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IAC Supp. PREFACE IAC 9/9/09

The Iowa Administrative Code Supplement is published biweekly pursuant to Iowa Code
section 17A.6. The Supplement contains replacement chapters to be inserted in the loose-leaf Iowa
Administrative Code (IAC) according to instructions included with each Supplement. The replacement
chapters incorporate rule changes which have been adopted by the agencies and filed with the
Administrative Rules Coordinator as provided in Iowa Code sections 7.17 and 17A.4 to 17A.6. To
determine the specific changes in the rules, refer to the Iowa Administrative Bulletin bearing the same
publication date.

In addition to the changes adopted by agencies, the replacement chapters may reflect objection to a
rule or a portion of a rule filed by the Administrative Rules Review Committee (ARRC), the Governor,
or the Attorney General pursuant to Iowa Code section 17A.4(6); an effective date delay imposed by
the ARRC pursuant to section 17A.4(7) or 17A.8(9); rescission of a rule by the Governor pursuant to
section 17A.4(8); or nullification of a rule by the General Assembly pursuant to Article III, section 40,
of the Constitution of the State of Iowa.

The Supplement may also contain replacement pages for the IAC Index or the Uniform Rules on
Agency Procedure.
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INSTRUCTIONS
FOR UPDATING THE

IOWA ADMINISTRATIVE CODE

Agency names and numbers in bold below correspond to the divider tabs in the IAC binders. New
and replacement chapters included in this Supplement are listed below. Carefully remove and insert
chapters accordingly.

Editor’s telephone (515) 281-3355 or (515) 281-8157

Iowa Finance Authority[265]
Replace Chapter 32

Educational Examiners Board[282]
Replace Analysis
Replace Reserved Chapter 8 with Chapter 8
Replace Chapter 13
Replace Chapter 18
Replace Chapter 23
Replace Chapter 25

Energy Independence, Office of[350]
Replace Analysis
Replace Reserved Chapters 5 to 50 with Chapter 5 and Reserved Chapters 6 to 50

Human Services Department[441]
Replace Analysis
Replace Chapters 28 to 30
Replace Chapter 75
Replace Chapter 78
Replace Chapter 86
Replace Chapter 110
Replace Chapter 176

State Public Defender[493]
Replace Chapters 11 and 12

Environmental Protection Commission[567]
Replace Chapters 62 and 63
Replace Chapter 65
Replace Chapters 134 and 135

Natural Resource Commission[571]
Replace Chapter 15
Replace Chapter 77
Replace Chapter 91
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Homeland Security and Emergency Management Division[605]
Replace Chapter 7
Replace Chapter 11

Public Safety Department[661]
Replace Chapter 221

Labor Services Division[875]
Replace Chapter 10

Index
Replace “J” and “O”
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CHAPTER 32
IOWA JOBS PROGRAM

265—32.1(16,83GA,SF376) Purpose.   The Iowa jobs board is charged by the Iowa legislature and the
governor with establishing, overseeing and providing approval of the administration of the Iowa jobs
program. The board will encourage and support public construction projects relating to disaster relief
and mitigation and to local infrastructure.
[ARC 7941B, IAB 7/15/09, effective 6/15/09]

265—32.2(16,83GA,SF376) Definitions.   When used in this chapter, the following definitions apply
unless the context otherwise requires:

“Authority” or “IFA” means the Iowa finance authority.
“Board” means the Iowa jobs board as established in 2009 Iowa Acts, Senate File 376, section 5.
“Disaster” means the severe storms, tornadoes, and flooding that occurred in Iowa between May

25, 2008, and August 13, 2008, and designated by FEMA as FEMA-1763-DR; additionally, the Iowa
jobs board may, by resolution, designate an event that occurs subsequent to June 15, 2009, as a disaster.

“Financial feasibility”means the ability of a project, once completed, to be maintained and operated
for its useful life with funds either generated by the project itself or from an identifiable source of funds
available for such purpose.

“Future flood prevention” means measures intended to mitigate or lessen the damages caused by
future flooding.

“Indirect jobs” means jobs created by suppliers of materials used in the construction or operation
of the project.

“Induced jobs” means jobs collaterally created throughout the economy by a project as employed
workers and firms buy other goods and services.

“Iowa jobs program review committee” or “review committee”means the committee established by
2009 Iowa Acts, Senate File 376, section 9(2), and constituted as described in this chapter.

“Local infrastructure” means:
1. Projects relating to disaster rebuilding;
2. Reconstruction and replacement of local public buildings;
3. Flood control and flood protection; and
4. Future flood prevention.

“Local infrastructure” does not include routine, recurring maintenance or operational expenses or leasing
of a building, appurtenant structure, or utility without a lease-purchase agreement.

“Local support” means endorsement of a proposed project by local individuals, organizations, or
governmental bodies that have a substantial interest in a project.

“Program” means the Iowa jobs program established in 2009 Iowa Acts, Senate File 376, sections
5 to 12.

“Public construction project”means a project for the construction of local infrastructure by a county,
city, or public organization.

“Public organization” means a nonprofit organization that sponsors or supports the public needs of
one or more local Iowa communities and that was in operation prior to January 1, 2009; provided that
(1) such organization is described in Section 501(c)(3) or 501(c)(4) of the Internal Revenue Code and is
exempt from federal tax under Section 501(a) of the Internal Revenue Code, and (2) such organization
is determined by the board not to be affiliated with or controlled by a for-profit organization.

“Recipient”means an entity under contract with the Iowa jobs board to receive Iowa jobs funds and
undertake a funded project.

“Sustainability” means the use, development, and protection of resources at a rate and in a manner
that enables people to meet their current needs while allowing future generations to meet their own needs;
“sustainability” requires simultaneously meeting environmental, economic and community needs.
[ARC 7941B, IAB 7/15/09, effective 6/15/09]
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265—32.3(16,83GA,SF376) Allocation of funds.   All Iowa jobs funds shall be awarded and used as
specified in 2009 Iowa Acts, Senate File 376, and these rules. Any portion of an amount allocated
for projects that remains unexpended or unencumbered one year after the allocation has been made by
the board may be reallocated by the board to another project category, at the discretion of the board.
All bond proceeds shall be expended within three years from when the allocation was initially made.
The total amount of allocations for future flood prevention, reconstruction and replacement of local
public buildings, disaster rebuilding, flood control and flood protection projects (pursuant to the local
infrastructure competitive grant program) shall not exceed $165 million for the fiscal year beginning
July 1, 2009.
[ARC 7941B, IAB 7/15/09, effective 6/15/09]

265—32.4(16,83GA,SF376) Local infrastructure competitive grant program.   The board shall
assist in the development and completion of public construction projects relating to disaster relief and
mitigation and to local infrastructure by overseeing and providing approval of the administration of a
local infrastructure competitive grant program, as set forth herein.

32.4(1) Iowa jobs program review committee. The Iowa jobs program review committee shall
comprise five members, consisting of the following members of the Iowa jobs board: three of the
general public members, as appointed to the review committee by the Iowa jobs chair, the executive
director of the Iowa finance authority (or designee), and the director of Iowa workforce development
(or designee). The review committee shall comply with Iowa Code chapter 21 and with Iowa Code
sections 69.16 and 69.16A. From its public members, the review committee shall elect a chair and a
vice chair. Two-thirds of the review committee members eligible to vote shall constitute a quorum
authorized to act in the name of the review committee.

32.4(2) Eligible applicants. Eligible applicants for Iowa jobs local infrastructure competitive grant
program funds shall be Iowa cities, Iowa counties, and public organizations.

32.4(3) Eligible projects and forms of assistance. For a project to be eligible to receive a
competitive grant from the board, the project must be a public construction project in the state of Iowa
with a demonstrated substantial local, regional, or statewide economic impact. Financial assistance
shall be awarded only in the form of grants. An applicant for a competitive grant shall not receive more
than $50 million in financial assistance from the Iowa jobs restricted capitals fund.

a. Any award of a competitive grant to a project shall be limited as follows:
(1) Up to 75 percent of the total cost of a project for replacing or rebuilding existing disaster-related

damaged property; or
(2) Up to 50 percent of the total cost for all other projects.
b. The authority, with the approval of the chair and vice chair of the Iowa jobs board, shall

have the ability to make technical corrections to an award that are within the intent of the terms of a
board-approved award.

32.4(4) Ineligible projects. The board shall not approve an application for a competitive grant for
either of the following purposes:

a. To refinance a loan existing prior to the date of the initial financial assistance application.
b. For a project that has previously received financial assistance under the local infrastructure

competitive grant program, unless the applicant demonstrates that the financial assistance would be used
for a significant expansion of such a project.

32.4(5) Threshold application requirements. To be considered for a competitive grant, an application
shall meet all of the following threshold requirements:

a. Prior to filing an application, the applicant must file, on the form and in the manner prescribed
by the authority, a notice of intent to apply not less than 20 days prior to submitting its application;

b. The application must be submitted by an eligible applicant, must be complete and on forms or
in the format specified for such purpose by the authority (the authority may, in its discretion, require the
use of aWeb-based application format), and must be received by the authority by the applicable deadline;

c. The proposed project must be for the development and completion of one or more public
construction projects relating to disaster relief and mitigation or to local infrastructure;
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d. There must be demonstrated local support for the proposed project;
e. The proposed public construction project must have a demonstrated substantial local, regional,

or statewide economic impact; and
f. The application must coordinate any federal funds with state, local, and private funds and shall

avoid any duplication of benefits that would limit or cause the loss of federal funding.
Prior to submitting an application to the review committee, the authority may contact the applicant to
clarify information contained in the application. An application may be amended one time prior to being
sent to the review committee. Applications may be otherwise amended with the approval of a majority
of the review committee.

32.4(6) Application procedure.
a. Applications shall be reviewed and scored in rounds. The deadline for submission for the first

round of applications shall be August 3, 2009. Subsequent rounds shall be quarterly. Applications for
each such round shall be due not later than January 1, April 1, July 1, and October 1 of each year,
respectively.

b. Subject to availability of funds, applications will be reviewed by IFA staff on an ongoing basis.
Applications will be reviewed by staff for completeness and eligibility. If additional information is
required, the applicant shall be requested, in writing, to submit additional information. For applications
that meet the threshold requirements, authority staff shall submit to the members of the review committee
a copy of the application along with a review, analysis, and evaluation of complete applications.

c. The review committee members will score the applications according to the criteria set forth
in subrule 32.4(7), and IFA staff shall compile the scores. To be eligible for a grant, a proposed project
must receive a minimum score of at least 100 points. The review committee shall meet at least quarterly
to review the ratings. Those applications meeting the minimum criteria shall be referred to the Iowa jobs
board with a recommendation of final approval, denial, or deferral.

d. Once an application has been referred to the Iowa jobs board, the applicant may, upon request
of the applicant and at the discretion of the chair of the board, make a presentation to the board. The
board may impose reasonable limitations on the length and format of such presentations.

e. If the board determines that an application should be approved, the board shall send the
application to negotiations. Negotiations shall be conducted by IFA staff, who may work in cooperation
with members of the Iowa jobs board. The negotiators shall negotiate the terms and conditions of a
grant agreement to recommend to the board.

f. Following negotiations, the negotiating team shall report back to the Iowa jobs board as to
whether it was able to agree with the applicant on the terms of a proposed grant agreement and, if so,
the proposed terms and conditions resulting from the negotiations. The Iowa jobs board shall then vote,
without further substantive revision, on whether to agree to the negotiated terms.

g. If the negotiated terms are agreed to by the Iowa jobs board, a grant agreement memorializing
the negotiated terms shall be executed by the chair or vice chair of the Iowa jobs board.

h. Application resources for the Iowa jobs program are available at the Iowa jobs Web site:
www.ijobsiowa.gov.

i. IFA may provide technical assistance as necessary to applicants. IFA staff may conduct on-site
evaluations of proposed projects.

32.4(7) Application review criteria. The Iowa jobs program review committee shall evaluate and
rank applications based on the following criteria:

a. The total number and quality of jobs to be created and the benefits likely to accrue to areas
distressed by high unemployment (0-40 points). The number of jobs created and other measures of
economic impact to areas distressed by high unemployment, including long-term tax generation, shall
be evaluated. Rating factors for this criterion include, but are not necessarily limited to, the following:

(1) Number of jobs. The number of jobs reasonably projected to be created or retained and the
number of hours anticipated for each such job shall be compared and ranked.

(2) Quality of jobs. The wages to be paid for each position to be created or retained, the average
benefits (including health benefits) to be provided, as well as other subjective qualitative factors, such
as work conditions and safety, shall be compared and ranked.
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(3) Other benefits likely to accrue to areas distressed by high unemployment, such as the degree to
which the project enhances the quality of life in a region and contributes to the community’s efforts to
retain and attract a skilled workforce.
In order to be eligible for funding, proposals must score at least 20 points on this criterion.

b. Financial feasibility, including the ability of projects to fund depreciation costs or replacement
reserves, and the availability of other federal, state, local, and private sources of funds (0-40 points). The
feasibility of the proposed project shall be evaluated. Rating factors for this criterion include, but are not
limited to, the following:

(1) A financial analysis of the project, which shall include a description of sources of funding,
project budget, and detailed projections of the project’s revenues and expenses for the projected useful
life of the project;

(2) An analysis of the operational plan, which shall provide detailed information about how the
proposed project will be operated and maintained, including a time line for implementing the project;

(3) The availability of other federal, state, local, and private sources of funds for the project.
In order to be eligible for funding, proposals must score at least 20 points on this criterion.

c. Sustainability and energy efficiency. The sustainability and energy efficiency of the proposed
project shall be evaluated. Rating factors for this criterion include, but are not limited to, the following:

(1) Sustainability (0-20 points). The extent to which the project has taken sustainability planning
principles into consideration.

1. The project shall be evaluated based on the following specific factors:
● Efficient and effective use of land resources and existing infrastructure by encouraging compact

development in areas with existing infrastructure or capacity to avoid costly duplication of services and
costly use of land; conservation of open space and farmland and preservation of critical environmental
areas; and promotion of the safety, livability, and revitalization of existing urban and rural communities.
Compact development maximizes public infrastructure investment and promotes mixed uses, greater
density, bicycle and pedestrian networks, and interconnection with the existing street grid.

● Provision for a variety of transportation choices, including public transit and pedestrian and
bicycle traffic.

● Construction and promotion of developments, buildings, and infrastructure that conserve
natural resources by reducing waste and pollution through efficient use of land, energy, water, and
materials.

● Capture, retention, infiltration and harvesting of rainfall using storm water best management
practices such as permeable pavement, bioretention cells, bioswales, and rain gardens to protect water
resources.

● The extent to which project design, construction, and use incorporate renewable energy sources
including, but not limited to, solar, wind, geothermal, and biofuels, and support the following state of
Iowa plans and goals: (1) office of energy independence’s Iowa energy independence plan; and (2)
general reduction of greenhouse gas emissions.

2. Alternatively, in lieu of being evaluated on each of the criteria set forth above, projects
which are designed to receive certification (either platinum level, gold level, silver level, or basic
LEED certification) from the United States Green Building Council in the Leadership in Energy and
Environmental Design (LEED) Green Building Rating System version 3.0, and which comply with
the requirements of ASHRAE 90.1-2007, Energy Standard for Buildings Except Low-Rise Residential
Buildings, published by the American Society of Heating, Refrigerating and Air-Conditioning
Engineers, 1791 Tullie Circle, N.E., Atlanta, GA 30329, shall receive 20 points.

(2) Energy efficiency (0-20 points). The extent to which the project has taken energy efficiency
planning principles into consideration.

1. In the case of new construction, whether the project is designed tomeet the current state building
energy code. The application for the project must include a letter from the engineer or architect to IFA
certifying whether the proposed construction meets the current state building energy code. Additionally,
the application should address whether the proposed project is designed to meet energy star standards.



IAC 9/9/09 Iowa Finance Authority[265] Ch 32, p.5

If the project is of such a nature that the current state building energy code does not apply to it, the letter
shall so state.

2. In the case of rehabilitation of existing structures, an energy audit conducted by a certified
energy rater should be provided on each building prior to the preparation of the final work rehabilitation
order to determine the feasibility of meeting the requirements of the current state building energy code
and energy star standards prior to the start of the rehabilitation. If it is determined to be feasible to meet
the current state building energy code standards and energy star standards, appropriate specifications
will be written into the work order. If it is not feasible to meet the requirements of the current state
building energy code and energy star standards (or either of them), the application will provide
information indicating what effective and cost-effective energy improvements will be included as a part
of the rehabilitation project.

d. Benefits for disaster recovery (0-40 points). The likely benefits for disaster recovery of the
proposed project shall be evaluated. Wherever applicable, rating factors for this criterion include, but
are not limited to, the following:

(1) Whether the proposed project replaces or repairs a structure or facility damaged by the disaster
and incorporates measures for reducing or eliminating future disaster losses;

(2) Whether the proposed project would help achieve the community’s or region’s overall
post-disaster recovery vision;

(3) Whether the proposed project benefits the economic recovery of individuals, businesses, or
nonprofit organizations.

e. The project’s readiness to proceed (0-40 points). The readiness of the project to proceed shall
be evaluated. Wherever applicable, rating factors for this criterion include, but are not limited to, the
following:

(1) Whether all engineering and architectural work required for construction to begin has been
completed;

(2) Whether all financing for the project (other than competitive grant funds awarded under this
chapter) has been committed and is available;

(3) Whether all real property interests (including easements and temporary construction easements)
necessary for the construction of the project have been acquired;

(4) Whether all necessary governmental approvals, at the federal, state, and local levels (including,
but not limited to, zoning variances, building permits, approval from the Army Corps of Engineers, etc.),
have been obtained;

(5) Whether the project has demonstrated a reasonable likelihood of incurring at least 10 percent
of the project’s total projected development cost within three months of execution of the grant award
agreement.

f. General scoring criteria.
(1) In instances where a given criterion is not applicable to a proposed project due to the nature of

the project, the review committee members may adjust scoring so that the project is not disadvantaged
as a result of the inapplicable criterion. For example, if an earthen levee is proposed as a means of flood
control, it should not lose points relative to other proposed projects because it does not comply with the
current state building energy code (which does not apply to earthen levees).

(2) Any proposed project that is identified in an Iowa great places agreement, pursuant to Iowa
Code section 303.3C, shall have an additional two points added to its cumulative point total.
[ARC 7941B, IAB 7/15/09, effective 6/15/09; ARC 8103B, IAB 9/9/09, effective 8/19/09]

265—32.5(16,83GA,SF376) Noncompetitive grants.
32.5(1) The board shall award $46,500,000 as follows for disaster relief and mitigation and

local infrastructure grants for the following renovation and construction projects, notwithstanding
any limitation on the state’s percentage participation in funding as contained in Iowa Code section
29C.6(17):

a. For grants to a county with a population between 189,000 and 196,000 in the latest preceding
certified federal census, to be distributed as follows:
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(1) Ten million dollars for the construction of a new, shared facility between nonprofit human
service organizations serving the public, especially the needs of low-income Iowans, including those
displaced as a result of the disaster of 2008.

(2) Five million dollars for the construction or renovation of a facility for a county-funded
workshop program serving the public and particularly persons with mental illness or developmental
disabilities.

b. For grants to a city with a population between 110,000 and 120,000 in the latest preceding
certified federal census, to be distributed as follows:

(1) Five million dollars for an economic redevelopment project benefiting the public by improving
energy efficiency and the development of alternative and renewable energy technologies.

(2) Ten million dollars for a museum serving the public and dedicated to the preservation of an
eastern European cultural heritage through the collection, exhibition, preservation, and interpretation of
historical artifacts.

(3) Five million dollars for a theater serving the public and promoting culture, entertainment, and
tourism.

(4) Five million dollars for a public library.
(5) Five million dollars for a public works building.
c. One million five hundred thousand dollars, to be distributed as follows:
(1) Five hundred thousand dollars to a city with a population between 600 and 650 in the latest

preceding certified federal census, for a public fire station.
(2) Five hundred thousand dollars to a city with a population between 1,400 and 1,500 in the latest

preceding certified federal census, for a public fire station.
(3) Five hundred thousand dollars for a city with a population between 7,800 and 7,850, for a public

fire station.
32.5(2) Noncompetitive grant awards are contingent upon submission of a plan for each project

by the applicable county or city governing board or, in the case of a project submitted pursuant to
subparagraph 32.5(1)“b”(2), by the board of directors, to the Iowa jobs board no later than September 1,
2009, detailing a description of the project, the plan to rebuild, and the amount or percentage of federal,
state, local, or private matching moneys which will be or have been provided for the project. Funds not
utilized in accordance with this rule due to failure to submit a plan by the September 1 deadline shall
revert to the Iowa jobs restricted capitals fund to be available for local infrastructure competitive grants.

32.5(3) A grant recipient under subparagraph 32.5(1)“b”(2) shall not be precluded from applying
for a local infrastructure competitive grant pursuant to this rule and 2009 Iowa Acts, Senate File 376,
section 9.
[ARC 7941B, IAB 7/15/09, effective 6/15/09]

265—32.6(16,83GA,SF376) General grant conditions.   As a condition of receipt of Iowa jobs funds,
recipients shall agree, at a minimum, to all of the following:

32.6(1) Documentation of jobs created or retained. Following the receipt of grant funds pursuant
to this chapter and for two years following the completion of the project, each recipient shall report
to the authority quarterly the actual number of jobs created as a result of the project along with other
information relating to the quality of such jobs, including hours and wages, as requested by the authority.

32.6(2) Recipient obligations. In the event a recipient fails to comply with the requirements of this
program or the recipient’s grant agreement, the board may cancel the recipient’s grant and require the
return of any grant funds previously disbursed pursuant to this program. Recipients shall agree to hold
harmless and to indemnify the Iowa jobs board, the authority, the state of Iowa, and their officers,
employees and agents from any claims, costs or liabilities arising out of the development or operation
of the project.

32.6(3) Grant acknowledgment. Each project shall recognize in a prominent location and manner
the fact that the project was made possible, in part, through a grant from the Iowa jobs program. During
the construction period the recognition (including a display of the Iowa jobs logo) may be located on
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temporary signage. The completed project shall feature a permanent acknowledgment, such as a plaque
or a similar commemoration. Other benefactors of the project may be similarly acknowledged as well.

32.6(4) Use of Iowa jobs Web site. All positions that need to be filled for a project shall be posted
on Iowa workforce development’s Iowa jobs Web site: www.iowajobs.org/.
[ARC 7941B, IAB 7/15/09, effective 6/15/09]

265—32.7(16,83GA,SF376) Calculation of jobs created.   For purposes of this chapter, new
employment positions created and filled (or to be created and filled) as a result of the project and
existing positions that would not have been continued were it not for Iowa jobs funding shall be counted
when estimating the number of jobs to be created during the application process and when counting the
number of actual jobs created in post-grant reporting. Both permanent and temporary positions filled by
the grantee, a contractor, or a subcontractor (or sub-subcontractor, etc.), including construction work,
shall be counted. To be counted, a position must be compensated. Indirect jobs and induced jobs shall
not be counted.
[ARC 7941B, IAB 7/15/09, effective 6/15/09]

265—32.8(16,83GA,SF376) Grant awards.   The Iowa jobs board may fund a component of a proposed
project if the entire project does not qualify for funding. The board shall review awards made to ensure
geographic diversity. In order to promote geographic diversity, the board may defer grant decisions on
applications from areas which have received previous grant awards to allow applications from other parts
of the state to be considered.
[ARC 7941B, IAB 7/15/09, effective 6/15/09]

265—32.9(16,83GA,SF376) Administration of awards.
32.9(1) A grant agreement shall be executed between successful applicants (under both the

competitive and noncompetitive grant programs) and the Iowa jobs board. These rules and applicable
state laws and regulations shall be part of the contract. The board reserves the right to negotiate wage
rates as well as other terms and conditions of the contract.

32.9(2) The recipient must execute and return the contract to the Iowa jobs board within 45 days of
transmittal of the final contract from the Iowa jobs board. Failure to do so may be cause for the Iowa
jobs board to terminate the award.

32.9(3) Certain projects may require that permits or clearances be obtained from other state, local, or
federal agencies before the activitymay proceed. Awardsmay be conditioned upon the timely completion
of these requirements.

32.9(4) Awards may be conditioned upon commitment of other sources of funds necessary to
complete the project.

32.9(5) Any substantive change to a contract shall be considered an amendment. Substantive
changes include time extensions, budget revisions, and significant alterations that change the scope,
location, objectives or scale of an approved project. Amendments must be requested in writing by
the recipient and are not considered effective until approved by the Iowa jobs board and confirmed in
writing by IFA staff following the procedure specified in the contract between the recipient and the
Iowa jobs board.
[ARC 7941B, IAB 7/15/09, effective 6/15/09]

These rules are intended to implement Iowa Code section 16.5(1)“r” and 2009 Iowa Acts, Senate
File 376, sections 5 to 12.

[Filed Emergency ARC 7941B, IAB 7/15/09, effective 6/15/09]
[Filed Emergency ARC 8103B, IAB 9/9/09, effective 8/19/09]
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EDUCATIONAL EXAMINERS BOARD[282]
[Prior to 6/15/88, see Professional Teaching Practices Commission[640]]
[Prior to 5/16/90, see Professional Teaching Practices Commission[287]]

CHAPTER 1
GENERAL

1.1(272) Definition
1.2(272,17A) Organization and method of operation

CHAPTER 2
PETITIONS FOR RULE MAKING

(Uniform Rules)

2.1(17A) Petition for rule making
2.3(17A) Inquiries

CHAPTER 3
DECLARATORY ORDERS

(Uniform Rules)

3.1(17A) Petition for declaratory order
3.2(17A) Notice of petition
3.3(17A) Intervention
3.5(17A) Inquiries

CHAPTER 4
AGENCY PROCEDURE FOR RULE MAKING

(Uniform Rules)

4.3(17A) Public rule-making docket
4.4(17A) Notice of proposed rule making
4.5(17A) Public participation
4.6(17A) Regulatory analysis
4.11(17A) Concise statement of reasons
4.13(17A) Agency rule-making record

CHAPTER 5
PUBLIC RECORDS AND FAIR INFORMATION PRACTICES

(Uniform Rules)

5.1(22,272) Definitions
5.3(22,272) Request for access to records
5.6(22,272) Procedure by which additions, dissents, or objections may be entered into certain

records
5.9(22,272) Disclosures without the consent of the subject
5.10(22,272) Routine use
5.11(272) Consensual disclosure of confidential records
5.12(272) Release to subject
5.13(272) Availability of records
5.14(272) Personally identifiable information
5.15(272) Other groups of records
5.16(272) Applicability

CHAPTER 6
WAIVERS OR VARIANCES FROM ADMINISTRATIVE RULES

6.1(17A) Definition
6.2(17A) Scope of chapter
6.3(17A) Applicability of chapter
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6.4(17A) Criteria for waiver or variance
6.5(17A) Filing of petition
6.6(17A) Content of petition
6.7(17A) Additional information
6.8(17A) Notice
6.9(17A) Hearing procedures
6.10(17A) Ruling
6.11(17A) Public availability
6.12(17A) Summary reports
6.13(17A) Cancellation of a waiver
6.14(17A) Violations
6.15(17A) Defense
6.16(17A) Judicial review

CHAPTER 7
PROOF OF LEGAL PRESENCE

7.1(272) Purpose
7.2(272) Applicability
7.3(272) Acceptable evidence

CHAPTER 8
DEBTS TO STATE OR LOCAL GOVERNMENT—NONCOMPLIANCE

8.1(272D) Issuance or renewal of a license—denial
8.2(272D) Suspension or revocation of a license
8.3(17A,22,272D) Sharing of information

CHAPTER 9
STUDENT LOAN DEFAULT/NONCOMPLIANCE

WITH AGREEMENT FOR PAYMENT OF OBLIGATION
9.1(261) Issuance or renewal of a license—denial
9.2(261) Suspension or revocation of a license
9.3(17A,22,261) Sharing of information

CHAPTER 10
CHILD SUPPORT NONCOMPLIANCE

10.1(272,252J) Issuance or renewal of a license—denial
10.2(252J) Suspension or revocation of a license
10.3(17A,22,252J) Sharing of information

CHAPTER 11
COMPLAINTS, INVESTIGATIONS,
CONTESTED CASE HEARINGS

11.1(17A,272) Scope and applicability
11.2(17A) Definitions
11.3(17A,272) Jurisdictional requirements
11.4(17A,272) Complaint
11.5(272) Investigation of complaints or license reports
11.6(272) Ruling on the initial inquiry
11.7(17A,272) Notice of hearing
11.8(17A,272) Presiding officer
11.9(17A,272) Waiver of procedures
11.10(17A,272) Telephone proceedings
11.11(17A,272) Disqualification
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11.12(17A,272) Consolidation—severance
11.13(17A,272) Pleadings
11.14(17A,272) Service and filing of pleadings and other papers
11.15(17A,272) Discovery
11.16(17A,272) Subpoenas
11.17(17A,272) Motions
11.18(17A,272) Prehearing conference
11.19(17A,272) Continuances
11.20(17A,272) Intervention
11.21(17A,272) Hearing procedures
11.22(17A,272) Evidence
11.23(17A,272) Default
11.24(17A,272) Ex parte communication
11.25(17A,272) Recording costs
11.26(17A,272) Interlocutory appeals
11.27(17A,272) Final decision
11.28(17A,272) Appeals and review
11.29(17A,272) Applications for rehearing
11.30(17A,272) Stays of board actions
11.31(17A,272) No factual dispute contested cases
11.32(17A,272) Emergency adjudicative proceedings
11.33(272) Methods of discipline
11.34(272) Reinstatement
11.35(272) Application denial and appeal
11.36(272) Denial of renewal application
11.37(272) Mandatory reporting of contract nonrenewal or termination or resignation based

on allegations of misconduct
11.38(256,272) Reporting by department of education employees

CHAPTER 12
FEES

12.1(272) Issuance of licenses and statements of professional recognition
12.2(272) Fees for the renewal of licenses
12.3(272) Evaluation fee
12.4(272) Adding endorsements
12.5(272) Duplicate licenses, authorizations, and statements of professional recognition
12.6(272) Late fees
12.7(272) Fees nonrefundable

CHAPTER 13
ISSUANCE OF TEACHER LICENSES AND ENDORSEMENTS

13.1(272) All applicants desiring Iowa licensure
13.2(272) Applicants from recognized Iowa institutions
13.3(272) Applicants from recognized non-Iowa institutions
13.4(272) Applicants from foreign institutions
13.5(272) Teacher licenses
13.6(272) Specific requirements for an initial license
13.7(272) Specific requirements for a standard license
13.8(272) Specific requirements for a master educator’s license
13.9(272) Teacher intern license
13.10(272) Specific requirements for a Class A license
13.11(272) Specific requirements for a Class B license
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13.12 and 13.13 Reserved
13.14(272) Specific requirements for a Class E license
13.15(272) Specific requirements for a Class G license
13.16(272) Specific requirements for a substitute teacher’s license
13.17(272) Specific requirements for exchange licenses
13.18(272) General requirements for an original teaching subject area endorsement
13.19 and 13.20 Reserved
13.21(272) Human relations requirements for practitioner licensure
13.22(272) Development of human relations components
13.23 to 13.25 Reserved
13.26(272) Requirements for elementary endorsements
13.27(272) Requirements for middle school endorsements
13.28(272) Minimum content requirements for teaching endorsements
13.29(272) Adding, removing or reinstating a teaching endorsement
13.30(272) Licenses—issue dates, corrections, duplicates, and fraud

CHAPTER 14
SPECIAL EDUCATION ENDORSEMENTS

14.1(272) Special education teaching endorsements
14.2(272) Specific requirements

CHAPTER 15
SPECIAL EDUCATION SUPPORT PERSONNEL AUTHORIZATIONS

15.1(272) Authorizations requiring a license
15.2(272) Special education consultant
15.3(272) Itinerant hospital services or home services teacher
15.4(272) Special education media specialist
15.5(272) Supervisor of special education—instructional
15.6(272) Work experience coordinator
15.7(272) Other special education practitioner endorsements

CHAPTER 16
STATEMENTS OF PROFESSIONAL RECOGNITION (SPR)

16.1(272) Statement of professional recognition (SPR)
16.2(272) School audiologist
16.3(272) School nurse
16.4(272) School occupational therapist
16.5(272) School physical therapist
16.6(272) School social worker
16.7(272) Special education nurse
16.8(272) Speech-language pathologist

CHAPTER 17
CAREER AND TECHNICAL ENDORSEMENTS AND LICENSES

17.1(272) Requirements for secondary level (grades 7-12) license
17.2(272) Requirements for the initial career and technical secondary license
17.3(272) Requirements for the career and technical secondary license
17.4(272) Requirements for a Class D career and technical license

CHAPTER 18
ISSUANCE OF ADMINISTRATOR LICENSES AND ENDORSEMENTS

18.1(272) All applicants desiring an Iowa administrator license
18.2(272) Applicants from recognized Iowa institutions
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18.3 Reserved
18.4(272) General requirements for an administrator license
18.5(272) Specific requirements for a professional administrator license
18.6(272) Specific requirements for an administrator exchange license
18.7(272) Specific requirements for a Class A license
18.8(272) Specific requirements for a Class B license
18.9(272) Area and grade levels of administrator endorsements
18.10(272) Superintendent/AEA administrator
18.11(272) Director of special education of an area education agency
18.12 and 18.13 Reserved
18.14(272) Endorsements
18.15(272) Licenses—issue dates, corrections, duplicates, and fraud

CHAPTER 19
EVALUATOR ENDORSEMENT AND LICENSE

19.1(272) Evaluator endorsement and license
19.2(272) Initial evaluator endorsement
19.3(272) Evaluator endorsement
19.4(272) Applicants for administrator licensure
19.5(272) Evaluator license
19.6(272) Out-of-state applicants
19.7(272) Renewal of administrator licenses
19.8(272) Renewal of evaluator endorsement or license
19.9(272) Holder of permanent professional certificate
19.10(272) Licenses—issue dates, corrections, duplicates, and fraud

CHAPTER 20
RENEWALS

20.1(272) General renewal information
20.2(272) Renewal application forms
20.3(272) Renewal of licenses
20.4(272) Specific renewal requirements for the initial license
20.5(272) Specific renewal requirements for the standard license
20.6(272) Specific renewal requirements for a master educator license
20.7(272) Specific renewal requirements for a substitute license
20.8(272) Specific renewal requirements for the initial administrator license
20.9(272) Specific renewal requirements for an administrator license
20.10(272) Renewal requirements for a statement of professional recognition (SPR)
20.11(272) Audit of applications for license renewal
20.12(272) Appeal procedure
20.13(272) Licensure renewal programs

CHAPTER 21
CONVERSION INFORMATION

21.1(272) Classes of certificates
21.2(272) Conversion and renewal of life certificates
21.3(272) Conversion of term certificates issued prior to July 1, 1954

CHAPTER 22
AUTHORIZATIONS

22.1(272) Coaching authorization
22.2(272) Substitute authorization
22.3(272) Licenses—issue dates, corrections, duplicates, and fraud
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CHAPTER 23
BEHIND-THE-WHEEL DRIVING INSTRUCTOR AUTHORIZATION

23.1(272,321) Requirements
23.2(272,321) Validity
23.3(272,321) Approval of courses
23.4(272,321) Application process
23.5(272,321) Renewal
23.6(272,321) Revocation and suspension

CHAPTER 24
PARAEDUCATOR CERTIFICATES

24.1(272) Paraeducator certificates
24.2(272) Approved paraeducator certificate programs
24.3(272) Prekindergarten through grade 12 paraeducator generalist certificate
24.4(272) Paraeducator area of concentration
24.5(272) Prekindergarten through grade 12 advanced paraeducator certificate
24.6(272) Renewal requirements
24.7(272) Issue date on original certificate
24.8(272) Validity
24.9(272) Certificate application fee

CHAPTER 25
CODE OF PROFESSIONAL CONDUCT AND ETHICS

25.1(272) Scope of standards
25.2(272) Definitions
25.3(272) Standards of professional conduct and ethics

CHAPTER 26
CODE OF RIGHTS AND RESPONSIBILITIES

26.1(272) Purpose
26.2(272) Rights
26.3(272) Responsibilities

CHAPTER 27
ISSUANCE OF PROFESSIONAL SERVICE LICENSES

27.1(272) Professional service license
27.2(272) Requirements for a professional service license
27.3(272) Specific requirements for professional service license endorsements
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CHAPTER 8
DEBTS TO STATE OR LOCAL GOVERNMENT—NONCOMPLIANCE

282—8.1(272D) Issuance or renewal of a license—denial.   The board shall deny the issuance or
renewal of a license upon receipt of a certificate of noncompliance from the centralized collection unit
of the department of revenue according to the procedures set forth in Iowa Code chapter 272D. In
addition to the procedures contained in Iowa Code chapter 272D, the following shall apply.

