injury, and

o assist the Department to better document and evaluate the outcomes of acquired brain injury (AB!)
and ABI services.
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8. What are the potential costs, to the regulated community or the state of lowa as a whole, of this rule?

10.

11.

12.

The MPAI-4 form consists of four pages that contain brief instructions for completing the ratings for each
item, the 29 items comprising the MPAI-4, 6 additional items (items 30-35) for recording additional
preinjury and post-injury information about the person being evaluated, and the scoring area. The
inventory has been translated into French, German, Danish, and Spanish. All materials for the MPAI-4,
including the translations, are available for download for free on the web site (www.tbims.org/combi/mpai)
for the Center for Qutcome Measurement in Brain Injury (COMBI) sponsored by the National Institute of
Disability and Rehabilitation Research (NIDRR) through its TBI Model System Program.

The MPAI may be downloaded from the COMBI web site, copied, and used without fee or other charge.
Malec, J. (2005). The Mayo Portland Adaptability Inventory. The Center for Outcome Measurement in
Brain Injury. http:/Awww.thims.org/combi/mpai

Providers not currently using the tool will have new costs related to training.

The cost of the adoption of the MPAI will be the additional cost to the MCOs and FFS to train assessors
and case managers. The MCOs will need to build the new assessment into their care management
systems to be able to provide IME with assessment data and other information related to required
reporting. All costs will need to be considered for implementing the new assessment of completing the
assessment in addition to the interRAI, the state will need to account for these costs in the MCO capitated
payment negotiations for the July 1, 2019 Amendment to the 1A Health Link contracts and the FFS CSA
Contract. MPAI tool is in the public domain, is free to use and only requires approximately 1.5 hours of
time to complete the assessment with an additional 15 to 30 minutes to derive the T-score. There is no
requirement to purchase licenses for this tool.

Do any other agencies regulate in this area? If so, what agencies and what Administrative Code sections
apply?
No.

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

One alternative to direct regulation is to continue as status quo solely utilizing the interRAI for Bl Waiver
level of care, service authorization and service delivery, and provide clarifying guidance in the provider
manuals.

A second alternative is to discontinue the use of interRAl for the Bl Waiver and replace it entirely with the
MPAI: however the MPAI does not identify specific ADL or IADL deficits that are required to determine
NF, SNF or ICF/ID Level of Care. The workgroup wili address this in Phase 2 of the project.

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

A waiver provision is not necessary. 441 -1.8(17A, 217) provides for waiver of administrative rules in
exceptional circumstances.

What are the likely areas of public comment?

Bl Waiver applicants and CNRS participants will be pleased to have a reliable and valid tool used to
identify the level of disability related to their physical, cognitive, emotional, behavioral, and social
problems associated with brain injury which will enable appropriate services can to be targeted to those
specific needs. Bl Waiver members and applicants are also likely to comment on the challenge of
scheduling the time to participate in two assessments {the interRAl and the MPAT}
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13.

The brain injury provider community will be pleased that the Department is adopting a reliable and valid
tool to identify the physical, cognitive, emotional, behavioral, and social problems associate with brain
injury and provide a means of targeting treatment interventions and strategies for person centered
planning consistently across the population.

Managed Care Organizations may be concerned about access {0 information and/or training on the use of
the MPAL However lowa has a significant number of professionals who have facility in fraining on the use
of the MPAI including the Brain Injury Alliance of lowa who have been trained on the use of the MPA] by
its author, Dr. James Malec and who serve muitiple MHDS regions i contract to administer the MPAI for
recommendations on brain injury service scope, duration and intensity.

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

The jobs impact is unknowable but is anticipated to be minimal.
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If an application has not been filed within 30 days, the slot shall revert for use by the next person on

the waiting list, if applicable. The person originally assigned the slot must reapply for a new slot.

Administrative Rule Fiscal Impact Statement

Date: 4/15/2019

Agency: Human Services
IAC citation: 4411AC 77,78, 83
Agency contact: LeAnn Moskowitz

Summary of the rule:

The proposed rule amends lowa Admin Code 441:

« Updates the providers that are eligible to participate in the Brain Injury Waiver as Family Training
and Counseling and Behavior Programming providers.

¢ Adopts the current version of the Mayo Portland Adaptability Inventory as a supplement to the
interRAI-HC for the purposes of Bl Waiver level of care determination, comprehensive person-
centered service planning and measuring individual member service outcomes.

o Adds an additional requirement for the CNRS Administrator to be present for a specific amount of
time in the service location

o Clarifies the training and certification expectations for CNRS direct care staff.

o Formalizes the most current version of the Mayo Portiand Adaptability Inventory as the required
standardized assessment for Community-based Neurobehavioral Rehabilitation.

« Makes two technical corrections to incorrect rule citations.

o Adding the reserved capacity slot criteria for the BI Waiver.

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.

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.
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Assumptions:

Family Training and Counseling and Behavior Programming providers - The fiscal impact cannot be
determined at this time because the number of new providers that will enroll and the number of members
that will access the service is not known.

Mayo Portiand Adaptability inventory for Bl Waiver — The MPAI tool is in the public domain, is free to
use and only requires approximately 1.5 hours of time to complete the assessment with an additional 15 to
30 minutes to derive the T-score. There is no requirement to purchase licenses for this tool. However, there
will be an additional cost to the MCOs and FFS to train assessors and case managers. The MCOs will need
to build the new assessment into their care management systems to be able to provide IME with
assessment data and other information related to required reporting. All costs will need to be considered for
implementing the new assessment and for completing the assessment. The cost per assessment is
estimated at $430 based on current core standardized assessment costs. This cost is applied to the entire
Bl waiver population in order to estimate cost across both FFS and MCO.

The remaining changes are not expected to have a fiscal impact.
An October 2019 implementation date is assumed.

The Medicaid state match rate is estimated at 39.12 percent in SFY20 and 38.01 percent in SFY21.

Describe how estimates were derived:

There were 1,436 Brain Injury waiver members in March 2019. $430 per assessment x 1,436 members
results in an annuail cost of $617,480. SFY20 costs will be $463,110 based on the October implementation
date.

Estimated Impact to the State by Fiscal Year

Year 1 (SFY20) Year 2 (SFY21)
Revenue by each source:
General fund
Federal funds $281,941 $382.776
Other (specify):
TOTAL REVENUE $281,941 $382,776
Expenditures:
General fund $181,169 $234,704
Federal funds $281,941 $382,776
Other (specify):
TOTAL EXPENDITURES $463,110 $617,480
NET IMPACT ($181,169) ($234,704)

This rule is required by state law or federal mandate.
Please identify the state or federal law:
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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.
Please explain how the agency will pay for the rule change:
The changes will be covered by existing appropriations.

Fiscal impact to persons affected by the rule:
Providers not currently using the tool will have new costs related to training.

No fiscal impact anticipated.

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

Agency representative preparing estimate: Jason Buls

Telephone number: 515-281-57864

L

470-4673 (Rev. 12/14)

10




N-3

ARC 4600C
HUMAN SERVICES DEPARTMENT[441]
Notice of Intended Action

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

The Human Services Department hereby proposes to amend Chapter 79, “Other Policies Relating
to Providers of Medical and Remedial Care,” Chapter 80, “Procedure and Method of Payment,” and
Chapter 81, “Nursing Facilities,” lowa Administrative Code.

Legal Authority for Rule Making
This rule making is proposed under the authority provided in lowa Code section 249A 4.
State or Federal Law Implemented
This rule making implements, in whole or in part, lowa Code section 249A.4,
Purpose and Summary

These proposed amendments provide updated form names, numbers, and terminology and remove
references to form names and numbers that are no longer in use.

Fiscal Impact
This rule making has no fiscal impact to the State of lowa.
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 waivet of the
discretionary provisions, if any, pursuant to rule 441—1.8(174A,217).

Public Comment

Any interested person may submnit written comments concerning this proposed rule making,
Written comments in response to this rule making must be received by the Department no later than
4:30 p.m. on September 3, 2019. Comments should be directed to:

Nancy Freudenberg

lowa Department of Human Services
Hoover State Office Building, Fitth Floor
1305 East Walnut Street

Des Moines, Iowa 50319-0114

Email: appeals@dhs.state.ja.us

FPublic Hearing

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



more members.

Review by Administrative Rules Review Committee

The Administrative Rules Review Committee, a bipartisan legislative committes 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
[owa Code section 17A.8(6).

The following rule-making actions are proposed:

ITEM 1. Amend subparagraph 79.3(2)%d”(33) as follows:
(33) Case management services, including HCBS case management services:
- 3056, : thorizationRequest—for-services
2. 1.Notice of decision for service authorization.
3- 2.8Service notes or narratives.
4- 3.Social history.
5. 4,Comprehensive service plan.
6: 5.Reassessment of member needs.
7. 6.Incident reports in accordance with 44 1—subrule 24.4(5).
8. 7.0ther service documentation as applicable,

ITEM 2. Amend subparagraph 79.3(2)“d”(38) as follows:
(38) Hearing aid dealer and audiologist services:
1. Physician examinat

YA o o of ha ¥
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3 2. Waiver of informed consent,
4- 3, Prior authorization documentation,
5. 4.Service or office notes or narratives.

ITEM 3. Amend subparagraphs 79.8(1)%c”(1) and (2) as follows:

(1) Use Form 476-3970 470-0829, Prior Authorization Attachment Control, as the cover sheet for
the paper attachments or supporting clinical documentation; and

(2) Reference on Form 470-3970 470-0829 the attachment control number submitted on the ASC
X 12N 278 electronic transaction.

ITEM 4. Amend paragraph 80.2(2)*b” as follows:

b. All other nursing facilities and intermediate care facilities for the-mentaly-retarded persons
with an inteliectual disability shall file claims on-Form-470-0039Jewa-Medieaid Long-Term-Care
Claim using an electronic version of Form UB-04 CMS-1450.

ITEM 5. Amend subparagraph 81.6(16)“g”(9) as follows:
(9) Source of measurements. Source reports are due to the department by May 1 of each year. For
those measures whose source is self-certification, the data shall be drawn from Ferm-470-4828;
aesine Faeili-MedieaidPay-forPerformanece-Self-CertificationRepert; a report submitted by the
facility to IME, The independent party that collects and compiles the results of the resident/family
survey shall communicate the results to IME on Form 470-3891, Nursing Facility Opinion Survey
Transmittal, The department shall request required source reports from the long-term care ombudsman
and the department of inspections and appeals (DIA).
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lowa Department of Human Services

Information on Proposed Rules

["'Name of Program Specialist Telephone Number Email Address
1 Leann Howland : 256-4642 howlan@dhs.state.la.us

1.

Give a brief purpose and summary of the rulemaking:

Department has undertaken a project to identify obsolete forms and then remove those forms from the
lowa Administrative cods, This rule package removes or revises obsolete form numbers when the form is
controlled by IVE policy staff. =

What is the legal basis for the change? (Cite the authorizing state and federal statutes and federal
reguiations):
SF2418, Sec. 128(1)(e)

Describe who this rulemaking wili positively or adversely impact.

» Positive impact will be reduced confusion regarding forms needed tc conduct business with the IME.
¢ There is no known adverse impact for this rule change.

Does this rule contain a waiver provision? ff not, why?

Thare is ho waiver provision as there is no adverse impact for this ruie change.

\What are the likely areas of public comment?
No public comment is anticipated.
Dc these rules have an impact on private-sector jobs and employment opportunities in towa? (If yes,

describe nature of impact, categories and number of jobs affected, state regions affected, cosis ic
employer per employee.)

This rule package does not impact private sector jobs and employment opportunities in owa.

470-4673 (Rev. 09/18) i



Administrative Rule Fiscal Impact Statement

Date: May 45, 2018

Agency: Human Services
iAC citation: 4411AC 73,8
Agengy contact:  Leann Howland

__Summary of the rule:

Department has undertaken a project to identlfy obsolste forms and then remove those forms from the fowa |

Administrative code. This rule package removes obsolete forme controlled by IME policy.

Fill in this box if the impact meets these criteria:

Bd No fiscal impact to the state,

"] Fiscal impact of less than $100,000 annually or $500,000 over & ysars.
[1 fiscal impact cannot be determined,

Brief explanation!
Budge! Analysts must compiete this section for ALL flscal impact statements,
The rule zddresses the removal of absolete forms controfled within IME so no fiscal impact is expected.

Fill in the form below if the impact does not fit the criteria above:
[} Fiscal impact of $100,000-annually or $500,000 over Syears. . .. . ... ..

Assumptions:

Describe how estimates were derfved!
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L Estimated Impact to the State by Fiscal Year

Year 1 (FY }

Year 2 (FY

}

Revenue by each source:
General fund

Federai funds

Other {specify).

TOTAL REVENUE

). Expenditures: .
S

Federal funds

Other {specify).

TOTAL EXPENDITURES

NET IMPACT

B4 This rule is required by state law or federal mandate.
Please identify the state or federal faw!
Identify provided change fiscal persons.
SF2418, Sec. 128(1)(e)

[] Funding has been provided for the rule change.
Piaase identify the amount provided and the funding source: - -

X Funding has not been provided for the rule.
Please explain how the agency will pay for the rule change:
There is no fiscal impact.

Fiscal impact to persons affected by the rule:
There Is no fiscal impact for this rule change.

Fiscal impact to counties or other focal governments (required by lowa Code 258.6}:
No impact. .

Agency representative preparing estimate:  Jason Buls

Telephone number: 515-281-5764
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ARC 4627C
HUMAN SERVICES DEPARTMENT[441]

Notice of Intended Action

Proposing rule making related to managed care passive enrollment and providing an
opportunity for public comment

The Human Services Department hereby proposes to amend Chapter 86, “Healthy and Well Kids in

Legal Authority for Rule Making
This rule making is proposed under the authority provided in lowa Code section 51 41.4.
State or Federal Law Implemented
This rule making implements, in whole or in part, lowa Code chapter 51 41,
Purpose and Summary

The proposed amendments add language to reflect the Department’s implementation of a passive
managed care enrollment process. HAWK-L-eligible individuals will be passively enrolled with a
managed care plan; however, the eligibility effective date will remain consistent with current
practices. The proposed amendments also add necessary definitions, revise the time frame for a
decision on eligibility, clarify policy on when a waiting period does not apply, revise premium

“payment language, -eliminate the-lock-out pericd-for-premium.nonpayment, make.iechnical changes, . . .. . .. .

and remove outdated program language.
Fiscal Impact
This rule making has no fiscal impact to the State of lowa.
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 Depariment for a waiver of the
discretionary provisions, if any, pursuant to rule 441—-1.8(1 TAZ1T).