8.1(1) The notice required by Iowa Code chapter 272D shall be served by restricted certified mail,
return receipt requested, or by personal service in accordance with the Iowa Rules of Civil Procedure.
Alternatively, the applicant or licensee may accept service personally or through authorized counsel.

8.1(2) The effective date of the denial of the issuance or renewal of a license, as specified in the
notice required by Iowa Code chapter 272D, shall be 60 days following service of the notice upon the
applicant or licensee.

8.1(3) The board’s administrator is authorized to prepare and serve the notice required by Iowa Code
chapter 272D upon the applicant or licensee.

8.1(4) Applicants and licensees shall keep the board informed of all court actions and all centralized
collection unit actions taken under or in connection with Iowa Code chapter 272D and shall provide
the board copies, within seven days of filing or issuance, of all applications filed with the district court
pursuant to Iowa Code chapter 272D, court orders entered in such actions, and withdrawals of certificates
of noncompliance by the centralized collection unit.

8.1(5) All board fees required for application, license renewal, or license reinstatement must be paid
by applicants or licensees and all continuing education requirements must be met before a license will
be issued, renewed, or reinstated after the board has denied the issuance or renewal of a license pursuant
to Iowa Code chapter 272D.

8.1(6) In the event an applicant or licensee timely files a district court action following service of
a board notice pursuant to Iowa Code chapter 272D, the board shall continue with the intended action
described in the notice upon the receipt of a court order lifting the stay, dismissing the action, or otherwise
directing the board to proceed. For purposes of determining the effective date of the denial of the issuance
or renewal of a license, the board shall count the number of days before the action was filed and the
number of days after the action was disposed of by the court.

8.1(7) The board shall notify the applicant or licensee in writing through regular first-class mail, or
such other means as the board deems appropriate in the circumstances, within ten days of the effective
date of the denial of the issuance or renewal of a license and shall similarly notify the applicant or licensee
when the license is issued or renewed following the board’s receipt of the certificate of noncompliance.
[ARC 8135B, IAB 9/9/09, effective 10/14/09]

282—8.2(272D) Suspension or revocation of a license.   The board shall suspend or revoke a license
upon receipt of a certificate of noncompliance from the centralized collection unit according to the
procedures set forth in Iowa Code chapter 272D. In addition to the provisions contained in Iowa Code
chapter 272D, the following shall apply.

8.2(1) The notice required by Iowa Code chapter 272D shall be served by restricted certified mail,
return receipt requested, or by personal service in accordance with the Iowa Rules of Civil Procedure.
Alternatively, the licensee may accept service personally or through authorized counsel.

8.2(2) The effective date of the suspension or revocation of a license, as specified in the notice
required by Iowa Code chapter 272D, shall be 60 days following service of the notice upon the licensee.

8.2(3) The board’s administrator is authorized to prepare and serve the notice required by Iowa Code
chapter 272D and is directed to notify the licensee that the license will be suspended, unless the license
is already suspended on other grounds. In the event a license is on suspension, the administrator shall
notify the licensee of the board’s intention to continue the suspension.

8.2(4) Licensees shall keep the board informed of all court actions and all centralized collection
unit actions taken under or in connection with Iowa Code chapter 272D and shall provide the board
copies, within seven days of filing or issuance, of all applications filed with the district court pursuant
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to Iowa Code chapter 272D, court orders entered in such actions, and withdrawals of certificates of
noncompliance by the centralized collection unit.

8.2(5) All board fees required for license renewal or license reinstatement must be paid by licensees
and all continuing education requirements must be met before a license will be renewed or reinstated
after the board has suspended or revoked a license pursuant to Iowa Code chapter 272D.

8.2(6) In the event a licensee timely files a district court action following service of a board notice
pursuant to Iowa Code chapter 272D, the board shall continue with the intended action described in the
notice upon the receipt of a court order lifting the stay, dismissing the action, or otherwise directing the
board to proceed. For purposes of determining the effective date of the suspension or revocation of a
license, the board shall count the number of days before the action was filed and the number of days after
the action was disposed of by the court.

8.2(7) The board shall notify the licensee in writing through regular first-class mail, or such other
means as the board deems appropriate in the circumstances, within ten days of the effective date of the
suspension or revocation of a license and shall similarly notify the licensee when the license is reinstated
following the board’s receipt of the certificate of noncompliance.
[ARC 8135B, IAB 9/9/09, effective 10/14/09]

282—8.3(17A,22,272D) Sharing of information.   Notwithstanding any statutory confidentiality
provision, the board may share information with the centralized collection unit for the sole purpose of
identifying applicants or licensees subject to enforcement under Iowa Code chapter 272D.
[ARC 8135B, IAB 9/9/09, effective 10/14/09]

These rules are intended to implement Iowa Code chapter 272D.
[Filed ARC 8135B (Notice ARC 7862B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 13
ISSUANCE OF TEACHER LICENSES AND ENDORSEMENTS

[Prior to 1/14/09, see Educational Examiners Board[282] Ch 14]

282—13.1(272) All applicants desiring Iowa licensure.   Licenses are issued upon application filed on
a form provided by the board of educational examiners and upon completion of the following:

13.1(1) National criminal history background check.  An initial applicant will be required to submit
a completed fingerprint packet that accompanies the application to facilitate a national criminal history
background check. The fee for the evaluation of the fingerprint packet will be assessed to the applicant.

13.1(2) Iowa division of criminal investigation background check. An Iowa division of criminal
investigation background check will be conducted on initial applicants. The fee for the evaluation of the
DCI background check will be assessed to the applicant.

13.1(3) Temporary permits. The executive director may issue a temporary permit to an applicant for
any type of license, certification, or authorization issued by the board, after receipt of a fully completed
application, including certification from the applicant of completion of the Praxis II examination, if
required; determination that the applicant meets all applicable prerequisites for issuance of the license,
certification, or authorization; and satisfactory evaluation of the Iowa criminal history background check.
The temporary permit shall serve as evidence of the applicant’s authorization to hold a position in Iowa
schools, pending the satisfactory completion of the national criminal history background check and the
board’s receipt of verification of completion of the Praxis II examination. The temporary permit shall
expire upon issuance of the requested license, certification, or authorization or 90 days from the date of
issuance of the permit, whichever occurs first, unless the temporary permit is extended upon a finding of
good cause by the executive director.

282—13.2(272) Applicants from recognized Iowa institutions.   An applicant for initial licensure
shall complete either the teacher, administrator, or school service personnel preparation program from
a recognized Iowa institution or an alternative program recognized by the Iowa board of educational
examiners. A recognized Iowa institution is one which has its program of preparation approved by the
state board of education according to standards established by said board, or an alternative program
recognized by the state board of educational examiners. Applicants shall complete the requirements
set out in rule 282—13.1(272) and shall also have the recommendation for the specific license and
endorsement(s) or the specific endorsement(s) from the designated recommending official at the
recognized education institution where the preparation was completed.

282—13.3(272) Applicants from recognized non-Iowa institutions.   An applicant for initial licensure
who completes the teacher, administrator, or school service personnel preparation program from a
recognized non-Iowa institution shall verify the requirements of either subrule 13.18(4) or 13.18(5).

13.3(1) Requirements for an alternative preparation license for out-of-state candidates. An
applicant who holds a valid license from another state and whose preparation was completed through a
state-approved alternative teacher preparation program must:

a. Hold a baccalaureate degree with a minimum cumulative grade point average of 2.50 on a 4.0
scale from a regionally accredited institution.

b. Provide a valid out-of-state teaching license based on a state-approved alternative preparation
program.

c. Provide a recommendation from a regionally accredited institution, department of education,
or a state’s standards board indicating the completion of an approved alternative teacher preparation
program.

d. Provide an official institutional transcript(s) to be analyzed for the requirements necessary for
full Iowa licensure based on 13.9(4)“a”(1) to (7) and 13.9(4)“c”(1) to (5).

e. If the applicant has completed fewer than three years of teaching experience, provide
verification from the state licensing agency/department in the state where the alternative preparation
program was completed indicating that the applicant has successfully passed that state’s mandated tests.
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f. Verify three years of teaching experience, which will waive the student teaching requirement.
13.3(2) A recognized non-Iowa teacher preparation institution is one that is state-approved and is

accredited by the regional accrediting agency for the territory in which the institution is located.
[ARC 8139B, IAB 9/9/09, effective 10/14/09]

282—13.4(272) Applicants from foreign institutions.   An applicant for initial licensure whose
preparation was completed in a foreign institution must obtain a course-by-course credential evaluation
report completed by one of the board-approved credential evaluation services and then file this report
with the board of educational examiners for a determination of eligibility for licensure.

282—13.5(272) Teacher licenses.   A license may be issued to applicants who fulfill the general
requirements set out in subrule 13.5(1) and the specific requirements set out for each license.

13.5(1) General requirements. The applicant shall:
a. Have a baccalaureate degree from a regionally accredited institution.
b. Have completed a state-approved teacher education program which meets the requirements of

the professional education core.
c. Have completed an approved human relations component.
d. Have completed the exceptional learner component.
e. Have completed the requirements for one of the basic teaching endorsements.
f. Meet the recency requirement of subrule 13.10(3).
13.5(2) Renewal requirements. Renewal requirements for teacher licenses are set out in

282—Chapter 20.

282—13.6(272) Specific requirements for an initial license.   An initial license valid for two years may
be issued to an applicant who meets the general requirements set forth in subrule 13.5(1).

282—13.7(272) Specific requirements for a standard license.   A standard license valid for five years
may be issued to an applicant who:

1. Meets the general requirements set forth in subrule 13.5(1), and
2. Shows evidence of successful completion of a state-approved mentoring and induction program

by meeting the Iowa teaching standards as determined by a comprehensive evaluation and two years’
successful teaching experience. In lieu of completion of an Iowa state-approvedmentoring and induction
program, the applicant must provide evidence of three years’ successful teaching experience in an Iowa
nonpublic school or three years’ successful teaching experience in an out-of-state K-12 educational
setting.

282—13.8(272) Specific requirements for a master educator’s license.   A master educator’s license
is valid for five years and may be issued to an applicant who:

1. Is the holder of or is eligible for a standard license as set out in rule 282—13.7(272), and
2. Verifies five years of successful teaching experience, and
3. Completes one of the following options:
● Master’s degree in a recognized endorsement area, or
● Master’s degree in curriculum, effective teaching, or a similar degree program which has a

focus on school curriculum or instruction.

282—13.9(272) Teacher intern license.
13.9(1) Authorization. The teacher intern is authorized to teach in grades 7 to 12.
13.9(2) Term. The term of the teacher intern license will be one year from the date of issuance. This

license is nonrenewable. The fee for the teacher intern license is in 282—Chapter 12.
13.9(3) Teacher intern requirements. A teacher intern license shall be issued upon application

provided that the following requirements have been met. The applicant shall:
a. Hold a baccalaureate degree with a minimum cumulative grade point average of 2.50 on a 4.0

scale from a regionally accredited institution.



IAC 9/9/09 Educational Examiners[282] Ch 13, p.3

b. Meet the requirements of at least one of the board’s secondary (5-12) teaching endorsements
listed in rule 282—13.28(272).

c. Possess a minimum of three years of postbaccalaureate work experience. An authorized official
at a college or university with an approved teacher intern program will evaluate this experience.

d. Successfully complete the teacher intern program requirements listed in subrule 13.9(4) and
approved by the state board of education.

e. Successfully pass a basic skills test at the level approved by the teacher education institution.
13.9(4) Program requirements. The teacher intern shall:
a. Complete the following requirements prior to the internship year:
(1) Learning environment/classroom management. The intern uses an understanding of individual

and group motivation and behavior to create a learning environment that encourages positive social
interaction, active engagement in learning, and self-motivation.

(2) Instructional planning. The intern plans instruction based upon knowledge of subject matter,
students, the community, curriculum goals, and state curriculum models.

(3) Instructional strategies. The intern understands and uses a variety of instructional strategies to
encourage students’ development of critical thinking, problem solving, and performance skills.

(4) Student learning. The intern understands how students learn and develop and provides learning
opportunities that support intellectual, career, social, and personal development.

(5) Diverse learners. The intern understands how students differ in their approaches to learning
and creates instructional opportunities that are equitable and are adaptable to diverse learners.

(6) Collaboration, ethics and relationships. The intern fosters relationships with parents, school
colleagues, and organizations in the larger community to support students’ learning and development.

(7) Assessment. The intern understands and uses formal and informal assessment strategies to
evaluate the continuous intellectual, social, and physical development of the learner.

(8) Field experiences that provide opportunities for interaction with students in an environment
that supports learning in context. These experiences shall total at least 50 contact hours in the field prior
to the beginning of the academic year of the candidate’s initial employment as a teacher intern.

b. Complete four semester hours of a teacher intern seminar during the teacher internship year to
include support and extension of coursework from the teacher intern program.

c. Complete the coursework and competencies in the following areas:
(1) Foundations, reflection, and professional development. The intern continually evaluates the

effects of the practitioner’s choices and actions on students, parents, and other professionals in the
learning community and actively seeks out opportunities to grow professionally.

(2) Communication. The intern uses knowledge of effective verbal, nonverbal, and media
communication techniques, and other forms of symbolic representation, to foster active inquiry and
collaboration and to support interaction in the classroom.

(3) Exceptional learner program, which must include preparation that contributes to the education
of individuals with disabilities and the gifted and talented.

(4) Preparation in the integration of reading strategies into the content area.
(5) Computer technology related to instruction.
(6) An advanced study of the items set forth in 13.9(4)“a”(1) to (7) above.
13.9(5) Local school district requirements. The local school district shall:
a. Provide an offer of employment to an individual who has been evaluated by a college or

university for eligibility or acceptance in the teacher intern program.
b. Participate in a mentoring and induction program.
c. Provide a district mentor for the teacher intern.
d. Provide other support and supervision, as needed, to maximize the opportunity for the teacher

intern to succeed.
e. Not overload the teacher intern with extracurricular duties not directly related to the teacher

intern’s teaching assignment.
f. Provide evidence to the board from a licensed evaluator that the teacher intern is participating

in a mentoring and induction program.
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g. At the board’s request, provide information including, but not limited to, the teacher intern
selection and preparation program, institutional support, local school district mentor, and local school
district support.

13.9(6) Requirements to convert the teacher intern license to the initial license.
a. An initial license shall be issued upon application provided that the teacher intern has met all

of the following requirements:
(1) Successful completion of the coursework and competencies in the teacher intern program

approved by the state board of education.
(2) Verification from a licensed evaluator that the teacher intern served successfully for a minimum

of 160 days.
(3) Verification from a licensed evaluator that the teacher intern is participating in a mentoring and

induction program and is being assessed on the Iowa teaching standards.
(4) Recommendation by a college or university offering an approved teacher intern program that

the individual is eligible for an initial license.
(5) At the board’s request, the teacher intern shall provide to the board information including, but

not limited to, the teacher intern selection and preparation program, institutional support, local school
district mentor, and local school district support.

b. The teacher intern year will count as one of the years that is needed for the teacher intern to
convert the initial license to the standard license if the conditions listed in paragraph 13.9(6)“a” have
been met.

13.9(7) Requirements to obtain the initial license if the teacher intern does not complete the
internship year. An initial license shall be issued upon application provided that the teacher intern has
met all of the following requirements:

a. Successful completion of the coursework and competencies in the teacher intern program
approved by the state board of education.

b. Verification by a college or university that the teacher intern successfully completed the
college’s or university’s state-approved student teaching requirements.

c. Recommendation by a college or university offering an approved teacher intern program that
the individual is eligible for an initial license.

d. At the board’s request, the teacher intern shall provide to the board information including, but
not limited to, the teacher intern selection and preparation program, institutional support, local school
district mentor, and local school district support.

282—13.10(272) Specific requirements for a Class A license.   A nonrenewable Class A license valid
for one year may be issued to an individual who has completed a teacher education program under any
one of the following conditions:

13.10(1) Professional core requirements. The individual has not completed all of the required
courses in the professional core, 13.18(4)“a” through “j.”

13.10(2) Human relations component. The individual has not completed an approved human
relations component.

13.10(3) Recency. The individual meets the requirements for a valid license, but has had fewer
than 160 days of teaching experience during the five-year period immediately preceding the date of
application or has not completed six semester hours of college credit from a recognized institution within
the five-year period. To obtain the desired license, the applicant must complete recent credits and, where
recent credits are required, these credits shall be taken in professional education or in the applicant’s
endorsement area(s).

13.10(4) Degree not granted until next regular commencement. Rescinded IAB 9/9/09, effective
10/14/09.

13.10(5) Based on an expired Iowa certificate or license, exclusive of a Class A or Class B
license. The holder of an expired license, exclusive of a Class A or Class B license, shall be eligible
to receive a Class A license upon application. This license shall be endorsed for the type of service
authorized by the expired license on which it is based.
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13.10(6) Based on a mentoring and induction program. An applicant may be eligible for a Class A
license if the school district, after conducting a comprehensive evaluation, recommends and verifies that
the applicant shall participate in the mentoring program for a third year.

13.10(7) Based on an administrative decision. The executive director is authorized to issue a Class
A license to an applicant whose services are needed to fill positions in unique need circumstances.
[ARC 7987B, IAB 7/29/09, effective 9/2/09; ARC 8134B, IAB 9/9/09, effective 10/14/09]

282—13.11(272) Specific requirements for a Class B license.   A Class B license, which is valid for
two years and which is nonrenewable, may be issued to an individual under the following conditions:

13.11(1) Endorsement in progress. The individual has a valid license and one or more endorsements,
but is seeking to obtain some other endorsement. A Class B license may be issued if requested by
an employer and if the individual seeking to obtain some other endorsement has completed at least
two-thirds of the requirements, or one-half of the content requirements in a state-designated shortage
area, leading to completion of all requirements for the endorsement.

13.11(2) Program of study for special education endorsement. The college or universitymust outline
the program of study necessary to meet the special education endorsement requirements. This program
of study must be attached to the application.

13.11(3) Request for exception. A school district administrator may file a written request with the
board for an exception to the minimum content requirements on the basis of documented need and benefit
to the instructional program. The board will review the request and provide a written decision either
approving or denying the request.

13.11(4) Provisional occupational license. If an individual is eligible for a provisional occupational
license but has not met all of the experience requirements, a Class B license may be issued while the
individual earns the necessary experience.

13.11(5) Expiration. This license will expire on June 30 of the fiscal year in which it was issued plus
one year.
[ARC 7987B, IAB 7/29/09, effective 9/2/09; ARC 8133B, IAB 9/9/09, effective 10/14/09]

282—13.12(272) Specific requirements for a Class C license.   Rescinded IAB 7/29/09, effective
9/2/09.

282—13.13(272) Specific requirements for a Class D occupational license.   Rescinded IAB 7/29/09,
effective 9/2/09.

282—13.14(272) Specific requirements for a Class E license.   A nonrenewable license valid for one
year may be issued to an individual as follows:

13.14(1) Expired license. Based on an expired Class A, Class B, or teacher exchange license, the
holder of the expired license shall be eligible to receive a Class E license upon application and submission
of all required materials.

13.14(2) Application. The application process will require transcripts of coursework completed
during the term of the expired license, a program of study indicating the coursework necessary to obtain
full licensure, and registration for coursework to be completed during the term of the Class E license.
The Class E license will be denied if the applicant has not completed any coursework during the term
of the Class A or Class B license unless extenuating circumstances are verified.
[ARC 7987B, IAB 7/29/09, effective 9/2/09]

282—13.15(272) Specific requirements for a Class G license.   A nonrenewable Class G license valid
for one year may be issued to an individual who must complete a school guidance counseling practicum
or internship in an approved program in preparation for the school guidance counselor endorsement. The
Class G license may be issued under the following limited conditions:

1. Verification of a baccalaureate degree from a regionally accredited institution.
2. Verification from the institution that the individual is admitted and enrolled in an approved

school guidance counseling program.
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3. Verification that the individual has completed the coursework and competencies required prior
to the practicum or internship.

4. Written documentation of the requirements listed in “1” to “3” above, provided by the official
at the institution where the individual is completing the approved school guidance counseling program
and forwarded to the Iowa board of educational examiners with the application form for licensure.

282—13.16(272) Specific requirements for a substitute teacher’s license.
13.16(1) Substitute teacher requirements. A substitute teacher’s license may be issued to an

individual who:
a. Has been the holder of, or presently holds, a license in Iowa; or holds or held a regular teacher’s

license or certificate in another state, exclusive of temporary, emergency, or substitute certificate or
license, or a certificate based on an alternative certification program; or

b. Has successfully completed all requirements of an approved teacher education program and
is eligible for the initial license, but has not applied for and been issued this license, or who meets all
requirements for the initial license with the exception of the degree but whose degree will be granted at
the next regular commencement; or

c. Has successfully completed all requirements of an approved Iowa teacher education program,
but did not apply for an Iowa teacher’s license at the time of completion of the approved program.

13.16(2) Validity. A substitute license is valid for five years and for not more than 90 days of teaching
in one assignment during any one school year. A school district administrator may file a written request
with the board for an extension of the 90-day limit in one assignment on the basis of documented need
and benefit to the instructional program. The board will review the request and provide a written decision
either approving or denying the request.

13.16(3) Authorization. The holder of a substitute license is authorized to teach in any school system
in any position in which a regularly licensed teacher was employed to begin the school year. In addition
to the authority inherent in the initial, standard, master educator, professional administrator, two-year
exchange, and permanent professional licenses and the endorsement(s) held, the holder of one of these
regular licenses may substitute on the same basis as the holder of a substitute license while the regular
license is in effect.

282—13.17(272) Specific requirements for exchange licenses.   An applicant seeking Iowa licensure
who completes the teacher preparation program from a recognized non-Iowa institution shall verify the
requirements of subrules 13.18(4) and 13.18(5) through traditional course-based preparation program
and transcript review. A recognized non-Iowa teacher preparation institution is one that is state-approved
and is accredited by the regional accrediting agency for the territory in which the institution is located.

13.17(1) One-year teacher exchange license.
a. A one-year nonrenewable exchange license may be issued to an applicant under the following

conditions:
(1) The applicant has completed a state-approved, regionally accredited teacher education program;

and
(2) The applicant has the recommendation for the specific license and endorsement(s) from the

designated recommending official at the recognized non-Iowa institution where the preparation was
completed; and

(3) The applicant holds and submits a copy of a valid regular certificate or license in the state
in which the preparation was completed, exclusive of a temporary, emergency or substitute license or
certificate; and

(4) If the applicant has fewer than three years of teaching experience or is being recommended for
a K-6 elementary education endorsement, the applicant must verify successful completion of mandated
tests in the state in which the applicant is currently licensed; and

(5) Each exchange license shall be limited to the area(s) and level(s) of instruction as determined
by an analysis of the application, the transcripts and the license or certificate held in the state in which the
basic preparation for licensure was completed or of the application and the credential evaluation report.
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The applicant must have completed at least 50 percent of the endorsement requirements through a two-
or four-year institution in order for the endorsement to be included on the exchange license; and

(6) The applicant is not subject to any pending disciplinary proceedings in any state or country; and
(7) The applicant complies with all requirements with regard to application processes and payment

of licensure fees.
b. After the term of the exchange license has expired, the applicant may apply to be fully licensed

if the applicant has completed all requirements and is eligible for full licensure.
13.17(2) Two-year nonrenewable school counseling exchange license.  
a. A two-year nonrenewable school counseling exchange license may be issued to an individual,

provided that the individual:
(1) Has completed a regionally accredited master’s degree program in school guidance counseling.
(2) Holds a valid school counseling certificate or license issued by an examining board which issues

certificates or licenses based on requirements which are substantially equivalent to those of the board of
educational examiners.

(3) Meets the qualifications in Iowa Code section 272.6.
(4) Is not subject to any pending disciplinary proceeding in any state.
b. Each exchange license shall be limited to the area(s) and level(s) of counseling as determined

by an analysis of the application, the transcripts, and the license or certificate held in the state in which
the basic preparation for the school counseling license was completed.

c. Each applicant for the exchange license shall comply with all requirements with regard to
application processes and payment of licensure fees.

d. Each individual receiving the two-year exchange license must complete any identified licensure
deficiencies in order to be eligible for a regular educational license in Iowa.

e. Individuals licensed under this provision are subject to the administrative rules of the board.
13.17(3) International teacher exchange license.
a. A nonrenewable international exchange license may be issued to an applicant under the

following conditions:
(1) The applicant has completed a teacher education program in another country; and
(2) The applicant is not subject to any pending disciplinary proceedings in any state or country; and
(3) The applicant complies with all requirements with regard to application processes and payment

of licensure fees; and
(4) The applicant is a participant in a teacher exchange program administered through the Iowa

department of education.
b. Each exchange license shall be limited to the area(s) and level(s) of instruction as determined

by an analysis of the application and the credential evaluation report.
c. This license shall not exceed three years.
d. After the term of the exchange license has expired, the applicant may apply to be fully licensed

if the applicant has completed all requirements and is eligible for full licensure.
[ARC 8138B, IAB 9/9/09, effective 10/14/09]

282—13.18(272) General requirements for an original teaching subject area
endorsement.   Following are the general requirements for the issuance of a license with an
endorsement.

13.18(1) Baccalaureate degree from a regionally accredited institution.
13.18(2) Completion of an approved human relations component.
13.18(3) Completion of the exceptional learner program, which must include preparation that

contributes to the education of individuals with disabilities and the gifted and talented.
13.18(4) Professional education core. Completed coursework or evidence of competency in:
a. Student learning. The practitioner understands how students learn and develop, and provides

learning opportunities that support intellectual, career, social and personal development.
b. Diverse learners. The practitioner understands how students differ in their approaches to

learning and creates instructional opportunities that are equitable and are adaptable to diverse learners.
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c. Instructional planning. The practitioner plans instruction based upon knowledge of subject
matter, students, the community, curriculum goals, and state curriculum models.

d. Instructional strategies. The practitioner understands and uses a variety of instructional
strategies to encourage students’ development of critical thinking, problem solving, and performance
skills.

e. Learning environment/classroom management. The practitioner uses an understanding of
individual and group motivation and behavior to create a learning environment that encourages positive
social interaction, active engagement in learning, and self-motivation.

f. Communication. The practitioner uses knowledge of effective verbal, nonverbal, and media
communication techniques, and other forms of symbolic representation, to foster active inquiry,
collaboration, and support interaction in the classroom.

g. Assessment. The practitioner understands and uses formal and informal assessment strategies
to evaluate the continuous intellectual, social, and physical development of the learner.

h. Foundations, reflection and professional development. The practitioner continually evaluates
the effects of the practitioner’s choices and actions on students, parents, and other professionals in the
learning community, and actively seeks out opportunities to grow professionally.

i. Collaboration, ethics and relationships. The practitioner fosters relationships with parents,
school colleagues, and organizations in the larger community to support students’ learning and
development.

j. Computer technology related to instruction.
k. Completion of pre-student teaching field-based experiences.
l. Methods of teaching with an emphasis on the subject and grade level endorsement desired.
m. Student teaching in the subject area and grade level endorsement desired.
n. Preparation in reading programs, including reading recovery, and integration of reading

strategies into content area methods coursework.
13.18(5) Content/subject matter specialization. The practitioner understands the central concepts,

tools of inquiry, and structure of the discipline(s) the practitioner teaches and creates learning experiences
that make these aspects of subject matter meaningful for students. This is evidenced by completion of
a 30-semester-hour teaching major which must minimally include the requirements for at least one of
the basic endorsement areas, special education teaching endorsements, or secondary level occupational
endorsements.

282—13.19(272) NCATE-accredited programs.   Rescinded IAB 6/17/09, effective 7/22/09.

282—13.20    Reserved.

282—13.21(272) Human relations requirements for practitioner licensure.   Preparation in human
relations shall be included in programs leading to teacher licensure. Human relations study shall include
interpersonal and intergroup relations and shall contribute to the development of sensitivity to and
understanding of the values, beliefs, lifestyles and attitudes of individuals and the diverse groups found
in a pluralistic society.

13.21(1) Beginning on or after August 31, 1980, each applicant for an initial practitioner’s license
shall have completed the human relations requirement.

13.21(2) On or after August 31, 1980, each applicant for the renewal of a practitioner’s license shall
have completed an approved human relations requirement.

13.21(3) Credit for the human relations requirement shall be given for licensed persons who can
give evidence that they have completed a human relations program which meets board of educational
examiners criteria (see rule 282—13.24(272)).

282—13.22(272) Development of human relations components.   Human relations components shall
be developed by teacher preparation institutions. In-service human relations components may also be



IAC 9/9/09 Educational Examiners[282] Ch 13, p.9

developed by educational agencies other than teacher preparation institutions, as approved by the board
of educational examiners.

13.22(1) Advisory committee. Education agencies developing human relations components shall
give evidence that in the development of their programs they were assisted by an advisory committee.
The advisory committee shall consist of equal representation of various minority and majority groups.

13.22(2) Standards for approved components. Human relations components will be approved by
the board of educational examiners upon submission of evidence that the components are designed to
develop the ability of participants to:

a. Be aware of and understand the values, lifestyles, history, and contributions of various
identifiable subgroups in our society.

b. Recognize and deal with dehumanizing biases such as sexism, racism, prejudice, and
discrimination and become aware of the impact that such biases have on interpersonal relations.

c. Translate knowledge of human relations into attitudes, skills, and techniques which will result
in favorable learning experiences for students.

d. Recognize the ways in which dehumanizing biases may be reflected in instructional materials.
e. Respect human diversity and the rights of each individual.
f. Relate effectively to other individuals and various subgroups other than one’s own.
13.22(3) Evaluation. Educational agencies providing the human relations components shall indicate

the means to be utilized for evaluation.

282—13.23 to 13.25    Reserved.

282—13.26(272) Requirements for elementary endorsements.   
13.26(1) Teacher—prekindergarten-kindergarten.
a. Authorization. The holder of this endorsement is authorized to teach at the prekindergarten/

kindergarten level.
b. Program requirements.
(1) Degree—baccalaureate, and
(2) Completion of an approved human relations program, and
(3) Completion of the professional education core. See subrule 13.18(3).
c. Content.
(1) Human growth and development: infancy and early childhood, unless completed as part of the

professional education core. See subrule 13.18(4).
(2) Curriculum development and methodology for young children.
(3) Child-family-school-community relationships (community agencies).
(4) Guidance of young children three to six years of age.
(5) Organization of prekindergarten-kindergarten programs.
(6) Child and family nutrition.
(7) Language development and learning.
(8) Kindergarten: programs and curriculum development.
13.26(2) Teacher—prekindergarten through grade three.
a. Authorization. The holder of this endorsement is authorized to teach children from birth through

grade three.
b. Program requirements.
(1) Degree—baccalaureate.
(2) Completion of an approved human relations program.
(3) Completion of the professional education core. See subrules 13.18(3) and 13.18(4).
c. Content.
(1) Child growth and development with emphasis on cognitive, language, physical, social, and

emotional development, both typical and atypical, for infants and toddlers, preprimary, and primary
school children (grades one through three), unless combined as part of the professional education core.
See subrule 13.18(4) of the licensure rules for the professional core.
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(2) Historical, philosophical, and social foundations of early childhood education.
(3) Developmentally appropriate curriculum with emphasis on integrated multicultural and

nonsexist content including language, mathematics, science, social studies, health, safety, nutrition,
visual and expressive arts, social skills, higher-thinking skills, and developmentally appropriate
methodology, including adaptations for individual needs, for infants and toddlers, preprimary, and
primary school children.

(4) Characteristics of play and creativity, and their contributions to the cognitive, language,
physical, social and emotional development and learning of infants and toddlers, preprimary, and
primary school children.

(5) Classroom organization and individual interactions to create positive learning environments
for infants and toddlers, preprimary, and primary school children based on child development theory
emphasizing guidance techniques.

(6) Observation and application of developmentally appropriate assessments for infants and
toddlers, preprimary, and primary school children recognizing, referring, and making adaptations for
children who are at risk or who have exceptional educational needs and talents.

(7) Home-school-community relationships and interactions designed to promote and support
parent, family and community involvement, and interagency collaboration.

(8) Family systems, cultural diversity, and factors which place families at risk.
(9) Child and family health and nutrition.
(10) Advocacy, legislation, and public policy as they affect children and families.
(11) Administration of child care programs to include staff and program development and

supervision and evaluation of support staff.
(12) Pre-student teaching field experience with three age levels in infant and toddler, preprimary,

and primary programs, with no less than 100 clock hours, and in different settings, such as rural and
urban, socioeconomic status, cultural diversity, program types, and program sponsorship.

(13) Student teaching experiences with two different age levels, one before kindergarten and one
from kindergarten through grade three.

13.26(3) Teacher—prekindergarten through grade three, including special education.
a. Authorization. The holder of this endorsement is authorized to teach children from birth through

grade three.
b. Program requirements.
(1) Degree—baccalaureate, and
(2) Completion of an approved human relations program, and
(3) Completion of the professional education core. See subrules 13.18(3) and 13.18(4).
c. Content.
(1) Child growth and development.
1. Understand the nature of child growth and development for infants and toddlers (birth through

age 2), preprimary (age 3 through age 5) and primary school children (age 6 through age 8), both typical
and atypical, in areas of cognition, language development, physical motor, social-emotional, aesthetics,
and adaptive behavior.

2. Understand individual differences in development and learning including risk factors,
developmental variations and developmental patterns of specific disabilities and special abilities.

3. Recognize that children are best understood in the contexts of family, culture and society and
that cultural and linguistic diversity influences development and learning.

(2) Developmentally appropriate learning environment and curriculum implementation.
1. Establish learning environments with social support, from the teacher and from other students,

for all children to meet their optimal potential, with a climate characterized by mutual respect,
encouraging and valuing the efforts of all regardless of proficiency.

2. Appropriately use informal and formal assessment to monitor development of children and to
plan and evaluate curriculum and teaching practices to meet individual needs of children and families.
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3. Plan, implement, and continuously evaluate developmentally and individually appropriate
curriculum goals, content, and teaching practices for infants, toddlers, preprimary and primary children
based on the needs and interests of individual children, their families and community.

4. Use both child-initiated and teacher-directed instructional methods, including strategies such as
small and large group projects, unstructured and structured play, systematic instruction, group discussion
and cooperative decision making.

5. Develop and implement integrated learning experiences for home-, center- and school-based
environments for infants, toddlers, preprimary and primary children.

6. Develop and implement integrated learning experiences that facilitate cognition,
communication, social and physical development of infants and toddlers within the context of
parent-child and caregiver-child relationships.

7. Develop and implement learning experiences for preprimary and primary children with focus
on multicultural and nonsexist content that includes development of responsibility, aesthetic and artistic
development, physical development and well-being, cognitive development, and emotional and social
development.

8. Develop and implement learning experiences for infants, toddlers, preprimary, and primary
children with a focus on language, mathematics, science, social studies, visual and expressive arts, social
skills, higher-thinking skills, and developmentally appropriate methodology.

9. Develop adaptations and accommodations for infants, toddlers, preprimary, and primary
children to meet their individual needs.

10. Adapt materials, equipment, the environment, programs and use of human resources to meet
social, cognitive, physical motor, communication, and medical needs of children and diverse learning
needs.

(3) Health, safety and nutrition.
1. Design and implement physically and psychologically safe and healthy indoor and outdoor

environments to promote development and learning.
2. Promote nutritional practices that support cognitive, social, cultural and physical development

of young children.
3. Implement appropriate appraisal and management of health concerns of young children

including procedures for children with special health care needs.
4. Recognize signs of emotional distress, physical and mental abuse and neglect in young children

and understand mandatory reporting procedures.
5. Demonstrate proficiency in infant-child cardiopulmonary resuscitation, emergency procedures

and first aid.
(4) Family and community collaboration.
1. Apply theories and knowledge of dynamic roles and relationships within and between families,

schools, and communities.
2. Assist families in identifying resources, priorities, and concerns in relation to the child’s

development.
3. Link families, based on identified needs, priorities and concerns, with a variety of resources.
4. Use communication, problem-solving and help-giving skills in collaboration with families and

other professionals to support the development, learning and well-being of young children.
5. Participate as an effective member of a team with other professionals and families to develop

and implement learning plans and environments for young children.
(5) Professionalism.
1. Understand legislation and public policy that affect all young children, with and without

disabilities, and their families.
2. Understand legal aspects, historical, philosophical, and social foundations of early childhood

education and special education.
3. Understand principles of administration, organization and operation of programs for children

from birth to age 8 and their families, including staff and program development, supervision and
evaluation of staff, and continuing improvement of programs and services.
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4. Identify current trends and issues of the profession to inform and improve practices and
advocate for quality programs for young children and their families.

5. Adhere to professional and ethical codes.
6. Engage in reflective inquiry and demonstration of professional self-knowledge.
(6) Pre-student teaching field experiences. Complete 100 clock hours of pre-student teaching field

experience with three age levels in infant and toddler, preprimary, and primary programs and in different
settings, such as rural and urban, encompassing differing socioeconomic status, ability levels, cultural
and linguistic diversity and program types and sponsorship.

(7) Student teaching. Complete a supervised student teaching experience of a total of at least 12
weeks in at least two different classrooms which include children with and without disabilities in two of
three age levels: infant and toddler, preprimary, and primary.

13.26(4) Teacher—elementary classroom.
a. Authorization. The holder of this endorsement is authorized to teach in kindergarten and grades

one through six.
b. Program requirements.
(1) Degree—baccalaureate, and
(2) Completion of an approved human relations component, and
(3) Completion of the professional education core. See subrules 13.18(3) and 13.18(4).
c. Content.
(1) Child growth and development with emphasis on the emotional, physical and mental

characteristics of elementary age children, unless completed as part of the professional education core.
See subrule 13.18(4).

(2) Methods and materials of teaching elementary language arts.
(3) Methods and materials of teaching elementary reading.
(4) Elementary curriculum (methods and materials).
(5) Methods and materials of teaching elementary mathematics.
(6) Methods and materials of teaching elementary science.
(7) Children’s literature.
(8) Methods and materials of teaching elementary social studies.
(9) Methods and materials in two of the following areas:
1. Methods and materials of teaching elementary health.
2. Methods and materials of teaching elementary physical education.
3. Methods and materials of teaching elementary art.
4. Methods and materials of teaching elementary music.
(10) Pre-student teaching field experience in at least two different grades.
(11) A field of specialization in a single discipline or a formal interdisciplinary program of at least

12 semester hours.

282—13.27(272) Requirements for middle school endorsements.
13.27(1) Authorization. The holder of this endorsement is authorized to teach in the two

concentration areas in which the specific requirements have been completed as well as in other subject
areas in grades five through eight which are not the core content areas. The holder is not authorized to
teach art, industrial arts, music, reading, physical education and special education.

13.27(2) Program requirements.
a. Be the holder of a currently valid Iowa teacher’s license with either the general elementary

endorsement or one of the subject matter secondary level endorsements set out in rule 282—13.28(272)
or 282—subrules 17.1(1) and 17.1(3).

b. A minimum of 9 semester hours of required coursework in the following:
(1) Coursework in the growth and development of the middle school age child, specifically

addressing the social, emotional, physical and cognitive characteristics and needs of middle school age
children in addition to related studies completed as part of the professional education core in subrule
13.18(4).
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(2) Coursework in middle school design, curriculum, instruction, and assessment including, but
not limited to, interdisciplinary instruction, teaming, and differentiated instruction in addition to related
studies completed as part of the professional education core in subrule 13.18(4).

(3) Coursework to prepare middle school teachers in literacy (reading, writing, listening and
speaking) strategies for students in grades five through eight and in methods to include these strategies
throughout the curriculum.

c. Thirty hours of middle school field experiences included in the coursework requirements listed
in 13.27(2)“b”(1) to (3).

13.27(3) Concentration areas. To obtain this endorsement, the applicant must complete the
coursework requirements in two of the following content areas:

a. Social studies concentration. The social studies concentration requires 12 semester hours of
coursework in social studies to include coursework in United States history, world history, government
and geography.

b. Mathematics concentration. The mathematics concentration requires 12 semester hours in
mathematics to include coursework in algebra.

c. Science concentration. The science concentration requires 12 semester hours in science to
include coursework in life science, earth science, and physical science.

d. Language arts concentration. The language arts concentration requires 12 semester hours in
language arts to include coursework in composition, language usage, speech, young adult literature, and
literature across cultures.

282—13.28(272) Minimum content requirements for teaching endorsements.
13.28(1) Agriculture. 5-12. Completion of 24 semester hours in agriculture to include coursework

in agronomy, animal science, agricultural mechanics, and agricultural economics.
13.28(2) Art. K-8 or 5-12. Completion of 24 semester hours in art to include coursework in art

history, studio art, and two- and three-dimensional art.
13.28(3) Business—all. 5-12. Completion of 30 semester hours in business to include 6 semester

hours in accounting, 3 semester hours in business law to include contract law, 3 semester hours in
computer and technical applications in business, 6 semester hours in marketing to include consumer
studies, 3 semester hours in management, 6 semester hours in economics, and 3 semester hours in
business communications to include formatting, language usage, and oral presentation. Coursework in
entrepreneurship and in financial literacy may be a part of, or in addition to, the coursework listed above.
Individuals who were licensed in Iowa prior to October 1, 1988, and were allowed to teach marketing
without completing the endorsement requirements must complete the endorsement requirements by July
1, 2010, in order to teach or continue to teach marketing. A waiver provision is available through the
board of educational examiners for individuals who have been successfully teaching marketing.

13.28(4) Driver education. 5-12. Completion of 9 semester hours in driver education to
include coursework in accident prevention that includes drug and alcohol abuse; vehicle safety; and
behind-the-wheel driving.

13.28(5) English/language arts.
a. K-8. Completion of 24 semester hours in English and language arts to include coursework

in oral communication, written communication, language development, reading, children’s literature,
creative drama or oral interpretation of literature, and American literature.

b. 5-12. Completion of 24 semester hours in English to include coursework in oral
communication, written communication, language development, reading, American literature, English
literature and adolescent literature.

13.28(6) Language arts. 5-12. Completion of 40 semester hours in language arts to include
coursework in the following areas:

a. Written communication.
(1) Develops a wide range of strategies and appropriately uses writing process elements (e.g.,

brainstorming, free-writing, first draft, group response, continued drafting, editing, and self-reflection)
to communicate with different audiences for a variety of purposes.
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(2) Develops knowledge of language structure (e.g., grammar), language conventions (e.g.,
spelling and punctuation), media techniques, figurative language and genre to create, critique, and
discuss print and nonprint texts.

b. Oral communication.
(1) Understands oral language, listening, and nonverbal communication skills; knows how to

analyze communication interactions; and applies related knowledge and skills to teach students to
become competent communicators in varied contexts.

(2) Understands the communication process and related theories, knows the purpose and function
of communication and understands how to apply this knowledge to teach students to make appropriate
and effective choices as senders and receivers of messages in varied contexts.

c. Language development.
(1) Understands inclusive and appropriate language, patterns and dialects across cultures, ethnic

groups, geographic regions and social roles.
(2) Develops strategies to improve competency in the English language arts and understanding of

content across the curriculum for students whose first language is not English.
d. Young adult literature, American literature, and world literature.
(1) Reads, comprehends, and analyzes a wide range of texts to build an understanding of self as

well as the cultures of the United States and the world in order to acquire new information, to respond
to the needs and demands of society and the workplace, and for personal fulfillment. Among these texts
are fiction and nonfiction, graphic novels, classic and contemporary works, young adult literature, and
nonprint texts.

(2) Reads a wide range of literature from many periods in many genres to build an understanding
of the many dimensions (e.g., philosophical, ethical, aesthetic) of human experience.

(3) Applies a wide range of strategies to comprehend, interpret, evaluate, and appreciate texts.
Draws on prior experience, interactions with other readers and writers, knowledge of word meaning and
of other texts, word identification strategies, and an understanding of textual features (e.g., sound-letter
correspondence, sentence structure, context, graphics).

(4) Participates as a knowledgeable, reflective, creative, and critical member of a variety of literacy
communities.

e. Creative voice.
(1) Understands the art of oral interpretation and how to provide opportunities for students to

develop and apply oral interpretation skills in individual and group performances for a variety of
audiences, purposes and occasions.

(2) Understands the basic skills of theatre production including acting, stage movement, and basic
stage design.

f. Argumentation/debate.
(1) Understands concepts and principles of classical and contemporary rhetoric and is able to plan,

prepare, organize, deliver and evaluate speeches and presentations.
(2) Understands argumentation and debate and how to provide students with opportunities to apply

skills and strategies for argumentation and debate in a variety of formats and contexts.
g. Journalism.
(1) Understands ethical standards and major legal issues including First Amendment rights and

responsibilities relevant to varied communication content. Utilizes strategies to teach students about
the importance of freedom of speech in a democratic society and the rights and responsibilities of
communicators.

(2) Understands the writing process as it relates to journalism (e.g., brainstorming, questioning,
reporting, gathering and synthesizing information, writing, editing, and evaluating the final media
product).

(3) Understands a variety of forms of journalistic writing (e.g., news, sports, features, opinion,
Web-based) and the appropriate styles (e.g., Associated Press, multiple sources with attribution,
punctuation) and additional forms unique to journalism (e.g., headlines, cutlines, and/or visual
presentations).
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h. Mass media production.
(1) Understands the role of the media in a democracy and the importance of preserving that role.
(2) Understands how to interpret and analyze various types of mass media messages in order for

students to become critical consumers.
(3) Develops the technological skills needed to package media products effectively using various

forms of journalistic design with a range of visual and auditory methods.
i. Reading strategies (if not completed as part of the professional education core requirements).
(1) Uses a variety of skills and strategies to comprehend and interpret complex fiction, nonfiction

and informational text.
(2) Reads for a variety of purposes and across content areas.
13.28(7) Foreign language. K-8 and 5-12. Completion of 24 semester hours in each foreign

language for which endorsement is sought.
13.28(8) Health. K-8 and 5-12. Completion of 24 semester hours in health to include coursework in

public or community health, consumer health, substance abuse, family life education, mental/emotional
health, and human nutrition.

13.28(9) Family and consumer sciences—general. 5-12. Completion of 24 semester hours in family
and consumer sciences to include coursework in human development, parenthood education, family
studies, consumer resource management, textiles and apparel, housing, and foods and nutrition.

13.28(10) Industrial technology. 5-12. Completion of 24 semester hours in industrial technology
to include coursework in manufacturing, construction, energy and power, graphic communications and
transportation. The coursework is to include at least 6 semester hours in three different areas.

13.28(11) Journalism. 5-12. Completion of 15 semester hours in journalism to include coursework
in writing, editing, production and visual communications.

13.28(12) Mathematics.
a. K-8. Completion of 24 semester hours in mathematics to include coursework in algebra,

geometry, number theory, measurement, computer programming, and probability and statistics.
b. 5-12. Completion of 24 semester hours in mathematics to include a linear algebra or an

abstract (modern) algebra course, a geometry course, a two-course sequence in calculus, a computer
programming course, a probability and statistics course, and coursework in discrete mathematics.

13.28(13) Music.
a. K-8. Completion of 24 semester hours in music to include coursework in music theory (at least

two courses), music history, and applied music.
b. 5-12. Completion of 24 semester hours in music to include coursework in music theory (at least

two courses), music history (at least two courses), applied music, and conducting.
13.28(14) Physical education.
a. K-8. Completion of 24 semester hours in physical education to include coursework in human

anatomy, human physiology, movement education, adapted physical education, physical education in
the elementary school, human growth and development of children related to physical education, and
first aid and emergency care.

b. 5-12. Completion of 24 semester hours in physical education to include coursework in human
anatomy, kinesiology, human physiology, human growth and development related to maturational
and motor learning, adapted physical education, curriculum and administration of physical education,
assessment processes in physical education, and first aid and emergency care.

13.28(15) Reading.
a. K-8 requirements. Completion of 24 semester hours in reading to include all of the following

requirements:
(1) Foundations of reading. This requirement includes the following competencies:
1. The practitioner demonstrates knowledge of the psychological, sociocultural, and linguistic

foundations of reading and writing processes and instruction.
2. The practitioner demonstrates knowledge of a range of research pertaining to reading, writing,

and learning, including scientifically based reading research, and knowledge of histories of reading.
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The range of research encompasses research traditions from the fields of the social sciences and other
paradigms appropriate for informing practice.

3. The practitioner demonstrates knowledge of the major components of reading, such as
phonemic awareness, word identification, phonics, vocabulary, fluency, and comprehension, and
effectively integrates curricular standards with student interests, motivation, and background knowledge.

(2) Reading in the content areas. This requirement includes the following competencies:
1. The practitioner demonstrates knowledge of text structure and the dimensions of content area

vocabulary and comprehension, including literal, interpretive, critical, and evaluative.
2. The practitioner provides content area instruction in reading and writing that effectively uses a

variety of research-based strategies and practices.
(3) Practicum. This requirement includes the following competencies:
1. The practitioner workswith licensed professionals who observe, evaluate, and provide feedback

on the practitioner’s knowledge, dispositions, and performance of the teaching of reading and writing.
2. The practitioner effectively uses reading and writing strategies, materials, and assessments

based upon appropriate reading and writing research and works with colleagues and families in the
support of children’s reading and writing development.

(4) Language development. This requirement includes the following competency: The practitioner
uses knowledge of language development and acquisition of reading skills (birth through sixth grade),
and the variations related to cultural and linguistic diversity to provide effective instruction in reading
and writing.

(5) Oral communication. This requirement includes the following competencies:
1. The practitioner has knowledge of the unique needs and backgrounds of students with language

differences and delays.
2. The practitioner uses effective strategies for facilitating the learning of Standard English by all

learners.
(6) Written communication. This requirement includes the following competency: The practitioner

uses knowledge of reading-writing-speaking connections; the writing process; the stages of spelling
development; the different types of writing, such as narrative, expressive, persuasive, informational and
descriptive; and the connections between oral and written language development to effectively teach
writing as communication.

(7) Reading assessment, diagnosis and evaluation. This requirement includes the following
competencies:

1. The practitioner uses knowledge of a variety of instruments, procedures, and practices that
range from individual to group and from formal to informal to alternative for the identification of
students’ reading proficiencies and needs, for planning and revising instruction for all students, and for
communicating the results of ongoing assessments to all stakeholders.

2. The practitioner demonstrates awareness of policies and procedures related to special programs,
including Title I.

(8) Children’s nonfiction and fiction. This requirement includes the following competency: The
practitioner uses knowledge of children’s literature for:

1. Modeling the reading andwriting of varied genres, including fiction and nonfiction; technology-
and media-based information; and nonprint materials;

2. Motivating through the use of texts at multiple levels, representing broad interests, and
reflecting varied cultures, linguistic backgrounds, and perspectives; and

3. Matching text complexities to the proficiencies and needs of readers.
(9) Reading instructional strategies. This requirement includes the following competency: The

practitioner uses knowledge of a range of research-based strategies and instructional technology for
designing and delivering effective instruction across the curriculum, for grouping students, and for
selecting materials appropriate for learners at various stages of reading and writing development and
from varied cultural and linguistic backgrounds.

b. 5-12 requirements. Completion of 24 semester hours in reading to include all of the following
requirements:
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(1) Foundations of reading. This requirement includes the following competencies:
1. The practitioner demonstrates knowledge of the psychological, sociocultural, and linguistic

foundations of reading and writing processes and instruction.
2. The practitioner demonstrates knowledge of a range of research pertaining to reading, writing,

and learning, including scientifically based reading research, and knowledge of histories of reading.
The range of research encompasses research traditions from the fields of the social sciences and other
paradigms appropriate for informing practice.

3. The practitioner demonstrates knowledge of the major components of reading such as
phonemic awareness, word identification, phonics, vocabulary, fluency, and comprehension, and
integrates curricular standards with student interests, motivation, and background knowledge.

(2) Reading in the content areas. This requirement includes the following competencies:
1. The practitioner demonstrates knowledge of text structure and the dimensions of content area

vocabulary and comprehension, including literal, interpretive, critical, and evaluative.
2. The practitioner provides content area instruction in reading and writing that effectively uses a

variety of research-based strategies and practices.
(3) Practicum. This requirement includes the following competencies:
1. The practitioner workswith licensed professionals who observe, evaluate, and provide feedback

on the practitioner’s knowledge, dispositions, and performance of the teaching of reading and writing.
2. The practitioner effectively uses reading and writing strategies, materials, and assessments

based upon appropriate reading and writing research, and works with colleagues and families in the
support of students’ reading and writing development.

(4) Language development. This requirement includes the following competency: The practitioner
uses knowledge of the relationship of language acquisition and language development with the
acquisition and development of reading skills, and the variations related to cultural and linguistic
diversity to provide effective instruction in reading and writing.

(5) Oral communication. This requirement includes the following competency: The practitioner
demonstrates knowledge of the unique needs and backgrounds of students with language differences and
uses effective strategies for facilitating the learning of Standard English by all learners.

(6) Written communication. This requirement includes the following competency: The practitioner
uses knowledge of reading-writing-speaking connections to teach the skills and processes necessary for
writing narrative, expressive, persuasive, informational, and descriptive texts, including text structures
and mechanics such as grammar, usage, and spelling.

(7) Reading assessment, diagnosis and evaluation. This requirement includes the following
competencies:

1. The practitioner uses knowledge of a variety of instruments, procedures, and practices that
range from individual to group and from formal to informal to alternative for the identification of
students’ reading proficiencies and needs, for planning and revising instruction for all students, and for
communicating the results of ongoing assessments to all stakeholders.

2. The practitioner demonstrates awareness of policies and procedures related to special programs.
(8) Adolescent or young adult nonfiction and fiction. This requirement includes the following

competency: The practitioner uses knowledge of adolescent or young adult literature for:
1. Modeling the reading and writing of varied genres, including fiction and nonfiction; technology

and media-based information; and nonprint materials;
2. Motivating through the use of texts at multiple levels, representing broad interests, and

reflecting varied cultures, linguistic backgrounds and perspectives; and
3. Matching text complexities to the proficiencies and needs of readers.
(9) Reading instructional strategies. This requirement includes the following competency: The

practitioner uses knowledge of a range of research-based strategies and instructional technology for
designing and delivering instruction across the curriculum, for grouping students, and for selecting
materials appropriate for learners at various stages of reading and writing development and from varied
cultural and linguistic backgrounds.
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13.28(16) Reading specialist. K-12. The applicant must have met the requirements for the standard
license and a teaching endorsement, and present evidence of at least one year of experience which
included the teaching of reading as a significant part of the responsibility.

a. Authorization. The holder of this endorsement is authorized to serve as a reading specialist in
kindergarten and grades one through twelve.

b. Program requirements. Degree—master’s.
c. Content. Completion of a sequence of courses and experiences which may have been a part of,

or in addition to, the degree requirements. This sequence is to be at least 27 semester hours to include
the following:

(1) Educational psychology/human growth and development.
(2) Educational measurement and evaluation.
(3) Foundations of reading.
(4) Diagnosis of reading problems.
(5) Remedial reading.
(6) Psychology of reading.
(7) Language learning and reading disabilities.
(8) Practicum in reading.
(9) Administration and supervision of reading programs at the elementary and secondary levels.
13.28(17) Science.
a. Science—basic. K-8.
(1) Required coursework. Completion of at least 24 semester hours in science to include 12 hours

in physical sciences, 6 hours in biology, and 6 hours in earth/space sciences.
(2) Competencies.
1. Understand the nature of scientific inquiry, its central role in science, and how to use the skills

and processes of scientific inquiry.
2. Understand the fundamental facts and concepts in major science disciplines.
3. Be able to make conceptual connections within and across science disciplines, as well as to

mathematics, technology, and other school subjects.
4. Be able to use scientific understanding when dealing with personal and societal issues.
b. Biological science. 5-12. Completion of 24 semester hours in biological science or 30 semester

hours in the broad area of science to include 15 semester hours in biological science.
c. Chemistry. 5-12. Completion of 24 semester hours in chemistry or 30 semester hours in the

broad area of science to include 15 semester hours in chemistry.
d. Earth science. 5-12. Completion of 24 semester hours in earth science or 30 semester hours in

the broad area of science to include 15 semester hours in earth science.
e. General science. 5-12. Completion of 24 semester hours in science to include coursework in

biological science, chemistry, and physics.
f. Physical science. 5-12. Completion of 24 semester hours in physical sciences to include

coursework in physics, chemistry, and earth science.
g. Physics. 5-12. Completion of 24 semester hours in physics or 30 semester hours in the broad

area of science to include 15 semester hours in physics.
h. All science I. 5-8. The holder of this endorsementmust also hold themiddle school endorsement

listed under rule 282—13.27(272).
(1) Required coursework. Completion of at least 24 semester hours in science to include 6 hours

in chemistry, 6 hours in physics or physical sciences, 6 hours in biology, and 6 hours in the earth/space
sciences.

(2) Competencies.
1. Understand the nature of scientific inquiry, its central role in science, and how to use the skills

and processes of scientific inquiry.
2. Understand the fundamental facts and concepts in major science disciplines.
3. Be able to make conceptual connections within and across science disciplines, as well as to

mathematics, technology, and other school subjects.
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4. Be able to use scientific understanding when dealing with personal and societal issues.
i. All science II. 9-12.
(1) Required coursework.
1. Completion of one of the following endorsement areas listed under subrule 13.28(17):

biological science 5-12 or chemistry 5-12 or earth science 5-12 or physics 5-12.
2. Completion of at least 12 hours in each of the other three endorsement areas.
(2) Competencies.
1. Understand the nature of scientific inquiry, its central role in science, and how to use the skills

and processes of scientific inquiry.
2. Understand the fundamental facts and concepts in major science disciplines.
3. Be able to make conceptual connections within and across science disciplines, as well as to

mathematics, technology, and other school subjects.
4. Be able to use scientific understanding when dealing with personal and societal issues.
13.28(18) Social sciences.
a. American government. 5-12. Completion of 24 semester hours in American government or 30

semester hours in the broad area of social sciences to include 15 semester hours in American government.
b. American history. 5-12. Completion of 24 semester hours in American history or 30 semester

hours in the broad area of social sciences to include 15 semester hours in American history.
c. Anthropology. 5-12. Completion of 24 semester hours in anthropology or 30 semester hours in

the broad area of social sciences to include 15 semester hours in anthropology.
d. Economics. 5-12. Completion of 24 semester hours in economics or 30 semester hours in the

broad area of social sciences to include 15 semester hours in economics, or 30 semester hours in the
broad area of business to include 15 semester hours in economics.

e. Geography. 5-12. Completion of 24 semester hours in geography or 30 semester hours in the
broad area of social sciences to include 15 semester hours in geography.

f. History. K-8. Completion of 24 semester hours in history to include at least 9 semester hours
in American history and 9 semester hours in world history.

g. Psychology. 5-12. Completion of 24 semester hours in psychology or 30 semester hours in the
broad area of social sciences to include 15 semester hours in psychology.

h. Social studies. K-8. Completion of 24 semester hours in social studies, to include coursework
from at least three of these areas: history, sociology, economics, American government, psychology and
geography.

i. Sociology. 5-12. Completion of 24 semester hours in sociology or 30 semester hours in the
broad area of social sciences to include 15 semester hours in sociology.

j. World history. 5-12. Completion of 24 semester hours in world history or 30 semester hours in
the broad area of social sciences to include 15 semester hours in world history.

k. All social sciences. 5-12. Completion of 51 semester hours in the social sciences to include
9 semester hours in each of American and world history, 9 semester hours in government, 6 semester
hours in sociology, 6 semester hours in psychology other than educational psychology, 6 semester hours
in geography, and 6 semester hours in economics.

13.28(19) Speech communication/theatre.
a. K-8. Completion of 20 semester hours in speech communication/theatre to include coursework

in speech communication, creative drama or theatre, and oral interpretation.
b. 5-12. Completion of 24 semester hours in speech communication/theatre to include coursework

in speech communication, oral interpretation, creative drama or theatre, argumentation and debate, and
mass media communication.

13.28(20) English as a second language (ESL). K-12.
a. Authorization. The holder of this endorsement is authorized to teach English as a second

language in kindergarten and grades one through twelve.
b. Program requirements.
(1) Degree—baccalaureate, and
(2) Completion of an approved human relations program, and
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(3) Completion of the professional education core. See subrules 13.18(3) and 13.18(4).
c. Content. Completion of 18 semester hours of coursework in English as a second language to

include the following:
(1) Knowledge of pedagogy to include the following:
1. Methods and curriculum to include the following:
● Bilingual and ESL methods.
● Literacy in native and second language.
● Methods for subject matter content.
● Adaptation and modification of curriculum.
2. Assessment to include language proficiency and academic content.
(2) Knowledge of linguistics to include the following:
1. Psycholinguistics and sociolinguistics.
2. Language acquisition and proficiency to include the following:
● Knowledge of first and second language proficiency.
● Knowledge of first and second language acquisition.
● Language to include structure and grammar of English.
(3) Knowledge of cultural and linguistic diversity to include the following:
1. History.
2. Theory, models, and research.
3. Policy and legislation.
(4) Current issues with transient populations.
d. Other. Individuals who were licensed in Iowa prior to October 1, 1988, and were allowed to

teach English as a second language without completing the endorsement requirements must complete
the endorsement requirements by July 1, 2012, in order to teach or continue to teach English as a second
language. A waiver provision is available through the board of educational examiners for individuals
who have been successfully teaching English as a second language.

13.28(21) Elementary school teacher librarian.
a. Authorization. The holder of this endorsement is authorized to serve as a teacher librarian in

kindergarten and grades one through eight.
b. Program requirements.
(1) Degree—baccalaureate.
(2) Completion of an approved human relations program.
(3) Completion of the professional education core. See subrules 13.18(3) and 13.18(4).
c. Content. Completion of 24 semester hours in school library coursework to include the

following:
(1) Knowledge of materials and literature in all formats for elementary children.
(2) Selection, utilization and evaluation of library resources and equipment.
(3) Design and production of instructional materials.
(4) Acquisition, cataloging and classification of library materials.
(5) Information literacy, reference services and networking.
(6) Planning, evaluation and administration of school library programs.
(7) Practicum in an elementary school media center/library.
13.28(22) Secondary school teacher librarian.
a. Authorization. The holder of this endorsement is authorized to serve as a teacher librarian in

grades five through twelve.
b. Program requirements.
(1) Degree—baccalaureate.
(2) Completion of an approved human relations program.
(3) Completion of the professional education core. See subrules 13.18(3) and 13.18(4).
c. Content. Completion of 24 semester hours in school library coursework to include the

following:
(1) Knowledge of materials and literature in all formats for adolescents.
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(2) Selection, utilization and evaluation of library resources and equipment.
(3) Design and production of instructional materials.
(4) Acquisition, cataloging and classification of library materials.
(5) Information literacy, reference services and networking.
(6) Planning, evaluation and administration of school library programs.
(7) Practicum in a secondary school media center/library.
13.28(23) School teacher librarian. K-12.
a. Authorization. The holder of this endorsement is authorized to serve as a teacher librarian in

kindergarten and grades one through twelve. The applicant must be the holder of or eligible for the initial
license.

b. Program requirements. Degree—master’s.
c. Content. Completion of a sequence of courses and experiences which may have been part of,

or in addition to, the degree requirements. This sequence is to be at least 30 semester hours in school
library coursework, to include the following:

(1) Planning, evaluation and administration of school library programs.
(2) Curriculum development and teaching and learning strategies.
(3) Instructional development and communication theory.
(4) Selection, evaluation and utilization of library resources and equipment.
(5) Acquisition, cataloging and classification of library materials.
(6) Design and production of instructional materials.
(7) Methods for instruction and integration of information literacy skills into the school curriculum.
(8) Information literacy, reference services and networking.
(9) Knowledge of materials and literature in all formats for elementary children and adolescents.
(10) Reading, listening and viewing guidance.
(11) Utilization and application of computer technology.
(12) Practicum at both the elementary and secondary levels.
(13) Research in library and information science.
13.28(24) Talented and gifted teacher-coordinator. Teachers in specific subject areas will not be

required to hold this endorsement if they teach gifted students in their respective endorsement areas.
Practitioners licensed and employed after August 31, 1995, and assigned as teachers or coordinators in
programs for the talented and gifted will be required to hold this endorsement.

a. Authorization. The holder of this endorsement is authorized to serve as a teacher or a
coordinator of programs for the talented and gifted from the prekindergarten level through grade twelve.
This authorization does not permit general classroom teaching at any level except that level or area for
which the holder is eligible or holds the specific endorsement.

b. Program requirements—content. Completion of 12 undergraduate or graduate semester hours
of coursework in the area of the talented and gifted to include the following:

(1) Psychology of the gifted.
1. Social needs.
2. Emotional needs.
(2) Programming for the gifted.
1. Prekindergarten-12 identification.
2. Differentiation strategies.
3. Collaborative teaching skills.
4. Program goals and performance measures.
5. Program evaluation.
(3) Administration and supervision of gifted programs.
(4) Practicum experience in gifted programs.
c. Other. Individuals who were licensed in Iowa prior to August 31, 1995, and were allowed to

teach talented and gifted classes without completing the endorsement requirements must complete the
endorsement requirements by July 1, 2012, in order to teach or continue to teach talented and gifted
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classes. A waiver provision is provided through the board of educational examiners for individuals who
have been successfully teaching students who are talented and gifted.

13.28(25) American Sign Language endorsement.
a. Authorization. The holder of this endorsement is authorized to teach American Sign Language

in kindergarten and grades one through twelve.
b. Program requirements.
(1) Degree—baccalaureate.
(2) Completion of an approved human relations program.
(3) Completion of the professional education core.
c. Content. Completion of 18 semester hours of coursework in American Sign Language to

include the following:
(1) Second language acquisition.
(2) Sociology of the deaf community.
(3) Linguistic structure of American Sign Language.
(4) Language teaching methodology specific to American Sign Language.
(5) Teaching the culture of deaf people.
(6) Assessment of students in an American Sign Language program.
d. Other. Be the holder of or be eligible for one other teaching endorsement listed in rules

282—13.26(272) and 282—13.27(272) and this rule.
13.28(26) Elementary counselor. Rescinded IAB 7/29/09, effective 9/2/09.
13.28(27) Secondary counselor. Rescinded IAB 7/29/09, effective 9/2/09.
13.28(28) School nurse endorsement. The school nurse endorsement does not authorize general

classroom teaching, although it does authorize the holder to teach health at all grade levels. Alternatively,
a nurse may obtain a statement of professional recognition (SPR) from the board of educational
examiners, in accordance with the provisions set out in 282—Chapter 16, Statements of Professional
Recognition (SPR).

a. Authorization. The holder of this endorsement is authorized to provide service as a school nurse
at the prekindergarten and kindergarten levels and in grades one through twelve.

b. Program requirements.
(1) Degree—baccalaureate, and
(2) Completion of an approved human relations program, and
(3) Completion of the professional education core. See subrules 13.18(3) and 13.18(4).
c. Content.
(1) Organization and administration of school nurse services including the appraisal of the health

needs of children and youth.
(2) School-community relationships and resources/coordination of school and community

resources to serve the health needs of children and youth.
(3) Knowledge and understanding of the health needs of exceptional children.
(4) Health education.
d. Other. Hold a license as a registered nurse issued by the Iowa board of nursing.
13.28(29) Athletic coach. K-12. An applicant for the coaching endorsement must hold a teacher’s

license with one of the teaching endorsements.
a. Authorization. The holder of this endorsement may serve as a head coach or an assistant coach

in kindergarten and grades one through twelve.
b. Program requirements.
(1) One semester hour college or university course in the structure and function of the human body

in relation to physical activity, and
(2) One semester hour college or university course in human growth and development of children

and youth as related to physical activity, and
(3) Two semester hour college or university course in athletic conditioning, care and prevention of

injuries and first aid as related to physical activity, and
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(4) One semester hour college or university course in the theory of coaching interscholastic
athletics.
[ARC 7986B, IAB 7/29/09, effective 9/2/09]

282—13.29(272) Adding, removing or reinstating a teaching endorsement.
13.29(1) Adding an endorsement. After the issuance of a teaching license, an individual may add

other endorsements to that license upon proper application, provided current requirements for that
endorsement have been met. An updated license with expiration date unchanged from the original or
renewed license will be prepared.

a. Options. To add an endorsement, the applicant must follow one of these options:
(1) Option 1. Receive the Iowa teacher education institution’s recommendation that the current

approved program requirements for the endorsement have been met.
(2) Option 2. Receive verification from the Iowa teacher education institution that the minimum

state requirements for the endorsement have been met in lieu of the institution’s approved program.
(3) Option 3. Receive verification from a state-approved and regionally accredited institution that

the Iowa minimum requirements for the endorsement have been met.
(4) Option 4. Apply for a review of the transcripts by the board of educational examiners’ staff

to determine if all Iowa requirements have been met. The applicant must submit documentation that all
of the Iowa requirements have been met by filing transcripts and supporting documentation for review.
The fee for the transcript evaluation is in 282—Chapter 12. This fee shall be in addition to the fee for
adding the endorsement.

b. Additional requirements for adding an endorsement.
(1) In addition to meeting the requirements listed in rules 282—13.18(272) and 282—13.28(272),

applicants for endorsements shall have completed a methods class appropriate for teaching the general
subject area of the endorsement added.

(2) Practitioners who are adding a secondary teaching endorsement and have not student taught on
the secondary level shall complete a teaching practicum appropriate for teaching at the level of the new
endorsement.

(3) Practitioners holding the K-8 endorsement in the content area of the 5-12 endorsement being
added may satisfy the requirement for a teaching practicum by completing all required coursework and
presenting verification of competence. This verification of competence shall be signed by a licensed
evaluator who has observed and formally evaluated the performance of the applicant at the secondary
level. This verification of competence may be submitted at any time during the term of the Class
B license. The practitioner must obtain a two-year Class B license while practicing with the 5-12
endorsement.

13.29(2) Removal of an endorsement; reinstatement of removed endorsement.
a. Removal of an endorsement. A practitioner may remove an endorsement from the practitioner’s

license as follows:
(1) To remove an endorsement, the practitioner shall meet the following conditions:
1. A practitioner who holds a standard or master educator license is eligible to request removal of

an endorsement from the license if the practitioner has not taught in the subject or assignment area of
the endorsement in the five years prior to the request for removal of the endorsement, and

2. The practitioner must submit a notarized written application form furnished by the board of
educational examiners to remove an endorsement at the time of licensure renewal (licensure renewal is
limited to one calendar year prior to the expiration date of the current license), and

3. The application must be signed by the superintendent or designee in the district in which
the practitioner is under contract. The superintendent’s signature shall serve as notification and
acknowledgment of the practitioner’s intent to remove an endorsement from the practitioner’s license.
The absence of the superintendent’s or designee’s signature does not impede the removal process.

(2) The endorsement shall be removed from the license at the time of application.
(3) If a practitioner is not employed and submits an application, the provisions of

13.29(2)“a”(1)“3” shall not be required.
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(4) If a practitioner submits an application that does not meet the criteria listed in
13.29(2)“a”(1)“1” to “3,” the application will be rendered void and the practitioner will forfeit the
processing fee.

(5) The executive director has the authority to approve or deny the request for removal. Any denial
is subject to the appeal process set forth in rule 282—11.35(272).

b. Reinstatement of a removed endorsement.
(1) If the practitioner wants to add the removed endorsement at a future date, all coursework for the

endorsement must be completed within the five years preceding the application to add the endorsement.
(2) The practitioner must meet the current endorsement requirements when making application.

282—13.30(272) Licenses—issue dates, corrections, duplicates, and fraud.
13.30(1) Issue date on original license. A license is valid only from and after the date of issuance.
13.30(2) Correcting licenses. If a licensee notifies board staff of a typographical or clerical error on

the license within 30 days of the date of the board’s mailing of a license, a corrected license shall be
issued without charge to the licensee. If notification of a typographical or clerical error is made more
than 30 days after the date of the board’s mailing of a license, a corrected license shall be issued upon
receipt of the fee for issuance of a duplicate license. For purposes of this rule, typographical or clerical
errors include misspellings, errors in the expiration date of a license, errors in the type of license issued,
and the omission or misidentification of the endorsements for which application was made. A licensee
requesting the addition of an endorsement not included on the initial application must submit a new
application and the appropriate application fee.

13.30(3) Duplicate licenses. Upon application and payment of the fee set out in 282—Chapter 12,
a duplicate license shall be issued.

13.30(4) Fraud in procurement or renewal of licenses. Fraud in procurement or renewal of a license
or falsifying records for licensure purposes will constitute grounds for filing a complaint with the board
of educational examiners.