Public Comment

Any interested person may submit written comments concerning this proposed rule making.
Written comments in response to this rule making must be received by the Department no later than
4:30 pam. on September 17, 2019. Comments should be directed to:

Nancy Freudenberg

lowa Department of Human Services
Hoover State Office Building, Fifth Floor
1305 East Walnut Street

Des Moines, lowa 50319-0114

Email: appeals@dhs.state.ia.us



Public Hearving

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

Review by Adminisiraiive Rules Review Commitiee

The Administrative Rules Review Committee, a bipartisan legislative committee which oversees
rule making by executive branch agencies, may, on its own motion or on writien request by any

~ individual oF grotp; Teview this rule making at-its regular nronthly ‘meeting -or-at-a-special -meeting:
The Committee’s meetings are open to the public, and interested persons may be heard as provided in
lowa Code section 17A.8(6).

The following rule-making actions are proposed:

ITEM 1. Adopt the following new definitions of “Enroiiment broker” and “Passive enrollment
process” in rule 441—86.1(5141):

“Fnrollment broker” shall mean the entity the department uses to enro!l eligible children with a
managed care organization. The enrollment broker must be conflict-free and meet all applicabie
requirements of state and federal law.

“Passive enrollment process ' shall mean the process by which the department assigns a child to a
participating health or dental plan and which seeks to preserve existing provider-enrollee
relationships, if possible. In the absence of existing relationships, the process ensures that members
are equally distributed among all available health or dental plans.

. ITEM 2. Amend subrule 86.3(8) as follows;

86.3(8) Time limit for decision. Decisions regarding the applicant’s cligibility to participate inthe

HAWK-I program shall be made within tes 45 working days from the date of receiving the completed
application and all necessary information and verification unless the application cannot be processed
for reasons beyond the control of the department erthird-parey-aeiinistrator. Day one of the tea-day
45-day peried starts the first working day following the date of receipt of a completed application and
ell necessary information and verification, :

ITEM 3. Amend subrule 86.5(1) as follows:

86.5(1) Initial application. Coverage for a child who is determined eligible for the HAWK-I
program on the basis of an initial application for either HAWK-1 or Medicaid shall be effective the
first day of the month following the month in which the application is filed, regardless of the day of
the month the application is filed. However, when the child does not meet the provisions of paragraph
86.2(4)“a, ” coverage shall be effective the first day of the month following the month in which health
insurance coverage is tost. Also, a one-month waiting period shall be Imposed for a child who is
subject to a monthly premium pursuant to paragraph 86.8(2)"¢” when the child’s health insurance
coverage ended in the month of application. EXCEPTIONS: A waiting period shall not be imposed if
any of the following conditions apply:

a. toe. Nochange.

£ The child’s parent is determined eligible for advance payment of the premium tax eredit for
enrollment in a qualified health plan through the Health Insurance Marketplace because the
emplover-sponsored insurance in_which the family was enrolled is determined unaffordable in
accordance with 26 CFR 1.36B-2(c)(3)(V).

2. The cost of family coverage that includes the child exceeds 9.5 percent of the annual
household income,

ITEM 4. Amend rule 441—=86.6(5141) as follows:

441—86.6(5141) Selection of a plan. At the-time-of-initial-application, i there-is—more-than—one



Upon the child’s eligibility effective date, the child shall be assigned to a health or dental plan using
the department’s passive enrollment process. The enrollee may change pians only at the time of the

annual review unless the provisions of subrule-86.7ck)-er paragraph 86:6(23“¢~ 86.6(1) “a” or subrule
86.6(2) apply. ieant-may-designate-theplancheice-verbally-erin—writing: 0
Selection-of Plan—may be use

86.6(1) Period of enrollment. Once enrofled in a health or dental plan, the child shall remain
enrolled in the seleeted health or dental plan for a period of 12 months,
a. Exceptions. A chiid may be enrolled in a plan for less than 12 months if:

(1¥ The child i§ disenrolled i accordatice with the provisions of rule 4 T==8G.7 (54D 1f-a child
is disenrolled from the heatth or dental plan and subsequently reapplies before the end of the original
12-month enrollment period, the child shall be enrclled in the health or dental pian from which the
child was originally disenrolled urless-the-provisions-of subrule-86-71apply.

{2) Na change.

(3) A request o change plans is accepted in accordance with paragraphs 86:6(2 b —and—e"
86.6(1}" . "

b, Request to change plan. An enrollee may ask fo change the health or dental plan either
verbally or in writing to the enrollment broker:

(1) Within 90 days following the date the initial-enrellment-was-sent-to-the-health-or-dental-plan

hotha A o o e o ) = alo ol
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86,6633 of the enrollee’s initial enrollment
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with the health or dental plan for any reasomn,
(2) At any time for cause. “Cause” as defined in 42 CFR 43 8.56(d)}2) as amended to May13;
26406 May 6, 201 6, includes, but is not limited to:
o Mo change,
All approved changes shall be made prospectively and shall be effective no later than the first day
of the second month beginning after the date on which the change request is received.

asi an-equitable-disteibution-between-par = health-and-dental-plans:

86.6(3) 86.6(2) Child moves from the service area. The child may be disenrolled from the health
or dental plan when the child moves to an area of the state in which the health or dental pian does not
have a provider network established. If the child is disenrolled, the child shall be enrolled in a
participating health or dental plan in the new location. The period of enrollment shall be the number of
months remaining in the original certification petiod.

86.6(4) 86.6(3) Change at annual review. If more than one health or dental plan is available at the
time of the annual review of eligibility, the family may designate another plan either verbally or in
writing to the enrollment broker. Form-470-3574. Selection-o£ Plan, may-be-used for this-purpese: The
child shall remain enrolled in the current health or dental plan if the family does not notify the
third-party-administeator enrollment broker of a new health or dental plan choice by the end of the
current 12-month enrollment period.

ITEM 5. Amend subrule 86.7(3) as follows:



86.7(3) Nonpayment of premiums. The child shall be canceled from the program as of the first day
of the month in which premiums are not paid in accordance with the provisions of subrules 86.8(3%
86:8{4) and $6.8(5), unless premiums are_subsequently received in accordance with the grace period
provisions of subrule 86.8(4).

ITEM 6, Amend rule 441—86.8(5141) as follows:

441—86.8(5141) Premiums and copayments.
86.8(1) and 86.8(2) No change.
86.8(3) Due date.
a. No change.

b. Payment upon remewal. “Renewal” means any applicafion used (o establiish ONEOIIg
eligibility, without a break in coverage, for any enrollment period subsequent to an enrollment period
established by an initial application.

(1) No change.

(2) All premiums due must be paid before the child will be enroiled for coverage. When the
premium is received, the third-party-administrator department shall notify the health and dental plans
of the enroliment.

c. Subsequent payments. All subsequent premiums are due by the fifth day of each month for the
next month’s coverage MWWWHHWMM&%
month-ofcoverage. Premiums may be paid in advance {e.g., on a quarterly or semiannual basis) rather
than a monthly basis.

d. No change.

86.8(4) Grace period. A grace period shall be altowed on any monthly premium not received as

prescribed in paragraph 86.8(3)“c.” The grace period shall be the coverage—monthfor-which-the

e month immediately following the last month for which the premium has been paid.

disenrollment.

b, If the premium for the grace period and the premium for the following month’s coverage is
subsequently received within 45 calendar days following the last calendar day of the grace period,
coverage will be reinstated ﬁlthe—pFeFﬁka—WﬁS—ﬁe-Sﬁﬁ&eré—eFe{herﬁe—]&ﬁé' effective the first day
of the calendar month following the grace period, without the need to reapply for coverage.

(1) Lnthe prace-period;of

86.8(5) Method of premium payment. Premiums may be submitted in the form of cash, personal
checks, electronic funds transfers (EFT), or other methods established by the third-party-administrator

department.
86.8(6) and 86.8(7) Ne change.
7 as

ITEM 7. Amend subrule 86.20(3) as follows:

86.20(3) Premiums. Premiums for participation in the supplemental dental-only plan are assessed
as follows: :

4. No premium is charged to families who meet the provisions of subparagraph 86.8(2)“a"(1) or
to families whose countable income is less than or equal to 167 percent of the federal poverty level for

> Fallure o submit a preminm by the las catondar day of the grace period Shall Feault i~



a family of the same size using the modified adjusted gross income methodology.

b. 1If the family’s countable income is equal to or exceeds 167 168 percent of the federal poverty
Jevel but does not exceed 203 percent of the federal poverty level for a family of the same size, the
premium is $5 per child per month with a $10 monthly maximum per family.

c. toe No change.

f  The provisions of subrules 86.8(3) to 86.8(6) and-86-3(3) apply to premiums specified in this
subtule.




lowa Department of Human Services

Information on Proposed Rules

Name of Program Specialist Telephone Number Email Address
Anna Ruggle 515-974-3286 aruggle@dhs.state.ia.us

1. Give a brief purpose and summary of the rulemaking:
These proposed amendments revise rules 86.1 (5141), 86.6 (5141), and 86.8 (5141) as well as subrules

Department’s implementation of a passive managed care enroliment process. HAWK-I-eligible individuals
will be passively enrolled with a managed care plan; however, the eligibility effective date will remain
consistent with current practices. The proposed amendments also add necessary definitions, revise the
timeframe for a decision on eligibility, clarify policy on when a waiting period does not apply, revise
premium payment language, eliminate the lock-out period for premium non-payment, make technical
edits, and remove outdated program language.

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

lowa Code 5141.4 and 5141.5; 42 CFR 457.

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

Eligibility groups mandatorily enrolled in managed care will be automatically enrolled with a managed care
Orgamza“on(MC@) OF denta[prepaidam bu|at0ry hea”:hp!an(PAHP) using the State's- pa'S'Si'Ve""Or 1o (= e ) e ——

enrollment process, rather than requiring enrollees to make a choice for MCO or dental PAHP

assignment, upon eligibility determination. This will benefit enrollees as it will ensure quicker access to

efficient care coordination but will still provide that an enrollee has the ability to change plans for any

reason within 90 days of their initial enrollment.

Members will also benefit by the elimination of a lock-out period for premium non-payment. Currently,
individuals who have outstanding premium paymentis at the time of renewal cr re-application are not
permitted to reenroll in HAWK-1 until they pay their outstanding premiums or 90 days has passed. Under
this proposed rulemaking, the lock-out period is removed and repayment of premiums is no longer a
condition of re-enrollment.

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

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).

5, What are the likely areas of public comment?

The public may comment that the State, through its default or passive enroliment process, is limiting an
enrollee’s choice of plans; however, these changes do not impact the ability of enrollees to change plans
within 90 days of initial enrollment. The elimination of the lock-out period will likely receive comments of
support from member advocates.

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

These changes are not likely to have an impact on jobs or employment cpportunities in lowa.

470-4673 (Rev. 09/18) 1



Administrative Rule Fiscal impact Statement

Date: February 12, 2019

Agency: Human Services

IAC citation: 441 IAC 86.1; 86.3(8); 86.5(1), 85.8; 86.7(3}), 86.8; 86.20(3)
Agency contact: Anna Ruggle

Summary of the rule:

These proposed amendments revise rules 86.1 (5141}, 86.6 (5141}, and 86.8 (5141) as well as subrules
86.3(8), 86.5(1), 86.7(3) and 86.20(3). The purpose of these amendments is to add language 1o reflect the

~Department’s implementation of a passive managed care erroliment process " HAWK--eligible individuals

will be passively enrolled with a managed care plan; however, the eligibility effective date will remain
consistent with current practices. The proposed amendments also add necessary definitions, revise the
timeframe for a decision on eligibility, clarify policy on when a waiting period does not apply, revise premium
payment language, remove the lock-out period for premium non-payment, make technical edits, and remove
outdated program language.

Filf in this box if the impact meets these criteria:
No fiscal impact to the state.
["1 Fiscal impact of less than $100,000 annually or $500,000 over 5 years.

U] Fiscal impact cannot be determined.

Brief explanation:
Budget Analysts must compleie this section for ALL fiscal impact stalements.

. Th ou ghsom Btrai ﬂing ASSON Ctat ed With t he se- rui e Chaﬂ ge ST ayb e necessa ry’ ...... no add{.'[l.o n a,ist aﬁW! ” b —

necessary, the work will be handled by current staff. Any form or manual changes are expected to be
minimal and not have an impact. Changes to the data system are being taken care of in the moveritent from
the contractor to in-house (MMIS), and this project is already funded. Therefore, this change will not cause
additional fiscal impact to the program.

The elimination of the lock out period will not cause an increase in enroliment nor a reduction in premium
collections. The rules are being updated to align with current practice.

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.

Assumpftions:

470-4873 (Rev. 0Y/18) : 1



Describe how esfimates were derived:

Estimated Impact to the State by Fiscal Year

Year 1 {FY 2020) Year 2 (FY 2021)

........................... Revenue by each source:

General fund

Federal funds

Other (specify):

TOTAL REVENUE

Expenditures:
General fund

Federal funds

Other (specify):

TOTAL EXPENDITURES 0.00 0.00

NET IMPACT 0.0 0.00

[] This rule is required by state law or federal mandate.
Please identify the state or federal law:
tdentify provided change fiscal persons:

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

Funding has not been provided for the rule.
Please explain how the agency will pay for the rule change:
There is no fiscal impact.

Fiscal impact to persons affected by the rule:
N/A

Fiscal irrépact to counties or other local governments (required by lowa Code 258.6);
N/A

470-4673 (Rev. 09/18)
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Agency representative preparing estimate:

Telephone number:

Phil Davis - Budget Analyst Il
515-281-6017

S
it

e
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ARC 4629C
HUMAN SERVICES DEPARTMENT[441]

Notice of Intended Action

Proposing rule making related to residential care facilities for children and providing an
opportunity for public comment

The Human Services Department hereby proposes to amend Chapter 105, “Juvenile Detention and

Shelter-Care-Homes,”- Chapter..112, “Licensing and Regulation of Child Foster Care Facilities,”

Chapter 114, “Licensing and Regulation of All Group Living Foster Care Facilities for Children,”
Chapter 115, “Licensing and Regulation of Comprehensive Residential Facilities for Children,” and
Chapter 116, “Licensing and Regulation of Residential Facilities for Children With an Intellectual
Disability,” lowa Administrative Code.