These rules are intended to implement Iowa Code chapter 272.
Filed 12/23/08, Notice 10/8/08—published 1/14/09, effective 2/18/09]
[Filed 12/24/08, Notice 10/22/08—published 1/14/09, effective 2/18/09]

[Filed ARC 7869B (Notice ARC 7600B, IAB 2/25/09), IAB 6/17/09, effective 7/22/09]
[Filed ARC 7987B (Notice ARC 7751B, IAB 5/6/09), IAB 7/29/09, effective 9/2/09]
[Filed ARC 7986B (Notice ARC 7744B, IAB 5/6/09), IAB 7/29/09, effective 9/2/09]
[Filed ARC 8133B (Notice ARC 7778B, IAB 5/20/09), IAB 9/9/09, effective 10/14/09]
[Filed ARC 8134B (Notice ARC 7860B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
[Filed ARC 8138B (Notice ARC 7871B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
[Filed ARC 8139B (Notice ARC 7872B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 18
ISSUANCE OF ADMINISTRATOR LICENSES AND ENDORSEMENTS

[Prior to 1/14/09, see Educational Examiners Board[282] Ch 14]

282—18.1(272) All applicants desiring an Iowa administrator license.   Administrator licenses are
issued upon application filed on a form provided by the board of educational examiners and upon
completion of the following:

18.1(1) National criminal history background check. An initial applicant will be required to submit
a completed fingerprint packet that accompanies the application to facilitate a national criminal history
background check. The fee for the evaluation of the fingerprint packet will be assessed to the applicant.

18.1(2) Iowa division of criminal investigation background check. An Iowa division of criminal
investigation background check will be conducted on initial applicants. The fee for the evaluation of the
DCI background check will be assessed to the applicant.

18.1(3) Temporary permits. The executive director may issue a temporary permit to an applicant for
any type of license, certification, or authorization issued by the board, after receipt of a fully completed
application, including certification from the applicant of completion of the Praxis II examination, if
required; determination that the applicant meets all applicable prerequisites for issuance of the license,
certification, or authorization; and satisfactory evaluation of the Iowa criminal history background check.
The temporary permit shall serve as evidence of the applicant’s authorization to hold a position in Iowa
schools, pending the satisfactory completion of the national criminal history background check and the
board’s receipt of verification of completion of the Praxis II examination. The temporary permit shall
expire upon issuance of the requested license, certification, or authorization or 90 days from the date of
issuance of the permit, whichever occurs first, unless the temporary permit is extended upon a finding of
good cause by the executive director.

282—18.2(272) Applicants from recognized Iowa institutions.   An applicant for initial licensure shall
complete the administrator preparation program from a recognized Iowa institution or an alternative
program recognized by the Iowa board of educational examiners. A recognized Iowa institution is one
which has its program of preparation approved by the state board of education according to standards
established by said board, or an alternative program recognized by the state board of educational
examiners. Applicants shall complete the requirements set out in rule 282—18.1(272) and shall also
have the recommendation for the specific license and endorsement(s) or the specific endorsement(s)
from the designated recommending official at the recognized education institution where the preparation
was completed.

282—18.3(272) Applicants from recognized non-Iowa institutions.   Rescinded IAB 9/9/09, effective
10/14/09.

282—18.4(272) General requirements for an administrator license.
18.4(1) Eligibility. Applicants for the administrator license must first comply with the requirements

for all Iowa practitioners set out in 282—Chapter 13. Additionally, the requirements of rules
282—13.2(272) and 282—13.3(272) and the license-specific requirements set forth under each license
must be met before an applicant is eligible for an administrator license.

18.4(2) Specific requirements for an initial administrator license. An initial administrator license
valid for one year may be issued to an applicant who:

a. Is the holder of or is eligible for a standard license; and
b. Has three years of teaching experience; and
c. Has completed a state-approved administrator education program at a college or university

approved by the state board of education or the state licensing agency in the individual’s preparation
state; and

d. Is assuming a position as a school district administrator for the first time or has one year of
out-of-state or nonpublic administrative experience; and

e. Has completed an approved human relations component; and
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f. Has completed an exceptional learner component; and
g. Has completed an evaluator approval program.

282—18.5(272) Specific requirements for a professional administrator license.   A professional
administrator license valid for five years may be issued to an applicant who completes the requirements
in subrule 18.4(2) and has successfully completed one year of administrative experience in Iowa or has
two years of administrative experience out of state.

282—18.6(272) Specific requirements for an administrator exchange license.   An applicant seeking
Iowa licensure who completes an administrator preparation program from a recognized non-Iowa
institution shall verify the requirements of rules 282—18.1(272) and 282—18.4(272) through traditional
course-based preparation program and transcript review. A recognized non-Iowa administrator
preparation institution is one that is state-approved and is accredited by the regional accrediting agency
for the territory in which the institution is located.

18.6(1) Specific requirements. A one-year nonrenewable administrator exchange license may be
issued to an individual who completes the requirements in paragraphs 18.4(2)“a” through “f” and
satisfies the following:

a. Has completed a state-approved, regionally accredited administrator preparation program in
a college or university approved by the state board of education or the state licensing agency in the
individual’s preparation state; and

b. Has the recommendation for the specific license and endorsement(s) from the designated
recommending official at the recognized non-Iowa institution where the preparation was completed; and

c. Holds and submits a copy of a valid regular administrator certificate or license in the state
in which the preparation was completed, exclusive of a temporary, emergency or substitute license or
certificate; and

d. Meets the experience requirements for the administrator endorsement(s). Verified successful
completion of three years of full-time teaching experience in other states, on a valid license, shall
be considered equivalent experience necessary for the principal endorsement. Verified successful
completion of six years of full-time teaching and administrative experience in other states, on a valid
license, shall be considered equivalent experience for the superintendent endorsement provided that at
least three years were as a teacher and at least three years were as a building principal or other PK-12
districtwide administrator; and

e. Is not subject to any pending disciplinary proceedings in any state; and
f. Complies with all requirements with regard to application processes and payment of licensure

fees.
18.6(2) Authorization. Each exchange license shall be limited to the area(s) and level(s) of

administration as determined by an analysis of the application, the transcripts, and the license or
certificate held in the state in which the basic preparation for the administrator licensure was completed.

18.6(3) Conversion. Each individual receiving the one-year exchange license must complete any
identified licensure deficiencies in order to be eligible for a professional administrator license in Iowa.
[ARC 8141B, IAB 9/9/09, effective 10/14/09]

282—18.7(272) Specific requirements for a Class A license.   A nonrenewable Class A license valid
for one year may be issued to an individual who has completed an administrator preparation program
under any one of the following conditions:

18.7(1) Professional core requirements. The individual has not completed all of the required courses
in the professional core, 282—paragraphs 13.18(4)“a” through “j.”

18.7(2) Human relations component. The individual has not completed an approved human relations
component.

18.7(3) Recency. The individual meets the requirement(s) for a valid license, but has had fewer
than 160 days of teaching experience during the five-year period immediately preceding the date of
application or has not completed six semester hours of college credit from a recognized institution within
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the five-year period. To obtain the desired license, the applicant must complete recent credits and, where
recent credits are required, these credits shall be taken in professional education or in the applicant’s
endorsement area(s).

18.7(4) Based on an expired Iowa certificate or license, exclusive of a Class A, Class B, Class C, or
Class D license. The holder of an expired license, exclusive of a Class A, Class B, Class C, or Class D
license, shall be eligible to receive a Class A license upon application. This license shall be endorsed for
the type of service authorized by the expired license on which it is based.

18.7(5) Based on an administrative decision. The executive director is authorized to issue a Class
A license to an applicant whose services are needed to fill positions in unique need circumstances.

18.7(6) Based on evaluator requirement. The individual has not completed the approved evaluator
training requirement.

282—18.8(272) Specific requirements for a Class B license.   A nonrenewable Class B license valid for
two years may be issued to an individual under the following conditions:

18.8(1) Endorsement in progress. The individual has a valid Iowa teaching license, but is seeking to
obtain an administrator endorsement. A Class B license may be issued if requested by an employer and
the individual seeking this endorsement has completed at least two-thirds of the requirements leading to
completion of all requirements for this endorsement.

18.8(2) Experience requirement.
a. Principal endorsement. For the principal endorsement, three years of teaching experience must

have been met before application for the Class B license.
b. Superintendent endorsement. For the superintendent endorsement, three years of teaching

experience and three years as a building principal or other PK-12 districtwide or intermediate agency
experience are acceptable for becoming a superintendent, and must have been met before application
for the Class B license.

18.8(3) Request for exception. A school district administrator may file a written request with the
board for an exception to the minimum content requirements on the basis of documented need and benefit
to the instructional program. The board will review the request and provide a written decision either
approving or denying the request.

282—18.9(272) Area and grade levels of administrator endorsements.
18.9(1) PK-12 principal and PK-12 supervisor of special education.
a. Authorization. The holder of this endorsement is authorized to serve as a principal of programs

serving children from birth through grade twelve, a supervisor of instructional special education
programs for children from birth to the age of 21, and a supervisor of support for special education
programs for children from birth to the age of 21 (and to a maximum allowable age in accordance with
Iowa Code section 256B.8).

b. Program requirements.
(1) Degree—master’s.
(2) Content: Completion of a sequence of courses and experiences which may have been a part of,

or in addition to, the degree requirements.
1. Knowledge of early childhood, elementary, early adolescent and secondary level

administration, supervision, and evaluation.
2. Knowledge and skill related to early childhood, elementary, early adolescent and secondary

level curriculum development.
3. Knowledge of child growth and development from birth through adolescence and

developmentally appropriate strategies and practices of early childhood, elementary, and adolescence,
to include an observation practicum.

4. Knowledge of family support systems, factors which place families at risk, child care issues,
and home-school community relationships and interactions designed to promote parent education, family
involvement, and interagency collaboration.
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5. Knowledge of school law and legislative and public policy issues affecting children and
families.

6. Completion of evaluator training component.
7. Knowledge of current issues in special education administration.
8. Planned field experiences in elementary and secondary school administration, including special

education administration.
(3) Competencies: Completion of a sequence of courses and experiences which may have been a

part of, or in addition to, the degree requirements. A school administrator is an educational leader who
promotes the success of all students by accomplishing the following competencies.

1. Facilitates the development, articulation, implementation, and stewardship of a vision of
learning that is shared and supported by the school community.

2. Advocates, nurtures, and sustains a school culture and instructional program conducive to
student learning and staff professional growth.

3. Ensures management of the organization, operations, and resources for a safe, efficient, and
effective learning environment.

4. Collaborates with families and community members, responds to diverse community interests
and needs, and mobilizes community resources.

5. Acts with integrity, fairness, and in an ethical manner.
6. Understands, responds to, and influences the larger political, social, economic, legal, and

cultural context.
c. Other.
(1) The applicant must have had three years of teaching experience at the early childhood through

grade twelve level.
(2) Graduates from out-of-state institutions who are seeking initial Iowa licensure and the PK-12

principal and PK-12 supervisor of special education endorsement must meet the requirements for the
standard license in addition to the experience requirements.

18.9(2) PK-8 principal—out-of-state applicants. This endorsement is only for applicants from
out-of-state institutions.

a. Authorization. The holder of this endorsement is authorized to serve as a principal of programs
serving children from birth through grade eight.

b. Program requirements.
(1) Degree—master’s.
(2) Content: Completion of a sequence of courses and experiences which may have been a part of,

or in addition to, the degree requirements.
1. Knowledge of early childhood, elementary, and early adolescent level administration,

supervision, and evaluation.
2. Knowledge and skill related to early childhood, elementary, and early adolescent level

curriculum development.
3. Knowledge of child growth and development from birth through early adolescence and

developmentally appropriate strategies and practices of early childhood, elementary, and early
adolescence, to include an observation practicum.

4. Knowledge of family support systems, factors which place families at risk, child care issues,
and home-school community relationships and interactions designed to promote parent education, family
involvement, and interagency collaboration.

5. Knowledge of school law and legislative and public policy issues affecting children and
families.

6. Planned field experiences in early childhood and elementary or early adolescent school
administration.

7. Completion of evaluator training component.
(3) Competencies: Completion of a sequence of courses and experiences which may have been a

part of, or in addition to, the degree requirements. A school administrator is an educational leader who
promotes the success of all students by accomplishing the following competencies.
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1. Facilitates the development, articulation, implementation, and stewardship of a vision of
learning that is shared and supported by the school community.

2. Advocates, nurtures, and sustains a school culture and instructional program conducive to
student learning and staff professional growth.

3. Ensures management of the organization, operations, and resources for a safe, efficient, and
effective learning environment.

4. Collaborates with families and community members, responds to diverse community interests
and needs, and mobilizes community resources.

5. Acts with integrity, fairness, and in an ethical manner.
6. Understands, responds to, and influences the larger political, social, economic, legal, and

cultural context.
c. Other. The applicant must have had three years of teaching experience at the early childhood

through grade eight level.
18.9(3) 5-12 principal—out-of-state applicants. This endorsement is only for applicants from

out-of-state institutions.
a. Authorization. The holder of this endorsement is authorized to serve as a principal in grades

five through twelve.
b. Program requirements.
(1) Degree—master’s.
(2) Content: Completion of a sequence of courses and experiences which may have been a part of,

or in addition to, the degree requirements.
1. Knowledge of early adolescent and secondary level administration, supervision, and evaluation.
2. Knowledge and skill related to early adolescent and secondary level curriculum development.
3. Knowledge of human growth and development from early adolescence through early adulthood,

to include an observation practicum.
4. Knowledge of family support systems, factors which place families at risk, and home-school

community relationships and interactions designed to promote parent education, family involvement,
and interagency collaboration.

5. Knowledge of school law and legislative and public policy issues affecting children and
families.

6. Planned field experiences in early adolescence or secondary school administration.
7. Completion of evaluator training component.
(3) Competencies: Completion of a sequence of courses and experiences which may have been a

part of, or in addition to, the degree requirements. A school administrator is an educational leader who
promotes the success of all students by accomplishing the following competencies.

1. Facilitates the development, articulation, implementation, and stewardship of a vision of
learning that is shared and supported by the school community.

2. Advocates, nurtures, and sustains a school culture and instructional program conducive to
student learning and staff professional growth.

3. Ensures management of the organization, operations, and resources for a safe, efficient, and
effective learning environment.

4. Collaborates with families and community members, responds to diverse community interests
and needs, and mobilizes community resources.

5. Acts with integrity, fairness, and in an ethical manner.
6. Understands, responds to, and influences the larger political, social, economic, legal, and

cultural context.
c. Other. The applicant must have had three years of teaching experience at the secondary level

(5-12).

282—18.10(272) Superintendent/AEA administrator.
18.10(1) Authorization. The holder of this endorsement is authorized to serve as a superintendent

from the prekindergarten level through grade twelve or as an AEA administrator. NOTE: This
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authorization does not permit general teaching, school service, or administration at any level except
that level or area for which the practitioner holds the specific endorsement(s).

18.10(2) Program requirements.
a. Degree—specialist (or its equivalent: A master’s degree plus at least 30 semester hours of

planned graduate study in administration beyond the master’s degree).
b. Content. Through completion of a sequence of courses and experiences which may have been

part of, or in addition to, the degree requirements, the administrator has knowledge and understanding
of:

(1) Models, theories, and practices that provide the basis for leading educational systems toward
improving student performance.

(2) Federal, state and local fiscal policies related to education.
(3) Human resources management, including recruitment, personnel assistance and development,

evaluation and negotiations.
(4) Current legal issues in general and special education.
(5) Noninstructional support services management including but not limited to transportation,

nutrition and facilities.
c. Practicum in PK-12 school administration. In the coursework and the practicum, the

administrator facilitates processes and engages in activities for:
(1) Developing a shared vision of learning through articulation, implementation, and stewardship.
(2) Advocating, nurturing, and sustaining a school culture and instructional program conducive to

student learning and staff professional growth.
(3) Ensuring management of the organization, operations, and resources for a safe, efficient, and

effective learning environment.
(4) Collaborating with school staff, families, community members and boards of directors;

responding to diverse community interests and needs; and mobilizing community resources.
(5) Acting with integrity, fairness, and in an ethical manner.
(6) Understanding, responding to, and influencing the larger political, social, economic, legal, and

cultural context.
18.10(3) Administrative experience.
a. The applicant must have had three years of experience as a building principal or other PK-12

or area education agency administrative experience.
b. Other administrative experience: PK-12 or area education agency administrative experience

is acceptable if the applicant acquires the three years’ experience while holding a valid administrator
license.

282—18.11(272) Director of special education of an area education agency.
18.11(1) Authorization. The holder of this endorsement is authorized to serve as a director of special

education of an area education agency. Assistant directors are also required to hold this endorsement.
18.11(2) Program requirements.
a. Degree—specialist or its equivalent. An applicant must hold a master’s degree plus at least 32

semester hours of planned graduate study in administration or special education beyond the master’s
degree.

b. Endorsement. An applicant must hold or meet the requirements for one of the following:
(1) PK-12 principal and PK-12 supervisor of special education (see rule 282—18.9(272));
(2) Supervisor of special education—instructional (see rule 282—15.5(272));
(3) Supervisor of special education—support (see rule 282—15.8(272)); or
(4) A letter of authorization for special education supervisor issued prior to October 1, 1988.
c. Content. An applicant must have completed a sequence of courses and experiences which may

have been part of, or in addition to, the degree requirements to include the following:
(1) Knowledge of federal, state and local fiscal policies related to education.
(2) Knowledge of school plant/facility planning.
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(3) Knowledge of human resources management, including recruitment, personnel assistance and
development, evaluations and negotiations.

(4) Knowledge of models, theories and philosophies that provide the basis for educational systems.
(5) Knowledge of current issues in special education.
(6) Knowledge of special education school law and legislative and public policy issues affecting

children and families.
(7) Knowledge of the powers and duties of the director of special education of an area education

agency as delineated in Iowa Code section 273.5.
(8) Practicum in administration and supervision of special education programs.
d. Experience. An applicant must have three years of administrative experience as a PK-12

principal or PK-12 supervisor of special education.
e. Competencies. Through completion of a sequence of courses and experiences which may have

been part of, or in addition to, the degree requirements, the director of special education accomplishes
the following:

(1) Facilitates the development, articulation, implementation and stewardship of a vision of
learning that is shared and supported by the school community.

(2) Advocates, nurtures and sustains a school culture and instructional program conducive to
student learning and staff professional growth.

(3) Ensures management of the organization, operations and resources for a safe, efficient and
effective learning environment.

(4) Collaborates with educational staff, families and community members; responds to diverse
community interests and needs; and mobilizes community resources.

(5) Acts with integrity and fairness and in an ethical manner.
(6) Understands, responds to, and influences the larger political, social, economic, legal, and

cultural context.
(7) Collaborates and assists in supporting integrated work of the entire agency.
18.11(3) Other.
a. Option 1: Instructional. An applicant must meet the requirements for one special education

teaching endorsement and have three years of teaching experience in special education.
b. Option 2: Support. An applicant must meet the practitioner licensure requirements for one of

the following endorsements and have three years of teaching experience as a:
(1) School audiologist;
(2) School psychologist;
(3) School social worker; or
(4) Speech-language pathologist.

NOTE: An individual holding a statement of professional recognition is not eligible for the director of
special education of an area education agency endorsement.

282—18.12 and 18.13    Reserved.

282—18.14(272) Endorsements.
18.14(1) After the issuance of an administrator license, an individual may add other administrator

endorsements to that license upon proper application, provided current requirements for that
endorsement, as listed in rules 282—18.9(272) through 282—18.11(272), have been met. An updated
license with expiration date unchanged from the original or renewed license will be prepared.

18.14(2) The applicant must follow one of these options:
a. Identify with a recognized Iowa administrator preparing institution, meet that institution’s

current requirements for the endorsement desired, and receive that institution’s recommendation; or
b. Identify with a recognized non-Iowa administrator preparation institution and receive a

statement that the applicant has completed the equivalent of the institution’s approved program for the
endorsement sought.
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282—18.15(272) Licenses—issue dates, corrections, duplicates, and fraud.
18.15(1) Issue date on original license. A license is valid only from and after the date of issuance.
18.15(2) Correcting licenses. If a licensee notifies board staff of a typographical or clerical error on

the license within 30 days of the date of the board’s mailing of a license, a corrected license shall be
issued without charge to the licensee. If notification of a typographical or clerical error is made more
than 30 days after the date of the board’s mailing of a license, a corrected license shall be issued upon
receipt of the fee for issuance of a duplicate license. For purposes of this rule, typographical or clerical
errors include misspellings, errors in the expiration date of a license, errors in the type of license issued,
and the omission or misidentification of the endorsements for which application was made. A licensee
requesting the addition of an endorsement not included on the initial application must submit a new
application and the appropriate application fee.

18.15(3) Duplicate licenses. Upon application and payment of the fee set out in 282—Chapter 12,
a duplicate license shall be issued.

18.15(4) Fraud in procurement or renewal of licenses. Fraud in procurement or renewal of a license
or falsifying records for licensure purposes will constitute grounds for filing a complaint with the board
of educational examiners.

These rules are intended to implement Iowa Code chapter 272.
[Filed 12/24/08, Notice 10/22/08—published 1/14/09, effective 2/18/09]

[Filed ARC 8141B (Notice ARC 7873B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
[Filed ARC 8142B (Notice ARC 7874B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 23
BEHIND-THE-WHEEL DRIVING INSTRUCTOR AUTHORIZATION

[Prior to 1/14/09, see Educational Examiners Board[282] Ch 21]

282—23.1(272,321) Requirements.   Applicants for the behind-the-wheel driving instructor
authorization shall meet the following requirements:

23.1(1) Qualifications. To qualify for the behind-the-wheel driving instructor authorization, the
applicant must:

a. Be at least 25 years of age.
b. Hold a valid Iowa driver’s license that permits unaccompanied driving, other than a motorized

bicycle license or a temporary restricted license.
c. Have a clear driving record for the previous two years. A clear driving record means that the

individual has:
(1) Not been identified as a candidate for driver’s license suspension under the habitual violator

provisions of rule 761—615.13(321) or serious violation provisions of rule 761—615.17(321).
(2) No driver’s license suspensions, revocations, denials, cancellations, disqualifications, or bars.
(3) Not committed an offense which results in driver’s license suspension, revocation, denial,

cancellation, disqualification, or bar.
(4) No record of an accident for which the individual was convicted of a moving traffic violation.
23.1(2) Approved coursework. The applicant shall successfully complete a behind-the-wheel

driving instructor course approved by the department of transportation. At a minimum, classroom
instruction shall include at least 12 clock hours of observed behind-the-wheel instruction and 24 clock
hours of classroom instruction to include psychology of the young driver, behind-the-wheel teaching
techniques, ethical teaching practices, and route selection.

282—23.2(272,321) Validity.   All fees are nonrefundable as set out in 282—Chapter 12. The
behind-the-wheel driving instructor authorization shall be valid for one calendar year, and it shall expire
one year after issue date. The behind-the-wheel driving instructor authorization shall be valid only if
the holder continues to be qualified under 282—subrule 23.1(1).
[ARC 8131B, IAB 9/9/09, effective 10/14/09]

282—23.3(272,321) Approval of courses.   Each institution of higher education, private college or
university, community college or area education agency wishing to offer the behind-the-wheel driving
instructor authorization must submit course descriptions to the department of transportation for
approval. After initial approval, any changes by agencies or institutions in course offerings shall be
filed with the department of transportation and the board of educational examiners.

282—23.4(272,321) Application process.   Any person interested in the behind-the-wheel driving
instructor authorization shall submit records of completion of a department of transportation-approved
program to the board of educational examiners for an evaluation of completion of coursework
and all other requirements. Application materials are available from the board of educational
examiners or the department of transportation or from institutions or agencies offering department of
transportation-approved courses.

282—23.5(272,321) Renewal.   All fees are nonrefundable. The behind-the-wheel driving instructor
authorization may be renewed upon application and verification of successful completion of:

23.5(1) Providing behind-the-wheel instruction for a minimum of 12 clock hours during the previous
school year; and

23.5(2) Successful participation in at least one department of transportation-sponsored or department
of transportation-approved behind-the-wheel instructor refresher course; and

23.5(3) Effective September 1, 2002, the child and dependent adult abuse training approved by
the state abuse education review panel. A waiver of this requirement may apply under the following
conditions with appropriate documentation of any of the following:
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a. The person is engaged in active duty in the military service of this state or of the United States.
b. The application of this requirement would impose an undue hardship on the person for whom

the waiver is requested.
c. The person is practicing a licensed profession outside this state.
d. The person is otherwise subject to circumstances that would preclude the person from satisfying

the approved child and dependent adult abuse training in this state.
e. The person has previously renewed a license or authorization issued by the board of educational

examiners and, at that time, reported the completion, within the past five years, of child and dependent
adult abuse training approved by the state abuse education review panel.

282—23.6(272,321) Revocation and suspension.   Criteria of professional practice and rules of the board
of educational examiners shall be applicable to the holders of the behind-the-wheel driving instructor
authorization.

These rules are intended to implement Iowa Code chapter 272 and section 321.178.
[Filed 12/24/08, Notice 10/22/08—published 1/14/09, effective 2/18/09]

[Filed ARC 8131B (Notice ARC 7861B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 25
CODE OF PROFESSIONAL CONDUCT AND ETHICS

282—25.1(272) Scope of standards.   This code of professional conduct and ethics constitutesmandatory
minimum standards of practice for all licensed practitioners as defined in Iowa Code chapter 272. The
adherence to certain professional and ethical standards is essential to maintaining the integrity of the
education profession.

282—25.2(272) Definitions.   Except where otherwise specifically defined by law:
“Administrative and supervisory personnel” means any licensed employee such as superintendent,

associate superintendent, assistant superintendent, principal, associate principal, assistant principal, or
other person who does not have as a primary duty the instruction of pupils in the schools.

“Board” means the Iowa board of educational examiners.
“Discipline” means the process of sanctioning a license, certificate or authorization issued by the

board.
“Ethics” means a set of principles governing the conduct of all persons governed by these rules.
“Fraud” means knowingly providing false information or representations on an application

for licensure or employment, or knowingly providing false information or representations made in
connection with the discharge of duties.

“License” means any license, certificate, or authorization granted by the board.
“Licensee” means any person holding a license, certificate, or authorization granted by the board.
“Practitioner” means an administrator, teacher, or other licensed professional, including an

individual who holds a statement of professional recognition, who provides educational assistance to
students.

“Responsibility” means a duty for which a person is accountable by virtue of licensure.
“Right” means a power, privilege, or immunity secured to a person by law.
“Student”means a person, regardless of age, enrolled in a prekindergarten through grade 12 school,

who is receiving direct or indirect assistance from a person licensed by the board.
“Teacher”means any person engaged in the instructional program for prekindergarten through grade

12 children, including a person engaged in teaching, administration, and supervision, and who is required
by law to be licensed for the position held.
[ARC 7979B, IAB 7/29/09, effective 9/2/09]

282—25.3(272) Standards of professional conduct and ethics.   Licensees are required to abide by
all federal, state, and local laws applicable to the fulfillment of professional obligations. Violation of
federal, state, or local laws in the fulfillment of professional obligations constitutes unprofessional and
unethical conduct which can result in disciplinary action by the board. In addition, it is hereby deemed
unprofessional and unethical for any licensee to violate any of the following standards of professional
conduct and ethics:

25.3(1) Standard I—conviction of crimes, sexual or other immoral conduct with or toward a student,
and child and dependent adult abuse. Violation of this standard includes:

a. Fraud. Fraud means the same as defined in rule 282—25.2(272).
b. Criminal convictions. The commission of or conviction for a criminal offense as defined by

Iowa law or the laws of any other state or of the United States, provided that the offense is relevant to or
affects teaching or administrative performance.

(1) Disqualifying criminal convictions. The board shall deny an application for licensure and shall
revoke a previously issued license if the applicant or licensee has, on or after July 1, 2002, been convicted
of, has pled guilty to, or has been found guilty of the following criminal offenses, regardless of whether
the judgment of conviction or sentence was deferred:

1. Any of the following forcible felonies included in Iowa Code section 702.11: child
endangerment, assault, murder, sexual abuse, or kidnapping;
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2. Any of the following criminal sexual offenses, as provided in Iowa Code chapter 709, involving
a child:

● First-, second- or third-degree sexual abuse committed on or with a person who is under the
age of 18;

● Lascivious acts with a child;
● Detention in a brothel;
● Assault with intent to commit sexual abuse;
● Indecent contact with a child;
● Sexual exploitation by a counselor;
● Lascivious conduct with a minor; or
● Sexual exploitation by a school employee;
3. Incest involving a child as prohibited by Iowa Code section 726.2;
4. Dissemination and exhibition of obscene material to minors as prohibited by Iowa Code section

728.2; or
5. Telephone dissemination of obscene material to minors as prohibited by Iowa Code section

728.15.
(2) Other criminal convictions and founded child abuse. In determining whether a person should

be denied a license or whether a licensee should be disciplined based upon any other criminal conviction,
including a conviction for an offense listed in 25.3(1)“b”(1) which occurred before July 1, 2002, or a
founded report of abuse of a child, the board shall consider:

1. The nature and seriousness of the crime or founded abuse in relation to the position sought;
2. The time elapsed since the crime or founded abuse was committed;
3. The degree of rehabilitation which has taken place since the crime or founded abuse was

committed;
4. The likelihood that the person will commit the same crime or abuse again;
5. The number of criminal convictions or founded abuses committed; and
6. Such additional factors as may in a particular case demonstrate mitigating circumstances or

heightened risk to public safety.
c. Sexual involvement or indecent contact with a student. Sexual involvement includes, but is not

limited to, the following acts, whether consensual or nonconsensual: fondling or touching the inner thigh,
groin, buttocks, anus or breasts of a student; permitting or causing to fondle or touch the practitioner’s
inner thigh, groin, buttocks, anus, or breasts; or the commission of any sex act as defined in Iowa Code
section 702.17.

d. Sexual exploitation of a minor. The commission of or any conviction for an offense prohibited
by Iowa Code section 728.12, Iowa Code chapter 709 or 18 U.S.C. Section 2252A(a)(5)(B).

e. Student abuse. Licensees shall maintain professional relationships with all students, both inside
and outside the classroom. The following acts or behavior constitutes unethical conduct without regard
to the existence of a criminal charge or conviction:

(1) Committing any act of physical abuse of a student;
(2) Committing any act of dependent adult abuse on a dependent adult student;
(3) Committing or soliciting any sexual or otherwise indecent act with a student or any minor;
(4) Soliciting, encouraging, or consummating a romantic or otherwise inappropriate relationship

with a student;
(5) Furnishing alcohol or illegal or unauthorized drugs or drug paraphernalia to any student or

knowingly allowing a student to consume alcohol or illegal or unauthorized drugs in the presence of the
licensee; or

(6) Failing to report any suspected act of child or dependent adult abuse as required by state law.
25.3(2) Standard II—alcohol or drug abuse. Violation of this standard includes:
a. Being on school premises or at a school-sponsored activity involving students while under the

influence of, possessing, using, or consuming illegal or unauthorized drugs or abusing legal drugs.
b. Being on school premises or at a school-sponsored activity involving students while under the

influence of, possessing, using, or consuming alcohol.
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25.3(3) Standard III—misrepresentation, falsification of information. Violation of this standard
includes:

a. Falsifying or deliberately misrepresenting or omitting material information regarding
professional qualifications, criminal history, college credit, staff development credit, degrees, academic
award, or employment history when applying for employment or licensure.

b. Falsifying or deliberately misrepresenting or omitting material information regarding
compliance reports submitted to federal, state, and other governmental agencies.

c. Falsifying or deliberately misrepresenting or omitting material information submitted in the
course of an official inquiry or investigation.

d. Falsifying any records or information submitted to the board in compliance with the license
renewal requirements imposed under 282—Chapter 17.

e. Falsifying or deliberately misrepresenting or omitting material information regarding the
evaluation of students or personnel, including improper administration of any standardized tests,
including, but not limited to, changing test answers, providing test answers, copying or teaching
identified test items, or using inappropriate accommodations or modifications for such tests.

25.3(4) Standard IV—misuse of public funds and property. Violation of this standard includes:
a. Failing to account properly for funds collected that were entrusted to the practitioner in an

educational context.
b. Converting public property or funds to the personal use of the practitioner.
c. Submitting fraudulent requests for reimbursement of expenses or for pay.
d. Combining public or school-related funds with personal funds.
e. Failing to use time or funds granted for the purpose for which they were intended.
25.3(5) Standard V—violations of contractual obligations.
a. Violation of this standard includes:
(1) Signing a written professional employment contract while under contract with another school,

school district, or area education agency.
(2) Asking a practitioner to sign a written professional employment contract before the practitioner

has been unconditionally released from a current contract. An administrator shall make a good faith
effort to determine whether the practitioner has been released from the current contract.

(3) Abandoning a written professional employment contract without prior unconditional release by
the employer.

(4) As an employer, executing a written professional employment contract with a practitioner,
which requires the performance of duties that the practitioner is not legally qualified to perform.

(5) As a practitioner, executing a written professional employment contract, which requires the
performance of duties that the practitioner is not legally qualified to perform.

b. In addressing complaints based upon contractual obligations, the board shall consider factors
beyond the practitioner’s control. For purposes of enforcement of this standard, a practitioner will not
be found to have abandoned an existing contract if:

(1) The practitioner obtained a release from the employing board before discontinuing services
under the contract; or

(2) The practitioner provided notice to the employing board no later than the latest of the following
dates:

1. The practitioner’s last work day of the school year;
2. The date set for return of the contract as specified in statute; or
3. June 30.
25.3(6) Standard VI—unethical practice toward other members of the profession, parents, students,

and the community. Violation of this standard includes:
a. Denying the student, without just cause, access to varying points of view.
b. Deliberately suppressing or distorting subject matter for which the educator bears responsibility.
c. Failing to make reasonable effort to protect the health and safety of the student or creating

conditions harmful to student learning.
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d. Conducting professional business in such away that the practitioner repeatedly exposes students
or other practitioners to unnecessary embarrassment or disparagement.

e. Engaging in any act of illegal discrimination, or otherwise denying a student or practitioner
participation in the benefits of any program on the grounds of race, color, religion, age, sex, sexual
orientation, gender identity, disability, marital status, or national origin.

f. Soliciting students or parents of students to purchase equipment, supplies, or services from the
practitioner for the practitioner’s personal advantage.

g. Accepting gifts from vendors or potential vendors where there may be the appearance of or an
actual conflict of interest.

h. Intentionally disclosing confidential information including, but not limited to, unauthorized
sharing of information concerning student academic or disciplinary records, health and medical
information, assessment or testing results, or family income. Licensees shall comply with state and
federal laws and local school board policies relating to the confidentiality of student records, unless
disclosure is required or permitted by law.

i. Refusing to participate in a professional inquiry when requested by the board.
j. Aiding, assisting, or abetting an unlicensed person in the completion of acts for which licensure

is required.
k. Failing to self-report to the board within 60 days any founded child abuse report, or any

conviction for a criminal offense listed in 25.3(1)“b”(1) which requires revocation of the practitioner’s
license.

l. Delegating tasks to unqualified personnel.
m. Failing to comply with federal, state, and local laws applicable to the fulfillment of professional

obligations.
n. Allowing another person to use one’s practitioner license for any purpose.
o. Performing services beyond the authorized scope of practice for which the individual is licensed

or prepared or performing services without holding a valid license.
p. Falsifying, forging, or altering a license issued by the board.
q. Failure of the practitioner holding a contract under Iowa Code section 279.13 to disclose to the

school official responsible for determining assignments a teaching assignment for which the practitioner
is not properly licensed.

r. Failure of a school official responsible for assigning licensed practitioners holding contracts
under Iowa Code section 279.13 to adjust an assignment if the practitioner discloses to the official that
the practitioner is not properly licensed for an assignment.

25.3(7) Standard VII—compliance with state law governing obligations to state or local
governments, student loan obligations, and child support obligations. Violation of this standard
includes:

a. Failing to comply with 282—Chapter 8 concerning payment of debts to state or local
governments.

b. Failing to comply with 282—Chapter 9 concerning repayment of student loans.
c. Failing to comply with 282—Chapter 10 concerning child support obligations.
25.3(8) Standard VIII—incompetence. Violation of this standard includes, but is not limited to:
a. Willfully or repeatedly departing from or failing to conform to the minimum standards of

acceptable and prevailing educational practice in the state of Iowa.
b. Willfully or repeatedly failing to practice with reasonable skill and safety.

[ARC 8136B, IAB 9/9/09, effective 10/14/09; ARC 8137B, IAB 9/9/09, effective 10/14/09]
These rules are intended to implement Iowa Code section 272.2(1)“a.”

[Filed 7/15/04, Notice 4/28/04—published 8/4/04, effective 9/8/04]
[Filed 2/13/08, Notice 11/7/07—published 3/12/08, effective 4/16/08]
[Filed 6/25/08, Notice 4/23/08—published 7/16/08, effective 8/20/08]

[Filed ARC 7979B (Notice ARC 7747B, IAB 5/6/09), IAB 7/29/09, effective 9/2/09]
[Filed ARC 8136B (Notice ARC 7864B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
[Filed ARC 8137B (Notice ARC 7868B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
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ENERGY INDEPENDENCE, OFFICE OF[350]
CHAPTER 1

RULES APPLICABLE TO ALL CHAPTERS
1.1(469) Definitions

CHAPTER 2
ORGANIZATION OF OFFICE OF ENERGY INDEPENDENCE

2.1(469) Purpose
2.2(469) Office structure
2.3(469) Contact information

CHAPTER 3
IOWA POWER FUND BOARD AND
DUE DILIGENCE COMMITTEE

3.1(469) Location and administration
3.2(469) Organizational structure
3.3(469) Board and committee procedures
3.4(469) Conflicts of interest

CHAPTER 4
IOWA POWER FUND FINANCIAL ASSISTANCE

4.1(469) Purpose
4.2(469) Iowa power fund
4.3(469) Office and board authority
4.4(469) Allocation of power fund moneys
4.5(469) Eligible applicants
4.6(469) Eligibility criteria for financial assistance
4.7(469) Forms of assistance
4.8(469) Application process
4.9(469) Confidentiality
4.10(469) Contents of full application
4.11(469) Selection criteria
4.12(469) Contract administration

CHAPTER 5
ENERGY EFFICIENCY COMMUNITY GRANT PROGRAM

5.1(469) Purpose
5.2(469) Definitions
5.3(469) Requests for applications
5.4(469) Geographic distribution
5.5(469) Criteria for review
5.6(469) Project approval and award of funds

CHAPTERS 6 to 50
Reserved

CHAPTER 51
PUBLIC RECORDS AND FAIR INFORMATION PRACTICES

51.1(17A,22) Definitions
51.2(17A,22) Statement of policy
51.3(17A,22) Requests for access to records
51.4(17A,22) Access to confidential records
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51.5(17A,22) Requests for treatment of a record as a confidential record and its withholding
from examination

51.6(17A,22) Procedure by which additions, dissents, or objections may be entered into certain
records

51.7(17A,22) Consent to disclosure by the subject of a confidential record
51.8(17A,22) Notice to suppliers of information

CHAPTER 52
OFFICE PROCEDURE FOR RULE MAKING

52.1(17A) Adoption by reference

CHAPTER 53
PETITIONS FOR RULE MAKING

53.1(17A) Adoption by reference

CHAPTER 54
DECLARATORY ORDERS

54.1(17A) Adoption by reference

CHAPTER 55
UNIFORM WAIVER AND VARIANCE RULES

55.1(17A,ExecOrd11) Applicability
55.2(17A,ExecOrd11) Office discretion
55.3(17A,ExecOrd11) Requester’s responsibilities in filing a waiver or variance petition
55.4(17A,ExecOrd11) Notice
55.5(17A,ExecOrd11) Office responsibilities regarding petition for waiver or variance
55.6(17A,ExecOrd11) Public availability
55.7(17A,ExecOrd11) Voiding or cancellation
55.8(17A,ExecOrd11) Violations
55.9(17A,ExecOrd11) Defense
55.10(17A,ExecOrd11) Appeals
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CHAPTER 5
ENERGY EFFICIENCY COMMUNITY GRANT PROGRAM

350—5.1(469) Purpose.   The purpose of the energy efficiency community grant program is to make
funding available to local communities for energy efficiency projects or programs. The program is
established with moneys from the Iowa power fund, which is under the authority of the Iowa office
of energy independence pursuant to Iowa Code chapter 469.
[ARC 8102B, IAB 9/9/09, effective 10/14/09]

350—5.2(469) Definitions.
“Eligible applicant”means a city, county, nonprofit organization, organization involved with energy

efficiency or conservation efforts, environmental organization, or group that has a tax identification
number.

“Eligible project” means any project or program that would save energy dollars or energy units.
“In kind” means any matching funds in the form of salaries and materials. Equipment and indirect

costs will not be counted as in-kind matching funds. Volunteer hours that are submitted for salary
match must use an hourly rate equivalent to the average national hourly earnings of all production
and nonsupervisory workers on private, nonfarm payrolls as determined by the U.S. Bureau of Labor
Statistics.
[ARC 8102B, IAB 9/9/09, effective 10/14/09]

350—5.3(469) Requests for applications.   The office shall determine the form of the application and
issue requests for applications a minimum of two times during a fiscal year.
[ARC 8102B, IAB 9/9/09, effective 10/14/09]

350—5.4(469) Geographic distribution.   Consideration will be given to applications based on
distribution throughout Iowa’s five congressional districts. The office may consider multiple
applications from the same community. The office may take into account geographic distribution in
determining awards.
[ARC 8102B, IAB 9/9/09, effective 10/14/09]

350—5.5(469) Criteria for review.   In reviewing applications, the office shall consider the following:
5.5(1) Promotion of energy efficiency or renewable generation. The office shall consider the

project’s potential promotion of residential or small-scale renewable energy systems and the project’s
ability to reduce energy consumption, energy units, or dollars spent on energy.

5.5(2) Collaboration. The office shall consider the following:
a. Whether the project establishes or supports a community-based, county-based or regional

energy efficiency project or program.
b. The breadth and depth of community, county or regional involvement in the energy efficiency

project or program.
c. The involvement of local schools, civic organizations, chambers of commerce, and private

groups.
d. The project’s support of any existing or proposed ordinances encouraging energy efficiency and

conservation or energy efficient building code provisions and enforcement.
e. The project’s efforts to secure local funding for the community-based, county-based or regional

energy efficiency project or program or for a funding sustainability plan.
[ARC 8102B, IAB 9/9/09, effective 10/14/09]

350—5.6(469) Project approval and award of funds.   Projects shall be approved by the director of the
office after staff review and recommendation. All funding decisions shall be reported monthly to the
Iowa power fund board. Funds will be distributed to approved projects based on mutually agreed-upon
contract terms.
[ARC 8102B, IAB 9/9/09, effective 10/14/09]
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These rules are intended to implement 2009 Iowa Acts, Senate File 452, section 2.
[Filed ARC 8102B (Notice ARC 7913B, IAB 7/1/09), IAB 9/9/09, effective 10/14/09]
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CHAPTERS 6 to 50
Reserved
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HUMAN SERVICES DEPARTMENT[441]
Rules transferred from Social Services Department[770] to Human Services Department[498],

see 1983 Iowa Acts, Senate File 464, effective July 1, 1983.
Rules transferred from agency number [498] to [441] to conform with the reorganization

numbering scheme in general, IAC Supp. 2/11/87.

TITLE I
GENERAL DEPARTMENTAL PROCEDURES

CHAPTER 1
DEPARTMENTAL ORGANIZATION AND PROCEDURES

1.1(17A) Director
1.2(17A) Council
1.3(17A) Organization at state level
1.4(17A) Field operations structure
1.5 Reserved
1.6(17A) Mental health and developmental disabilities commission
1.7(17A) Governor’s developmental disabilities council (governor’s DD council)
1.8(17A,217) Waivers of administrative rules (hereinafter referred to as exceptions to policy)
1.9 Reserved
1.10(17A,514I) HAWK-I board

CHAPTER 2
CONTRACTING OUT DEPARTMENT OF HUMAN SERVICES

EMPLOYEES AND PROPERTY
2.1(23A,225C) Definitions
2.2(23A,225C) Contracts for use of the services of department employees
2.3(23A,225C) Contract provisions
2.4(23A,225C) Leasing of space at state institutions
2.5(23A,225C) Requirements prior to leasing

CHAPTER 3
DEPARTMENT PROCEDURE FOR RULE MAKING

3.1(17A) Applicability
3.2(17A) Advice on possible rules before notice of proposed rule adoption
3.3(17A) Public rule-making docket
3.4(17A) Notice of proposed rule making
3.5(17A) Public participation
3.6(17A) Regulatory analysis
3.7(17A,25B) Fiscal impact statement
3.8(17A) Time and manner of rule adoption
3.9(17A) Variance between adopted rule and published notice of proposed rule adoption
3.10(17A) Exemptions from public rule-making procedures
3.11(17A) Concise statement of reasons
3.12(17A) Contents, style, and form of rule
3.13(17A) Department rule-making record
3.14(17A) Filing of rules
3.15(17A) Effectiveness of rules prior to publication
3.16(17A) Review by department of rules

CHAPTER 4
PETITIONS FOR RULE MAKING

4.1(17A) Petition for rule making
4.2(17A) Briefs
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4.3(17A) Inquiries
4.4(17A) Agency consideration

CHAPTER 5
DECLARATORY ORDERS

5.1(17A) Petition for declaratory order
5.2(17A) Notice of petition
5.3(17A) Intervention
5.4(17A) Briefs
5.5(17A) Inquiries
5.6(17A) Service and filing of petitions and other papers
5.7(17A) Consideration
5.8(17A) Action on petition
5.9(17A) Refusal to issue order
5.10(17A) Contents of declaratory order—effective date
5.11(17A) Copies of orders
5.12(17A) Effect of a declaratory order

CHAPTER 6
Reserved

CHAPTER 7
APPEALS AND HEARINGS

7.1(17A) Definitions
7.2 Reserved
7.3(17A) Presiding officer
7.4(17A) Notification of hearing procedures
7.5(17A) The right to appeal
7.6(17A) Informing persons of their rights
7.7(17A) Notice of intent to approve, deny, terminate, reduce, or suspend assistance or deny

reinstatement of assistance
7.8(17A) Opportunity for hearing
7.9(17A) Continuation of assistance pending a final decision on appeal
7.10(17A) Procedural considerations
7.11(17A) Information and referral for legal services
7.12(17A) Subpoenas
7.13(17A) Rights of appellants during hearings
7.14(17A) Limitation of persons attending
7.15(17A) Medical examination
7.16(17A) The appeal decision
7.17(17A) Exhausting administrative remedies
7.18(17A) Ex parte communication
7.19(17A) Accessibility of hearing decisions
7.20(17A) Right of judicial review and stays of agency action
7.21(17A) Food assistance hearings and appeals
7.22 Reserved
7.23(17A) Contested cases with no factual dispute
7.24(17A) Emergency adjudicative proceedings
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CHAPTER 8
PAYMENT OF SMALL CLAIMS

8.1(217) Authorization to reimburse

CHAPTER 9
PUBLIC RECORDS AND FAIR
INFORMATION PRACTICES

9.1(17A,22) Definitions
9.2(17A,22) Statement of policy
9.3(17A,22) Requests for access to records
9.4(17A,22) Access to confidential records
9.5(17A,22) Requests for treatment of a record as a confidential record and its withholding

from examinations
9.6(17A,22) Procedure by which additions, dissents, or objections may be entered into certain

records
9.7(17A,22,228) Consent to disclosure by the subject of a confidential record
9.8(17A,22) Notice to suppliers of information
9.9(17A,22) Release to subject
9.10(17A,22) Use and disclosure without consent of the subject
9.11(22) Availability of records
9.12(22,252G) Personally identifiable information
9.13(217) Distribution of informational materials
9.14(17A,22) Special policies and procedures for protected health information
9.15(17A,22) Person who may exercise rights of the subject

CHAPTER 10
INDIVIDUAL DEVELOPMENT ACCOUNTS

10.1(541A) Definitions
10.2(541A) Establishment of individual development accounts
10.3(541A) Reserve pool
10.4(541A) Eligibility, savings refunds and state tax provisions
10.5(541A) Administration of the initial period
10.6(541A) Requests for proposals—operation of IDAs
10.7(541A) Authorized withdrawals of principal and income
10.8(541A) Notice of nonapproved withdrawals and closure of the account
10.9(541A) Transfers of assets of an account holder’s individual development account

CHAPTER 11
COLLECTION OF PUBLIC ASSISTANCE DEBTS

11.1(217) Definitions
11.2(217) Establishment of claim
11.3(217) Application of payment
11.4(217) Setoff against state income tax refund, rebate, or other state payments, including,

for example, state employee wages
11.5(234) Setoff against federal income tax refund or other federal payments, including,

for example, federal employee wages

CHAPTER 12
VOLUNTEER SERVICES

12.1(234) Definition
12.2(234) Allocation of block grant funds
12.3(234) Requirements for volunteers
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12.4(234) Volunteer service programs
12.5(234) Services and benefits available to volunteers

CHAPTER 13
PROGRAM EVALUATION

13.1(234,239B,249A) Definitions
13.2(234,239B,249A) Review of public assistance records by the department
13.3(234,239B,249A) Who shall be reviewed
13.4(234,239B,249A) Notification of review
13.5(234,239B,249A) Review procedure
13.6(234,239B,249A) Failure to cooperate
13.7(234,239B,249A) Report of findings
13.8(234,239B,249A) Federal rereview

CHAPTER 14
OFFSET OF COUNTY DEBTS OWED DEPARTMENT

14.1(217,234) Definitions
14.2(217,234) Identifying counties with liabilities
14.3(217,234) List of counties with amounts owed
14.4(217,234) Notification to county regarding offset
14.5(217,234) Implementing the final decision
14.6(217,234) Offset completed

CHAPTER 15
RESOLUTION OF LEGAL SETTLEMENT DISPUTES

15.1(225C) Definitions
15.2(225C) Assertion of legal settlement dispute
15.3(225C) Response to dispute notification
15.4(225C) Contested case hearing
15.5(225C) Change in determination

TITLE II
Reserved

CHAPTERS 16 to 21
Reserved

TITLE III
MENTAL HEALTH

CHAPTER 22
STANDARDS FOR SERVICES TO PERSONS WITH MENTAL ILLNESS,

CHRONIC MENTAL ILLNESS, MENTAL RETARDATION, DEVELOPMENTAL
DISABILITIES, OR BRAIN INJURY

22.1(225C) Definitions
22.2(225C) Principles
22.3(225C) General guidelines for service delivery
22.4(225C) Services
22.5(225C) Compliance hearing

CHAPTER 23
Reserved
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CHAPTER 24
ACCREDITATION OF PROVIDERS OF SERVICES TO PERSONS WITH MENTAL ILLNESS,

MENTAL RETARDATION, AND DEVELOPMENTAL DISABILITIES
24.1(225C) Definitions
24.2(225C) Standards for policy and procedures
24.3(225C) Standards for organizational activities
24.4(225C) Standards for services
24.5(225C) Accreditation
24.6(225C) Deemed status
24.7(225C) Complaint process
24.8(225C) Appeal procedure
24.9(225C) Exceptions to policy

CHAPTER 25
DISABILITY SERVICES MANAGEMENT

DIVISION I
DETERMINATION OF STATE PAYMENT AMOUNT

25.1 to 25.10 Reserved

DIVISION II
COUNTY MANAGEMENT PLAN

25.11(331) Definitions
25.12(331) County management plan—general criteria
25.13(331) Policies and procedures manual
25.14(331) Policies and procedures manual review
25.15(331) Amendments
25.16(331) Reconsideration
25.17(331) Management plan annual review
25.18(331) Strategic plan
25.19(331) Technical assistance
25.20(331) Consumer financial eligibility and payment responsibility
25.21 to 25.40 Reserved

DIVISION III
MINIMUM DATA SET

25.41(331) Minimum data set
25.42 to 25.50 Reserved

DIVISION IV
INCENTIVE AND EFFICIENCY POOL FUNDING

25.51(77GA,HF2545) Desired results areas
25.52(77GA,HF2545) Methodology for applying for incentive funding
25.53(77GA,HF2545) Methodology for awarding incentive funding
25.54(77GA,HF2545) Subsequent year performance factors
25.55(77GA,HF2545) Phase-in provisions
25.56 to 25.60 Reserved

DIVISION V
RISK POOL FUNDING

25.61(426B) Definitions
25.62(426B) Risk pool board
25.63(426B) Application process
25.64(426B) Methodology for awarding risk pool funding
25.65(426B) Repayment provisions
25.66(426B) Appeals
25.67 to 25.70 Reserved
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DIVISION VI
TOBACCO SETTLEMENT FUND RISK POOL FUNDING

25.71(78GA,ch1221) Definitions
25.72(78GA,ch1221) Risk pool board
25.73(78GA,ch1221) Rate-setting process
25.74(78GA,ch1221) Application process
25.75(78GA,ch1221) Methodology for awarding tobacco settlement fund risk pool funding
25.76(78GA,ch1221) Repayment provisions
25.77(78GA,ch1221) Appeals
25.78 to 25.80 Reserved

DIVISION VII
COMMUNITY MENTAL HEALTH CENTER WAIVER REQUEST

25.81(225C) Waiver request

CHAPTERS 26 and 27
Reserved

CHAPTER 28
POLICIES FOR ALL INSTITUTIONS

28.1(218) Definitions
28.2(218,222) Selection of facility
28.3(222,230) Evidence of legal settlement
28.4(225C,229) Grievances
28.5(217,218) Photographing and recording of individuals and use of cameras
28.6(217,218) Interviews and statements
28.7(218) Use of grounds, facilities, or equipment
28.8(218) Tours of institution
28.9(218) Donations
28.10 and 28.11 Reserved
28.12(217) Release of confidential information
28.13(218) Applying county institutional credit balances

CHAPTER 29
MENTAL HEALTH INSTITUTES

29.1(218) Catchment areas
29.2(218,229) Voluntary admissions
29.3(229,230) Certification of settlement
29.4(218,230) Charges for care
29.5(229) Authorization for treatment
29.6(217,228,229) Rights of individuals
29.7(218) Visiting

CHAPTER 30
STATE RESOURCE CENTERS

30.1(218,222) Catchment areas
30.2(218,222) Admission
30.3(222) Certification of settlement
30.4(222) Liability for support
30.5(217,218,225C) Rights of individuals
30.6(218) Visiting

CHAPTERS 31 to 33
Reserved
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CHAPTER 34
ALTERNATIVE DIAGNOSTIC FACILITIES

34.1(225C) Definitions
34.2(225C) Function
34.3(225C) Standards

CHAPTER 35
Reserved

CHAPTER 36
FACILITY ASSESSMENTS

DIVISION I
ASSESSMENT FEE FOR INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED

36.1(249A) Assessment of fee
36.2(249A) Determination and payment of fee for facilities certified to participate in the

Medicaid program
36.3(249A) Determination and payment of fee for facilities not certified to participate in the

Medicaid program
36.4(249A) Termination of fee assessment

CHAPTER 37
Reserved

CHAPTER 38
DEVELOPMENTAL DISABILITIES BASIC STATE GRANT

38.1(225C,217) Definitions
38.2(225C,217) Program eligibility
38.3(225C,217) Application under competitive process
38.4(225C,217) Competitive project awards
38.5(225C,217) Sole source or emergency selection project awards
38.6(225C,217) Field-initiated proposals
38.7(225C,217) Notification
38.8(225C,217) Request for reconsideration
38.9(225C,217) Contracts
38.10 Reserved
38.11(225C,217) Reallocation of funds
38.12(225C,217) Conflict of interest policy

CHAPTER 39
Reserved

TITLE IV
FAMILY INVESTMENT PROGRAM

CHAPTER 40
APPLICATION FOR AID

DIVISION I
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

40.1 to 40.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

40.21(239B) Definitions
40.22(239B) Application
40.23(239B) Date of application
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40.24(239B) Procedure with application
40.25(239B) Time limit for decision
40.26(239B) Effective date of grant
40.27(239B) Continuing eligibility
40.28(239B) Referral for investigation

CHAPTER 41
GRANTING ASSISTANCE

DIVISION I
FAMILY INVESTMENT PROGRAM—

CONTROL GROUP
41.1 to 41.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

41.21(239B) Eligibility factors specific to child
41.22(239B) Eligibility factors specific to payee
41.23(239B) Home, residence, citizenship, and alienage
41.24(239B) Promoting independence and self-sufficiency through employment job

opportunities and basic skills (PROMISE JOBS) program
41.25(239B) Uncategorized factors of eligibility
41.26(239B) Resources
41.27(239B) Income
41.28(239B) Need standards
41.29(239B) Composite FIP/SSI cases
41.30(239B) Time limits

CHAPTER 42
Reserved

CHAPTER 43
ALTERNATE PAYEES

DIVISION I
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

43.1 to 43.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

43.21(239B) Conservatorship or guardianship
43.22 and 43.23 Reserved
43.24(239B) Emergency payee

CHAPTER 44
Reserved

CHAPTER 45
PAYMENT

DIVISION I
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

45.1 to 45.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

45.21(239B) Issuing payment
45.22(239B) Return
45.23(239B) Held warrants
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45.24(239B) Underpayment
45.25(239B) Deceased payees
45.26(239B) Limitation on payment
45.27(239B) Rounding of need standard and payment amount

CHAPTER 46
OVERPAYMENT RECOVERY

DIVISION I
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

46.1 to 46.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

46.21(239B) Definitions
46.22(239B) Monetary standards
46.23(239B) Notification and appeals
46.24(239B) Determination of overpayments
46.25(239B) Source of recoupment
46.26 Reserved
46.27(239B) Procedures for recoupment
46.28 Reserved
46.29(239B) Fraudulent misrepresentation of residence

CHAPTER 47
DIVERSION INITIATIVES

47.1(239B) Definitions
47.2(239B) Availability of program
47.3(239B) General provisions
47.4(239B) Assistance available
47.5(239B) Relationship to the family investment program and TANF
47.6 Reserved
47.7(239B) Notification and appeals
47.8(239B) Funding and method of payment
47.9 Reserved
47.10(239B) Records and reports
47.11 to 47.20 Reserved
47.21(239B) Definitions
47.22(239B) Availability of the family self-sufficiency grants program
47.23(239B) General criteria
47.24(239B) Assistance available in family self-sufficiency grants
47.25(239B) Application, notification, and appeals
47.26(239B) Approved local plans for family self-sufficiency grants

CHAPTERS 48 and 49
Reserved

TITLE V
STATE SUPPLEMENTARY ASSISTANCE

CHAPTER 50
APPLICATION FOR ASSISTANCE

50.1(249) Definitions
50.2(249) Application procedures
50.3(249) Approval of application and effective date of eligibility
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50.4(249) Reviews
50.5(249) Application under conditional benefits

CHAPTER 51
ELIGIBILITY

51.1(249) Application for other benefits
51.2(249) Supplementation
51.3(249) Eligibility for residential care
51.4(249) Dependent relatives
51.5(249) Residence
51.6(249) Eligibility for supplement for Medicare and Medicaid eligibles
51.7(249) Income from providing room and board
51.8(249) Furnishing of social security number
51.9(249) Recovery

CHAPTER 52
PAYMENT

52.1(249) Assistance standards

CHAPTER 53
Reserved

CHAPTER 54
FACILITY PARTICIPATION

54.1(249) Application and contract agreement
54.2(249) Maintenance of case records
54.3(249) Financial and statistical report
54.4(249) Goods and services provided
54.5(249) Personal needs account
54.6(249) Case activity report
54.7(249) Billing procedures
54.8(249) Audits

TITLE VI
GENERAL PUBLIC ASSISTANCE PROVISIONS

CHAPTERS 55 and 56
Reserved

CHAPTER 57
INTERIM ASSISTANCE REIMBURSEMENT

57.1(249) Definitions
57.2(249) Requirements for reimbursement
57.3(249) Audits by the department of human services
57.4(249) Independent audits
57.5(249) Withholding of funds
57.6(249) Notice of interim assistance reimbursement eligibility and accountability
57.7(249) Certificate of authority

CHAPTER 58
EMERGENCY ASSISTANCE

DIVISION I
IOWA DISASTER AID INDIVIDUAL ASSISTANCE GRANT PROGRAM

58.1(29C) Definitions
58.2(29C) Program implementation
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58.3(29C) Application for assistance
58.4(29C) Eligibility criteria
58.5(29C) Eligible categories of assistance
58.6(29C) Eligibility determination and payment
58.7(29C) Contested cases
58.8(29C) Discontinuance of program
58.9 to 58.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—EMERGENCY ASSISTANCE

58.21(234) Definitions
58.22(234) General provisions
58.23(234) Application procedures
58.24(234) Eligibility requirements
58.25(234) Determination of need
58.26(234) Income
58.27(234) Resources
58.28(234) Payment
58.29(234) Notification and appeals
58.30(234) Discontinuance of the emergency assistance program
58.31 to 58.40 Reserved

DIVISION III
TEMPORARY MEASURES RELATED TO DISASTERS

58.41(217) Purpose
58.42(234,237A,239B,249,249A,249J,514I) Extension of scheduled reporting and review requirements
58.43(237A) Need for child care services
58.44(249A,249J,514I) Premium payments
58.45(249A) Citizenship and identity
58.46 to 58.50 Reserved

DIVISION IV
IOWA UNMET NEEDS DISASTER GRANT PROGRAM

58.51(83GA,HF64) Definitions
58.52(83GA,HF64) Program implementation
58.53(83GA,HF64) Application for assistance
58.54(83GA,HF64) Eligibility criteria
58.55(83GA,HF64) Eligible categories of assistance
58.56(83GA,HF64,SF478) Eligibility determination and payment
58.57(83GA,HF64) Contested cases
58.58(83GA,HF64) Discontinuance of program
58.59 and 58.60 Reserved

DIVISION V
TICKET TO HOPE PROGRAM

58.61(234) Definitions
58.62(234) Application process
58.63(234) Eligibility criteria
58.64(234) Provider participation
58.65(234) Provider reimbursement
58.66(234) Reconsideration
58.67(234) Appeal
58.68(234) Discontinuance of program

CHAPTER 59
Reserved
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CHAPTER 60
REFUGEE CASH ASSISTANCE

60.1(217) Alienage requirements
60.2(217) Application procedures
60.3(217) Effective date of grant
60.4(217) Accepting other assistance
60.5(217) Eligibility factors
60.6(217) Students in institutions of higher education
60.7(217) Time limit for eligibility
60.8(217) Criteria for exemption from registration for employment services, registration,

and refusal to register
60.9(217) Work and training requirements
60.10(217) Uncategorized factors of eligibility
60.11(217) Temporary absence from home
60.12(217) Application
60.13(217) Continuing eligibility
60.14(217) Alternate payees
60.15(217) Payment
60.16(217) Overpayment recovery

CHAPTER 61
REFUGEE SERVICES PROGRAM

61.1(217) Definitions
61.2(217) Authority
61.3(217) Eligibility for refugee services
61.4(217) Planning and coordinating the placement of refugees in advance of their arrival
61.5(217) Services of the department available for refugees
61.6(217) Provision of services
61.7(217) Application for services
61.8(217) Adverse service actions
61.9(217) Client appeals
61.10(217) Refugee sponsors
61.11(217) Adverse actions regarding sponsor applications
61.12(217) Administrative review of denial of sponsorship application
61.13(217) Refugee resettlement moneys
61.14(217) Unaccompanied refugee minors program
61.15(217,622A) Interpreters and translators for legal proceedings
61.16(217) Pilot recredentialing services
61.17(217) Targeted assistance grants
61.18(217) Iowa refugee services foundation

CHAPTERS 62 to 64
Reserved

TITLE VII
FOOD PROGRAMS

CHAPTER 65
FOOD ASSISTANCE PROGRAM ADMINISTRATION

DIVISION I
65.1(234) Definitions
65.2(234) Application
65.3(234) Administration of program
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65.4(234) Issuance
65.5(234) Simplified reporting
65.6(234) Delays in certification
65.7 Reserved
65.8(234) Deductions
65.9(234) Treatment centers and group living arrangements
65.10 Reserved
65.11(234) Discrimination complaint
65.12(234) Appeals
65.13(234) Joint processing
65.14 Reserved
65.15(234) Proration of benefits
65.16(234) Complaint system
65.17(234) Involvement in a strike
65.18 and 65.19 Reserved
65.20(234) Notice of expiration issuance
65.21(234) Claims
65.22(234) Verification
65.23(234) Prospective budgeting
65.24(234) Inclusion of foster children in household
65.25(234) Effective date of change
65.26(234) Eligible students
65.27(234) Voluntary quit or reduction in hours of work
65.28(234) Work requirements
65.29(234) Income
65.30(234) Resources
65.31(234) Homeless meal providers
65.32(234) Basis for allotment
65.33(234) Dependent care deduction
65.34 to 65.36 Reserved
65.37(234) Eligibility of noncitizens
65.38(234) Income deductions
65.39(234) Categorical eligibility
65.40 Reserved
65.41(234) Actions on changes increasing benefits
65.42 and 65.43 Reserved
65.44(234) Reinstatement
65.45 Reserved
65.46(234) Disqualifications
65.47 to 65.49 Reserved
65.50(234) No increase in benefits
65.51(234) State income and eligibility verification system
65.52(234) Systematic alien verification for entitlements (SAVE) program

CHAPTER 66
EMERGENCY FOOD ASSISTANCE PROGRAM

66.1(234) Definitions
66.2(234) Application to be a TEFAP contractor
66.3(234) Contracts
66.4(234) Distribution
66.5(234) Household eligibility
66.6(234) Reimbursement for allowable costs
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66.7(234) Commodity losses and claims
66.8(234) State monitoring
66.9(234) Limits on unrelated activities
66.10(234) Complaints

CHAPTERS 67 to 74
Reserved

TITLE VIII
MEDICAL ASSISTANCE

CHAPTER 75
CONDITIONS OF ELIGIBILITY

DIVISION I
GENERAL CONDITIONS OF ELIGIBILITY, COVERAGE GROUPS, AND SSI-RELATED PROGRAMS

75.1(249A) Persons covered
75.2(249A) Medical resources
75.3(249A) Acceptance of other financial benefits
75.4(249A) Medical assistance lien
75.5(249A) Determination of countable income and resources for persons in a medical

institution
75.6(249A) Entrance fee for continuing care retirement community or life care community
75.7(249A) Furnishing of social security number
75.8(249A) Medical assistance corrective payments
75.9(249A) Treatment of Medicaid qualifying trusts
75.10(249A) Residency requirements
75.11(249A) Citizenship or alienage requirements
75.12(249A) Inmates of public institutions
75.13(249A) Categorical relatedness
75.14(249A) Establishing paternity and obtaining support
75.15(249A) Disqualification for long-term care assistance due to substantial home equity
75.16(249A) Client participation in payment for medical institution care
75.17(249A) Verification of pregnancy
75.18(249A) Continuous eligibility for pregnant women
75.19(249A) Continuous eligibility for children
75.20(249A) Disability requirements for SSI-related Medicaid
75.21(249A) Health insurance premium payment (HIPP) program
75.22(249A) AIDS/HIV health insurance premium payment program
75.23(249A) Disposal of assets for less than fair market value after August 10, 1993
75.24(249A) Treatment of trusts established after August 10, 1993
75.25(249A) Definitions
75.26 Reserved
75.27(249A) AIDS/HIV settlement payments
75.28 to 75.49 Reserved

DIVISION II
ELIGIBILITY FACTORS SPECIFIC TO COVERAGE GROUPS RELATED TO

THE FAMILY MEDICAL ASSISTANCE PROGRAM (FMAP)
75.50(249A) Definitions
75.51(249A) Reinstatement of eligibility
75.52(249A) Continuing eligibility
75.53(249A) Iowa residency policies specific to FMAP and FMAP-related coverage groups
75.54(249A) Eligibility factors specific to child
75.55(249A) Eligibility factors specific to specified relatives
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75.56(249A) Resources
75.57(249A) Income
75.58(249A) Need standards
75.59(249A) Persons who may be voluntarily excluded from the eligible group when

determining eligibility for the family medical assistance program (FMAP) and
FMAP-related coverage groups

75.60(249A) Pending SSI approval

CHAPTER 76
APPLICATION AND INVESTIGATION

76.1(249A) Application
76.2(249A) Information and verification procedure
76.3(249A) Time limit for decision
76.4(249A) Notification of decision
76.5(249A) Effective date
76.6(249A) Certification for services
76.7(249A) Reinvestigation
76.8(249A) Investigation by quality control or the department of inspections and appeals
76.9(249A) Member lock-in
76.10(249A) Client responsibilities
76.11(249A) Automatic redetermination
76.12(249A) Recovery
76.13(249A) Health care data match program

CHAPTER 77
CONDITIONS OF PARTICIPATION FOR PROVIDERS

OF MEDICAL AND REMEDIAL CARE
77.1(249A) Physicians
77.2(249A) Retail pharmacies
77.3(249A) Hospitals
77.4(249A) Dentists
77.5(249A) Podiatrists
77.6(249A) Optometrists
77.7(249A) Opticians
77.8(249A) Chiropractors
77.9(249A) Home health agencies
77.10(249A) Medical equipment and appliances, prosthetic devices and medical supplies
77.11(249A) Ambulance service
77.12(249A) Remedial services providers
77.13(249A) Hearing aid dispensers
77.14(249A) Audiologists
77.15(249A) Community mental health centers
77.16(249A) Screening centers
77.17(249A) Physical therapists
77.18(249A) Orthopedic shoe dealers and repair shops
77.19(249A) Rehabilitation agencies
77.20(249A) Independent laboratories
77.21(249A) Rural health clinics
77.22(249A) Psychologists
77.23(249A) Maternal health centers
77.24(249A) Ambulatory surgical centers
77.25(249A) Home- and community-based habilitation services
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77.26(249A) Behavioral health services
77.27(249A) Birth centers
77.28(249A) Area education agencies
77.29(249A) Case management provider organizations
77.30(249A) HCBS ill and handicapped waiver service providers
77.31(249A) Occupational therapists
77.32(249A) Hospice providers
77.33(249A) HCBS elderly waiver service providers
77.34(249A) HCBS AIDS/HIV waiver service providers
77.35(249A) Federally qualified health centers
77.36(249A) Advanced registered nurse practitioners
77.37(249A) HCBS MR waiver service providers
77.38 Reserved
77.39(249A) HCBS brain injury waiver service providers
77.40(249A) Lead inspection agencies
77.41(249A) HCBS physical disability waiver service providers
77.42 Reserved
77.43(249A) Infant and toddler program providers
77.44(249A) Local education agency services providers
77.45(249A) Indian health service 638 facilities
77.46(249A) HCBS children’s mental health waiver service providers

CHAPTER 78
AMOUNT, DURATION AND SCOPE OF
MEDICAL AND REMEDIAL SERVICES

78.1(249A) Physicians’ services
78.2(249A) Prescribed outpatient drugs
78.3(249A) Inpatient hospital services
78.4(249A) Dentists
78.5(249A) Podiatrists
78.6(249A) Optometrists
78.7(249A) Opticians
78.8(249A) Chiropractors
78.9(249A) Home health agencies
78.10(249A) Durable medical equipment (DME), prosthetic devices and medical supplies
78.11(249A) Ambulance service
78.12(249A) Remedial services
78.13(249A) Transportation to receive medical care
78.14(249A) Hearing aids
78.15(249A) Orthopedic shoes
78.16(249A) Community mental health centers
78.17(249A) Physical therapists
78.18(249A) Screening centers
78.19(249A) Rehabilitation agencies
78.20(249A) Independent laboratories
78.21(249A) Rural health clinics
78.22(249A) Family planning clinics
78.23(249A) Other clinic services
78.24(249A) Psychologists
78.25(249A) Maternal health centers
78.26(249A) Ambulatory surgical center services
78.27(249A) Home- and community-based habilitation services
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78.28(249A) List of medical services and equipment requiring prior approval, preprocedure
review or preadmission review

78.29(249A) Behavioral health services
78.30(249A) Birth centers
78.31(249A) Hospital outpatient services
78.32(249A) Area education agencies
78.33(249A) Case management services
78.34(249A) HCBS ill and handicapped waiver services
78.35(249A) Occupational therapist services
78.36(249A) Hospice services
78.37(249A) HCBS elderly waiver services
78.38(249A) HCBS AIDS/HIV waiver services
78.39(249A) Federally qualified health centers
78.40(249A) Advanced registered nurse practitioners
78.41(249A) HCBS MR waiver services
78.42 Reserved
78.43(249A) HCBS brain injury waiver services
78.44(249A) Lead inspection services
78.45 Reserved
78.46(249A) Physical disability waiver service
78.47(249A) Pharmaceutical case management services
78.48 Reserved
78.49(249A) Infant and toddler program services
78.50(249A) Local education agency services
78.51(249A) Indian health service 638 facility services
78.52(249A) HCBS children’s mental health waiver services

CHAPTER 79
OTHER POLICIES RELATING TO PROVIDERS OF

MEDICAL AND REMEDIAL CARE
79.1(249A) Principles governing reimbursement of providers of medical and health services
79.2(249A) Sanctions against provider of care
79.3(249A) Maintenance of records by providers of service
79.4(249A) Reviews and audits
79.5(249A) Nondiscrimination on the basis of handicap
79.6(249A) Provider participation agreement
79.7(249A) Medical assistance advisory council
79.8(249A) Requests for prior authorization
79.9(249A) General provisions for Medicaid coverage applicable to all Medicaid providers

and services
79.10(249A) Requests for preadmission review
79.11(249A) Requests for preprocedure surgical review
79.12(249A) Advance directives
79.13(249A) Requirements for enrolled Medicaid providers supplying laboratory services
79.14(249A) Provider enrollment
79.15(249A) Education about false claims recovery