Legal Authority for Rule Making
This rule making is proposed under the authority provided in lowa Code section 234.6.
State or Federal Law Implemented
This rule making implements, in whole or in part, lowa Code section 234.0.
Purpose and Summary

These proposed amendments remove obsolete elements within the administrative rules, bring better
~alignment-to-eurrent practice and. implement changes required by federal law,

Fiscal Impact

This rule making makes a number of changes, most of which have no fiscal impact. However,
federal law changes now require fingerprint checks for group care and shelter care staff. There are
fiscal impacts associated with this new requirement.

Jobs Impact

The background checks inciuded in these licensure or approval standards could prohibit
employment of persons with criminal or abuse histories. The number of potential jobs that would
result from implementation of these rule changes are unknown.

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 Depariment for a waiver of the
discretionary provisions, if any, pursuant to ruie 441—1 B(17A.217).

Public Comment

Any interested person may submit written comments concerning this proposed rule making.
Written comments in response to this rule making must be received by the Department no later than
4:30 p.m. on September 17, 2019. Comments should be directed fo:

Nancy Freudenberg
Jowa Department of Human Services
Hoover State Office Building, Fifth Floor

N-5



13035 East Walnut Street
Des Moines, lowa 50319-0114
Email; appeals@dhs.state.ia.us

Public Hearing

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

Review by Administrative Rules Review Committee

The Administrative Rules Review Committee, a bipartisan legislative committee which oversees
rule making by executive branch agencies, may, on its own motion or on written request by any
individual or group, review this rule making at its regular monthly meeting or af a special meeting.
The Committee’s meetings are open to the public, and interested persons may be heard as provided in
Iowa Code section 17A.8(6).

The following rule-making actions are proposed:

ITEM 1. Adopt the following new definitions of “Administrator,” “Immediate family,” “Schedule
1 medications,” “Staff”” and “Time out” in rule 441—105.1(232):

“ Administrator,” when used for matters related to a certificate of approval or a certificate of
license, means the administrator of the division of adult, children and family services.

“Immediate family,” for the purposes of this chapter, means persons who have a blood or legal

tefatioaship withrthe chiid:

“Sehedule 1T medications” means those controlled substances identified in lowa Code chapter
124

“Staff” means any person: providing care or services to or on behalf of the residents whether the
person is an employee of the facility, an independent contractor or any other person who contracts
with the facility, an employee of an independent contractor or any other person who contracts with the
facility, or a volunteer,

“Time out” applies only to shelter care homes and means the temporary and short-term restriction
of a resident for a period of time to a designated area from which the resident is not physically
prevented from leaving, for the purpose of providing the resident an opportunity to regain self-control.
Staff physically preventing the resident from leaving the time out area would be considered seclusion
it contrel room conditions,

ITEM 2. Amend rule 441—105.1(232), definitions of “Administer medjcation,” “Child care
worker or house parent” and “Facility,” as follows:

«  demimistor-medication Medication management and administration” means to remeve properly
tend to preserintion and nonprescription medications including, but not limited to: properly obtaining
and storing medication; removing medication from its storage place; to-ensure ensuring to the extent
possible that the child ingests, applies, or uses the appropriate dosage at the appropriate time of day;
and to-docurment documenting the dosage and the time and date that the child ingested, applied, or
used the medication.

“Child care worker er—house-parent” shall mean an individual employed by a facility whose
primary responsibility is the direct care of the chiidren in the facility.

“Facifity” shall mean a county or multicounty “juvenile detention home” or county or
multicounty “juvenile shelter care home™ as those-terms-ate defined in Iowa Code section 232.2-, and
private juvenile detention and shelter care homes as defined in Towa Code section 232.2 which do not
meet the requirements of being “county or multicounty.”




ITEM 3. Rescind the definitions of “Controlled substances,” “Family shelter home” and “Prime
programming time” in rule 441—105.1(232).

ITEM 4, Rescind subrule 105.2(12) and adopt the following new subrule in lieu thereof:

105.2(12) Private water supplies.

a. Maintenance and operation, Each privately operated water supply shall be maintained and
operated in a manner that ensures safe drinking water. Fach water supply used as part of a facility
shall be annually inspected and evaluated for deficiencies that may allow contaminants access to the
well interior, Ttems such as open or loose well caps, missing or defective well vents, poor drainage

around the wells, and the nearby storage of potential contaminants shall be evaluated. All deficiencies
11 ]

shall-be corrected by a-well-contractor certified by the-state-within 30.days-of discovery

5. Evaluation and water festing. As part of the inspection and evaluation, water samples shall be
collected and submitted by the local health sanitarian or a well contractor certified by the state to the
state hygienic laboratory or other laboratory certified for drinking water analysis by the department of
natural resources. The minimum yearly water analysis shall include coliform bacteria and nitrate
{NO3-) content, Total arsenic testing shall be performed once every three years, The water shall be
deemed safe when there are no detectible coliform bacteria, when nitrate levels are less than 10 mg/L
as nitrogen, and when total arsenic levels are 10 pg/L or less. A copy of the laboratory analysis repott
shall be provided to the department within 72 hours of receipt by the water supply.

c¢. Multiple wells supplying water. When the water supply obtains water from more than one
well, each well connected to the water distribution system shall meet all of the requirements of these
rules.

4 Deficiencies. When no apparent deficiencies exist with the well or its operations and the water
supply is proven safe by meeting the minimum sampling and analysis requirements, water safety
requirements have been met. Wells with deficiencies that result in unsafe water analysis require

soffectiveactions throughr the-use of a-well contractor-certified-by the states

e, When water is proven unsafe, When the water supply is proven unsafe by sampling and
analysis, the facility shall immediately provide a known source of safe drinking water for all water
users and hang notification at each point of water use disclosing the water is unsafe for drinking water
uses. In addition, the facility shall provide a written statement to the department disclosing the unsafe
result and detail a plan on how the water supply deficiencies will be corrected and the supply brought
back into a safe and maintained condition. The statement shall be submitted to the department within
ten days of the laboratory notice. All corrective work shall be performed and the water supply sampled
and analyzed again within 45 days after any water test analysis report that indicates the water supply is
unsafe for drinking water uses.

£ Water obtained from another source through hauling and storage must meet the requirements
of the department of natural resources.

ITEM 5. Amend subrule 105.2(17) as follows:

105.2(17) Emergency evacuation and safety procedures. Upon admission, all children shall
receive instruction regarding evacuation and safety procedures. All living units utilized by children
shall have a posted plan for evacuation inease-of and safety procedures regarding severe weather
events, fire or disasterwith-praetiee other natural or man-made disasters, Practice fire drills shall be
held atleast-every-six-menths monthly, and severe weather drills shall be held twice annually.

ITEM 6. Amend subrule 105.3(2) as follows:
105.3(2) Health of employees. Each staff person who has direct client contact or is involved in

food preparation shall be smedieally determine : ious i fe i
and-able to performassigned-duties tested for tuberculosis and have had a physical examination within

six months prior to hiring.
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least-every-three-years: Physical examinations shali be completed at least every three years thereafter,
or whenever circumsiances require them_more frequently. Evidenge of these examinations or tests
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shall be included in each personnel file. The statement-shell-be-signed examinations or tests shall be
completed by one of the following:

a. toc. Nochange,
ITEM 7. Rescind and reserve rule 441—1035,4(232).
ITEM &. Amend rule 441—105.5(232) as follows:

441—105.5(232) Staff.
105,5(1) Number of stafi.
a  Generally. A sufficient number of child care erheuse-parent staff shall be on duty at all times

55785 10 provid‘e“a:d'equate'“coverage:"'The--n-umber--of--staff--req-a-i-red—--w-i—l—l—--v-&r—*y--é-e—pe—ndi—ng on-the-size-and

complexity of the program. All facilities shall have at least one staff person on duty. He

Ot Adan Ay a a

it A minimum staff-to-child ratio of one child care worker to five
children shall be maintained at all times children are awake and present in the facility and during
supervised outings. Coed facilities having more than five residents should have both male and female
staff on duty at all times. Alt child care or-heuse-parent staff shall be at least 18 years of age.

b, Own-call system. it }

same-sex-asthe resident shatk-perform the-following: There shall be an on-call system operatignal 24

hours a day to provide supervisory consultation. There shall be a written plan documenting this

regular visual checks throughout the night. The visual checks shall be made at least every hour in
shelter care and every half hour in detention. A log shall be kept of all checks, including the time of
the check and any significant observations. i

105.5(2) and 105.5(3) No change.

105.5(4) Organization and administration. Whenever there is a change in the name of the facility,
the address of the facility, the executive, or the capacity, the information shall be reported to the
Heensing—manager department. A table of organization including the identification of lines of
responsibility and authority from policymaking to service to clients shall be available to the licensing
staff. An executive director shall have full adminisirative responsibility for carrying out the policies,
procedures and programs.

105.5(5) Record checks. Record checks are required for an entity being considered for a certificate
of approval ot a certificate of license or employment by an approved entity on a facility campus where
children reside are required to determine whether any founded child abuse reporis or criminal
convictions exist related to the entity or whether the person has been placed on a sex offender registry.
The facitity shall not employ or use any staff person or-give-any-person ditect-volunteer responsibility
for-a-child-or aecess—to a-child-when theehild is-alene if that person has been convicted of a crime
involving the mistreatment or exploitation of a child. The facility shall not employ or use any staff

erson er iua anv mercandirect valinteer-responsibility Fara ahild oar aeeacs to-a-child-whenthe-ehild
p 30N or-ghveaiy porsonthrottyahimtoot respefision ity Toi- CRh G O acotostordrmaywht i Crihrér

is-alone if that person has a record of a criminal conviction or founded child abuse report unless the
department has evaluated the crime or abuse and determined that the crime or abuse does not merit
prohibition of a certificate of approval or a certificate of license, volunteering or employment. For
each person working in a shelter care home on a facility campus where chiidren reside, fingerprints
shall be provided to the department of public safety for submission through the state criminal history
repository_to the United States Depariment of Justice. faderal bureau of investigation, for a national
criminal history check. Fingerprints shall be provided to the department of public safety for




submission through the state criminal history repository to the United States Department of Justice
federal bureau of investigation, for a national criminal history check. Fingerprinting, for the purpose
of a national criminal history check. is required for any entity being considered for a certificate of
approval or a certificate of license or emplovment by an approved entity on a facility campus where
children reside.

a. and b. No change.

105.5(6) Record check procedure. Each entity being considered for a certificate of approval or a
certificate of license or employment by an approved entity on a facility campus where children reside
shall be checked for all of the following:

a.  Records with the lowa central abuse registry;

bR Ecords With THe oW gIvision of Crmifal Trivesieation:
¢. Records with the lowa sex offender registry;

4 Records with the child abuse registry of any state where the person has lived during the past
five vears; and,

e. Fingerprints provided to the department of public safety for submission through the state
eriminal history repository to the United States Department of Justice, federal burgau of investigation,
for a national criminal history check.

105.5(7) Evaluation of record. If the entity for whom backeround checks are reguired has a record
of founded child or dependen: adult abuse, a_criminal conviction, or placement on a sex offender
registry, the department shall complete an evaluation to determine that the abuse, criminal conviction
or placement on a sex offender registry does not warrant prohibition of a certificate of approval or a
certificate of license or employment by an appraved entity on a facility campus where children reside.

105.5(8) Evaluation form. The entity with the founded child or dependent adult abuse or criminal
conviction report shall complete and return record check evaluation forms required by the department
within ten calendar days of the date of receipt to be used to assist in the evaluation.

105.5(9) Evaluation decision. The department shall conduct the evaluafion ana g5t 1 totice of
decision in writing to the requesting entity.

ITEM 9. Amend paragraph 105.6(2)*“c” as follows:

¢ When the child is in the facility more than four days, the following information shall be made
available-te requested by the facility if not yet received.

(1) to (3) No change.

ITEM 10. Amend subrule 105.8(1) as follows:

105.8(1) Eare Service plan. There shall be a written eare service plan developed for each resident
remaining in the facility over four days and completed according to the time frames identified for the
contracted service. The eare service plan will be based on individual needs determined through the
assessment of each youth. The care service plan shall be developed in consultation with child care
services, probation services, social services and educational, medical, psychiatric and psychological
personnel as appropriate. The plan shall include:

a. toe Nochange.

ITEM 11. Amend paragraph 105.8(5)“b” as follows:

b, Thefacility Shelter care homes shall plan and carry out efforts to establish and maintain
worlkable relationships with the community recreational resources. The facility staff shall enlist the
support of these resources to provide opportunities for children to participate in community
recreational activities,

ITEM 12. Amend subrule 105.8(8) as follows:

105.8(8) Dietary program. The facility shall provide properly pianned, nutritious and inviting
food and take into consideration the speeial-food dietary and health needs and-tastes of children. The
facility shall follow all dietary recommendations prescribed by medical personnel or a dietitian
licensed in the state of Towa,

ITEM 13. Adopt the following new subrule 105.8(10):



105.8(10) Safety, protection, and well-being of children in care. Facilities shall develop and
follow written policies and procedures that assure the safety, protection, and well-being of childrent in
care. Policies shall address, but not be limited to, the following:

@ Supportive leadership of the facility that promotes protecting each child from abuse or
bullying from other children and staff.

b. Defining the facility’s culture to reduce the use of unnecessary restraint.

e Clear definitions of unsafe behavior and the emergency situations when it is appropriate to use
physical interventions.

d Staff training and development that give staff confidence that they are supported by leadership
with proper supervision and ongoing access to information about best practices and evidence-based

approaches to care,

e. Adequate supervision of children while the children are using any hazardous or dangetous
objects or equipment and when children are using the Internet or other social media.

/ The social, cultural, and developmental needs of children in care,

ITEM 14. Adopt the following new subrule 105.8(11):

105.8(11) Staff duties. The staff duties shal! include, but not be limited to, the following:

a  Providing a supportive atmosphere for each child.

b. Providing for coordination of internal and external activities of each child as needed.

¢. Providing leadership and guidance to each child as needed.

d. Being responsible for overseeing and maintaining the general health and well-being of each
child.

e. Supervising all living activities.

1 At all times, knowing where the children are and where they are supposed to be to assure
ongoing safety.

e Providing for-aHaison with the referring-agency.

h. Monitoring and recording behavior on a daily basis.

ITEM 15. Adopt the following pew subrule 105.8(12):

105.8(12) Volunteers. A facility that utilizes voiunteers to work directly with a particular child or
group of children shall have a written plan for using volunteers. This plan shall be given to all
volunteers. The plan shall indicate that all volunteers shall:

a. Be directly supervised by a paid staff member.

b Be oriented and trained in the philosophy of the facility and the needs of children in care and
methods of meeting those needs.