CHAPTER 80
PROCEDURE AND METHOD OF PAYMENT

80.1 Reserved
80.2(249A) Submission of claims
80.3(249A) Payment from other sources
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80.4(249A) Time limit for submission of claims and claim adjustments
80.5(249A) Authorization process
80.6(249A) Payment to provider—exception

CHAPTER 81
NURSING FACILITIES

DIVISION I
GENERAL POLICIES

81.1(249A) Definitions
81.2 Reserved
81.3(249A) Initial approval for nursing facility care
81.4(249A) Arrangements with residents
81.5(249A) Discharge and transfer
81.6(249A) Financial and statistical report and determination of payment rate
81.7(249A) Continued review
81.8 Reserved
81.9(249A) Records
81.10(249A) Payment procedures
81.11(249A) Billing procedures
81.12(249A) Closing of facility
81.13(249A) Conditions of participation for nursing facilities
81.14(249A) Audits
81.15 Reserved
81.16(249A) Nurse aide requirements and training and testing programs
81.17 Reserved
81.18(249A) Sanctions
81.19 Reserved
81.20(249A) Out-of-state facilities
81.21(249A) Outpatient services
81.22(249A) Rates for Medicaid eligibles
81.23(249A) State-funded personal needs supplement
81.24 to 81.30 Reserved

DIVISION II
ENFORCEMENT OF COMPLIANCE

81.31(249A) Definitions
81.32(249A) General provisions
81.33(249A) Factors to be considered in selecting remedies
81.34(249A) Available remedies
81.35(249A) Selection of remedies
81.36(249A) Action when there is immediate jeopardy
81.37(249A) Action when there is no immediate jeopardy
81.38(249A) Action when there is repeated substandard quality of care
81.39(249A) Temporary management
81.40(249A) Denial of payment for all new admissions
81.41(249A) Secretarial authority to deny all payments
81.42(249A) State monitoring
81.43(249A) Directed plan of correction
81.44(249A) Directed in-service training
81.45(249A) Closure of a facility or transfer of residents, or both
81.46(249A) Civil money penalties—basis for imposing penalty
81.47(249A) Civil money penalties—when penalty is collected
81.48(249A) Civil money penalties—notice of penalty
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81.49(249A) Civil money penalties—waiver of hearing, reduction of penalty amount
81.50(249A) Civil money penalties—amount of penalty
81.51(249A) Civil money penalties—effective date and duration of penalty
81.52(249A) Civil money penalties—due date for payment of penalty
81.53(249A) Civil money penalties—settlement of penalties
81.54(249A) Continuation of payments to a facility with deficiencies
81.55(249A) State and federal disagreements involving findings not in agreement when there is

no immediate jeopardy
81.56(249A) Duration of remedies
81.57(249A) Termination of provider agreement

CHAPTER 82
INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED

82.1(249A) Definition
82.2(249A) Licensing and certification
82.3(249A) Conditions of participation for intermediate care facilities for the mentally retarded
82.4
82.5(249A) Financial and statistical report
82.6(249A) Eligibility for services
82.7(249A) Initial approval for ICF/MR care
82.8(249A) Determination of need for continued stay
82.9(249A) Arrangements with residents
82.10(249A) Discharge and transfer
82.11(249A) Continued stay review
82.12(249A) Quality of care review
82.13(249A) Records
82.14(249A) Payment procedures
82.15(249A) Billing procedures
82.16(249A) Closing of facility
82.17(249A) Audits
82.18(249A) Out-of-state facilities
82.19(249A) State-funded personal needs supplement

CHAPTER 83
MEDICAID WAIVER SERVICES

DIVISION I—HCBS ILL AND HANDICAPPED WAIVER SERVICES
83.1(249A) Definitions
83.2(249A) Eligibility
83.3(249A) Application
83.4(249A) Financial participation
83.5(249A) Redetermination
83.6(249A) Allowable services
83.7(249A) Service plan
83.8(249A) Adverse service actions
83.9(249A) Appeal rights
83.10 to 83.20 Reserved

DIVISION II—HCBS ELDERLY WAIVER SERVICES
83.21(249A) Definitions
83.22(249A) Eligibility
83.23(249A) Application
83.24(249A) Client participation
83.25(249A) Redetermination
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83.26(249A) Allowable services
83.27(249A) Service plan
83.28(249A) Adverse service actions
83.29(249A) Appeal rights
83.30(249A) Enhanced services
83.31 to 83.40 Reserved

DIVISION III—HCBS AIDS/HIV WAIVER SERVICES
83.41(249A) Definitions
83.42(249A) Eligibility
83.43(249A) Application
83.44(249A) Financial participation
83.45(249A) Redetermination
83.46(249A) Allowable services
83.47(249A) Service plan
83.48(249A) Adverse service actions
83.49(249A) Appeal rights
83.50 to 83.59 Reserved

DIVISION IV—HCBS MR WAIVER SERVICES
83.60(249A) Definitions
83.61(249A) Eligibility
83.62(249A) Application
83.63(249A) Client participation
83.64(249A) Redetermination
83.65 Reserved
83.66(249A) Allowable services
83.67(249A) Service plan
83.68(249A) Adverse service actions
83.69(249A) Appeal rights
83.70(249A) County reimbursement
83.71 Reserved
83.72(249A) Rent subsidy program
83.73 to 83.80 Reserved

DIVISION V—BRAIN INJURY WAIVER SERVICES
83.81(249A) Definitions
83.82(249A) Eligibility
83.83(249A) Application
83.84(249A) Client participation
83.85(249A) Redetermination
83.86(249A) Allowable services
83.87(249A) Service plan
83.88(249A) Adverse service actions
83.89(249A) Appeal rights
83.90(249A) County reimbursement
83.91 to 83.100 Reserved

DIVISION VI—PHYSICAL DISABILITY WAIVER SERVICES
83.101(249A) Definitions
83.102(249A) Eligibility
83.103(249A) Application
83.104(249A) Client participation
83.105(249A) Redetermination
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83.106(249A) Allowable services
83.107(249A) Individual service plan
83.108(249A) Adverse service actions
83.109(249A) Appeal rights
83.110 to 83.120 Reserved

DIVISION VII—HCBS CHILDREN’S MENTAL HEALTH WAIVER SERVICES
83.121(249A) Definitions
83.122(249A) Eligibility
83.123(249A) Application
83.124(249A) Financial participation
83.125(249A) Redetermination
83.126(249A) Allowable services
83.127(249A) Service plan
83.128(249A) Adverse service actions
83.129(249A) Appeal rights

CHAPTER 84
EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT

84.1(249A) Definitions
84.2(249A) Eligibility
84.3(249A) Screening services
84.4(249A) Referral
84.5(249A) Follow up

CHAPTER 85
SERVICES IN PSYCHIATRIC INSTITUTIONS

DIVISION I
PSYCHIATRIC HOSPITALS

85.1(249A) Acute care in psychiatric hospitals
85.2(249A) Out-of-state placement
85.3(249A) Eligibility of persons under the age of 21
85.4(249A) Eligibility of persons aged 65 and over
85.5(249A) Client participation
85.6(249A) Responsibilities of hospitals
85.7(249A) Psychiatric hospital reimbursement
85.8(249A,81GA,ch167) Eligibility of persons aged 21 through 64
85.9 to 85.20 Reserved

DIVISION II
PSYCHIATRIC MEDICAL INSTITUTIONS FOR CHILDREN

85.21(249A) Conditions for participation
85.22(249A) Eligibility of persons under the age of 21
85.23(249A) Client participation
85.24(249A) Responsibilities of facilities
85.25(249A) Reimbursement to psychiatric medical institutions for children
85.26(249A) Outpatient day treatment for persons aged 20 or under
85.27 to 85.40 Reserved

DIVISION III
NURSING FACILITIES FOR PERSONS WITH MENTAL ILLNESS

85.41(249A) Conditions of participation
85.42(249A) Out-of-state placement
85.43(249A) Eligibility of persons aged 65 and over
85.44(249A) Client participation



Analysis, p.22 Human Services[441] IAC 9/9/09

85.45(249A) Responsibilities of nursing facility
85.46(249A) Policies governing reimbursement
85.47(249A) State-funded personal needs supplement

CHAPTER 86
HEALTHY AND WELL KIDS IN IOWA (HAWK-I) PROGRAM

86.1(514I) Definitions
86.2(514I) Eligibility factors
86.3(514I) Application process
86.4(514I) Coordination with Medicaid
86.5(514I) Effective date of coverage
86.6(514I) Selection of a plan
86.7(514I) Disenrollment
86.8(514I) Premiums and copayments
86.9(514I) Annual reviews of eligibility
86.10(514I) Reporting changes
86.11(514I) Notice requirements
86.12(514I) Appeals and fair hearings
86.13(514I) Third-party administrator
86.14(514I) Covered services
86.15(514I) Participating health plans
86.16(514I) Clinical advisory committee
86.17(514I) Use of donations to the HAWK-I program
86.18(505) Health insurance data match program
86.19(514I) Recovery

CHAPTER 87
STATE-FUNDED FAMILY PLANNING PROGRAM

87.1(82GA,ch1187) Definitions
87.2(82GA,ch1187) Eligibility
87.3(82GA,ch1187) Application
87.4(82GA,ch1187) Effective date
87.5(82GA,ch1187) Period of eligibility and reapplication
87.6(82GA,ch1187) Reporting changes
87.7(82GA,ch1187) Allocation of funds
87.8(82GA,ch1187) Availability of services
87.9(82GA,ch1187) Payment of covered services
87.10(82GA,ch1187) Submission of claims

CHAPTER 88
MANAGED HEALTH CARE PROVIDERS

DIVISION I
HEALTH MAINTENANCE ORGANIZATION

88.1(249A) Definitions
88.2(249A) Participation
88.3(249A) Enrollment
88.4(249A) Disenrollment
88.5(249A) Covered services
88.6(249A) Emergency and urgent care services
88.7(249A) Access to service
88.8(249A) Grievance procedures
88.9(249A) Records and reports
88.10(249A) Marketing
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88.11(249A) Patient education
88.12(249A) Reimbursement
88.13(249A) Quality assurance
88.14(249A) Contracts with federally qualified health centers (FQHCs) and rural health clinics

(RHCs)
88.15 to 88.20 Reserved

DIVISION II
PREPAID HEALTH PLANS

88.21(249A) Definitions
88.22(249A) Participation
88.23(249A) Enrollment
88.24(249A) Disenrollment
88.25(249A) Covered services
88.26(249A) Emergency services
88.27(249A) Access to service
88.28(249A) Grievance procedures
88.29(249A) Records and reports
88.30(249A) Marketing
88.31(249A) Patient education
88.32(249A) Payment to the PHP
88.33(249A) Quality assurance
88.34 to 88.40 Reserved

DIVISION III
MEDICAID PATIENT MANAGEMENT

88.41(249A) Definitions
88.42(249A) Eligible recipients
88.43(249A) Project area
88.44(249A) Eligible providers
88.45(249A) Contracting for the provision of patient management
88.46(249A) Enrollment and changes in enrollment
88.47(249A) Disenrollment
88.48(249A) Services
88.49(249A) Grievance procedure
88.50(249A) Payment
88.51(249A) Utilization review and quality assessment
88.52(249A) Marketing
88.53 to 88.60 Reserved

DIVISION IV
IOWA PLAN FOR BEHAVIORAL HEALTH

88.61(249A) Definitions
88.62(249A) Participation
88.63(249A) Enrollment
88.64(249A) Disenrollment
88.65(249A) Covered services
88.66(249A) Emergency services
88.67(249A) Access to service
88.68(249A) Review of contractor decisions and actions
88.69(249A) Records and reports
88.70(249A) Marketing
88.71(249A) Enrollee education
88.72(249A) Payment to the contractor
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88.73(249A) Claims payment
88.74(249A) Quality assurance
88.75(249A) Iowa Plan advisory committee
88.76 to 88.80 Reserved

DIVISION V
PROGRAMS OF ALL-INCLUSIVE CARE FOR THE ELDERLY

88.81(249A) Scope and definitions
88.82(249A) PACE organization application and waiver process
88.83(249A) PACE program agreement
88.84(249A) Enrollment and disenrollment
88.85(249A) Program services
88.86(249A) Access to PACE services
88.87(249A) Program administrative requirements
88.88(249A) Payment

CHAPTER 89
DEBTS DUE FROM TRANSFERS OF ASSETS

89.1(249F) Definitions
89.2(249F) Creation of debt
89.3(249F) Exceptions
89.4(249F) Presumption of intent
89.5(249F) Notice of debt
89.6(249F) No timely request of a hearing
89.7(249F) Timely request for a hearing
89.8(249F) Department-requested hearing
89.9(249F) Filing and docketing of the order
89.10(249F) Exemption from Iowa Code chapter 17A

CHAPTER 90
TARGETED CASE MANAGEMENT

90.1(249A) Definitions
90.2(249A) Eligibility
90.3(249A) Determination of need for service
90.4(249A) Application
90.5(249A) Service provision
90.6(249A) Terminating services
90.7(249A) Appeal rights
90.8(249A) Provider requirements

CHAPTER 91
MEDICARE DRUG SUBSIDY

91.1(249A) Definitions
91.2(249A) Application
91.3(249A) Eligibility determination
91.4(249A) Notice of decision
91.5(249A) Effective date
91.6(249A) Changes in circumstances
91.7(249A) Reinvestigation
91.8(249A) Appeals
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CHAPTER 92
IOWACARE

92.1(249A,249J) Definitions
92.2(249A,249J) Eligibility
92.3(249A,249J) Application
92.4(249A,249J) Application processing
92.5(249A,249J) Determining income eligibility
92.6(249A,249J) Effective date
92.7(249A,249J) Financial participation
92.8(249A,249J) Benefits
92.9(249A,249J) Claims
92.10(249A,249J) Reporting changes
92.11(249A,249J) Reapplication
92.12(249A,249J) Terminating eligibility
92.13(249A,249J) Recovery
92.14(249A,249J) Discontinuance of the program
92.15(249A,249J) Right to appeal

TITLE IX
WORK INCENTIVE DEMONSTRATION

CHAPTER 93
PROMISE JOBS PROGRAM

93.1(239B) Definitions
93.2(239B) Program administration
93.3(239B) Registration and referral
93.4(239B) The family investment agreement (FIA)
93.5(239B) Assessment
93.6(239B) Job readiness and job search activities
93.7(239B) Work activities
93.8(239B) Education and training activities
93.9(239B) Other FIA activities
93.10(239B) Required documentation and verification
93.11(239B) Supportive payments
93.12(239B) Recovery of PROMISE JOBS expense payments
93.13(239B) Resolution of participation issues
93.14(239B) Problems that may provide good cause for participation issues
93.15(239B) Right of appeal
93.16(239B) Resolution of a limited benefit plan
93.17(239B) Worker displacement grievance procedure

CHAPTER 94
Reserved

TITLE X
SUPPORT RECOVERY

CHAPTER 95
COLLECTIONS

95.1(252B) Definitions
95.2(252B) Child support recovery eligibility and services
95.3(252B) Crediting of current and delinquent support
95.4(252B) Prepayment of support
95.5(252B) Lump sum settlement
95.6(252B) Offset against state income tax refund or rebate



Analysis, p.26 Human Services[441] IAC 9/9/09

95.7(252B) Offset against federal income tax refund and federal nontax payment
95.8(96) Child support offset of unemployment insurance benefits
95.9 to 95.11 Reserved
95.12(252B) Procedures for providing information to consumer reporting agencies
95.13(17A) Appeals
95.14(252B) Termination of services
95.15(252B) Child support recovery unit attorney
95.16(252B) Handling and use of federal 1099 information
95.17(252B) Effective date of support
95.18(252B) Continued services available to canceled family investment program (FIP) or

Medicaid recipients
95.19(252B) Cooperation of public assistance recipients in establishing and obtaining support
95.20(252B) Cooperation of public assistance applicants in establishing and obtaining support
95.21(252B) Cooperation in establishing and obtaining support in nonpublic assistance cases
95.22(252B) Charging pass-through fees
95.23(252B) Reimbursing assistance with collections of assigned support
95.24(252B) Child support account
95.25(252B) Emancipation verification

CHAPTER 96
INFORMATION AND RECORDS

96.1(252B) Access to information and records from other sources
96.2(252B) Refusal to comply with written request or subpoena
96.3(252B) Procedure for refusal
96.4(252B) Conference conducted
96.5(252B) Fine assessed
96.6(252B) Objection to fine or failure to pay

CHAPTER 97
COLLECTION SERVICES CENTER

97.1(252B) Definitions
97.2(252B) Transfer of records and payments
97.3(252B) Support payment records
97.4 Reserved
97.5(252B) Method of payment
97.6(252B) Authorization of payment
97.7(252B) Processing misdirected payments

CHAPTER 98
SUPPORT ENFORCEMENT SERVICES

DIVISION I
MEDICAL SUPPORT ENFORCEMENT

98.1(252E) Definitions
98.2(252E) Provision of services
98.3(252E) Establishing medical support
98.4(252E) Accessibility of the health benefit plan
98.5(252E) Health benefit plan information
98.6(252E) Insurer authorization
98.7(252E) Enforcement
98.8(252E) Contesting the order
98.9 to 98.20 Reserved
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DIVISION II
INCOME WITHHOLDING

PART A
DELINQUENT SUPPORT PAYMENTS

98.21(252D) When applicable
98.22 and 98.23 Reserved
98.24(252D) Amount of withholding
98.25 to 98.30 Reserved

PART B
IMMEDIATE INCOME WITHHOLDING

98.31(252D) Effective date
98.32(252D) Withholding automatic
98.33 Reserved
98.34(252D) Approval of request for immediate income withholding
98.35(252D) Modification or termination of withholding
98.36(252D) Immediate income withholding amounts
98.37(252D) Immediate income withholding amounts when current support has ended
98.38 Reserved

PART C
INCOME WITHHOLDING—GENERAL PROVISIONS

98.39(252D,252E) Provisions for medical support
98.40(252D,252E) Maximum amounts to be withheld
98.41(252D) Multiple obligations
98.42(252D) Notice to employer and obligor
98.43(252D) Contesting the withholding
98.44(252D) Termination of order
98.45(252D) Modification of income withholding
98.46(252D) Refunds of amounts improperly withheld
98.47(252D) Additional information about hardship
98.48 to 98.50 Reserved

DIVISION III
REVIEW AND ADJUSTMENT OF CHILD SUPPORT OBLIGATIONS

98.51 to 98.60 Reserved

DIVISION IV
PUBLICATION OF NAMES

98.61(252B) List for publication
98.62(252B) Releasing the list
98.63 to 98.70 Reserved

DIVISION V
ADMINISTRATIVE SEEK EMPLOYMENT ORDERS

98.71(252B) Seek employment order
98.72(252B) Effective date of order
98.73(252B) Method and requirements of reporting
98.74(252B) Reasons for noncompliance
98.75(252B) Method of service
98.76(252B) Duration of order
98.77 to 98.80 Reserved

DIVISION VI
DEBTOR OFFSET

98.81(252B) Offset against payment owed to a person by a state agency
98.82 to 98.90 Reserved
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DIVISION VII
ADMINISTRATIVE LEVY

98.91(252I) Administrative levy
98.92 Reserved
98.93(252I) Verification of accounts
98.94(252I) Notice to financial institution
98.95(252I) Notice to support obligor
98.96(252I) Responsibilities of financial institution
98.97(252I) Challenging the administrative levy
98.98 to 98.100 Reserved

DIVISION VIII
LICENSE SANCTION

98.101(252J) Referral for license sanction
98.102(252J) Reasons for exemption
98.103(252J) Notice of potential sanction of license
98.104(252J) Conference
98.105 (252J) Payment agreement
98.106(252J) Staying the process due to full payment of support
98.107(252J) Duration of license sanction
98.108 to 98.120 Reserved

DIVISION IX
EXTERNAL ENFORCEMENT

98.121(252B) Difficult-to-collect arrearages
98.122(252B) Enforcement services by private attorney entitled to state compensation

CHAPTER 99
SUPPORT ESTABLISHMENT AND ADJUSTMENT SERVICES

DIVISION I
CHILD SUPPORT GUIDELINES

99.1(234,252B,252H) Income considered
99.2(234,252B) Allowable deductions
99.3(234,252B) Determining net income
99.4(234,252B) Applying the guidelines
99.5(234,252B) Deviation from guidelines
99.6 to 99.9 Reserved

DIVISION II
PATERNITY ESTABLISHMENT

Part A
99.10(252A) Temporary support
99.11 to 99.20 Reserved

Part B
99.21(252F) When paternity may be established administratively
99.22(252F) Mother’s certified statement
99.23(252F) Notice of alleged paternity and support debt
99.24(252F) Conference to discuss paternity and support issues
99.25(252F) Amount of support obligation
99.26(252F) Court hearing
99.27(252F) Paternity contested
99.28(252F) Paternity test results challenge
99.29(252F) Agreement to entry of paternity and support order
99.30(252F) Entry of order establishing paternity only
99.31(252F) Exception to time limit
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99.32(252F) Genetic test costs assessed
99.33 to 99.35 Reserved

Part C
99.36(598,600B) Definitions
99.37(598,600B) Communication between parents
99.38(598,600B) Continuation of enforcement
99.39(598,600B) Satisfaction of accrued support
99.40 Reserved

DIVISION III
ADMINISTRATIVE ESTABLISHMENT OF SUPPORT

99.41(252C) Establishment of an administrative order
99.42 to 99.60 Reserved

DIVISION IV
REVIEW AND ADJUSTMENT OF CHILD SUPPORT OBLIGATIONS

99.61(252B,252H) Definitions
99.62(252B,252H) Review of permanent child support obligations
99.63(252B,252H) Notice requirements
99.64(252B,252H) Financial information
99.65(252B,252H) Review and adjustment of a child support obligation
99.66(252B,252H) Medical support
99.67(252B,252H) Confidentiality of financial information
99.68(252B,252H) Payment of service fees and other court costs
99.69(252B,252H) Denying requests
99.70(252B,252H) Withdrawing requests
99.71(252H) Effective date of adjustment
99.72 to 99.80 Reserved

DIVISION V
ADMINISTRATIVE MODIFICATION

99.81(252H) Definitions
99.82(252H) Availability of service
99.83(252H) Modification of child support obligations
99.84(252H) Notice requirements
99.85(252H) Financial information
99.86(252H) Challenges to the proposed modification action
99.87(252H) Voluntary reduction of income
99.88(252H) Effective date of modification
99.89(252H) Confidentiality of financial information
99.90(252H) Payment of fees
99.91(252H) Denying requests
99.92(252H) Withdrawing requests
99.93 to 99.100 Reserved

DIVISION VI
SUSPENSION AND REINSTATEMENT OF SUPPORT

99.101(252B) Definitions
99.102(252B) Availability of service
99.103(252B) Basis for suspension of support
99.104(252B) Request for assistance to suspend
99.105(252B) Order suspending support
99.106(252B) Suspension of enforcement of current support
99.107(252B) Request for reinstatement
99.108(252B) Reinstatement
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99.109(252B) Reinstatement of enforcement of support
99.110(252B) Temporary suspension becomes final

CHAPTER 100
CHILD SUPPORT PARENTAL OBLIGATION PILOT PROJECTS

100.1(17A,80GA,HF667) Definitions
100.2(17A,80GA,HF667) Incentives
100.3(17A,80GA,HF667) Application to be a funded pilot project
100.4(17A,80GA,HF667) Selection of projects
100.5(17A,80GA,HF667) Termination of pilot projects
100.6(17A,80GA,HF667) Reports and records
100.7(17A,80GA,HF667) Appeals
100.8(17A,80GA,HF667) Continued application of rules and sunset provisions

TITLE XI
CHILDREN’S INSTITUTIONS

CHAPTER 101
IOWA STATE JUVENILE HOME

101.1(218) Definitions
101.2(218) Visiting
101.3(218) Interviews and statements
101.4(218) Mail and packages
101.5(218) Use of buildings and grounds
101.6(218) Incoming telephone calls
101.7(218) Resident employment
101.8(218) Tours
101.9(218) Acceptance
101.10(218) Admission procedures
101.11(218) Program assignment
101.12(218) Individual care plan
101.13(218) Special staffing
101.14 Reserved
101.15(218) Grievance procedure
101.16(218) Alleged child abuse
101.17(218) Temporary home visits
101.18(218) Prerelease staffing
101.19(218) Attorney contacts
101.20(244) Standards

CHAPTER 102
Reserved

CHAPTER 103
ELDORA TRAINING SCHOOL

DIVISION I
GENERAL POLICIES AND PROCEDURES

103.1(218) Definitions
103.2(218) Visiting
103.3(218) Interviews and statements
103.4(218) Mail and packages
103.5(218) Use of buildings and grounds
103.6(218) Incoming telephone calls
103.7(218) Resident employment
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103.8(218) Tours
103.9(218) Acceptance
103.10(218) Admission procedures
103.11(218) Program assignment
103.12(218) Individual care plan
103.13(218) Special staffing
103.14(218) Detention
103.15(218) Grievance procedure
103.16(218) Alleged child abuse
103.17(218) Temporary home visits
103.18(218) Prerelease staffing
103.19(218) Attorney contacts
103.20(218,233A) Standards
103.21(218,233A) Advisory committee
103.22 to 103.30 Reserved

DIVISION II
SEX OFFENDERS

103.31(692A) Definitions
103.32(692A) Department responsibilities
103.33(692A) Juveniles required to register
103.34(692A) Completion of risk assessment
103.35(692A) Affirmative public notification pending the exhaustion of administrative or judicial

appeal

CHAPTER 104
Reserved

TITLE XII
LICENSING AND APPROVED STANDARDS

CHAPTER 105
COUNTY AND MULTICOUNTY JUVENILE DETENTION HOMES AND COUNTY

AND MULTICOUNTY JUVENILE SHELTER CARE HOMES
105.1(232) Definitions
105.2(232) Buildings and grounds
105.3(232) Personnel policies
105.4(232) Procedures manual
105.5(232) Staff
105.6(232) Intake procedures
105.7(232) Assessments
105.8(232) Program services
105.9(232) Medication management and administration
105.10(232) Control room—juvenile detention home only
105.11(232) Clothing
105.12(232) Staffings
105.13(232) Child abuse
105.14(232) Daily log
105.15(232) Children’s rights
105.16(232) Discipline
105.17(232) Case files
105.18(232) Discharge
105.19(232) Approval
105.20(232) Provisional approval
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105.21(232) Mechanical restraint—juvenile detention only
105.22(232) Chemical restraint

CHAPTER 106
SAFETY STANDARDS FOR CHILDREN’S CENTERS

106.1(237B) Definitions
106.2(237B) Application of the standards
106.3(237B) Providing for basic needs
106.4(237B) Protection from mistreatment, physical abuse, sexual abuse, and neglect
106.5(237B) Record checks
106.6(237B) Seclusion and restraints
106.7(237B) Health
106.8(237B) Safety
106.9(237B) Emergencies
106.10(237B) Buildings

CHAPTER 107
CERTIFICATION OF ADOPTION INVESTIGATORS

107.1(600) Introduction
107.2(600) Definitions
107.3(600) Application
107.4(600) Requirements for certification
107.5(600) Granting, denial, or revocation of certification
107.6(600) Certificate
107.7(600) Renewal of certification
107.8(600) Investigative services
107.9(600) Retention of adoption records
107.10(600) Reporting of violations
107.11(600) Appeals

CHAPTER 108
LICENSING AND REGULATION OF CHILD-PLACING AGENCIES

108.1(238) Definitions
108.2(238) Licensing procedure
108.3(238) Administration and organization
108.4(238) Staff qualifications
108.5(238) Staffing requirements
108.6(238) Personnel administration
108.7(238) Foster care services
108.8(238) Foster home studies
108.9(238) Adoption services
108.10(238) Supervised apartment living placement services

CHAPTER 109
CHILD CARE CENTERS

109.1(237A) Definitions
109.2(237A) Licensure procedures
109.3(237A) Inspection and evaluation
109.4(237A) Administration
109.5(237A) Parental participation
109.6(237A) Personnel
109.7(237A) Professional growth and development
109.8(237A) Staff ratio requirements



IAC 9/9/09 Human Services[441] Analysis, p.33

109.9(237A) Records
109.10(237A) Health and safety policies
109.11(237A) Physical facilities
109.12(237A) Activity program requirements
109.13(237A) Extended evening care
109.14(237A) Get-well center
109.15(237A) Food services

CHAPTER 110
CHILD DEVELOPMENT HOMES

110.1(237A) Definitions
110.2(237A) Application for registration
110.3(237A) Renewal
110.4(237A) Number of children
110.5(237A) Standards
110.6(237A) Compliance checks
110.7(234) Registration decision
110.8(237A) Additional requirements for child development home category A
110.9(237A) Additional requirements for child development home category B
110.10(237A) Additional requirements for child development home category C
110.11(237A) Complaints
110.12(237A) Registration actions for nonpayment of child support
110.13(237A) Transition exception
110.14(237A) Prohibition from involvement with child care

CHAPTER 111
FAMILY-LIFE HOMES

111.1(249) Definitions
111.2(249) Application for certification
111.3(249) Provisions pertaining to the certificate
111.4(249) Physical standards
111.5(249) Personal characteristics of family-life home family
111.6(249) Health of family
111.7(249) Planned activities and personal effects
111.8(249) Client eligibility
111.9(249) Medical examinations, records, and care of a client
111.10(249) Placement agreement
111.11(249) Legal liabilities
111.12(249) Emergency care and release of client
111.13(249) Information about client to be confidential

CHAPTER 112
LICENSING AND REGULATION OF CHILD FOSTER CARE FACILITIES

112.1(237) Applicability
112.2(237) Definitions
112.3(237) Application for license
112.4(237) License
112.5(237) Denial
112.6(237) Revocation
112.7(237) Provisional license
112.8(237) Adverse actions
112.9(237) Suspension
112.10(232) Mandatory reporting of child abuse
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CHAPTER 113
LICENSING AND REGULATION OF FOSTER FAMILY HOMES

113.1(237) Applicability
113.2(237) Definitions
113.3(237) Licensing procedure
113.4(237) Provisions pertaining to the license
113.5(237) Physical standards
113.6(237) Sanitation, water, and waste disposal
113.7(237) Safety
113.8(237) Foster parent training
113.9(237) Involvement of kin
113.10(237) Information on the foster child
113.11(237) Health of foster family
113.12(237) Characteristics of foster parents
113.13(237) Record checks
113.14(237) Reference checks
113.15(237) Unannounced visits
113.16(237) Planned activities and personal effects
113.17(237) Medical examinations and health care of the child
113.18(237) Training and discipline of foster children
113.19(237) Emergency care and release of children
113.20(237) Changes in foster family home

CHAPTER 114
LICENSING AND REGULATION OF ALL

GROUP LIVING FOSTER CARE FACILITIES FOR CHILDREN
114.1(237) Applicability
114.2(237) Definitions
114.3(237) Physical standards
114.4(237) Sanitation, water, and waste disposal
114.5(237) Safety
114.6(237) Organization and administration
114.7(237) Policies and record-keeping requirements
114.8(237) Staff
114.9(237) Intake procedures
114.10(237) Program services
114.11(237) Case files
114.12(237) Drug utilization and control
114.13(237) Children’s rights
114.14(237) Personal possessions
114.15(237) Religion—culture
114.16(237) Work or vocational experiences
114.17(237) Family involvement
114.18(237) Children’s money
114.19(237) Child abuse
114.20(237) Discipline
114.21(237) Illness, accident, death, or absence from the facility
114.22(237) Records
114.23(237) Unannounced visits
114.24(237) Standards for private juvenile shelter care and detention homes
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CHAPTER 115
LICENSING AND REGULATION OF

COMPREHENSIVE RESIDENTIAL FACILITIES FOR CHILDREN
115.1(237) Applicability
115.2(237) Definitions
115.3(237) Information upon admission
115.4(237) Staff
115.5(237) Program services
115.6(237) Restraints
115.7(237) Control room
115.8(237) Locked cottages
115.9(237) Mechanical restraint
115.10(237) Chemical restraint

CHAPTER 116
LICENSING AND REGULATION OF RESIDENTIAL FACILITIES

FOR MENTALLY RETARDED CHILDREN
116.1(237) Applicability
116.2(237) Definitions
116.3(237) Qualifications of staff
116.4(237) Staff to client ratio
116.5(237) Program components
116.6(237) Restraint

CHAPTER 117
FOSTER PARENT TRAINING

117.1(237) Required preservice training
117.2(237) Required orientation
117.3(237) Application materials for in-service training
117.4(237) Application process for in-service training
117.5(237) Application decisions
117.6(237) Application conference available
117.7(237) Required in-service training
117.8(237) Specific in-service training required
117.9(237) Foster parent training expenses

CHAPTER 118
CHILD CARE QUALITY RATING SYSTEM

118.1(237A) Definitions
118.2(237A) Application for quality rating
118.3(237A) Rating standards for child care centers and preschools
118.4(237A) Rating criteria for child development homes
118.5(237A) Award of quality rating
118.6(237A) Adverse actions

CHAPTER 119
RECORD CHECK EVALUATIONS FOR HEALTH CARE PROGRAMS

119.1(135C) Definitions
119.2(135C) When record check evaluations are requested
119.3(135C) Request for evaluation
119.4(135C) Completion of evaluation
119.5(135C) Appeal rights
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CHAPTERS 120 to 129
Reserved

TITLE XIII
SERVICE ADMINISTRATION

CHAPTER 130
GENERAL PROVISIONS

130.1(234) Definitions
130.2(234) Application
130.3(234) Eligibility
130.4(234) Fees
130.5(234) Adverse service actions
130.6(234) Social casework
130.7(234) Case plan
130.8 Reserved
130.9(234) Entitlement

CHAPTER 131
SOCIAL CASEWORK

131.1(234) Definitions
131.2(234) Eligibility
131.3(234) Service provision
131.4 Reserved
131.5(234) Adverse actions

CHAPTER 132
Reserved

CHAPTER 133
IV-A EMERGENCY ASSISTANCE PROGRAM

133.1(235) Definitions
133.2(235) Application
133.3(235) Eligibility
133.4(235) Method of service provision
133.5(235) Duration of services
133.6(235) Discontinuance of the program

CHAPTERS 134 to 141
Reserved

CHAPTER 142
INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN

142.1(238) Compact agreement
142.2(238) Compact administrator
142.3(238) Article II(d)
142.4(238) Article III(a)
142.5(238) Article III(a) procedures
142.6(238) Article III(c)
142.7(238) Article VIII(a)
142.8(238) Applicability
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CHAPTER 143
INTERSTATE COMPACT ON JUVENILES

143.1(232) Compact agreement
143.2(232) Compact administrator
143.3(232) Sending a juvenile out of Iowa under the compact
143.4(232) Receiving cases in Iowa under the interstate compact
143.5(232) Runaways

CHAPTERS 144 to 149
Reserved

TITLE XIV
GRANT/CONTRACT/PAYMENT ADMINISTRATION

CHAPTER 150
PURCHASE OF SERVICE

DIVISION I
TERMS AND CONDITIONS FOR IOWA PURCHASE OF SOCIAL SERVICES AGENCY AND
INDIVIDUAL CONTRACTS, IOWA PURCHASE OF ADMINISTRATIVE SUPPORT, AND

IOWA DONATIONS OF FUNDS CONTRACT AND PROVISIONS FOR PUBLIC ACCESS TO CONTRACTS
150.1(234) Definitions
150.2(234) Categories of contracts
150.3(234) Iowa purchase of social services agency contract
150.4(234) Iowa purchase of social services contract—individual providers
150.5(234) Iowa purchase of administrative support
150.6 to 150.8 Reserved
150.9(234) Public access to contracts

CHAPTER 151
JUVENILE COURT SERVICES DIRECTED PROGRAMS

DIVISION I
GENERAL PROVISIONS

151.1(232) Definitions
151.2(232) Administration of funds for court-ordered services and graduated sanction services
151.3(232) Administration of juvenile court services programs within each judicial district
151.4(232) Billing and payment
151.5(232) Appeals
151.6(232) District program reviews and audits
151.7 to 151.19 Reserved

DIVISION II
COURT-ORDERED SERVICES

151.20(232) Juvenile court services responsibilities
151.21(232) Certification process
151.22(232) Expenses
151.23 to 151.29 Reserved

DIVISION III
GRADUATED SANCTION SERVICES

151.30(232) Life skills
151.31(232) School-based supervision
151.32(232) Supervised community treatment
151.33(232) Tracking, monitoring, and outreach
151.34(232) Administration of graduated sanction services
151.35(232) Contract development for graduated sanction services
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CHAPTER 152
FOSTER GROUP CARE CONTRACTING

152.1(234) Definitions
152.2(234) Conditions of participation
152.3(234) Determination of rates
152.4(234) Initiation of contract proposal
152.5(234) Contract
152.6(234) Client eligibility and referral
152.7(234) Billing procedures
152.8(234) Contract management
152.9(234) Provider reviews
152.10(234) Sanctions against providers
152.11(234) Appeals of departmental actions

CHAPTER 153
FUNDING FOR LOCAL SERVICES

DIVISION I
SOCIAL SERVICES BLOCK GRANT

153.1(234) Definitions
153.2(234) Development of preexpenditure report
153.3(234) Amendment to preexpenditure report
153.4(234) Service availability
153.5(234) Allocation of block grant funds
153.6 and 153.7 Reserved
153.8(234) Expenditure of supplemental funds
153.9 and 153.10 Reserved

DIVISION II
DECATEGORIZATION OF CHILD WELFARE AND JUVENILE JUSTICE FUNDING

153.11(232) Definitions
153.12(232) Implementation requirements
153.13(232) Role and responsibilities of decategorization project governance boards
153.14(232) Realignment of decategorization project boundaries
153.15(232) Decategorization services funding pool
153.16(232) Relationship of decategorization funding pool to other department child welfare

funding
153.17(232) Relationship of decategorization funding pool to juvenile court services funding

streams
153.18(232) Requirements for annual services plan
153.19(232) Requirements for annual progress report
153.20 to 153.30 Reserved

DIVISION III
MENTAL ILLNESS, MENTAL RETARDATION, AND

DEVELOPMENTAL DISABILITIES—LOCAL SERVICES
153.31 to 153.50 Reserved

DIVISION IV
STATE PAYMENT PROGRAM FOR LOCAL MENTAL HEALTH, MENTAL RETARDATION, AND
DEVELOPMENTAL DISABILITIES SERVICES TO ADULTS WITHOUT LEGAL SETTLEMENT

153.51(331) Definitions
153.52(331) Eligibility requirements
153.53(331) Application procedure
153.54(331) Eligibility determination
153.55(331) Eligible services
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153.56(331) Program administration
153.57(331) Reduction, denial, or termination of benefits
153.58(331) Appeals

CHAPTER 154
Reserved

CHAPTER 155
CHILD ABUSE PREVENTION PROGRAM

155.1(235A) Definitions
155.2(235A) Child abuse prevention program administration
155.3(235A) Project eligibility
155.4(235A) Proposals
155.5(235A) Selection of project proposals
155.6(235A) Project contracts
155.7(235A) Project records
155.8(235A) Quarterly project progress reports
155.9(235A) Evaluation
155.10(235A) Termination
155.11(235A) Advisory council

CHAPTER 156
PAYMENTS FOR FOSTER CARE

156.1(234) Definitions
156.2(234) Foster care recovery
156.3 to 156.5 Reserved
156.6(234) Rate of maintenance payment for foster family care
156.7 Reserved
156.8(234) Additional payments
156.9(234) Rate of payment for foster group care
156.10(234) Payment for reserve bed days
156.11(234) Emergency care
156.12(234) Supervised apartment living
156.13 Reserved
156.14(234,252C) Voluntary placements
156.15(234) Child’s earnings
156.16(234) Trust funds and investments
156.17(234) Preadoptive homes
156.18 Reserved
156.19(237) Rate of payment for care in a residential care facility
156.20(234) Eligibility for foster care payment

CHAPTER 157
Reserved

CHAPTER 158
FOSTER HOME INSURANCE FUND

158.1(237) Payments from the foster home insurance fund
158.2(237) Payment limits
158.3(237) Claim procedures
158.4(237) Time frames for filing claims
158.5(237) Appeals
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CHAPTER 159
CHILD CARE RESOURCE AND REFERRAL GRANTS PROGRAM

159.1(237A) Definitions
159.2(237A) Availability of grants
159.3(237A) Project eligibility
159.4(237A) Request for proposals for project grants
159.5(237A) Selection of proposals
159.6(237A) Project contracts
159.7(237A) Records
159.8(237A) Evaluation
159.9(237A) Termination of contract
159.10(237A) Appeals

CHAPTER 160
ADOPTION OPPORTUNITY GRANT PROGRAM

160.1(234) Definitions
160.2(234) Availability of grant funds
160.3(234) Project eligibility
160.4(234) Request for proposals for project grants
160.5(234) Selection of proposals
160.6(234) Project contracts
160.7(234) Records
160.8(234) Evaluation of projects
160.9(234) Termination
160.10(234) Appeals

CHAPTER 161
IOWA SENIOR LIVING TRUST FUND

161.1(249H) Definitions
161.2(249H) Funding and operation of trust fund
161.3(249H) Allocations from the senior living trust fund
161.4(249H) Participation by government-owned nursing facilities

CHAPTER 162
NURSING FACILITY CONVERSION
AND LONG-TERM CARE SERVICES

DEVELOPMENT GRANTS
162.1(249H) Definitions
162.2(249H) Availability of grants
162.3(249H) Grant eligibility
162.4(249H) Grant application process
162.5(249H) Grant dispersal stages
162.6(249H) Project contracts
162.7(249H) Grantee responsibilities
162.8(249H) Offset
162.9(249H) Appeals

CHAPTER 163
ADOLESCENT PREGNANCY PREVENTION AND SERVICES

TO PREGNANT AND PARENTING ADOLESCENTS
PROGRAMS

163.1(234) Definitions
163.2(234) Availability of grants for projects
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163.3(234) Project eligibility
163.4(234) Request for proposals for pilot project grants
163.5(234) Selection of proposals
163.6(234) Project contracts
163.7(234) Records
163.8(234) Evaluation
163.9(234) Termination of contract
163.10(234) Appeals

CHAPTER 164
IOWA HOSPITAL TRUST FUND

164.1(249I) Definitions
164.2(249I) Funding and operation of trust fund
164.3(249I) Allocations from the hospital trust fund
164.4(249I) Participation by public hospitals

CHAPTER 165
FAMILY DEVELOPMENT AND SELF-SUFFICIENCY PROGRAM

165.1(217) Definitions
165.2(217) Council
165.3(217) Funding of grants
165.4(217) Families at risk
165.5(217) Grant application process
165.6(217) Selection of grantees
165.7(217) Contract with grantee
165.8(217) Grantee responsibilities
165.9(217) Evaluation
165.10(217) Contract revision and termination
165.11(217) Reconsideration

CHAPTER 166
Reserved

CHAPTER 167
JUVENILE DETENTION REIMBURSEMENT

DIVISION I
ANNUAL REIMBURSEMENT PROGRAM

167.1(232) Definitions
167.2(232) Availability of funds
167.3(232) Eligible facilities
167.4(232) Available reimbursement
167.5(232) Submission of voucher
167.6(232) Reimbursement by the department

CHAPTER 168
CHILD CARE EXPANSION PROGRAMS

168.1(234) Definitions
168.2(234) Availability of funds
168.3(234) Eligibility requirements
168.4(234) Request for proposals
168.5(234) Selection of proposals
168.6(234) Appeals
168.7(234) Contracts
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168.8(234) Reporting requirements
168.9(234) Termination of contract

CHAPTER 169
FUNDING FOR EMPOWERMENT AREAS

169.1(7I) Definitions
169.2(7I) Use of funds
169.3(7I) Eligibility for funding
169.4(7I) Funding availability
169.5(7I) Community empowerment areas’ responsibilities
169.6(7I) Iowa empowerment board’s responsibilities
169.7(7I) Department of human services’ responsibilities
169.8(7I) Revocation of funding
169.9(7I) Appeals

TITLE XV
INDIVIDUAL AND FAMILY SUPPORT

AND PROTECTIVE SERVICES

CHAPTER 170
CHILD CARE SERVICES

170.1(237A) Definitions
170.2(237A,239B) Eligibility requirements
170.3(237A,239B) Application and determination of eligibility
170.4(237A) Elements of service provision
170.5(237A) Adverse actions
170.6(237A) Appeals
170.7(237A) Provider fraud
170.8 Reserved
170.9(237A) Child care assistance overpayments

CHAPTER 171
Reserved

CHAPTER 172
FAMILY-CENTERED CHILD WELFARE SERVICES

DIVISION I
GENERAL PROVISIONS

172.1(234) Definitions
172.2(234) Purpose and scope
172.3(234) Authorization
172.4(234) Reimbursement
172.5(234) Client appeals
172.6(234) Reviews and audits
172.7 to 172.9 Reserved

DIVISION II
SAFETY PLAN SERVICES

172.10(234) Service requirements
172.11(234) Provider selection
172.12(234) Service eligibility
172.13(234) Service components
172.14(234) Monitoring of service delivery
172.15(234) Billing and payment
172.16 to 172.19 Reserved
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DIVISION III
FAMILY SAFETY, RISK, AND PERMANENCY SERVICES

172.20(234) Service requirements
172.21(234) Provider selection
172.22(234) Service eligibility
172.23(234) Service components
172.24(234) Monitoring of service delivery
172.25(234) Billing and payment
172.26 to 172.29 Reserved

DIVISION IV
FAMILY-CENTERED SUPPORTIVE SERVICES

172.30(234) Service components
172.31(234) Provider selection
172.32(234) Service eligibility
172.33(234) Monitoring of service delivery
172.34(234) Billing and payment

CHAPTERS 173 and 174
Reserved

CHAPTER 175
ABUSE OF CHILDREN

DIVISION I
CHILD ABUSE

175.1 to 175.20 Reserved

DIVISION II
CHILD ABUSE ASSESSMENT

175.21(232,235A) Definitions
175.22(232) Receipt of a report of child abuse
175.23(232) Sources of report of child abuse
175.24(232) Child abuse assessment intake process
175.25(232) Child abuse assessment process
175.26(232) Completion of a child protective assessment summary
175.27(232) Contact with juvenile court or the county attorney
175.28(232) Consultation with health practitioners or mental health professionals
175.29(232) Consultation with law enforcement
175.30(232) Information shared with law enforcement
175.31(232) Completion of required correspondence
175.32(232,235A) Case records
175.33(232,235A) Child protection centers
175.34(232) Department-operated facilities
175.35(232,235A) Jurisdiction of assessments
175.36(235A) Multidisciplinary teams
175.37(232) Community education
175.38(235) Written authorizations
175.39(232) Founded child abuse
175.40(235A) Retroactive reviews
175.41(235A) Access to child abuse information
175.42(235A) Person conducting research
175.43(235A) Child protection services citizen review panels
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CHAPTER 176
DEPENDENT ADULT ABUSE

176.1(235B) Definitions
176.2(235B) Denial of critical care
176.3(235B) Appropriate evaluation
176.4(235B) Reporters
176.5(235B) Reporting procedure
176.6(235B) Duties of the department upon receipt of report
176.7(235B) Appropriate evaluation or assessment
176.8(235B) Immunity from liability for reporters
176.9(235B) Registry records
176.10(235B) Adult abuse information disseminated
176.11(235B) Person conducting research
176.12(235B) Examination of information
176.13(235B) Dependent adult abuse information registry
176.14 Reserved
176.15(235B) Multidisciplinary teams
176.16(235B) Medical and mental health examinations
176.17(235B) Request for correction or expungement

CHAPTER 177
IN-HOME HEALTH RELATED CARE

177.1(249) In-home health related care
177.2(249) Own home
177.3(249) Service criteria
177.4(249) Eligibility
177.5(249) Providers of health care services
177.6(249) Health care plan
177.7(249) Client participation
177.8(249) Determination of reasonable charges
177.9(249) Written agreements
177.10(249) Emergency services
177.11(249) Termination

CHAPTERS 178 to 183
Reserved

CHAPTER 184
INDIVIDUAL AND FAMILY DIRECT SUPPORT

DIVISION I
FAMILY SUPPORT SUBSIDY PROGRAM

184.1(225C) Definitions
184.2(225C) Eligibility requirements
184.3(225C) Application process
184.4(225C) Family support services plan
184.5 Reserved
184.6(225C) Amount of subsidy payment
184.7(225C) Redetermination of eligibility
184.8(225C) Termination of subsidy payments
184.9(225C) Appeals
184.10 to 184.20 Reserved
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DIVISION II
COMPREHENSIVE FAMILY SUPPORT PROGRAM

184.21(225C) Definitions
184.22(225C) Eligibility
184.23(225C) Application
184.24(225C) Contractor selection and duties
184.25(225C) Direct assistance
184.26(225C) Appeals
184.27(225C) Parent advisory council

CHAPTER 185
Reserved

CHAPTER 186
COMMUNITY CARE

186.1(234) Definitions
186.2(234) Eligibility
186.3(234) Services provided
186.4(234) Appeals

CHAPTER 187
AFTERCARE SERVICES AND SUPPORTS

DIVISION I
AFTERCARE SERVICES

187.1(234) Purpose
187.2(234) Eligibility
187.3(234) Services and supports provided
187.4(234) Termination
187.5(234) Waiting list
187.6(234) Administration
187.7 to 187.9 Reserved

DIVISION II
PREPARATION FOR ADULT LIVING (PAL) PROGRAM

187.10(234) Purpose
187.11(234) Eligibility
187.12(234) Payment
187.13(234) Termination of stipend
187.14(234) Waiting list
187.15(234) Administration

CHAPTERS 188 to 199
Reserved

TITLE XVI
ALTERNATIVE LIVING

CHAPTER 200
ADOPTION SERVICES

200.1(600) Definitions
200.2(600) Release of custody services
200.3(600) Application
200.4(600) Adoption services
200.5(600) Termination of parental rights
200.6 and 200.7 Reserved
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200.8(600) Interstate placements
200.9 Reserved
200.10(600) Requests for home studies
200.11(600) Reasons for denial
200.12(600) Removal of child from preadoptive family
200.13(600) Consents
200.14(600) Requests for access to information for research or treatment
200.15(600) Requests for information for purposes other than research or treatment
200.16(600) Appeals

CHAPTER 201
SUBSIDIZED ADOPTIONS

201.1(600) Administration
201.2(600) Definitions
201.3(600) Conditions of eligibility or ineligibility
201.4(600) Application
201.5(600) Negotiation of amount of presubsidy or subsidy
201.6(600) Types of subsidy
201.7(600) Termination of subsidy
201.8(600) Reinstatement of subsidy
201.9(600) New application
201.10(600) Medical assistance based on residency
201.11(600) Presubsidy recovery

CHAPTER 202
FOSTER CARE PLACEMENT AND SERVICES

202.1(234) Definitions
202.2(234) Eligibility
202.3(234) Voluntary placements
202.4(234) Selection of facility
202.5(234) Preplacement
202.6(234) Placement
202.7(234) Out-of-area placements
202.8(234) Out-of-state placements
202.9(234) Supervised apartment living
202.10(234) Services to foster parents
202.11(234) Services to the child
202.12(234) Services to parents
202.13(234) Removal of the child
202.14(234) Termination
202.15(234) Case permanency plan
202.16(135H) Department approval of need for a psychiatric medical institution for children
202.17(232) Area group care targets
202.18(235) Local transition committees

CHAPTER 203
IOWA ADOPTION EXCHANGE

203.1(232) Definitions
203.2(232) Children to be registered on the exchange system
203.3(232) Families to be registered on the exchange system
203.4(232) Matching process
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CHAPTER 204
SUBSIDIZED GUARDIANSHIP PROGRAM

204.1(234) Definitions
204.2(234) Eligibility
204.3(234) Application
204.4(234) Negotiation of amount of subsidy
204.5(234) Parental liability
204.6(234) Termination of subsidy
204.7(234) Reinstatement of subsidy
204.8(234) Appeals
204.9(234) Medical assistance
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CHAPTER 28
POLICIES FOR ALL INSTITUTIONS

[Prior to 7/1/83, Social Services [770] Ch 28]
[Prior to 2/11/87, Human Services [498]]

441—28.1(218) Definitions.   The definitions in this rule apply to 441—Chapters 28, 29, and 30.
“Admission”means the acceptance of an individual for full residence at a state mental health institute

or resource center on either a voluntary or involuntary basis.
“Adult” means an individual who is 18 years of age or older.
“Board of supervisors” means the elected governing body of a county as defined in Iowa Code

section 331.101.
“Catchment area” means the group of counties, designated by the deputy director, that each mental

health institute or state resource center is assigned to serve.
“Central point of coordination process” means the process defined in Iowa Code section

331.440(1)“a.”
“Child” means an individual who is under the age of 18.
“County of residence” means the same as defined in rule 441—25.11(331).
“Deputy director” means the deputy director for field operations within the Iowa department of

human services.
“Family contact,” for an adult individual, means:
1. The family member the individual has designated in writing to receive information concerning

the individual’s services; or
2. A person, often referred to as a substitute decision maker, who has been legally authorized to

make care decisions for the individual if the individual loses decision-making capacity.
“Grievance” means a written or oral complaint by or on behalf of an individual involving:
1. A rights violation or unfairness to the individual, or
2. Any aspect of the individual’s life with which the individual does not agree.
“Guardian” means the person other than a parent of a child who has been appointed by the court to

have custody of the person of the individual as provided under Iowa Code section 232.2(21)or 633.3(20).
“Individual” means any person seeking or receiving services from a state mental health institute or

a state resource center.
“Informed consent”means an agreement by an individual or by the individual’s parent, guardian, or

legal representative to participate in an activity based upon an understanding of all of the following:
1. A full explanation of the procedures to be followed, including an identification of those that are

experimental.
2. A description of the attendant discomforts and risks.
3. A description of the benefits to be expected.
4. A disclosure of appropriate alternative procedures that would be advantageous for the

individual.
5. Assurance that consent is given freely and voluntarily without fear of retribution or withdrawal

of services.
“Legal representative” means a person, including an attorney, who is authorized by law to act on

behalf of an individual.
“Legal settlement” means the determination made under Iowa Code sections 252.16and 252.17to

identify whether one of the 99 Iowa counties has a legal obligation to provide financial support for an
individual.

“Parent” means a natural or adoptive mother or father of a child but does not include a mother or
father whose parental rights have been terminated.

“Rights”means the human, civil, and constitutional liberties an individual possesses through federal
and state constitutions and laws.
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“State case” means the determination made under Iowa Code section 252.16that identifies an
individual as not having legal settlement in an Iowa county and places funding responsibility with the
state.

“Superintendent” means the superintendent of any of the four mental health institutes and the two
state resource centers.

This rule is intended to implement Iowa Code section 218.4.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.2(218,222) Selection of facility.
28.2(1) Application for voluntary admission to a state mental health institute or resource center shall

be made to the facility in the catchment area within which the individual for whom admission is sought
is a resident as defined in:

a. Rule 441—29.1(218) for the state mental health institutes; or
b. Rule 441—30.1(218,222) for the state resource centers.
28.2(2) Court commitment of an individual shall be made:
a. To the facility in the catchment area within which the individual who is being committed is a

resident as defined in rule 441—29.1(218) or 441—30.1(218,222); or
b. As designated by the deputy director.
28.2(3) The deputy director shall consider granting exceptions to the established catchment areas

when requested by the individual seeking a voluntary admission or by the committing court. The deputy
director’s decision shall be made within 48 hours of receipt of the request. The decision shall be based
on:

a. The clinical needs of the individual;
b. The availability of appropriate program services;
c. Available bed space within the program at the requested facility; and
d. The consent of the superintendents of both facilities involved.
This rule is intended to implement Iowa Code sections 218.19, 218.20, and 222.6.

[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.3(222,230) Evidence of legal settlement.   The supporting evidence for determination of an
individual’s legal settlement shall include all available information used to make a determination of legal
settlement as defined in Iowa Code sections 252.16and 252.17.

28.3(1) Supporting evidence shall include, but need not be limited to:
a. The current and former addresses of the individual, including the dates for the period when the

individual resided at each address;
b. The individual’s current services and service history, including the name and location of the

provider and the dates when services were received;
c. The history of addresses and services received by the individual’s custodial parent or guardian

(when the individual takes the legal settlement of the custodial parent or guardian as defined in Iowa
Code section 252.16);

d. Copies of any court orders affecting a minor individual’s custody or guardianship; and
e. Any other information needed to make a determination of legal settlement.
28.3(2) Copies of the following forms may be submitted as supporting evidence, if properly

completed:
a. Form 470-3439, Legal Settlement Worksheet.
b. A county central point of coordination application.
c. Form 470-4160, Notice of Court Action on Mental Health Hospitalization.
28.3(3) If a county asserts that an individual’s legal settlement is unknown so that the individual is

deemed a state case, the county that makes the assertion shall provide documentation of all attempts made
by the county to ascertain the facts necessary to make a legal settlement determination. Documentation
shall include:

a. Information about each person contacted during the investigation, including the person’s name,
address, telephone number, and E-mail address if available;
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b. The information obtained during the investigation; and
c. Identification of the person conducting the investigation.
This rule is intended to implement Iowa Code sections 222.50, 222.60to 222.79, 230.1to 230.6,

230.10, and 230.11.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.4(225C,229) Grievances.   Any individual who believes the individual’s rights have been
violated by a mental health institute or resource center or who has any complaint concerning the
individual’s treatment at a mental health institute or resource center may file a grievance. A grievance
shall be filed using Form 470-4498, Individual Grievance. The individual’s parent, family, guardian, or
legal representative may file a grievance on behalf of the individual.

This rule is intended to implement Iowa Code sections 225C.27and 229.23.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.5(217,218) Photographing and recording of individuals and use of cameras.
28.5(1) Use of cameras or voice recorders by anyone other than an authorized employee, individual,

parent, guardian, or legal representative to photograph or record an individual shall be allowed only with
the prior authorization of the superintendent or the superintendent’s designee. Permission to photograph
and record shall be granted for one specific use, and the authorization shall not extend to any other use.

28.5(2) Photographs and recordings of an adult individual shall be taken for publication only with a
signed informed consent from the individual or the individual’s guardian or legal representative.

28.5(3) Photographs and recordings of a minor individual shall be taken for publication only with a
signed informed consent from the parent, guardian, or legal representative.

28.5(4) Every effort shall be made to preserve the inherent dignity of the individual and to preclude
exploitation or embarrassment of the individual or the family of the individual.

28.5(5) Pictures and recordings of individuals are not to be altered to prevent identification in any
manner that would tend to perpetuate the stigma attached to the public image of individuals with mental
illness or mental retardation.

This rule is intended to implement Iowa Code sections 217.30and 218.4.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.6(217,218) Interviews and statements.
28.6(1) Releases to the news media shall be the responsibility of the superintendent. Authority for

dissemination and release of information may be designated to other employees at the discretion of the
superintendent.

28.6(2) Interviews of individuals by the news media or other outside persons or groups shall
be permitted only with the consent of the individual or the individual’s parent, guardian, or legal
representative.

a. When a request without known prior consent is received, the superintendent or designee shall
not acknowledge the presence or nonpresence of an individual at the institution.

b. If the individual is in the facility, the superintendent or designee shall make the individual or
the individual’s parent, guardian, or legal representative aware of the request. Notice to the individual or
the individual’s parent, guardian, or legal representative shall be documented in the individual’s record.
The individual or the individual’s parent, guardian, or legal representative shall be free to decide whether
an interview is granted.

This rule is intended to implement Iowa Code sections 217.30 and 218.4.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.7(218) Use of grounds, facilities, or equipment.
28.7(1) The superintendent or designee may grant permission for temporary use of assembly halls,

auditoriums, meeting rooms, or institutional grounds to an organization or group of citizens when the
facility is available and is not needed for regular scheduled departmental services.
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28.7(2) Members of outside organizations permitted to a facility shall observe the same rules as
visitors to the institution.

441—28.8(218) Tours of institution.   Groups or persons shall be permitted to tour the institution only
with approval of the superintendent or designee.

This rule is intended to implement Iowa Code section 218.4.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.9(218) Donations.   Donations of money, clothing, books, games, recreational equipment or
other gifts shall be made directly to the superintendent or designee. The superintendent or designee
shall evaluate the donation in terms of the nature of the contribution to the hospital program. The
superintendent or designee shall be responsible for accepting the donation and reporting the gift to the
deputy director. All monetary gifts shall be acknowledged in writing to the donor.

This rule is intended to implement Iowa Code chapter 218.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.10(218) Residents’ rights for the mentally retarded.   Rescinded IAB 9/9/09, effective
11/1/09.

441—28.11(218) Catchment areas.   Rescinded IAB 9/9/09, effective 11/1/09.

441—28.12(217) Release of confidential information.
28.12(1) Information defined by statute as confidential concerning current or former patients or

residents of the mental health institutes or hospital-schools shall not be released to a person, agency or
organization that is not authorized by law to have access to the information unless the patient or resident
authorizes the release. Authorization shall be given by using Form 470-3951, Authorization to Obtain
or Release Health Care Information.

28.12(2) Persons admitted or committed to a mental health institute or a hospital-school and who
are not able to pay their own way in full shall authorize the department to obtain information necessary
to establish whether they have legal settlement in Iowa or in another state. Authorization shall be given
using Form MH-2203-0, Authorization to Release Information for Settlement.

This rule is intended to implement Iowa Code section 217.30.

441—28.13(218) Applying county institutional credit balances.
28.13(1) Definition of credit balance. A county institutional credit balance occurs when a county

has paid a debt from a state institution or an institutional program and it is later determined that all or
part of the debt was not the county’s responsibility. Only when an institutional debit balance has been
paid by a county and all or part of the paid debit has been determined not to be the responsibility of the
county can the resulting county credit be used to reduce existing or future institutional debit balances.

28.13(2) Order of application. County institutional credits shall be applied in the following order
until all credits are exhausted or refunded:

a. A credit shall first be applied to the patient’s or resident’s account at the same institution that
generated the credit.

b. If any credit remains after application to the patient’s or resident’s account, the remaining credit
shall be applied to any outstanding charges at the same institution that generated the credit.

c. Any remaining credit, after application to the patient’s or resident’s account and to the same
institution that generated the credit, shall be applied to an outstanding balance at another state institution.

(1) If a credit generated by an institution or institutional program under net budgeting is to be
applied to an institution or institutional program not under net budgeting, then a transfer of funds shall
be made from the applicable institutional fund or institutional program under net budgeting to the state
general fund.

(2) If a credit generated by an institution that is not under net budgeting is to be applied to an
institution or institutional program under net budgeting, the county may seek a refund by filing a claim
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to the state appeal board pursuant to 543—Chapter 3, or the county may allow the credit to remain
outstanding until the county has an additional debt at a state institution or institutional program that is
not under net budgeting.

(3) If a credit generated by an institution or institutional program under net budgeting is to be
applied to another institution or institutional program under net budgeting, then the transfer of funds
between the applicable net budgeting funds or programs shall be made through an accounting journal
entry.

d. If any credit remains after applying credits as stated in paragraphs “a” to “c,” the county
with the remaining credit may seek a refund by filing a claim to the state appeal board pursuant to
543—Chapter 3, or the county may allow the credit to remain outstanding until such time as the county
has an additional state institution or an institutional program debt.

This rule is intended to implement Iowa Code section 218.78.
[Filed 2/19/76, Notice 1/12/76—published 3/8/76, effective 4/12/76]
[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 11/21/80, Notice 9/17/80—published 12/10/80, effective 1/14/81]
[Filed 10/23/81, Notice 8/19/81—published 11/11/81, effective 12/16/81]

[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]

[Filed 2/14/91, Notice 11/28/90—published 3/6/91, effective 5/1/91]
[Filed 3/11/93, Notice 2/3/93—published 3/31/93, effective 6/1/93]
[Filed 7/13/00, Notice 5/17/00—published 8/9/00, effective 10/1/00]
[Filed emergency 10/10/03—published 10/29/03, effective 11/1/03]
[Filed 12/16/03, Notice 7/9/03—published 1/7/04, effective 3/1/04]

[Filed ARC 8094B (Notice ARC 7717B, IAB 4/22/09), IAB 9/9/09, effective 11/1/09]
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CHAPTER 29
MENTAL HEALTH INSTITUTES

PREAMBLE
This chapter sets policies for the state mental health institutes listed in Iowa Code section 218.1.

These rules apply in addition to the general rules in 441—Chapter 28.

441—29.1(218) Catchment areas.   The catchment areas for the four mental health institutes shall be as
follows.

29.1(1) Cherokee. Audubon, Boone, Buena Vista, Calhoun, Carroll, Cerro Gordo, Cherokee, Clay,
Crawford, Dallas, Dickinson, Emmet, Franklin, Greene, Guthrie, Hamilton, Hancock, Hardin, Harrison,
Humboldt, Ida, Kossuth, Lyon, Marshall, Monona, O’Brien, Osceola, Palo Alto, Plymouth, Pocahontas,
Polk, Pottawattamie, Sac, Shelby, Sioux, Story, Webster, Winnebago, Woodbury, Worth, and Wright
Counties form the catchment area for the Cherokee mental health institute.

29.1(2) Clarinda. Adair, Adams, Cass, Clarke, Decatur, Fremont, Madison, Mills, Montgomery,
Page, Ringgold, Taylor, Union, Warren, and Wayne Counties form the catchment area for the Clarinda
mental health institute.

29.1(3) Independence. Allamakee, Benton, Black Hawk, Bremer, Buchanan, Butler, Cedar,
Chickasaw, Clayton, Clinton, Delaware, Dubuque, Fayette, Floyd, Grundy, Howard, Iowa, Jackson,
Jasper, Johnson, Jones, Linn, Mitchell, Muscatine, Poweshiek, Scott, Tama, and Winneshiek Counties
form the catchment area for the Independence mental health institute.

29.1(4) Mount Pleasant. Appanoose, Davis, Des Moines, Henry, Jefferson, Keokuk, Lee, Louisa,
Lucas, Mahaska, Marion, Monroe, Van Buren, Wapello, and Washington Counties form the catchment
area for the Mount Pleasant mental health institute.

29.1(5) Substance abuse or dual diagnosis treatment. For the purpose of an adult individual seeking
substance abuse or dual diagnosis treatment, the Mount Pleasant catchment area shall include the entire
state.

29.1(6) Adolescent or children’s treatment.
a. For the purpose of treating a minor from the Clarinda catchment area who requires admission

or commitment to a mental health institute’s adolescent or children’s treatment program, the Clarinda
catchment area is deemed to be a part of the Cherokee catchment area.

b. For the purpose of treating a minor in the Mount Pleasant catchment area who requires
admission or commitment to a mental health institute’s adolescent or children’s treatment program, the
Mount Pleasant catchment area is deemed to be a part of the Independence catchment area.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—29.2(218,229) Voluntary admissions.
29.2(1) Application form.
a. Any individual who has symptoms of mental illness may apply for voluntary inpatient treatment

or voluntary outpatient or day treatment using Form 470-0420, Application for Voluntary Admission to
a Mental Health Institute.

b. Any individual requesting substance abuse treatment shall complete Form 470-0425,
Application for Voluntary Admission—Substance Abuse.

29.2(2) Children. A parent, guardian, or legal representative of a minor individual may make
application for the individual’s voluntary admission directly to the mental health institute using Form
470-0420, Application for Voluntary Admission to a Mental Health Institute. When a minor objects to
the admission and the chief medical officer of the mental health institute determines that the admission
is appropriate, the parent, guardian, or custodian must petition the juvenile court for approval of
admission before the minor is actually admitted.

29.2(3) County approval. When an adult individual applying for voluntary admission or those
responsible for the individual are unable to pay costs of care, application for admission shall be made
to and authorized through the central point of coordination of the individual’s county of residence
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before application for admission is made to the mental health institute. Authorization shall be provided
by the signature of one or more official agents designated by the county board of supervisors using
Form 470-0420, Application for Voluntary Admission to a Mental Health Institute, before the form is
forwarded to the mental health institute.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—29.3(229,230) Certification of settlement.
29.3(1) Certification data. By the end of the next working day following an adult individual’s

admission, the facility shall send a copy of Form 470-4161, DHS Institution Admission Core Data, by
facsimile to the central point of coordination of the county of admission. If the facility is aware that the
county of legal settlement may be other than the admitting county, the facility shall alert the admitting
county.

29.3(2) County response. For voluntary cases where the admitting county has accepted legal
settlement using Form 470-0420, Application for Voluntary Admission to a Mental Health Institute,
no further response is needed. For all other cases, within four working days after receiving Form
470-4161, DHS Institution Admission Core Data, the admitting county shall return to the facility page
3 of the form, the response sheet for determining legal settlement.

a. If the central point of coordination for the admitting county accepts legal settlement, the
admitting county shall mark the response sheet accordingly. No supporting evidence is necessary.

b. If the central point of coordination for another county notified by the admitting county accepts
legal settlement, that county shall provide written notice to the facility of that county’s acceptance.

c. If the central point of coordination for the admitting county finds the individual’s legal
settlement to be in another Iowa county, the admitting county shall mark the response sheet accordingly
and shall send certification as described in Iowa Code section 230.4to the county auditor of the other
county. A copy of the evidence supporting the determination as prescribed in rule 441—28.3(222,230)
shall accompany the certification. If the other county disputes the certification, that county may file a
notice of dispute under rule 441—15.2(225C).

d. If the central point of coordination for the admitting county of residence finds that the person
has not acquired legal settlement in an Iowa county, the admitting county shall mark the response
sheet accordingly. The admitting county shall send certification as described in Iowa Code section
230.5 to the Administrator, DHS Division of Fiscal Management, 1305 East Walnut Street, Des
Moines, Iowa 50319-0114. A copy of the evidence supporting the determination as prescribed in rule
441—28.3(222,230) shall accompany the certification.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—29.4(218,230) Charges for care.   The rates for cost of hospitalization are established by the deputy
director and shall be available by contacting the business manager of the mental health institute that
serves the catchment area in which the individual’s county of residence is located.

29.4(1) Individuals requesting voluntary admission without going through the central point of
coordination process shall be required to pay the cost of hospitalization in advance. This cost shall be
computed at 30 times the last per diem rate and shall be collected weekly in advance upon admission.
The weekly amount due shall be determined by dividing the monthly rate by 4.3.

29.4(2) The department shall bill each county for services provided to individuals chargeable to the
county during the preceding calendar quarter as required in Iowa Code section 230.20. In determining
the charges for services, direct medical services shall include:

a. X-ray services.
b. Laboratory services.
c. Dental services.
d. Electroconvulsive treatment (ECT).
e. Electrocardiogram (EKG).
f. Basal metabolism rate (BMR).
g. Pharmaceutical services.
h. Physical therapy.
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i. Electroencephalograph (EEG).
j. Outside physician and hospital services billed to the mental health institutes.
k. Optometric services.
l. Outside ambulance services billed to the mental health institutes.
29.4(3) The liability of a person legally liable for support of an individual with mental illness

after 120 days of hospitalization shall be standard for one person in the family investment program as
established in 441—subrule 41.28(2).
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—29.5(229) Authorization for treatment.   No individual receiving services, either on a voluntary
or involuntary basis, shall be provided treatment other than what is necessary to preserve life or protect
others from physical injury unless:

1. The individual has given consent by signing Form 470-0428, Mental Health Institute
Agreement and Consent to Treatment;

2. A court has ordered treatment; or
3. The individual’s parent, guardian, or legal representative has given consent by signing Form

470-0428, Mental Health Institute Agreement and Consent to Treatment.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—29.6(217,228,229) Rights of individuals.   An individual receiving care from a state mental health
institute shall have the following rights.