¢ Be subject to character, reference, and record check requirements as deseribed in this chapter.

ITEM 16, Amend rule 441—105.9(232) as follows:

441—105.9(232) Medication management and administration. The facility shall have and follow
written volicies and procedures governing the methods of handling prescription drugs and
over-the-counter drugs within the facility. No preseription or narcotic drugs are allowed in the facility
without the authorization of a licensed physician or other prescriber authorized by law. Only drugs
which have been approved by the federal Food and Drug, Administration for use in the United States
may be used. No experimental drugs may be used.

105.9(1) Obtaining prescription medications. Facilities shall permit prescription medications to be
brought into the facility for a child.

a. Preseription medication in its original container, clearly labeled and prescribed for the child,
may be accepted as legitimate prescription medication for the child. The label serves as verification
that the medication was ordered by an authorized prescriber. Medication shail be prescribed by a
provider authorized to_prescribe the medication. Medication provided to residents shall be dispensed
only from a licensed pharmacy in the state of lowa in accordance with the pharmacy laws in the lowa
Code. from a Veensed pharmacy in another state according to the laws of that state, or by a licensed




physician,

5. No change.

105.9¢2) No change.

105.9(3) Storing medications. Prescription and nonprescription medications shall be stored in a
locked cabinet, a locked refrigerator, or a locked box within an unlocked refrigerator.

a  Centrelledsubstanees Schedule 11 medications shall be stored in a locked box within & locked
cabinet. Nothing other than contretedsubstances Schedule [I medications shall be stored in the tocked
box. Centrolled-substanees Schedule [[ medications requiring refrigeration also shall be maintained
within a double-locked container separate from food and other items.

b The facility administrator shall determine distribution and maintenance of keys or other access

to the medication storage cabinets and boxes.

¢, A shelter facility administrator or the administrator’s designee may preapprove shelter staff to
carry prescription or nonpreseription medications with them temporarily for use while-or-day-trips-of
at sites away from the facility.

105.9(4) Labeling medications. Cenirelled-substances Schedule 11 medications and prescription
medications shall be maintained in their original containers, clearly labeled by an authorized
prescriber and prescribed for the child. Sample prescription medications shall be accompanied by a
written prescription. Nonprescription medications shall be maintained as purchased in their original
containets.

105.9(5) Administering eontrolied Schedule II medications. Only staff who have completed a
medication adsiaistration management course shall be allowed to administer contrelled substances
Schedule 1f medications.

105.9(6) Administering prescription and nonprescription medications. The facility administrator
shall determine and provide written authority as to which staff may administer prescription and
nonprescription medications. )

a. Prescription medications shall be administered only in accordance with the orders of the
authorized prescriber. Nonprescription medications shall be administered by following the directions
on the label.

b. The facility administrator or the administrator’s designee may allow a child to self-administer
prescription and-renpreseription medication in-appropriate-situations with written authorization by the
authorized prescriber. The facility shall have written policies relating_to self-administration of
prescription_and nonprescription medication. The facility shall require documentation if the child
self-administers a medication.

105.9(7) No change.

105.9(8) Medication for discharged residents. When a child is discharged or leaves the facility,
the facility shall turn over to a responsible agent eontrolled substanees Schedule Il medications and
prescription medications currently being administered. The facility may send nonprescription
medications with the child as needed. The facility shall document in the child’s file;

a. toc. Nochange.

105.99) Destroying outdated and unused medications. Unused eeontroHed Schedule 1I
medications and prescription medications kept-at-the faciity for-more-than-six nenths may not be kept
at the facility for more than 15 days after the child has left the facility and the Schedule I medications
and preseription medications shall be destroyed by the administrator or the administrator’s designee in
the presence of at least one witness. Outdated, discontinued, or unusable nonprescription medications
shall also be destroyed in a similar manner. The person destroying the medication shall document:

a. tod. Nochange.

ITEM 17. Amend paragraph 105.10(3)“f” as follows:
£ A staff member shall always be within-hearine distanee positioned outside of the control room

nd the ehild chal b vicnallvchecked-byvthe-staffat lonct avams t s minntac and-each ehecleshal-be
and-the-ehHa-SAgHoe- VSHATY CRECROU-O Yy tHT st rateaat Vveny 1~ irHesaa-eac - ettt —snarl vl

recorded. Visual and auditory observations of the child’s behavior and condition shall be recorded at
five-minute intervals, and a complete written report shall be documented in the child’s file by the end




of the staff person’s work shift,
ITEM 18. Amend rule 441—105.14(232) as follows:

441—105.14(232) Daily log. The facility shall maintain a daily log to generally record noteworthy
occurrences recarding the children in care. The-log-shall-be-used-to-nete-general-progress-in-regard-to

' 1-ared 2 sor—for-each-ehild: Problem areas or unusual
¢ children shall be recorded in individual children’s records.

FTEM 19, Amend subrule 105,16(1) as follows:
105.16(1) Generally. A facility shall have written policies regarding methods used for control and
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behavior for specifl

diseipline-ef-children which-shall-be-available-to-all statf.and.to.the child’s family Discipling shall nat
include withholding of basic necessities such as food, clothing, or sleep. Discipline shall not be used
for anyone other than a child whose actions resulted in consequences. Group discipline shall not be
used because of actions of an individual child or other children. Agency staff shall be in control of and
responsibie for discipline at all times.

ITEM 20. Amend subrule 105.16(4) as follows:
105.16(4) Room confinement—juvenile detention home only.
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request-orfor-disciplinaryreasens: A juvenile detention home may confine a child to the child’s room

during normal sleeping hours or for disciplinary reasons if the facility has written policies and

procedures whickare-approved-by-the-departmentregarding this-confinement that include, but are not

limited to, the reasons for and time limitations of the confinement.
ITEM 21. Renumber subrule 105,16(5) as 105.16(6).
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ITEM 22 Adopt the following mew-subrule-105:16(5):

105.16(5) Time out—juvenile shelter care home only.

a. A resident in time out must never be physically prevented from ieaving the time out area.

b. Time out may take place away from the area of activity or from other residents, such as in the
resident’s room, or in the area of activity of other residents,

¢ Staff must monitor the resident while the resident is in time out.

ITEM 23. Rescind paragraph 105.17(4)*b” and adopt the following new paragraph in lieu thereof:

h. A summary related to discharge from the facility including:

(1) The name, address, and relationship of the person or agency to whom the child was
discharged.

(2) The discharge summary (as included in the service plan).

(3) Final disposition of a child’s medications as applicable.

(4) Identification of who transported the child and destination past discharge.

T7EM 24. Rescind rule 441—105.18(232) and adopt the following new rule in lieu thereof:

441—105.18(232) Discharge. Children in shelter care should be discharged to a permanent placement
at the earliest possible time, preferably within 30 days. The facility shall collaborate with referral
workers to assess each child’s need for ongeing placement and the reasons for longer stays shall be
documented in the child’s case file. Children in detention shail be discharged as determined by the
court.

ITEM 25. Amend rule 441-—105.19(232), introductory paragraph, as follows:

441—105.19(232) Approval. The department will issue a Certificate of Approval ;Form476-0620;
or a certificate of license annually without cost to any juvenile detention home or juvenile shelter care
home which meets the standards. The department may offer consuitation to assist homes in meeting
the standards.




ITEM 26. Amend subrule 105.19(7) as follows:

105.19(7) Certificate of approval or certificate of license. Upon approval, the-hesme county or
multicounty homes will be issued a certificate of approval and private juvenile detention and shelter
care homes will be issued a certificate of license containing the name of the home, address, capacity,
and the date of expiration. Renewals will be shown by a seal bearing the new date of expiration,
unless a change requires a new certificate to be issued.

ITEM 27. Rescind rule 441—105.20¢232) and adopt the following new rule in lieu thereof:

441—105.20(232) Provisional approval.

105.20(1)-Required. conditions. The administrator may issue a provisional license for not more

than one year when a facility does not meet the requirements of this chapter and the facility submits a
written corrective action plan that is approved by the administrator to bring the facility into
compliance with the applicable requirements.

105.20Q2) Written report. The department or the department’s designee will provide a report
identifying the reasons for the provisional license and the standards that have not been met.

105.20(3) Corrective action. The director of the facility, chairperson of the county board of
supervisors, or chairperson of the multicounty board of directors shall provide the department with a
written plan of action that is approved by the department for correcting the deficiencies fo bring the
facility into compliance with the applicable requirements. The plan shall give specific dates by which
the corrective action will be completed.

105.20(4) Completed corrective action. When the corrective action is completed on or before the
date specified, a full approval shall be issued.

105.20(5) Uncompleied corrective action. When the carrective action is not completed by the date
specified on a provisional approval, the department shall not grant a full approval and has the option

of rejecting or-extending the-provisional approval. An extension of a_provisional approval shall not

cause the effective period of a provisional approval to exceed 18 months, If the corrective action plan
is not completed within 18 months, the approval shall be rejected.

ITEM 28. Amend paragraph 105.21(1)*d” as follows:

4 Eaeh Except for mechanical restraint of a child by the siaff of a juvenile detention facility for
the amount of time needed while that child is being transported to a point outside the facility and as
necessary when there is a serious risk of the child exiting a vehicle while the vehicle is in motion or
otherwise absconding, each authorization of mechanical restraint shall not exceed ene | hour in
duration without a visit by and written authorization from a licensed psychologist, psychiatrist or
physician i

[TEM 29. Amend paragraph 105.21(1)“e” as follows:
e. No child shall be kept in mechanica! restraint for more than 1 hour in a 12-hour period
without a visit by and written authorization from a licensed psychologist, psychiatrist or physician ef

ITEM 30. Amend paragraph 105.21(2)“c” as follows:
¢ Each facility authorized to use mechanical restraint shall submit a quarterly report , which
shall include all the information required in paragraph 105.21(2)°b, 7 1o the-bursaw-of adul-ehildren
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ITEM 31. Amend subrule 105.21(4) as follows:
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Seat belts are not considered mechanical restraints. Agency policies should encourage the use of



seat belts and comply with Towa law while transporting children.
ITEM 32. Adopt the following new rule 441—105.23(232):

441-—105.23(232) Mandatory reporting of child abuse and training,

105.23(1) Mandatory reporiers. All defined in lowa Code section 232,69 who, in the scope of
professional practice or in their employment responsibilities, examine, attend, counsel, or treat a child
and reasonably believe a child has suffered abuse, shall make a report in accordance with Iowa Code
section 232.69 whenever the provider reasonably believes a child for whom the provider is providing
foster care has suffered abuse.

105.23(2) Required training. Mandatory reporters shall receive training relating to the

.00,

dentification and reporting of child abuse as required by Towa Cude section 232:69:

105.23(3) Training documentation. Each licensee shall develop and maintain a written record for
each mandatory reporter in order to document the content and amount of training,

This rule is intended to implement lowa Code section 232.69.

ITEM 33. Amend rule 441-—112.1(237) as follows:

441—112.1(237) Applicability. This chapter relates to licensing procedures for all child foster care
facilities authorized by Iowa Code chapter 237. Rules relating to specific types of facilities are located
in 441—Chapter 113, “Licensing and Regulation of Foster Family Homes,” 441-—Chapter 114,
“Licensing and Regulation of Al Group Living Foster Care Facilities for Children,” 441—Chapter
115, “Licensing and Regulation of Comprehensive Residential Facilities for Children,” and
441—Chapter 116, “Licensing and Regulation of Residential Facilities for Children with an
Inteilectual Disability or Brain Injury.”
This rule is intended to implement lowa Code chapter 237.

ITEM 34:-Adopt the-following new definition.of “Administrator™ in rule 44 1—=112.2(237).
“ Administrator,” when used for matters related to licensing, means the administrator of the
division of adult, children and family services.

ITEM 35. Amend rule 441-—112.2(237), definitions of “Applicant,” “Comprehensive residential
facility,” “Director’s designee,” and “Residential facility for children with an intellectual disability” as
follows:

“Applicant.”

1. No change.

2. For a proprietary child-easing facility, the applicant is the owner or designee of the facility.

3. No change.

“Comprehensive residential facility” means a facility which provides care and treatment for
children who are unable to live in a family situation due to social, emotional, or physical disabilities
and who require varying degrees of supervision as indicated in the individual treatment service plan.
Care includes room and board. Services include the internal capacity for individual, family, and group
treatment. These services and others provided to the child shall be under the administrative controi of
the facility. Community resources may be used for medical, recreational, and educational needs.
Comprehensive residential facilities have higher staff to client ratios than community residential
facilities and may use control rooms, locked cottages, and mechanical restraints—and—echemieal
restraints when these controls meet licensing requirements,

“Direetor’s Administrator’s designee:”

1. For group facilities, the direetor’s administrator’s designee is the chief of the bureau of
proteetive child welfare and community services.

2. Tor foster family homes, the designee is the department of human services’ service area
manager.

“Residential facility for children with an intellectual disability or brain imjury” means any
residential facility which serves children with an intellectual disability as defined in Towa Code
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chapter 222or chiidren with brain injury as defined in Jowa Code chapter 225C.

ITEM 36. Amend paragraph 112.3(1)“b” as follows:

b. Group care. A person wishing to apply for a group care license shalt may contact the
department:

(1) Fhreugh-the “Child-WeHare™ tink Using the “Contact Us” link found on the department’s
Web Internet site —~www-dhs.iowa.gov at dhs.iowa.gov; or

(2) By mail to the DHS Iowa Department of Human Services, Division of Child Adult, Children
and Family Services, Attm: Group Care Licensing, 1305 East Walnut Street, Des Moines, lowa
50319-0114,

ITEM 37. Amend subrule 112.4(6) as follows:

112.4(6) A foster family home license shall be approved for a term of one year for the first and
second years of licensure. Thereafter, the license shall be approved for a term of two years unless it is
determined by the administrator that a one-year license shall be issued. A group facility license shall
be approved for a term of one to three years according to the following criteria:

a. A one-year license may be approved for all new agencies facilities that meet licensure
standards.

b, A twe-year one- to two-year license may be approved upon-completion-of-a—survey-for-a
renewalHeense when it is determined:

(1) Some health or safety concerns have been identified ;-but-they-are-determined-to-be-miner-or
easily correeted; or

(2) Some complaints against a facility have been substantiated —but-they are determined—to—be
roiRer; aneé or

(3} Deficiencies that have been identified are-determinedto-be minor or-easily-corrected.

¢, A three-year license may be approved upen-eempletien—of-asurvey for-arenewal-tieense

when:
(1) to (3) No change.

ITEM 38, Amend paragraph 112.5(1)“a” as follows:
a. The minimum standards set forth in these rules are not met and a provisional license is
inappropriate or disapproved by the director’s administrator or administrator’s designee.

ITEM 39. Amend subrule 112.7(1) as follows:
112, 7(1) SF&%EW%%FQ}L?—W:F ime frame jor pmvmonal ficenses. P%S%Gi&&l—;—l-&@ﬂ%&ﬁ—&h&ﬂ—be

ompanied-by & 0 B P o e

issue a provisional license for not more than one vear when a hcensee 5 facility does not meet the

requirements of this chapter and the licensee submits a written corrective action plan that is approved
by the administrator to bring the facilily into compliance with the applicable requirements,

ITEM 40. Amend subrule 112.7(2) as follows:

112.7(2) Corrective-aetion Wrilten report. The-facttity-shalfurnish-the licensing-ageney-with-a

memmmm%m%m

. The administrator _or the

administrator’s desismee will provide a report identifying the reasons for the provisional license and
the standards that have not been met.

ITEM 41. Adopt the following new subrule 112.7(3 ).

112.7(3) Corrective action plan. The facility shall furnish the licensing agency with a plan of
action to correct deficiencies listed that resulted in the provisional license. The plan shall give specific
dates upon which the corrective action will be completed.

ITEM 42. Amend subrule £12.9(2) as follows:
112.9(2) Requirements for emergency suspension. The emergency suspension of a license by the
direeter administrator or administrator’s designee shall occur only when all of the following
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conditions exist:
a. tod Nochange.

ITEM 43. Amend subrule 112.9(3) as follows:

112.9(3) Requirements for time-limited suspensions. The time-limited suspension of a license by
the direetor administrator or administrator’s designee shall occur only when all of the foliowing
conditions exist:

a. tof Nochange,

ITEM 44, Amend rule 441—112.10(232) as follows:

—112,10{232)- Mandatory reporting.of child abuse. and training
112 10(1) Mandatory reporiers. The—folowingfoster-eare-providers All defined in fowa Code

section 232.69 who, in the scope of professional practice or in their employment responsibilities,
examine, attend, counsel, or treat a child and reasonably believe a child has suffered abuse, shall make

a report ; in accordance with lowa Code section 232.69; whenever they the provider reasonably
believe belleves a child for Whom they—are the provrder is prov1dmg foster care has suffered abuse:,

receive training relatmg to the 1dent1f'1catzon and repor‘[mg of child abuse as required by lowa Code
section 232.69.

1—1—2—}965) 112.10(3) Training documentation. Each licensee shall develop and mamtam a written
record for each mandatory reporter in order to_ document the content and amount of training,

This rule is intended to implement lowa Code section 232.69.

ITEM 45. Adopt the following new rule 441—112,12:

441—112.12(237) Record checks. Record checks as defined in 441—Chapter 114 are required for
any entity being considered for licensure or employment by a licensee on a facility campus where
children reside to determine whether any applicant has any founded child abuse reports or criminal
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convictions or has been placed on a sex offender registry.

ITEM 46. Adopt the following new definitions of “Immediate family,” “Schedule 1T medications™
and “Time out” in rule 441—114.2(237):

“Immediate family,” for the purposes of this chapter, means persons who have a blood or legal
relationship with the child.

“Schedule Il medications” means those controlled substances identified in Iowa Code chapter
124.

“Time out” means the temporary and short-term restriction of a resident for a period of time to a
designated area from which the resident is not physically prevented from leaving, for the purpose of
providing_the_resident. an_opportunity to regain self-control, Staff physically preventing the resident

from leaving the time out area would be considered seclusien in control room conditions.

ITEM 47. Amend rule 441—114.2(237), definition of “Staff,” as follows:

“Staff” means any person providing care or services to or on behalf of the faeility residents
whether the person is an employee of the facility, an independent contractor or any other person who
contracts with the facility, an employee of an independent contractor or any other person who
contracts with the facility, or a volunteer.

ITEM 48. Rescind the definitions of “Highly structured juvenile program,” “Locked cottage,” and
“Prime programming time” in rule 441—114.2(237).

ITEM 49, Amend subrule 114.4(1) as follows:

114.4(1) Bathroom facilities.

a. No change.

b. Each bathroom shall be properly equipped with toilet tissue in dispensers, towels, soap, and
other items required for personal hygiene unless children are individvally given these items. Paper

oA Ity ad d-to o ha i A =)

¢, toe. Nochange.
£ At least one toilet and one lavatery wash basin shall be provided for each six children or
portion thereof.
g. tok Nochange.

[TEM 50. Rescind subrule 114.4(8) and adopt the following new subrule in lieu thereof:

114.4(8) Private water supplies. Any facility that serves at least 25 people for at least 60 days
during the year and is supplied by its own well meets the definition of a public water supply and must
be regulated by the department of natural resources.

4. Maintenance and operation. Each privately operated water supply shall be maintained and
operated in a manner that ensures safe drinking water. Each water supply used as part of a facility
shall be annually inspected and evajuated for deficiencies that may allow contaminants access to the
well interior. Items such as open or loose well caps, missing or defective well vents, poor drainage
around the wells, and the nearby storage of potential contaminants shall be evaluated. All deficiencies
shall be corrected within 30 days of discovery by a well contractor certified by the state.

b. Evaluation and water testing. As part of the inspection and evaluation, water samples shall be
collected and submitted by the local health sanitarian or a well contractor certified by the state to the
state hygienic laboratory or other laboratory certified for drinking water analysis by the department of
natural resources. The minimum yearly water analysis shall include coliform bacteria and nitrate
(NO3-) content. Total arsenic testing shall be performed once every three years. The water shall be
deemed safe when there are no detectible coliform bacteria, when nitrate levels are less than 10 mg/L
as nitrogen, and when total arsenic levels are 10 pg/L or less. A copy of the laboratory analysis report
shall be provided to the department within 72 hours of receipt by the water supply.

¢. Multiple wells supplying water. When the water supply obtains water from more than one
well, each well connected to the water distribution system shall meet all of the requirements of these
rules.

4 Deficiencies. When no apparent deficiencies exist with the well or its operations and the water
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supply is proven safe by meeting the minimum sampling and analysis requirements, water safety
requirements have been met. Wells with deficiencies that result in unsafe water analysis require
corrective actions through the use of a well contractor certified by the state,

e. When water is proven unsafe. When the water supply is proven unsafe by sampling and
analysis, the facility shall immediately provide a known source of safe drinking water for all water
users and hang notification at each point of water use disclosing the water is unsafe for drinking water
uses. In addition, the facility shall provide a written statement to the department disclosing the unsafe
result and detail a plan on how the water supply deficiencies will be corrected and the supply brought
back into a safe and maintained condition. The statement shall be submitted to the department within
ten davs of the laboratory notice. All corrective work shall be performed and the water supply sampled

and analyzed again within 45 days from any water test analysis report that indicates the water supply
is unsafe for drinking water uses.

f Water obtained from another source through hauling and storage must meet the requirements
of the department of natural resources.

ITEM 51. Amend subrule 114.5(1) as follows:
114.5(1) General. a— Facilities shall take sufficient measures to ensure the safety of the children
in care in all of iis programs.

ITEM 52. Renumber subrules 114.5(2) to 114.5(4) as 114.5(3) to 114.5(5).

ITEM 53. Adopt the following new subrule 114.5(2):

114.5(2) Premises. .

a. Stairways, halls and aisles shall be of substantial nonslippery material, shall be maintained in
a good state of repair, shall be adequately lighted and shall be kept free from obstructions at al} times.
All stairways shall have handrails.

b. Radiators, registers, and steam and hot water pipes shall have protective covering or
insufation. Electrical outlets and switches shall have wall plates.

c. Fuse boxes and circuit breakers shall be inaccessible to children.

d. Facilities shalf have written procedures for the handling and storage of hazardous materials.

e. Firearms and ammunition shall be kept under lock and key and inaccessible to children. When
firearms are used, the facility shall have written policies regarding their purpose, use, and storage.

/. All swimming pools shall conform to state and local health and safety regulations. Adult
supervision shall be provided at all times when children are using the pool.

g. The facility shall have policies regarding fishing ponds, lakes, or any bodies of water located
on or near the facility grounds and accessible to the children.

ITEM 54. Amend renumbered subrule 114.5(3) as follows:

114.5(3) Emergency evacuation and safety procedures. Upon admission all children shall receive
instruction regarding evacuation and safety procedures. All living units utilized by children shall have
a posted plan for evacuation inrease-of and safety procedures regarding severe weather events fire or
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disaster—with practiee other natural or man-made disasters. Practice fire drills shall be held at-least
every-sixmenths monthly and severe weather drills shall be held twice annually.

ITEM 55. Adopt the following new subrule 114.5(6):

114.3(6) Safety, protection, and well-being of children in care. Facilities shall develop and follow
written policies and procedures that assure the safety, protection, and well-being of children in care.
Policies shall address, but not be limited to, the following:

a. Supportive leadership of the facility that promotes protecting each child from abuse or
builying from other children and staff.

b, Defining the facility’s culture to reduce the use of unnecessary restraint.

e—Clear-definitions-of unsafe behavior-and the emergency situations when it is appropriate to nse
physical interventions.

d. Staff training and development that give staff confidence they are supported by leadership
with proper supervision and ongoing access to information about best practices and evidence-based
approaches to care.

e. Adequate supervision of children while the children are using any hazardous or dangerous
objects or equipment and when children are using the Internet or other social media.

£ The social, cultural, and developmental needs of children in care.

This rule is intended to implement lowa Code section 237.3.

ITeM 56. Amend rule 441---114.6(237) as follows:

441-—114.6(237) Organization and administration, Any change in the name of the facility, the
address of the facility, the executive, or the capacity shafl be reported to the lcensing—manager
department.

114.6(1) No change.

114.6(2) Purpose of agency or facility. The purpose or function of the organization shalt be clearly
defined in writing and shall include a description of the children to be accepted for care and the
services offered.

114.6(3} No change.

114.6(4) Executive director. The governing body or proprietor or partner(s) shall select and
appoint an executive director with full administrative responsibility and qualifications for carrying out
the policies, procedures and programs established by the governing body.

114.6(5) No change.

This rule is intended to implement lowa Code section 237.2.

ITEM 57. Amend subrule 114.7(2) as follows:
114.7(2) Health of staff Each staff person who has direct ciient contact or is involved in food
preparation shall be medically determined to befree-of serious-infectious communicable-diseases-and

alale%e‘pe%feﬁn—&ss{gﬂeéé&&es be tested for tuberculosis and have a physical examination within six

months prior to hiring, Physical examinations shall be completed every three vears thereaﬁer A

these exa.mmatlons or tests shall be mcluded in each personnel file. The smemem-sh&kl—be—s&gned

examinations or tests shall be completed by one of the following:
a. toe. Nochange.

ITEM 58. Amend paragraph 114.7(3)“a” as follows:
a. The facility shall maintain the following information with respect to each staff person:
{1) and (2) No change.

chesk-shall-bekept-in-the staff-record of all record checks and evaluatlons as required in subrule
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(6) Records of a health physical examination or a record of a health report, as required in subrule
114.7(2), plus a written record of subsequent health services rendered to staff necessary to ensure that
each mdmdual is physically able to perform the JOb duties or functions.

(8) and (9) No change.

ITEM 59. Amend paragraph 114.8(2)*d” as follows:

d. The number and qualifications of the staff will vary depending on the needs of the children.
There shall be at least a one to eight staff to client ratic during primeprogramming-time all times
children are awake and present in the facility and during supervised outings,

ITEM 60. Amend subrule 114.8(3) as follows:

114.8(3) Staff duties.

a. No change.

b. Casewaorkers shall:

(1) Develop a eare service plan for each child containing goals and objectives with projected
dates of accomplishment and shall involve the client, referral agency, and family whenever possible.

(2) No change.

. The facility staff shall define in-writing-whe-shalt be responsible for the following staff-duties:

(1) Documenting case reassessments quarterly, involving the same personnel as previously
involved in eare service plan development,

(2) Documenting the implementation of the eare service plan.

{3)to (11) No change.

{12)At all times, knowing where the children are and where they are supposed to be to assure
ongoing safety.

ITEM 61. Amend subparagraph 114.8(4)“c”(3) as follows:

(5) Access to current literature,ineludingbooks,—menographs;—and—jeurnals information and

evidence based practices relevant to the facility’s services.

ITEM 62. Adopt the following new subrule 114.8(5):

114.8(5) Volunteers. A facility that utilizes volunteers to work directly with a particular child or
group of chiidren shall have a written plan for using volunteers. This plan shall be given to all
volunteers. The plan shall indicate that all volunteers shall:

a. Be directly supervised by a paid staff member.

b, Be oriented and trained in the philosophy of the facility and the needs of children in care, and
methods of meeting those needs.

¢. Be subject to character, reference, and record check requirements described in lowa
Administrative Code 441—Chapter 112 and in this chapter.

ITEM 63. Amend subrule 114.9(3) as follows:

114.9(3) Referral reguirements information. The following information shall be evailable
requested from the referral worker prior to any decision being made regarding the acceptance of a
child:

a. tog Nochange.

ITEM 64. Amend subrule 114.9(5) as follows:
114.9(5) Personal assessment. At the time of intake, individual needs will be identified by staff
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based on written and verbal information from referral sources, observable behavior at intake and the
initial interview with youth or family, school contacts, physical examinations, and other relevant
material, The individual assessment shall provide the basis for development of a eare service plan for
each child.

ITEM 65. Amend subrule 114.10(2) as follows:

114.10(2) Eare Service plan. There shall be a written eare service plan for each child. The sare
service plan shall be based on the individual needs determined through the assessment of each
resident, provide for consultation with the family, and shall include the following:

a. No change.

o Descerntion Of

bh-——Desenption p!anned services including measurable_goals and objectives which indicate
which staff person will be responsible for the specific services in the plan.

¢. Nochange.

d. A discharge summary,

ITEM 66. Rescind subrule 114.10(4) and adopt the following new subrule in licu thereof:

114.10(4) Daily log. The facility shall maintain a daily log to generally record noteworthy
occurrences regarding the children in care. Problem areas or unusual behavier for specific children
shall be recorded in individual children’s records.

ITEM 67. Amend paragraph 114.10(6)*“d” as follows:
d. A facility shall have and staff shall follow written procedures for-staff-membersto-Jfollow in
case of medical emergency.

ITEM 68. Amend subrule 114.10(7) as follows:

114.10(7) Dietary program. The facility shall provide properly planned, nutritious and inviting
food and take into consideration the special-foed dietary and health needs andtastes of children. The
facility shall follow all dietary recommendations prescribed by medical personnel or a dietitian
licensed in the state of lowa,

ITEM 69. Rescind subrule 114.10(8) and adopt the following new subrule in lieu thereof:

114.10¢8) Recreation and leisure pragrams.

a. The facility shall provide adequately designed and maintained indoor and outdoor activity
areas, equipment, and equipment storage facilities appropriate for the residents it serves. There shall
be a variety of activity areas and equipment so that all children can be active participants in different
types of individual and group sports and other motor activities.

b, Games, toys, equipment, and arts and crafts material shall be selected according to the ages
and number of children with consideration to the needs of the children to engage in active and quiet
play.

¢. The facility shall plan and carry out efforts to establish and maintain workable relationships
with community recreational resources so these resources may provide opportunities for children to
participate in community recreational activities.

TTEM 70. Amend subrule 114.10(9) as follows:

114.10(9) Casework services. A facility shall provide or obtain casework. services in the form of
counseling in accordance with the needs of each child’s individual eare service plan, Casework
services include crisis intervention, daily living skills, interpersonal relationships, future planning and
preparation for placement as required by the child.

ITEM 71. Rescind and reserve subrule 114.10(11).

ITEM 72. Amend paragraph 114.11(2)*g” as follows:
g. Telephone number and address of the agency or court making the referral and contact
information of the child’s attorney or guardian ad litem.

ITEM 73. Amend subrule 114.11(9) as follows:
114.11(9) Eare Service plan. Individual child eare service plan , and-semiannualreview quarterly
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update, and revisien revisions of eare the service plan. The service plan shall be updated quarterly or
any time upon_receipt of a new case permanency plan or juvenile court services plan or as otherwise
needed to address the changing needs of the child. Discharge summary completing the service plan
information shall be completed upon a child’s discharge from placement.

ITEM 74. Amend subrule 114,11(10} as follows:

114.11(10) Dietation Documeniation. The following information_shall be documented in_each
child’s record.

a.  No change.

b. orFHon—o 3
Wlut,u.._,‘“,.p of the-person-or-agency-to-whom-the child-wasveleased--A summary related to-discharge
including:

(1} The name, address and relationship of the person or agency to whom the child was released.
(2} The discharge summary (as included in the service plan).

(3) Final disposition of a child’s medications as applicabie.

(4) ldentification of who transported the child and destination post discharge.

ITEM 75. Adopt the following new subrule 114.11(11):

114.11(11) Electronic records. An authorized representative of the department shall be provided
unrestricted access to electronic records pertaining to the care provided to the residents of the facility.

a. If access to an electronic record is requested by the authorized representative of the
department, the facility may provide a tutorial on how to use its particular electronic system or may
designate an individual who will, when requested, access the system, respond to any questions or
assist the authorized representative as needed in accessing electronic information in a timely fashion.

b. The facility shall provide a terminal where the authorized represeniative may access records.

¢. Ifthe facility is unable to provide direct print capability to the authorized representative, the
facility shall make available a printout of any record or part of a record on request in a time frame that
does not intentionally prevent or interfere with the department’s survey or investigation.

ITEM 76. Amend rule 44 1-—114.12(237), introductory paragraph, as follows:

441-—114.12(237) Drug utilization and control. The agency shall have and follow written policies
and procedures governing the methods of handling prescription drugs and over-the-counter drugs
within the facility. No prescription or narcotic drugs are to be allowed in the facility without the
authorization of a licensed physician or authorized prescriber.

ITEM 77. Amend subrule 114,12(2) as follows:

114.12(2) Prescribed by physician or other authorized prescriber. Drugs shall be prescribed by a
physician licensed to practice in the state of lowa or the state in which the physician is currently
practicing, or by an advanced registered nurse practitioner or physician assistant as permitted by lowa
law, and may be prescribed only for use in accordance with dosage ranges and indications approved
by the federal Food and Drug Administration,

ITEM 78. Amend subrule 114.12(4) as foliows:

114.12(4) Locked cabinet. All drugs shall be maintained in a locked cabinet. Centroled
substanees Schedule [T medications shall be maintained in a locked box within the locked cabinet. The
cabinet key shall be in the possession of a staff person. A bathroom shall not be used for drug storage.
A documented exception can be made by aphysieian=for persons identified in these rules whe may
allow self-administered drugs as discussed in subruie 114.12(17).

ITEM 79. Amend subrule 114.12(9) as follows:
114. 12(9) Medzcaz‘zon for discharged reszdem’s When a resmlent is dlscharged or leaves the
facﬂlly, i ! :

to a I‘GSDOI’}SIble agent Schedule 1l medmat]ons and orescnptlon medications _currently being
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administered. The facility may send nonprescription medications with the chiid as needed. The facility
shall document in the child’s file:

a.  The name, strength, dosage form, and quantity of each medication.

b, The sienature of the facility staff person who turned over the medications to the responsible
agent.

c. The signature of the responsible agent receiving the medications.

ITEM 80. Rescind subrule 114.12(10) and adopt the following new subrule in lieu thereof:
114.12(10) Unused prescription drugs. Unused prescription drugs prescribed for residents may
not be kept at the facility for more 15 days after the resident has left the facility. The unused

preseription-drugs-shall-bedestroyed-by the facility executive director_or the executive directar’s

designee in the presence of at least one witness. Outdated, discontinued, or unusable nonprescription
medications shall also be destroyed in a similar manner. The person destroying the medication shall
document:

a. The resident’s name.

b, The name, strength, dosage form, and quantity of each medication.

¢.  The date the medication was destroyed.

d. The names and signatures of the witness and staff person who destroyed the medication.

ITEM 81. Amend subrule 114.12(11) as follows:
114.12(11) Refills. Prescriptions shall be refilled only with the permission of the attending
physician prescriber authorized under Towa law.

ITEM 82. Amend subrule 114,12(13) as follows:
114.12(13) Order of physician authorized prescriber. No prescription medication may be
administered to a resident without the order of a-teensed-physieian an authorized prescriber,

ITEM 83. Amend subrule 114.12(14) as fellows:
114.12(14) Patient reaction. Any unusual patient reaction to a drug shall be reported to the
attending physician ot prescriber immediately.

ITEM 84. Amend subrule 114.12(16) as follows:

114.12(16) Administration of drugs. Medications shall be administered only in accordance with
the instructions of the attending physician or authorized prescriber. Gentrelled-substanees Medications
shall be administered only by qualified persenne} staff who bave completed a medication management
course. The type and amount of the medication, the time and date, and the staff member administering
the medication shall be documented in the child’s record. (See FAG 620—8.16(204).)

ITEM 85. Amend subrule 114.12(17} as follows:

114.12(17) Self-administration of drugs. There shall be written policy and procedures relative to
self-administration of prescription medications by residents and only when:

a. Medications are prescribed by a physician or other authorized prescriber.

b. The physician agrees or authorized prescriber provides written approval that the patient is
capable of participating and can self-administer the drug.

¢, No change.

ITEM 86. Adopt the following new subrule 114,12(18):

114.12(18) Obtaining nonprescription medications. Facilities shall maintain a supply of standard
nonprescription medications for use for children residing at the facility. Examples of standard
nonpreseription medications include cough drops and cough syrups, aspirin substitutes and other pain
control medication, poison antidote, and diarrhea control medication.

a. All nonpreseription medications kept on the premises for the use of residents shall be
preapproved annually by a licensed pharmacist or an authorized prescriber.

b. Tacilities shall maintain a list of all preapproved nonprescription medications. The list shall
indicate standard uses, standard dosages, contraindications, side effects, and common drug interaction
warnings. The facility administrator or the administrator’s designee shall be responsible for
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determining the scope of the list and brands and types of medications included.

¢, Only nonprescription medications on the preapproved list shall be available for use. However,
the facility administrator or the administrator’s designee, in consultation with an authorized prescriber
or licensed pharmacist, may approve use of a nonprescription medication that is not on the
preapproved list for a specific child.

ITEM 87. Amend paragraph 114.13(3)“f" as follows:

/ The child shall be allowed to send and receive mail unopened unless contraindicated.
Contraindications. except those listed below, should be documented in the child’s file. The facility
may require the child to open incoming mail in the presence of a staff member when it is suspected to

ITEM 88. Amend subrule 114,20(1) as follows:

114.20(1) Generally. The facility shall have written policies regarding methods used for control
and discipline of childrer: which shall be available to all staff and to the child’s family. Agency staff
shall be in control of and responsible for discipline at all times. Discipline shall not inciude the
withholding of basic necessities such as food, clothing, or sleep. Discipline shall not be used for
anvone other than a child whose actions resulted in consequences, Group discipline shall not be used
because of actions of an individual child or other children.

ITEM 89. Amend subrule 114.20(3) as follows:

114.20(3) Physical restraint, The use of physical restraint shall be employed only to prevent the
child from injury to self, to others, or to property. Physical restraint must be conducted with the child
in a standing position whenever possible. Each child has the right to be free from restraint and
seclusion, of any form, used as a means of coercion, discipling. convenience, or retaliation.

a. toc. Nochange.

d. The rationale and authorization for the use of physical restraint and staff action and
procedures carried out to protect the child’s rights and to ensure safety shall be clearly setferth
documented in the child’s record by the responsibie staff persons no later than the end of the shift in
which the restraint was used.

e. Documentation of restraint use shall include, but need not be limited to, the following:

(1) Each use of restraint or control room.

(2} The time the intervention began and ended.

(3} The reason that required the resident to be restrained or put in a control room.

{4} The name of stafl involved in the intervention.

ITEM 90. Amend subrule 114.20(4) as follows:
114.20(4) Other restraints and control room. Only comprehensive residential facilities may use a
control room, locked cottages, or mechanical restraints er-chemieat-restraint.

ITEM 91, Adopt the following new subrule 114.20(6):

114.20(6) Time oul.

a. A resident in time out must never be physically prevented from leaving the time out area.

b Time out may take place away from the area of activity or from other residents, such as in the
resident’s room, or in the area of activity of other residents,

¢.  Staff must monitor the resident while the resident is in time out,

ITEM 92, Amend rule 441—114.21(237) as follows:

contain contraband articles, or-when there is money that should be receipted and deposited

441—114.21(237) Hlness, accident, death, or nnauthorized absence from the facility.

114.21(1) Notification of iliness. A facility shall notify the child’s parent(s), guardian and
responsible agency of any serious illness, incident involving serious bodily injury, er circumstances
causing removal of the child from the facility, or elopement.

114.21(2) No change.

This rule is intended to implement lowa Code section 237.2.
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ITEM 93, Amend rule 441—114.22(237) as foliows:

441—114,22(237) Records. In the event of closure of a facility, children’s records shall be sent to the
department of human services for retention according to the departient’s records retention policy or
the period defined in the department’s contract for services, whichever is longer.

This rule is intended to implement Iowa Code section 237.2.

I1EM 94. Rescind rule 441-—114.23(237} and adopt the following new rule in lieu thereof:

441—114.23(237) Unannounced visits.
114.23(1) Frequency.

a.  Time. At least one annual unannounced visit shall occur during periods of the day when the
child would normalty be in the facility and awake.

b, Acrivities. The visit shall include an assessment of, but not be limited to, the following areas:

(1) Interaction between the staff and child.

(2) Interaction between the children.

(3) Discussion with the child about experiences in the facility.

(4) A check on any previously cited deficiencies.

(5) Overall impression of the facility.

{6) Staff record checks.

¢.  Recommendation. The licensing staff shall recommend follow-up when needed.

114.23(2) Visits at other times may occur as a result of a self-reported incident or specific
complaint.

ITEM $5. Renumber rule 441—114.24(237) as 441—114.25(237).
ITEM 96, Adopt the following new rule 441—114.24(237):

441—114.24(237) Record check information. Record checks are required for any entity being
considered for licensure or employment by a licensee on a facility campus where children reside to
determine whether any founded child abuse reports or criminal convictions exist or whether the entity
has been piaced on a sex offender registry. The facility shall not employ any person who has been
convicted of a crime involving the mistreatment or exploitation of a child. The facility shall not
employ any person who has a record of a criminal conviction or founded child abuse report unless the
department has evaluated the crime or abuse and determined that the erime or abuse does not merit
prohibition of licensure, volunteering or employment.

114.24(3) Procedure. Each entity being considered for licensure or employment shall be checked
for all of the following:

a. Records with the Iowa central abuse registry, using the request for child and dependent adult
abuse information form;

b Records with the lowa division of criminal investigation, using the department’s criminal
history record check form;

¢, Records with the lowa sex offender registry;

4 Records with the child abuse registry of any state where the person has lived during the past
five years; and,

e. Fingerprints provided to the department of public safety for submission through the state
criminal history repository to the United States Department of Justice, federal bureau of investigation,
for a national criminal history check. Fingerprinting, for the purpose of a national criminal history
check, is required for all entities considered for licensure or employment by a licensee on a facility
campus where children reside.

114.24(2) Evaluation of record. 1T an entity for which a background check is required has a record
of founded child or dependent aduit abuse, a criminal conviction, or placement on a sex otfender
registry, the department shall prohibit licensure or employment unless an evaluation determines that
the abuse, criminal conviction, or placement on a sex offender registry does not warrant prohibition,
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a. Scope. The evaluation shall consider the nature and seriousness of the founded child or
dependent adult abuse or criminal conviction report in relation to:

(1) The position sought or held,

(2) The time elapsed since the abuse or crime was committed,

{3) The degree of rehabilitation,

{(#) The likelihood that the person willi commit the abuse or crime again, and

(5) The number of abuses or crimes committed by the person.

b, Evaluation form. The person with the founded child or dependent adult abuse or criminal
conviction report shall complete and return the departiment’s record check evaluation form within ten
calendar days of the date of receipt to be used to assist in the evaluation.

114.24(3) Evaluation decision. The department shall conduct the evaluation and make the
decision of whether or not the founded child or dependent adult abuse or criminal conviction warrants
prohibition of licensure or employment by a licensee. The department shall issue a notice of decision
in writing to the requesting entity. The requesting entity is responsible for providing a copy of the
notice to the prospective emplioyee. Record check evaluations are valid for 30 days from the date the
notice of decision is issued.

ITEM 97. Adopt the following new definition of “Locked cottage™ in ruie 441—115.2(237):

“Locked cottage” means an occupied comprehensive residential facility or an occupied unit of a
comprehensive residential facility which is physically restrictive because of the continual Jocking of
doors to prevent the children in care from leaving the facility.

ITEM 98. Amend rule 441—115.2(237), definitions of “Comprehensive residential facility” and
“Secure facility,” as follows:

“Comprehensive residential facility” means a facility which provides care and treatment for
children who are unable to live in a family situation due to social, emotional, or physical disabilities
and who require varying degrees of supervision as indicated in the individual treatment service plan.
Care includes room and board. Services inctude the internal capacity for individual, family, and group
treatment. These services and others provided to the child shall be under the administrative control of
the facility. Community resources may be used for medical, recreational, and educational needs.
Comprehensive residential facilities have higher staff to client ratios than community residential
facilities and may use control rooms, locked cottages, and mechanical restraints;—and-chemieat
restraints when these controls meet lcensing requirements.

“Secure facility” means any comprehensive residential facility which employs, on a regular basis,
locked doors or other physiealmeans building characteristics intended to prevent children in care from
leaving the facility without authorization. Secure facilities may only be used for children who have
been adjudicated delinquent or placed pursuant to provisions of lowa Code chapter 229.

[TEM 99. Amend subparagraph 115.4(2)“b”(1) as follows:

(1) Provide at least weekly group or individually scheduled in-person conferences with each
resident for whom the caseworker is responsible. More frequent in-person contact shall be provided if
required in the eare service pian.

ITEM 100. Rescind rule 441—115.5(237) and adopt the following new rule in lieu thereof:

441—115.5(237) Casework services. The facility shall have the internal capacity to provide
individual, family and group counseling and shall provide, but not be limited to, casework dealing
with crisis intervention, daily living skills, peer relationships, future planning and preparation for
discharge.

ITEM 101, Amend subrule 115.6(4) as follows:

115.6(4) Use of restraint.

a. and b No change.

¢. A secure facility which uses apy-form of restraint permitted by licensing standards, other than
physical restraint, shall ensure that afl direct service staff are adequately trained in the following areas:
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(1) The approprlate use and application or administration of each appreved permitted form of
restraint.

(2) and (3) No change.

d. A secure facility shail continually review any placement-of use of a restraint on a child, in-any
form—efrestraint other than physical restraint. The facility shall release the child from restraint
immediately when the situation precipitating restraint no longer exists.

ITEM 102. Amend subrule 115.7(2) as follows:
115.7(2) Written policies. When a comprehensive residential treatment facility uses a controt

room as part of its treatment program, the facility shall have written policies regarding its use. The
all-

lJUll\/j Dhull

a. toc. Nochange,

4. Limit the utilization of the control room to one of the following two circumstances:

(1) The child’s eare service plan includes and explains how this use of the control room fits into
the treatment service plan for the child.

(2) A one time one-time placement in an emergency without a eare service plan outlining the
rationale for its use. This treatment shall be included in the eare service plan for a second placement of
a child in the control room.

[TEM 103, Amend subrule 115.7(4) as follows:

115.7(4) Use of control room. The control room shall be used only when a less restrictive
alternative to quiet or allew allowing the child to gain control has failed and when it is in the eare
service plan. The following policies shall apply to the use of the control room:

a. toe. Nochange.

;f A staff member shall always be w&hm—heamscg—é-kstaﬂeeﬂ% posmoned outside of the control

berecorded. Vlsual and audltorv observatlons of the chlld’s behawor and condltlon shall be recorded
at five-minute intervals. and a complete written report shall be documented in the child’s file by the
end of the staff person’s work shift.

2. and A, No change.

ITEM 104, Amend subrule 115.8(3) as follows:

115.8(3) As-one-unit of treaiment-program Policies. When-a-faeihity-atilizes Licensees utilizing a
locked cottage as-ene—unit-of ils-treatrment-program—it shall have and follow written poticies for the
locked cottage. The policies shall be provided to the child, the child’s parents or guardian and, when
the child has an attorney, the child’s atforney at the time of admission. The policies shall include:

a. and b, No change.

c. Reguirement Requirements for documentation in writing of particular behaviors of a particular

child that led to the locked cotiage placement.
4. toh Nochange.

ITEM 105. Amend rule 441—115.9(237) as foilows;

441—115.9(237) Mechanical restraint. When a facility uses mechanical restraints as a part of its
treatment program, the facility shall have and follow written policies regarding their use. These
policies shall be approved by the licensor prior to their use. The policies shall be available to clients,
parents or guardians, and referral sources at the time of admission. Policies shall also be available to
staff.

115.9(1) and 115.9(2) No change,

115.9(3) In transporting children. Notwithstanding paragraph 115.9(1) “d,” mechanical restraint
of a child in case of a secure facility while that child is being transported to a point outside the facility
is permitted when there is a serious risk of the child exiting the vehicle while the vehicle is in motion.
The facility shall place a written report on each use in the child’s case record. This report shal:
document the necessity for the use of restraint. Seat belts are not considered mechanical restraints.
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Apgency policies should encoyrage the use of seat belts while transporting children and comply with
lowa law. _
This rule is intended to implement lowa Code section 237.4.

ITEM 106. Renumber rule 441—115.10{237) as 441—115.12(237). '
ITEM 107. Adopt the following new rule 441—115.10(237):

441—115.10¢237) Restraint and control room use debriefing.
115.10(1) Inifial discussion. Within a short time after the use of the restraint or control room, staff
involved in an intervention and the resident must have a face-to-face discussion except when the

presence of a particuiar staff person may jeopardize the well-being of the resident,

a. Other staff and the resident’s parent(s) or legal guardian(s) may participate in the discussion
when it is deemed appropriate by the facility. The facility must conduct such discussion in a language
that is understood by the resident’s parent(s) or legal guardian(s).

b. The discussion must provide both the resident and staff the opportunity fo discuss the
circumstances resulting in the use of the restraint or control room and strategies to be used by the staff,
the resident, or others that could prevent the future use of the restraint or control room.

115.10(2) Staff discussion. Within 24 hours after the use of the restraint or control room, all staff
involved in the intervention, and appropriate supervisory and administrative staff, must conduct a
debriefing session that includes, at a minimum, a review and discussion of the intervention including,
but not limited to, the following:

(1) The emergency safety situation that required the intervention, including discussion of the
precipitating factors that led up to the intervention;

(2) Alternative techniques that might have prevented the use of the restraint or control room;

(3) The procedures, if any, that staff are to implement to prevent any recurrence of the use of the
restraint or control room; and

(4) The outcome of the intervention, including any injuries that may have resulted from the use of
the restraint or control room.

115.10(3) Documentation. Staff must document in the resident’s record that both debriefing
sessions took place and must include in that documentation the names of staff who were present for
the debriefing, the names of staff who were excused from the debriefing, and any reasons that are
applicable.

ITEM 108. Adopt the following new rule 441—115.11:

441—115.11(237) Chemical restraint. Chemical restraint shall not be utilized in a comprehensive
residential facility and each comprehensive residential facility shall have written policies that clearly
prohibit the use of chemical restraint.

ITEM 109. Amend 441—Chapter 116, title, as follows:
LICENSING AND REGULATION OF RESIDENTIAL FACILITIES
FOR CHILDREN WITH AN INTELLECTUAL DISABILITY OR BRAIN INJURY

ITEM 110. Amend rule 441—116,1(237) as follows:

441—116.1(237) Applicability. This chapter relates specifically to the licensing and regulation of
residential facilities serving children with an intellectual disability or brain injury. Refer to
441—Chapter 112 for basic licensing and regulation of all foster care facilities, 441—Chapter 114 for
definitions and minimum standards for all group living foster care facilities —ineluding-community
eare—facilities; and 441—Chapter 115 for definjtions and standards for comprehensive residential
facilities for children. Chapters 112 and 114 apply to community residential facilities for children with
an intellectual disability or brain injury and Chapters 112, 114 and 115 apply to comprehensive
residential facilities for children with an intellectual disability or brain injury with the exception of the
areas discussed specifically in this chapter.
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This rule is intended to implement lowa Code chapter 237.

ITEM 111, Amend rule 441—116.2(237), definitions of “Community residential facility for
chitdren with an intellectual disability” and “Comprehensive residential facility for children with an
intellectual disability,” as follows:

“Community residential facility for children with an intellectual disability or brain injury” means
a community residential facility as defined in rule 441—1314.2(237) which serves children with an
intellectual disability as defined in lowa Code chapter 222or brain injury as defined in lowa Code

chapter 225C.
“Comprehensive residential facility for children with an intellectual disabilify” means a

—-comprehensive-residential facility-as-defined.in-rule.441==115.2(237).which setves.children with .an
intellectual disability as defined in Towa Code chapter 222or brain injury as defined in lowa Code
chapter 225C.

ITEM 112, Amend rule 441—116,5(237) as follows:

441—116.5(237) Program components, In addition to the requirements of 441-—subrule 114.8(3),
the facility shall define-in-weiting have and follow a written procedure that defines who is responsible
for overseeing personal hygiene of children and maintaining general orderliness of the facility.

This rule is intended to implement lowa Code section 237.3.

ITEM 113, Amend rule 441-—116.6(237) as fellows:

441—116.6(237) Restraint. In addition to the provisions of 441—Chapters 114 and 115, a restraint
may be used as stated in the child’s individual eare service plan as approved by the parent or guardian,
caseworker, and facility as long as that facility meets the standards for utilizing that particular type of
restraint.

This rule is intended to implement Towa Code section 237.4.
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lowa Department of Human Services

Information on Proposed Rules

Name of Program Specialist Telephone Number Email Address
Jim Chesnik 281-9368 jchesni@dhs.state.ia.us

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

These changes clean up obsolete portions of the rules, bring better alignment to current
practice, and implement changes required by federal law.

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

Code of lowa Chps, 237 and 232.

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

Providers of foster group care services and emergency juvenile shelter care.

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

No. Ali providers of these services are required to be licensed or approved. These
administrative rule chapters are all associated with either licensure or approval.

5.What are the likely areas of public comment?

Potentially any of the changes proposed to licensure standards, even though they
essentially clarify requirements. The new federal fingerprinting requirements for
background checks may be controversial even though fingerprinting has been required for
foster parent licensure for many years. Going forward they will be required for group care
and emergency juvenile shelter also.

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

The background checks in these licensure or approval standards could prohibit licensure or
employment of persons with criminal or abuse histories. The number of potential jobs or
the costs that would result from implementation are unknown.
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Administrative Rule Fiscal Impact Statement

Date: February 22, 2019

Agency: Human Services
IAC citation: 441 1AC -Chps 105, 112, 114, 115, 116
Agency contact: Jim Chesnik

Summary of the rule:
These changes.clean.up obsolete portions.of the rules, bring better alignment to curcent practice, and

implement changes required by federal law.

Filf in this box if the impact meets these criteria:

] No fiscal impact to the state.

[X] Fiscal impact of less than $100,000 annually or $500,000 over 5 years.
[T Fiscal impact cannot be determined.

Brief explanation:

This rule makes a number of changes, most of which are clean up or clarification which will have no fiscal
impact. A component of the change that will have a fiscal impact relates to fingerprinting checks. Federal
law changes will now require fingerprinting checks for group care and emergency juvenile shelter.

DHS intends to pay the cost of the fingerprint checks, but at this point we do not have a clear idea of how
much that will be. The estimation is that it will total anywhere from $76,000-$96,000. An informal accounting
of staff completed in 2018 yielded approximately1,900 staff. It is estimated this will cost 340 per check.
Estimating a 25% staff turnover equates to an additiona! 500 checks, for a total estimation of 2,400 checks
in Year 1. We would then assume 500 checks per year, on an ongoing basis.

SFY20
$40 per check, Estimation of 1,900 current staff, also including 500 more staff for possible staff turnover.
Equates to 2,400 staff at 340 per check, which is $96,000.

SFY21
$40 per check, estimation of 500 staff for possible turnover at $40 per check, which is $20,000.

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 20) Year 2 (FY 21)

Revenue by each source:
General fund (.00 0.00
Federal funds 0.00 0.00
Qther (specify): 0.00 0.00
TOTAL REVENUE 0.00 0.00

Expenditures:

General fund 96,000.00 20,000.00
Federal funds 0.00 0.00
Other (specify): 0.00 £.00
TOTAL EXPENDITURES 96,000.00 20,000.00
NET IMPACT -96,000.00 -20,000.00

4 This rule is required by state law or federal mandate.
Piease identify the state or federal law:
Identify provided change fiscal persons:
Family First Prevention Services Act, Public Law 115-123

[] 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.
Please explain how the agency will pay for the rule change.

If additional funding is not provided, the cost will need to be absorbed within the Child and Family
Services appropriation.

Fiscal impact to persons affected by the rule:

The background checks in these licensure or approval standards could prohibit licensure or employment of
persons with criminal or abuse histories. The number of potential jobs or the costs that would result from
implementation are unknown.

Fiscal impact to counties or other local governments (required by lowa Code 25B8.6):
None anticipated.

Agency representative preparing estimate:  David Philmon

Telephone number: 515-281-6856
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ARC 4603C
HUMAN SERVICES DEPARTMENT/[441]

Notice of Intended Action

Proposing rule making related to preinspection visits and application process for child care
centers and providing an opportunity for public comment

The Human Services Department hereby proposes to amend Chapter 109, “Child Care Centers,”

N-6

Towa Administrative - Ceode:

Legal Authority for Rule Making
This rule making is proposed under the authority provided in Towa Code section 234.6.
State or Federal Law Implemented
This rule making implements, in whole or in part, lowa Code section 234.6.
Purpose and Summary

These proposed amendments document the expectation of a preinspection visit prior to granting a
new child care center permission to open. Preinspection visits occur in practice already. These
amendments also clarify the expectation around Department receipt of the regulatory fee during
application and when and where the fee is submitted. These proposed amendments beiter align rules to
current practice.

Fiscal Impact
This rule making has no fiscal impact to the State of lowa.
Jobs Impact
After analysis and review of this rule making, no impact on jobs has been found.
Waivers

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 rule 441—1.8(17A,217).

Public Comment

Any interested person may submit written comments concerning this proposed rule making.
Written comments in response to this rule making must be received by the Department no later than
4:30 p.m. on September 3, 2019. Comments should be directed to:

Nancy Freudenberg

Towa Department of Human Services
Hoover State Office Building, Fifth Floor
1305 East Walnut Street

Des Moines, lowa 50319-0114

Emait; appeals@dhs.state.ia.us



Public Hearing

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

Review by Administrative Rules Review Commitlee

The Administrative Rules Review Committee, a bipartisan legislative committee which oversees
rule making by executive branch agencies, may, on its own motion or on wrilten request by any

individual or group, review this rule making at 1ts regular monihly meeting or at a spEcial nesting.
The Committee’s meetings are open to the public, and interested persons may be heard as provided in
lowa Code section 17A.8(6).

The following rule-making actions are proposed:

ITEM 1. Amend subrule 109.2(1) as follows:

109.2(1) Application for license,

a. and b. No change.

o When a center makes a sufficient application for an initial license, the center may operate for a
period of up to 120 calendar days from the date of issuance of the form granting permission to open
without a license, pending a final licensing decision. A center has made a sufficient application when
it has had an on-site visit and has submitted the following to the department:

(1) to {4) No change.

(5) The regulatory fee-as-speetfied-insubrale 1092(F; and the-fee isreceived-by the-department’s

4. Applicants shall submit the regulatory fee as specified in subrule 109.2(7) to the department’s
division of fiscal management.

&~ e Applicants shall be notified of approval or denial of initial applications within 120
days from the date the application is submitted.

(1) and (2) No change.

e— fo The department shall not act on a licensing application for 12 months after an
applicant’s child care center license has been denied or revoked.
~ When the department has denied or revoked a license, the applicant or person shail

be prohibited from involvement with child care uniess the department specificaily permits
involvement through a record check decision.

ITEM 2. Amend paragraph 109.2(4)“f" as follows:

f The regulatory fee as specified in subrule 109.2(7) is not received by the department’s
division of fiscal management by within 60 calendar days from the due date indieated on the child
care-centerHeensingfee invoice.

ITEM 3. Amend subrule 109.2(7) as follows:

109.2(7) Regulatory fees. A fee based upon center capacity is due to the department before-the at
the time of issuance of the license in accordance with this subrule.

a. toe. Nochange.

d. Payment. The center shall return the child care center licensing fee invoice to the department
with the licensing fee payment within 36 60 calendar days from the date of on the leensing

2 i 25 % invoice. Payment may be in the form of cash, check,

ITEM 4. Amend rule 441—109.3(237A), introductory paragraph, as follows:



441—109.3(237A) Inspection and evaluation. The department shall conduct an unannounced on-site
visit in order to make a licensing recommendation for all initial and renewal applications for licensure
and shall determine compliance with licensing standards imposed by licensing laws and these rules
when a complaint is received.




lowa Department of Human Services

information on Proposed Rules

Name of Program Specialist Telephone Number Email Address
Ryan Page 281-7714 rpage@dhs.state.ia.us

1. Give a brief summary of the rule changes:

The rules document the expectation of a pre-inspection visit prior to permitting a new child care center

permission to open. This occurs in practice already. This also clarifies the expectation around Department
_________________________________________________________ receipt of the regulatory fee during application and when and where_the fee is submitted. Theserule. ...

changes better align to current practice.

2. What is the legal basis for the change? (Cite the authorizing state and federal statutes and federal
regulations):
17A, 237A5

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

These rule changes better align to current practice.

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

Child Care Centers currently have 30 days before they must submit fingerprints to the department of
public safety for evaluation upon staff hire. This new rule will require this to be done prior to staff
involvement with child care.

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?

This rule allows some flexibility with the collection of regulatory fees which better aligns with current
practice. Application renewals, onsite consultation and inspections, and invoicing happen in conjunction
with one another but may experience overlapping timeframes.

7. What are the potential benefits of this rule?

Aligns better with current practice. This rule allows some flexibility with the collection of regulatory fees
which better aligns with current practice. Application renewals, onsite consultation and inspections, and
invoicing happen in conjunction with one another but may experience overlapping timeframes.

8. What are the potential costs, to the regulated community or the state of lowa as a whole, of this rule?
No costs are associated.

9. Do any other agencies regulate in this area? If so, what agencies and what Administrative Code sections
apply?
No

470-4673 (Rev. 04/16) 1



10.

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

N/A

11. 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)

12. What are the likely areas of public comment?
None |

13.

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

No

470-4673 (Rev. 12/14) 2



Administrative Rule Fiscal Impact Statement

Date: May 7, 2019

Agency: Human Services
[AC citation: 441 |AC
Agency contact: Ryan Page

Summary of the rule: These rules clarify the expectation of an on-site inspection and submission of the
licensing fee prior to permitting a child care center to open.

Filt in this box if the impact meels these critena;

_x_ Nofiscal impact to the siate.

_ Fiscal impact of less than $100,000 annuaily or $500,000 over 5 years.
~ Fiscal impact cannot be determined.

Brief explanation: These rules are clanfication of current practice and have ne fiscal impact to the state.

Hiit in the form below if the impact does not fit the criteria above:
Fiscal impact of $100,000 annually or $500,000 cver 5 years.

Assumptions:

Describe how esiimates were derived:

470-4673 (Rev. 04/18) 1



Estimated Impact fo the State by Fiscal Year

Year 1 (FY20) Year 2 (FY21)

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

TOTAL REVENUE

............ Expendifires:

General fund
Federal funds
Other (specify):

TOTAL EXPENDITURES

NET IMPACT No Impact No Impact

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

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

X Funding has not been provided for the rule.
Please explain how the agency will pay for the rule change:
There is no fiscal impact.

Fiscal impact to persons affected by the rule:
None anticipated.

Fiscal impact to counties or other local governments (required by lowa Code 258.6);
None anticipated.

Agency representative preparing estimate:  Kathy Blume wd

Telephone number: (515) 281-4196 Sr"?//?

5

470-4873 (Rev. 04/16)
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ARC 4602C
HUMAN SERVICES DEPARTMENT[441]

Notice of Intended Action

Proposing rule making related to child abuse mandatory reporter training for child care
providers and providing an opportunity for public comment

The Human Services Department hereby proposes to amend Chapter 109, “Child Care Centers,”

N-7

Chapter 110, *Child ~Developient Hontes;” and ~Chapter 120, “€Chitd-Care Homes;”lowa

Administrative Code.
Legal Authority for Rule Making
This rule making is proposed under the authority provided in lowa Code section 237A.12.
State or Federal Law Implemented
This rule making implements, in whole or in part, 2019 lowa Acts, House File 731.
Purpose and Summary

These proposed amendments change chiid abuse mandatory reporter training requirements for child
care providers from once every five years to once every three years with modified expectations. These
proposed amendments remove the five-year requirement and state that certification must be
maintained. Additionally, the proposed amendments require all child care providers to participate in
minimum health and safety training as a preservice or orientation requirement. The requirement for
child care providers to take preservice training every five years without training credit is removed.
Child care providers would be able to continue their professional development requirements without
repeating the same training and may also receive credit for the training taken.

Fiscal Impact

No fiscal impact is anticipated because the Department will continue to contract with agencies 1o
provide the necessary provider training. Each child care provider will determine the provider’s own
ongoing professional development needs while maintaining the minimum required training and
content areas identified in the rules.

Jobs Impact

The proposed rule making would reduce the financial burden to child care providers who are
currently required to take 12 hours of mandated orientation/preservice professional development
without receiving training credit. Child care providers will take training that meets minimum hour and
content area requirements, and approved training will count toward the minimum requirements.

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 submil written comments concerning this proposed rule making.
Written comments in response to this rule making must be received by the Department no later than
4:30 p.m. on September 3, 2019, Comments should be directed to:



Nancy Freudenberg

lowa Department of Human Services
Hoover State Office Building, Fifth Floor
1305 East Walnut Street

Des Moines, lowa 50319-0114

Email: appeals@dhs.state.ia.us

Public Hearing

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

Review by Administrative Rules Review Commiltee

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
lowa Code section 1 7A.8(6).

The following rule-making actions are proposed:

ITEM 1. Amend paragraph 109.7(1)“e” as follows:

¢. Minimum health and safety trainings, approved by the depariment, in the following arcas ené
every-five-years-thereafter:

{1) to (10) No change.

Minimum health and safety training may be required prioeto-the-five-year-peried if content has
significant changes which warrant that the training be renewed.

ITEM 2. Amend paragraph 109.7(3)“e” as follows:

e, Minimum health and safety trainings, approved by the department, in the following areas:

(1) Prevention and control of infectious disease, including immunizations.

(2) Prevention of sudden infant death syndrome and use of safe sleep practices.

(3) Administration of medication, consistent with standards for parental consent.

{4) Prevention of and response to emergencies due to food and allergic reactions,

(5) Building and physical-premises safety, including identification of and protection from hazards
that can cause bodily injury, such as electrical hazards, bodies of water, and vehicular traffic.

(6) Prevention of shaken baby syndreme and abusive head trauma.

(7) Emergency preparedness and response planning for emergencies resuiting from a natural
disaster or a human-caused event.

(8) Handling and storage of hazardous materials and the appropriate disposal of biocontaminants.

(9) Precautions in transporting children,

{10) Child develepment, on or after August 1, 2017,

ITEM 3. Amend paragraph 110.9(2)“c” as follows:
e Certification of a minimum of two hours of approved training refating to the identification and
reporting of child abuse as required by lowa Code section 232.69, completed within three months of

1 ent el e fae vanee tharaafter as ramiead b Yot oade cpoitopn232-69
emp Oym ARG-EVery TV YA IeTCA R o T U ireTy 1w COEe SECHOT =2=07,

[TEM 4. Amend paragraph 110.9(3)*¢” as follows:
¢ Certification of a minimum of two hours of approved training relating to the identification and
reporting of child abuse as required by lowa Code section 232.69, completed within three months of




employment and-every five years-thereafter;-as required-by Jowa-Code section232:69.

ITEM 5. Amend paragraph 110.10(1)*a™ as follows:

a. Prior to registration and-every five—years—thereafter, the provider shall complete minimum
health and safety trainings, approved by the department, in all of the following areas:

(1) to {10) No change.

ITEM 6. Amend paragraph 110.10(1)*b” as follows:

b. Prior to registration end-every-five yoars—thereafier, the provider shall complete two hours of
lowa’s training for mandatory reporting of child abuse as required by lowa Code section 232.69. The
provider shall maintain a valid certificate indicating expiration date.

ITEM 7. Rescind paragraph 110.10(1)“e.”
ITEM 8. Reletter paragraphs 110.10(1)“f* and “g” as 110.10(1)“e” and “£.”

[TEM 9, Amend relettered paragraph 110.10(1)*e” as follows:
¢. Minimum health and safety training may be required priorto-the-five-yearperiod if content
has significant changes which warrant that the training be renewed.

ITEM 10. Amend subrule 120.10(1), introductory paragraph, as follows:
120.10(1) Prior to the issuance of a provider agreement and-every-five vears—thereafter, the

provider shall complete minimum health and safety tramings, approved by the department, in all of the
following content areas:

ITEM 1!. Amend subrule 120.10(2) as follows:

120.10(2) Prior to issuance of a provider agreement and-every five—years-thereatfter, the provider
shall complete two hours of lowa’s training for mandatory reporting of child abuse as required by
Jowa Code section 232.69. The provider shall maintain a valid certificate indicating expiration date.

ITEM 12. Amend subrule 120.10(4) as follows:

120.10(4) Minimum health and safety training may be required prior-to-the—five-year period if

content has significant changes which warrant that the training be renewed.




lowa Department of Human Services

information on Proposed Rules

Name of Program Specialist Telaphone Number Email Address
Ryan Page 5152817714 rpage@dhs.state.ia.us

1. Give a brief purpose and summary of the ruiemaking:-'

HF 731 changes mandatory reporder training from every £ vears o every 3 years with modified

expectations. These rule changes-implement the change for-child-care providers by remeving the & year

requirement and stating that certification must be maintained.

Additiohally, all child dafé providers aré required by federal legisiation and lowa administrative rule to
participate in minimum health and safety training as a preservice/arientation. DHS wishes to remove a
mandate to take this specific fraining again afier & vears and allow child care providers to determina their
ongoing professional development needs while maintaining minimum hour and centent area requirements
as currently identifiec in rules.

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

HF 731

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

While mandatory reporter training will be required more often, this was a direct outcome of legislation and
will improve understanding of chiid abuse reporting requirements by mandatory reporters, ,
We are lessening iraining burden to child care providers by removing the requirement of preservice
training to be taken again without training credit every 5 years, They may now continue with their
professional develcpment raguirements without repeating the same training and may also receive credit
for training taken

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

This amendment does not provide a specific waiver authority because famiiles may request a waiver of
these provisions in a specified situation under the Depariment's general ruie on exceptions at 441 —
1.8(17A, 217)

5. What are the likely areas of public comment?
Likely none.
6. Do these rules have an impact on private-sector jobs and employment opportunities in lowa? (If yes,

describe nature of impact, categories and number of jobs affected, state regions affected, costs to
employer per employee.)

We will be reducing financial burden to child care providers that would previously have been required to
take 12 hours of mandated orientation/preservice professional development without receiving training
credit. Child care providers will take minimum hour and content area requirements and approved training
wifl count towards the minimum requirement.

470-4873 {Rev. 09/18)



Administrative Rule Fiscal Impact Statement

Date: Jure 20, 2019

Agency: Human Services
IAC citation: 441 1AC 109, 110, 120
Agency contact:  Ryan Page

Summary of the rule: :
These rule changes modify the mandatory reporter training to comply with HF 731 and removes a mandate

to repeat health and safety training every  years.

 Fill.in this box if the impact meels these criteria; . ..
No fiscal impact to the state.
[ 1 Fiscal impact of less than $100,000 annually or $500 000 over 5 years.
] Fiscat impact cannet be determined.

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

No fiscal impact is anticipated as the department will continue to contract with agencies to provide the
nacessary provider fraining as required. It leaves it up to each child care provider fo determine their
ongoing professicnal development needs while maintaining the minirmum hour and content requirements
identified in the rules.

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.;

470-4873 (Rev. 09/18) 1



Estimated Impact to the State by Fiscal Year

Year 1 (FY 2020)

Year 2 (FY 2021)

Revenue by each source:
General fund

Federal funds

Other {specify);

TOTAL REVENUE

E)Rp'Eﬂd;tU| es?

General fund

Federal funds

TTOTHER (8petity):

TOTAL EXPENDITURES

NET IMPACT

This rule is reguired by state law or federal mandate.
Please idantify the state or federal law:
identify provided change fiscal persons,
HF 731

[] Funding has been provided for the rule change.
Piease identify the amount provided and the funding source!

] Funding has not been provided for the rule.
Please expiain how the agency will pay for the rule change:
Mo fiscal impact is anticipated.

Fiscal impact to persons affected by the rufe:
None anticipated. :

None anticipated.

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

Agency representative preparing estimate:  Kathy Blume

Telephone number: 515-281-4195

2=/
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