29.6(1) Information. An individual receiving care from a state mental health institute shall have the
right to:

a. Receive an explanation and written copy of the rules of the facility.
b. Be provided information on the provisions of law pertaining to admission to and discharge from

the facility.
c. Receive an explanation of the individual’s medical condition and be informed as to treatment

plans and the attendant risks of treatment.
d. Be provided with complete and current information concerning the individual’s diagnosis,

treatment, and progress in terms and language understandable to the individual.
e. Have the information required in this subrule made available to the individual’s parent,

guardian, or legal representative when it is not feasible to give the information directly to the individual.
29.6(2) Care and treatment. An individual receiving care from a state mental health institute shall

have the right to:
a. Be evaluated promptly following admission and receive emergency services appropriate to the

individual’s needs.
b. Have a current individualized written plan of treatment.
c. Receive appropriate treatment, services, and rehabilitation for the individual’s mental illness,

including appropriate and sufficient medical and dental care.
d. Have the opportunity for educational, vocational, rehabilitative, and recreational programs

appropriate to the individual’s treatment needs.
e. Have the confidentiality of the individual’s personal mental health institute records maintained

and have access to those records within a reasonable period.
f. Work, when available and desired and as appropriate to the individual’s plan of treatment, and

be compensated for that work in accordance with federal and state laws.
g. Have an individualized posthospitalization plan.
29.6(3) Living conditions. An individual receiving care from a state mental health institute shall

have the right to:
a. Live in the least restrictive conditions necessary to achieve the purposes of treatment.
b. Receive care in a manner that respects and maintains the individual’s dignity and individuality.
c. Have opportunities for personal privacy, including during the care of personal needs.
d. Keep and use appropriate personal possessions, including wearing the individual’s own

clothing.
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e. Share a room with a spouse when both live on a long-term basis in the same facility.
f. Be free from unnecessary drugs, restraints, and seclusion except when necessary to protect the

immediate health or safety of the individual or others.
g. Be free from physical, psychological, sexual, or verbal abuse, neglect and exploitation.
29.6(4) Communication. An individual receiving care from a state mental health institute shall have

the right to:
a. Have a family contact or representative of the individual’s choice or the individual’s community

physician notified promptly of the individual’s admission.
b. Communicate with people and access services at the facility and in the community, including

organizing and participating in resident groups while at the facility.
c. Receive visits of the individual’s choice from parents, guardians, legal representatives, or family

without prior notice given to the facility unless the visits have been determined inappropriate by the
individual’s treatment team.

d. Communicate and meet privately with persons of the individual’s choice without prior notice
given to the facility unless the communication is determined inappropriate by the individual’s treatment
team.

e. Send and receive unopened mail.
f. Make and receive private telephone calls, unless the calls have been determined inappropriate

by the individual’s treatment team.
g. Access current informational and recreational media such as newspapers, television, or

periodicals.
29.6(5) Self-determination. An individual receiving care from a state mental health institute shall

have the right to:
a. Have a dignified existence with self-determination, making choices about aspects of the

individual’s life that are significant to the individual.
b. Participate in the development and implementation of the individual’s treatment plan.
c. Give informed consent, including the right to withdraw consent at any given time.
d. Refuse treatment (such as medication, surgery or electroconvulsive therapy) offered without the

individual’s expressed informed consent, and be provided with an explanation of the consequences of
those refusals unless treatment is necessary to protect the health or safety of the individual or is ordered
by a court.

e. Immediate discharge (if admitted voluntarily) by submitting a written notice to the
superintendent or chief medical officer, unless a written request for involuntary hospitalization is
submitted to a court.

f. Refuse to perform services for the facility and not be coerced to perform services.
g. Manage the individual’s own financial affairs unless doing so is limited under law or determined

not appropriate by the individual’s treatment team.
h. Choose activities, schedules, and care consistent with the individual’s interests, needs, and

treatment plans.
i. Engage in social, religious, and community activities of the individual’s choice.
j. Formulate advanced directives and be provided care in compliance with these directives.
29.6(6) Advocacy. An individual receiving care from a state mental health institute shall have the

right to:
a. Exercise the individual’s rights as a citizen or resident of the United States.
b. File a grievance pursuant to rule 441—28.4(225C,229) without any intimidation or reprisal

resulting from the grievance.
c. Request a judicial review of the hospitalization, file for a writ of habeas corpus, have an attorney

of the individual’s choice, and communicate and meet privately with the individual’s attorney without
prior notice given to the facility.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]
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441—29.7(218) Visiting.
29.7(1) Visiting hours on Monday through Friday are from 12 noon to 8 p.m. and are from

10 a.m. to 8 p.m. on Saturday, Sunday, and holidays. Visiting hours shall be posted in each institution.
The physician may designate exceptions for special hours on an individual or ward basis. Therapy
for the individual shall take precedence over visiting. Visiting shall not interfere with the individual’s
treatment program or meals.

29.7(2) A visit shall be terminated when behavior on the part of the individual or visitor is disruptive
to the individual’s treatment plan.

29.7(3) Visiting on grounds shall be permitted when the individual has a grounds pass.
29.7(4) Visitors wishing to take an individual off grounds shall receive prior approval from the

attending physician.
29.7(5) All visitors shall obtain a visitor’s pass at the switchboard or another area as designated by

the superintendent and posted. The pass shall be given to a ward employee before the visitor is allowed
on the ward.

29.7(6) Persons under 12 years of age shall not visit on the ward.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

These rules are intended to implement Iowa Code chapters 217, 218, 228, 229, and 230.
[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 9/29/76, Notice 8/23/76—published 10/20/76, effective 11/24/76]
[Filed 6/10/77, Notice 5/4/77—published 6/29/77, effective 8/3/77]
[Filed 9/12/78, Notice 7/26/78—published 10/4/78, effective 12/1/78]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]

[Filed 11/25/87, Notice 9/23/87—published 12/16/87, effective 2/1/88]
[Filed 8/11/99, Notice 6/16/99—published 9/8/99, effective 11/1/99]
[Filed 7/15/05, Notice 5/11/05—published 8/3/05, effective 10/1/05]

[Filed ARC 8094B (Notice ARC 7717B, IAB 4/22/09), IAB 9/9/09, effective 11/1/09]
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CHAPTER 30
STATE RESOURCE CENTERS

PREAMBLE
This chapter sets policies for the state resource centers listed in Iowa Code section 218.1. These

rules apply in addition to the general rules in 441—Chapter 28.

441—30.1(218,222) Catchment areas.   The catchment areas for the two state resource centers shall be
as follows.

30.1(1) Glenwood. Adair, Adams, Appanoose, Audubon, Benton, Carroll, Cass, Cedar, Cherokee,
Clarke, Clinton, Crawford, Davis, Decatur, Des Moines, Fremont, Greene, Guthrie, Harrison, Henry,
Ida, Iowa, Jefferson, Johnson, Jones, Keokuk, Lee, Linn, Louisa, Lucas, Lyon, Mahaska, Mills, Monona,
Monroe, Montgomery, Muscatine, Page, Plymouth, Pottawattamie, Ringgold, Sac, Scott, Shelby, Sioux,
Taylor, Union, Van Buren, Wapello, Washington, Wayne, and Woodbury Counties form the catchment
area for the Glenwood resource center.

30.1(2) Woodward. Allamakee, Black Hawk, Boone, Bremer, Buchanan, Buena Vista, Butler,
Calhoun, Cerro Gordo, Chickasaw, Clay, Clayton, Dallas, Delaware, Dickinson, Dubuque, Emmet,
Fayette, Floyd, Franklin, Grundy, Hamilton, Hancock, Hardin, Howard, Humboldt, Jackson, Jasper,
Kossuth, Madison, Marion, Marshall, Mitchell, O’Brien, Osceola, Palo Alto, Pocahontas, Polk,
Poweshiek, Story, Tama, Warren, Webster, Winnebago, Winneshiek, Worth, and Wright Counties form
the catchment area for the Woodward resource center.

This rule is intended to implement Iowa Code section 222.6.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—30.2(218,222) Admission.   Express written consent of the individual or the individual’s parent,
guardian, or legal representative shall be secured before admission.

30.2(1) Application for an adult. Applications for the care, treatment, or evaluation of an adult
individual by a resource center shall be made through the central point of coordination for the board
of supervisors of the individual’s county of residence.

a. The application shall be made using Form 470-4402, Application for Admission to a State
Resource Center, and shall be accompanied by:

(1) Completed Form 470-4403, Resource Center Agreement and Consent for Services, and
(2) Other information specifically requested in writing by the resource center.
b. The application shall be submitted through the deputy director or the deputy director’s designee.
30.2(2) Application for a minor. Application for a minor individual shall be made through the deputy

director or the deputy director’s designee using Form 470-4402, Application for Admission to a State
Resource Center. The application shall be accompanied by:

a. Completed Form 470-4403, Resource Center Agreement and Consent for Services, and
b. Other information specifically requested in writing by the deputy director or the deputy

director’s designee.
30.2(3) Application for readmission. When the application is for a readmission, the resource center

may waive the resubmittal of any information already in the files other than Form 470-4402, Application
for Admission to a State Resource Center.

30.2(4) Receipt of application. Upon receipt of an application, the resource center may:
a. Provide an individual with outpatient evaluation treatment, training, or habilitation services; or
b. Admit an individual on a temporary basis for either:
(1) A preadmission diagnostic evaluation to determine whether the individual would be appropriate

to admit to the regular program, or
(2) A diagnostic evaluation to assist in planning for community-based services or respite care.
30.2(5) Eligibility for admission. Eligibility for admission shall be determined by:
a. A preadmission diagnostic evaluation,
b. An established diagnosis of mental retardation,
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c. The availability of an appropriate program, and
d. The availability of space at the facility.
This rule is intended to implement Iowa Code sections 222.13and 222.13A.

[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—30.3(222) Certification of settlement.
30.3(1) Certification. At the time of an individual’s application for admission to a resource center,

the board of supervisors shall certify through the central point of coordination process that the legal
settlement of the person applying for admission is one of the following:

a. In the county from which the application is received or where the court is located;
b. In another county in Iowa;
c. In another state or in a foreign country; or
d. Unknown or no legal settlement.
30.3(2) Supporting evidence.
a. If legal settlement is certified in the county of admission, no supporting evidence is necessary.
b. If legal settlement is certified in another county, the certification shall be sent to that county

as described in Iowa Code section 222.63. A copy of the evidence supporting the determination, as
described in 441—subrules 28.3(1)and 28.3(2), shall accompany the certification.

c. If the central point of coordination for the admitting county finds that the person has not acquired
legal settlement in an Iowa county, the admitting county shall send the certification as described in
Iowa Code section 222.64to the Administrator, DHS Division of Fiscal Management, 1305 East Walnut
Street, Des Moines, Iowa 50319-0114. The certification shall be accompanied by a copy of the evidence
supporting the determination, as described in 441—subrules 28.3(1), 28.3(2), and 28.3(3).

This rule is intended to implement Iowa Code sections 222.31, 222.60, 222.61to 222.65, 222.69, and
222.70.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—30.4(222) Liability for support.   The liability of any person, other than the individual, who is
legally bound for the support of any individual under 18 years of age shall be determined in the same
manner as parent liability in rule 441—156.2(234), except that themaximum liability shall not exceed the
standards for personal allowances established by the department under the family investment program.

This rule is intended to implement Iowa Code section 222.78.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—30.5(217,218,225C) Rights of individuals.
30.5(1) Information. An individual receiving care from a state resource center shall have the right

to:
a. Receive an explanation and written copy of the rules of the facility.
b. Receive an explanation of the individual’s medical condition, developmental status, and

behavioral status, and be informed as to treatment plans and the attendant risks of treatment.
30.5(2) Care and treatment. An individual receiving care from a state resource center shall have the

right to:
a. Receive appropriate treatment, services, and habilitation for the individual’s disabilities,

including appropriate and sufficient medical and dental care.
b. Have the confidentiality of the individual’s personal resource center records maintained and

have access to those records within a reasonable period.
c. Work, when available and desired and as appropriate to the individual’s plan of treatment, and

be compensated for that work in accordance with federal and state laws.
30.5(3) Living conditions. An individual receiving care from a state resource center shall have the

right to:
a. Receive care in a manner that respects and maintains the individual’s dignity and individuality.
b. Have opportunities for personal privacy, including during the care of personal needs.



IAC 9/9/09 Human Services[441] Ch 30, p.3

c. Keep and use appropriate personal possessions, including wearing the individual’s own
clothing.

d. Share a room with a spouse when both live in the same facility.
e. Be free from unnecessary drugs and restraints.
f. Be free from physical, psychological, sexual, or verbal abuse, neglect and exploitation.
30.5(4) Communication. An individual receiving care from a state resource center shall have the

right to:
a. Communicate with people and access services at the facility and in the community, including

organizing and participating in resident groups while at the facility.
b. Receive visits of the individual’s choice from parents, guardians, legal representatives, or family

without prior notice given to the facility unless the visits have been determined inappropriate by the
individual’s treatment team.

c. Communicate and meet privately with persons of the individual’s choice without prior notice
given to the facility unless the communication is determined inappropriate by the individual’s treatment
team.

d. Send and receive unopened mail.
e. Make and receive private telephone calls, unless the calls have been determined inappropriate

by the individual’s treatment team.
30.5(5) Self-determination. An individual receiving care from a state resource center shall have the

right to:
a. Have a dignified existence with self-determination, making choices about aspects of the

individual’s life that are significant to the individual.
b. Give informed consent, including the right to withdraw consent at any given time.
c. Refuse treatment (such as medication or behavioral interventions) offered without the

individual’s expressed informed consent, and be provided with an explanation of the consequences of
those refusals unless treatment is necessary to protect the health or safety of the individual or is ordered
by a court.

d. Refuse to perform services for the facility and not be coerced to perform services.
e. Manage the individual’s own financial affairs unless doing so is limited under law or determined

not appropriate by the individual’s treatment team.
f. Choose activities, schedules, and care consistent with the individual’s interests, needs and care

plans.
g. Engage in social, religious, and community activities of the individual’s choice.
30.5(6) Advocacy. An individual receiving care from a state resource center shall have the right to:
a. Exercise the individual’s rights as a citizen or resident of the United States.
b. File a grievance pursuant to rule 441—28.4(225C,229) without any intimidation or reprisal

resulting from the grievance.
This rule is intended to implement Iowa Code sections 217.30, 218.4, 225C.28A, and 225C.28B.

[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—30.6(218) Visiting.
30.6(1) The visiting hours at state resource centers shall be from 9 to 11 a.m. and 1 to 4 p.m. for

on-ward visits; and from 8:30 a.m. to 8:30 p.m. for off-campus visits. Visiting hours may be extended at
the superintendent’s or designee’s discretion when visitors have traveled a great distance to visit or are
able to make visits only rarely.

30.6(2) The individual shall be available only when the individual is not actively involved in a
scheduled treatment activity.

30.6(3) A visit shall be terminated when behavior on the part of the individual or the visitor is
disruptive to the individual’s treatment plan.
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30.6(4) Visitors wishing to take a resident off grounds shall obtain prior approval from the
individual’s treatment team social worker or designee.

This rule is intended to implement Iowa Code section 218.4.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 9/29/76, Notice 8/23/76—published 10/20/76, effective 11/24/76]
[Filed 9/12/78, Notice 7/26/78—published 10/4/78, effective 12/1/78]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]

[Filed 8/11/99, Notice 6/16/99—published 9/8/99, effective 11/1/99]
[Filed 7/15/05, Notice 5/11/05—published 8/3/05, effective 10/1/05]

[Filed ARC 8094B (Notice ARC 7717B, IAB 4/22/09), IAB 9/9/09, effective 11/1/09]
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TITLE VIII
MEDICAL ASSISTANCE

CHAPTER 75
CONDITIONS OF ELIGIBILITY

[Ch 75, 1973 IDR, renumbered as Ch 90]
[Prior to 7/1/83, Social Services[770] Ch 75]
[Prior to 2/11/87, Human Services[498]]

DIVISION I
GENERAL CONDITIONS OF ELIGIBILITY, COVERAGE GROUPS, AND SSI-RELATED PROGRAMS

441—75.1(249A) Persons covered.
75.1(1) Persons receiving refugee cash assistance. Medical assistance shall be available to all

recipients of refugee cash assistance. Recipient means a person for whom a refugee cash assistance
(RCA) payment is received and includes persons deemed to be receiving RCA. Persons deemed to be
receiving RCA are:

a. Persons denied RCA because the amount of payment would be less than $10.
b. Rescinded IAB 7/30/08, effective 10/1/08.
c. Persons who are eligible in every respect for refugee cash assistance (RCA) as provided in

441—Chapter 60, but who do not receive RCA because they did not make application for the assistance.
75.1(2) Rescinded IAB 10/8/97, effective 12/1/97.
75.1(3) Persons who are ineligible for Supplemental Security Income (SSI) because of requirements

that do not apply under Title XIX of the Social Security Act. Medicaid shall be available to persons who
would be eligible for SSI except for an eligibility requirement used in that program which is specifically
prohibited under Title XIX.

75.1(4) Beneficiaries of Title XVI of the Social Security Act (supplemental security income for the
aged, blind and disabled) and mandatory state supplementation. Medical assistance will be available to
all beneficiaries of the Title XVI program and those receiving mandatory state supplementation.

75.1(5) Persons receiving care in a medical institution who were eligible for Medicaid as of
December 31, 1973. Medicaid shall be available to all persons receiving care in a medical institution
who were Medicaid members as of December 31, 1973. Eligibility of these persons will continue
as long as they continue to meet the eligibility requirements for the applicable assistance programs
(old-age assistance, aid to the blind or aid to the disabled) in effect on December 31, 1973.

75.1(6) Persons who would be eligible for supplemental security income (SSI), state supplementary
assistance (SSA), or the family medical assistance program (FMAP) except for their institutional
status. Medicaid shall be available to persons receiving care in a medical institution who would be
eligible for SSI, SSA, or FMAP if they were not institutionalized.

75.1(7) Persons receiving care in a medical facility who would be eligible under a special income
standard.

a. Subject to paragraphs “b” and “c” below, Medicaid shall be available to persons who:
(1) Meet level of care requirements as set forth in rules 441—78.3(249A), 441—81.3(249A), and

441—82.7(249A).
(2) Receive care in a hospital, nursing facility, psychiatric medical institution, intermediate care

facility for the mentally retarded, or Medicare-certified skilled nursing facility.
(3) Have gross countable monthly income that does not exceed 300 percent of the federal

supplemental security income benefits for one.
(4) Either meet all supplemental security income (SSI) eligibility requirements except for income

or are under age 21. FMAP policies regarding income and age do not apply when determining eligibility
for persons under the age of 21.

b. For all persons in this coverage group, income shall be considered as provided for SSI-related
coverage groups under subrule 75.13(2). In establishing eligibility for persons aged 21 or older for this
coverage group, resources shall be considered as provided for SSI-related coverage groups under subrule
75.13(2).
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c. Eligibility for persons in this group shall not exist until the person has been institutionalized
for a period of 30 consecutive days and shall be effective no earlier than the first day of the month in
which the 30-day period begins. A “period of 30 days” is defined as being from 12 a.m. of the day of
admission to the medical institution, and ending no earlier than 12 midnight of the thirtieth day following
the beginning of the period.

(1) A person who enters a medical institution and who dies prior to completion of the 30-day period
shall be considered to meet the 30-day period provision.

(2) Only one 30-day period is required to establish eligibility during a continuous stay in a medical
institution. Discharge during a subsequent month, creating a partial month of care, does not affect
eligibility for that partial month regardless of whether the eligibility determination was completed prior
to discharge.

(3) A temporary absence of not more than 14 full consecutive days during which the person remains
under the jurisdiction of the institution does not interrupt the 30-day period. In order to remain “under
the jurisdiction of the institution” a person must first have been physically admitted to the institution.

75.1(8) Certain persons essential to the welfare of Title XVI beneficiaries. Medical assistance will
be available to the person living with and essential to the welfare of a Title XIX beneficiary provided the
essential person was eligible for medical assistance as of December 31, 1973. The person will continue
to be eligible for medical assistance as long as the person continues to meet the definition of “essential
person” in effect in the public assistance program on December 31, 1973.

75.1(9) Individuals receiving state supplemental assistance. Medical assistance shall be available
to all recipients of state supplemental assistance as authorized by Iowa Code chapter 249. Medical
assistance shall also be available to the individual’s dependent relative as defined in 441—subrule
51.4(4).

75.1(10) Individuals under age 21 living in a licensed foster care facility or in a private home
pursuant to a subsidized adoption arrangement for whom the department has financial responsibility
in whole or in part. When Iowa is responsible for foster care payment for a child pursuant to Iowa Code
section 234.35 and rule 441—156.20(234) or has negotiated an agreement to pay an adoption subsidy
for a child pursuant to rule 441—201.5(600), medical assistance shall be available to the child if:

a. The child lives in Iowa and is not otherwise eligible under a category for which federal financial
participation is available; or

b. The child lives in another state and is not eligible for benefits from the other state pursuant
to a program funded under Title XIX of the federal Social Security Act, notwithstanding the residency
requirements of 441—75.10(249A) and 441—75.53(249A).

75.1(11) Individuals living in a court-approved subsidized guardianship home for whom the
department has financial responsibility in whole or in part. When Iowa is responsible for a subsidized
guardianship payment for a child pursuant to 441—Chapter 204, medical assistance will be available
to the child under this subrule if the child is living in a court-approved subsidized guardianship home
and either:

a. The child lives in Iowa and is not eligible for medical assistance under a category for which
federal financial participation is available due to reasons other than:

(1) Failure to provide information, or
(2) Failure to comply with other procedural requirements; or
b. Notwithstanding the residency requirements of 441—75.10(249A) and 441—75.53(249A), the

child lives in another state and is not eligible for benefits from the other state pursuant to a program
funded under Title XIX of the federal Social Security Act due to reasons other than:

(1) Failure to provide information, or
(2) Failure to comply with other procedural requirements.
75.1(12) Persons ineligible due to October 1, 1972, social security increase. Medical assistance will

be available to individuals and families whose assistance grants were canceled as a result of the increase
in social security benefits October 1, 1972, as long as these individuals and families would be eligible
for an assistance grant if the increase were not considered.
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75.1(13) Persons who would be eligible for supplemental security income or state supplementary
assistance but for social security cost-of-living increases received. Medical assistance shall be available
to all current social security recipients who meet the following conditions:

a. They were entitled to and received concurrently in any month after April 1977 supplemental
security income and social security or state supplementary assistance and social security, and

b. They subsequently lost eligibility for supplemental security income or state supplementary
assistance, and

c. They would be eligible for supplemental security income or state supplementary assistance if
all of the social security cost-of-living increases which they and their financially responsible spouses,
parents, and dependent children received since they were last eligible for and received social security
and supplemental security income (or state supplementary assistance) concurrently were deducted from
their income. Spouses, parents, and dependent children are considered financially responsible if their
income would be considered in determining the applicant’s eligibility.

75.1(14) Family medical assistance program (FMAP). Medicaid shall be available to children who
meet the provisions of rule 441—75.54(249A) and to the children’s specified relatives who meet the
provisions of subrule 75.54(2) and rule 441—75.55(249A) if the following criteria are met.

a. In establishing eligibility of specified relatives for this coverage group, resources are considered
in accordance with the provisions of rule 441—75.56(249A) and shall not exceed $2,000 for applicant
households or $5,000 for member households. In establishing eligibility for children for this coverage
group, resources of all persons in the eligible group, regardless of age, shall be disregarded.

b. Income is considered in accordance with rule 441—75.57(249A) and does not exceed needs
standards established in rule 441—75.58(249A).

c. Rescinded IAB 11/1/00, effective 1/1/01.
75.1(15) Child medical assistance program (CMAP). Medicaid shall be available to persons under

the age of 21 if the following criteria are met:
a. Financial eligibility shall be determined for the family size of which the child is a member

using the income standards in effect for the family medical assistance program (FMAP) unless otherwise
specified. Income shall be considered as provided in rule 441—75.57(249A). Additionally, the earned
income disregards as provided in paragraphs 75.57(2)“a,” “b,” “c,” and “d” shall be allowed for those
persons whose income is considered in establishing eligibility for the persons under the age of 21 and
whose needs must be included in accordance with paragraph 75.58(1)“a” but who are not eligible for
Medicaid. Resources of all persons in the eligible group, regardless of age, shall be disregarded. Unless
a family member is voluntarily excluded in accordance with the provisions of rule 441—75.59(249A),
family size shall be determined as follows:

(1) If the person under the age of 21 is pregnant and the pregnancy has been verified in accordance
with rule 441—75.17(249A), the unborn child (or children if more than one) is considered a member of
the family for purposes of establishing the number of persons in the family.

(2) A “man-in-the-house” who is not married to the mother of the unborn child is not considered a
member of the unborn child’s family for the purpose of establishing the number of persons in the family.
His income and resources are not automatically considered, regardless of whether or not he is the legal
or natural father of the unborn child. However, income and resources made available to the mother of the
unborn child by the “man-in-the-house” shall be considered in determining eligibility for the pregnant
individual.

(3) Unless otherwise specified, when the person under the age of 21 is living with a parent(s), the
family size shall consist of all family members as defined by the family medical assistance program in
accordance with paragraph 75.57(8)“c” and subrule 75.58(1).

Application for Medicaid shall be made by the parent(s) when the person is residing with them. A
person shall be considered to be living with the parent(s) when the person is temporarily absent from the
parent’s(s’) home as defined in subrule 75.53(4). If the person under the age of 21 is married or has been
married, the needs, income and resources of the person’s parent(s) and any siblings in the home shall not
be considered in the eligibility determination unless the marriage was annulled.
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(4) When a person is living with a spouse the family size shall consist of that person, the spouse
and any of their children, including any unborn children.

(5) Siblings under the age of 21 who live together shall be considered in the same filing unit for
the purpose of establishing eligibility under this rule unless one sibling is married or has been married,
in which case, the married sibling shall be considered separately unless the marriage was annulled.

(6) When a person is residing in a household in which some members are receiving FMAP under
the provisions of subrule 75.1(14) orMAC under the provisions of subrule 75.1(28), and when the person
is not included in the FMAP or MAC eligible group, the family size shall consist of the person and all
other family members as defined above except those in the FMAP or MAC eligible group.

b. Rescinded IAB 9/6/89, effective 11/1/89.
c. Rescinded IAB 11/1/89, effective 1/1/90.
d. A person is eligible for the entire month in which the person’s twenty-first birthday occurs

unless the birthday falls on the first day of the month.
e. Living with a specified relative as provided in subrule 75.54(2) shall not be considered when

determining eligibility for persons under this coverage group.
75.1(16) Children receiving subsidized adoption payments from states providing reciprocal medical

assistance benefits. Medical assistance shall be available to children under the age of 21 for whom an
adoption assistance agreement with another state is in effect if all of the following conditions are met:

a. The child is residing in Iowa in a private home with the child’s adoptive parent or parents.
b. Benefits funded under Title IV-E of the Social Security Act are not being paid for the child by

any state.
c. Another state is currently paying an adoption subsidy for the child.
d. The state paying the adoption subsidy:
(1) Is a member of the interstate compact on adoption and medical assistance (ICAMA); and
(2) Provides medical assistance benefits pursuant to a program funded under Title XIX of the Social

Security Act, under the optional group at Section 1902(a)(10)(A)(ii)(VIII) of the Act, to children residing
in that state (at least until age 18) for whom there is a state adoption assistance agreement in effect with
the state of Iowa other than under Title IV-E of the Social Security Act.

75.1(17) Persons who meet the income and resource requirements of the cash assistance
programs. Medicaid shall be available to the following persons who meet the income and resource
guidelines of supplemental security income or refugee cash assistance, but who are not receiving cash
assistance:

a. Aged and blind persons, as defined at subrule 75.13(2).
b. Disabled persons, as defined at rule 441—75.20(249A).
In establishing eligibility for children for this coverage group based on eligibility for SSI, resources

of all persons in the eligible group, regardless of age, shall be disregarded. In establishing eligibility
for adults for this coverage group, resources shall be considered as provided for SSI-related coverage
groups under subrule 75.13(2) or as under refugee cash assistance.

75.1(18) Persons eligible for waiver services. Medicaid shall be available to recipients of waiver
services as defined in 441—Chapter 83.

75.1(19) Persons and families terminated from aid to dependent children (ADC) prior to April 1,
1990, due to discontinuance of the $30 or the $30 and one-third earned income disregards. Rescinded
IAB 6/12/91, effective 8/1/91.

75.1(20) Newborn children. Medicaid shall be available without an application to newborn children
of women who are determined eligible for Medicaid for the month of the child’s birth or for three-day
emergency services for labor and delivery for the child’s birth. Effective April 1, 2009, eligibility begins
with the month of the birth and continues through the month of the first birthday as long as the child
remains an Iowa resident.

a. The department shall accept any written or verbal statement as verification of the newborn’s
birth date unless the birth date is questionable.

b. In order for Medicaid to continue after the month of the first birthday, a redetermination of
eligibility shall be completed.
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75.1(21) Persons and families ineligible for the family medical assistance program (FMAP) in whole
or in part because of child or spousal support. Medicaid shall be available for an additional four months
to persons and families who become ineligible for FMAP because of income from child support, alimony,
or contributions from a spouse if the person or family member received FMAP in at least three of the six
months immediately preceding the month of cancellation.

a. The four months of extended Medicaid coverage begin the day following termination of FMAP
eligibility.

b. When ineligibility is determined to occur retroactively, the extended Medicaid coverage begins
with the first month in which FMAP eligibility was erroneously granted.

c. Rescinded IAB 10/11/95, effective 10/1/95.
75.1(22) Refugee spenddown participants. Rescinded IAB 10/11/95, effective 10/1/95.
75.1(23) Persons who would be eligible for supplemental security income or state supplementary

assistance but for increases in social security benefits because of elimination of the actuarial reduction
formula and cost-of-living increases received. Medical assistance shall be available to all current social
security recipients who meet the following conditions. They:

a. Were eligible for a social security benefit in December of 1983.
b. Were eligible for and received a widow’s or widower’s disability benefit and supplemental

security income or state supplementary assistance for January of 1984.
c. Became ineligible for supplemental security income or state supplementary assistance because

of an increase in their widow’s or widower’s benefit which resulted from the elimination of the reduction
factor in the first month in which the increase was paid and in which a retroactive payment of that increase
for prior months was not made.

d. Have been continuously eligible for a widow’s or widower’s benefit from the first month the
increase was received.

e. Would be eligible for supplemental security income or state supplementary assistance benefits
if the amount of the increase from elimination of the reduction factor and any subsequent cost-of-living
adjustments were disregarded.

f. Submit an application prior to July 1, 1988, on Form 470-0442, Application for Medical
Assistance or State Supplementary Assistance.

75.1(24) Postpartum eligibility for pregnant women. Medicaid shall continue to be available,
without an application, for 60 days beginning with the last day of pregnancy and throughout the
remaining days of the month in which the 60-day period ends, to a woman who had applied for
Medicaid prior to the end of her pregnancy and was subsequently determined eligible for Medicaid for
the month in which the pregnancy ended.

a. Postpartum Medicaid shall only be available to a woman who is not eligible for another
coverage group after the pregnancy ends.

b. The woman shall not be required to meet any income or resource criteria during the postpartum
period.

c. When the sixtieth day is not on the last day of the month the woman shall be eligible for
Medicaid for the entire month.

75.1(25) Persons who would be eligible for supplemental security income or state supplementary
assistance except that they receive child’s social security benefits based on disability. Medical assistance
shall be available to persons who receive supplemental security income (SSI) or state supplementary
assistance (SSA) after their eighteenth birthday because of a disability or blindness which began before
age 22 and who would continue to receive SSI or SSA except that they become entitled to or receive an
increase in social security benefits from a parent’s account.

75.1(26) Rescinded IAB 10/8/97, effective 12/1/97.
75.1(27) Widows and widowers who are no longer eligible for supplemental security income or state

supplementary assistance because of the receipt of social security benefits. Medicaid shall be available
to widows and widowers who meet the following conditions:

a. They have applied for and received or were considered recipients of supplemental security
income or state supplementary assistance.
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b. They apply for and receive Title II widow’s or widower’s insurance benefits or any other Title
II old age or survivor’s benefits, if eligible for widow’s or widower’s benefits.

c. Rescinded IAB 5/1/91, effective 4/11/91.
d. They were not entitled to Part A Medicare hospital insurance benefits at the time of application

and receipt of Title II old age or survivor’s benefits. They are not currently entitled to Part A Medicare
hospital insurance benefits.

e. They are no longer eligible for supplemental security income or state supplementary assistance
solely because of the receipt of their social security benefits.

75.1(28) Pregnant women, infants and children (Mothers and Children (MAC)). Medicaid shall be
available to all pregnant women, infants (under one year of age) and children who have not attained the
age of 19 if the following criteria are met:

a. Income.
(1) Family income shall not exceed 300 percent of the federal poverty level for pregnant women

and for infants (under one year of age). Family income shall not exceed 133 percent of the federal
poverty level for children who have attained one year of age but who have not attained 19 years of
age. Income to be considered in determining eligibility for pregnant women, infants, and children shall
be determined according to family medical assistance program (FMAP) methodologies except that the
three-step process for determining initial eligibility and the two-step process for determining ongoing
eligibility, as described at rule 441—75.57(249A), shall not apply. “Family income” is the income
remaining after disregards and deductions have been applied as provided in rule 441—75.57(249A).

(2) Moneys received as a lump sum, except as specified in subrules 75.56(4) and 75.56(7) and
paragraphs 75.57(8)“b” and “c,” shall be treated in accordance with paragraphs 75.57(9)“b” and “c.”

(3) Unless otherwise specified, when the person under the age of 19 is living with a parent or
parents, the family size shall consist of all family members as defined by the family medical assistance
program.

Application for Medicaid shall be made by the parents when the person is residing with them. A
person shall be considered to be living with the parents when the person is temporarily absent from the
parent’s home as defined in subrule 75.53(4). If the person under the age of 19 is married or has been
married, the needs, income and resources of the person’s parents and any siblings in the home shall not
be considered in the eligibility determination unless the marriage was annulled.

(4) When a person under the age of 19 is living with a spouse, the family size shall consist of that
person, the spouse, and any of their children.

(5) Siblings under the age of 19 who live together shall be considered in the same filing unit for the
purpose of establishing eligibility under this subrule unless one sibling is married or has been married,
in which case the married sibling shall be considered separately unless the marriage was annulled.

b. For pregnant women, resources shall not exceed $10,000 per household. In establishing
eligibility for infants and children for this coverage group, resources of all persons in the eligible group,
regardless of age, shall be disregarded. In establishing eligibility for pregnant women for this coverage
group, resources shall be considered in accordance with department of public health 641—subrule
75.4(2).

c. Rescinded IAB 9/6/89, effective 11/1/89.
d. Eligibility for pregnant women under this rule shall begin no earlier than the first day of the

month in which conception occurred and in accordance with 441—76.5(249A).
e. The unborn child (children if more than one fetus exists) shall be considered when determining

the number of persons in the household.
f. An infant shall be eligible through the month of the first birthday unless the birthday falls on

the first day of the month. A child shall be eligible through the month of the nineteenth birthday unless
the birthday falls on the first day of the month.

g. Rescinded IAB 11/1/89, effective 1/1/90.
h. When determining eligibility under this coverage group, living with a specified relative as

specified at subrule 75.54(2) and the student provisions specified in subrule 75.54(1) do not apply.
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i. Awoman who had applied forMedicaid prior to the end of her pregnancy and was subsequently
determined eligible for assistance under this coverage group for the month in which her pregnancy ended
shall be entitled to receive Medicaid through the postpartum period in accordance with subrule 75.1(24).

j. If an infant loses eligibility under this coverage group at the time of the first birthday due to an
inability to meet the income limit for children or if a child loses eligibility at the time of the nineteenth
birthday, but the infant or child is receiving inpatient services in a medical institution, Medicaid shall
continue under this coverage group for the duration of the time continuous inpatient services are
provided.

75.1(29) Persons who are entitled to hospital insurance benefits under Part A of Medicare (Qualified
Medicare Beneficiary program). Medicaid shall be available to persons who are entitled to hospital
insurance under Part A ofMedicare to cover the cost of theMedicare Part A andB premiums, coinsurance
and deductibles, providing the following conditions are met:

a. The person’s monthly income does not exceed the following percentage of the federal poverty
level (as defined by the United States Office of Management and Budget and revised annually in
accordance with Section 673(2) of the Omnibus Budget Reconciliation Act of 1981) applicable to a
family of the size involved:

(1) 85 percent effective January 1, 1989.
(2) 90 percent effective January 1, 1990.
(3) 100 percent effective January 1, 1991, and thereafter.
(4) Rescinded IAB 1/9/91, effective 1/1/91.
b. The person’s resources do not exceed twice the maximum amount of resources that a person

may have and obtain benefits under the Supplemental Security Income (SSI) program.
The amount of income and resources shall be determined as under the SSI program unless the person

lives and is expected to live at least 30 consecutive days in a medical institution and has a spouse at home.
Then the resource determination shall be made according to subrules 75.5(3) and 75.5(4). Income shall
not include any amount of social security income attributable to the cost-of-living increase through the
month following the month in which the annual revision of the official poverty line is published.

c. The effective date of eligibility is the first of the month after the month of decision.
75.1(30) Presumptive eligibility for pregnant women. A pregnant woman who is determined by a

qualified provider to be presumptively eligible for Medicaid, based only on her statements regarding
family income, shall be eligible for ambulatory prenatal care. Eligibility shall continue until the last
day of the month following the month of the presumptive eligibility determination unless the pregnant
woman is determined to be ineligible for Medicaid during this period based on a Medicaid application
filed either before the presumptive eligibility determination or during this period. In this case,
presumptive eligibility shall end on the date Medicaid ineligibility is determined. A pregnant woman
who files a Medicaid application but withdraws that application before eligibility is determined has
not been determined ineligible for Medicaid. The pregnant woman shall complete Form 470-2927 or
470-2927(S), Health Services Application, in order for the qualified provider to make the presumptive
eligibility determination. The qualified provider shall complete Form 470-2629, Presumptive Medicaid
Income Calculation, in order to establish that the pregnant woman’s family income is within the
prescribed limits of the Medicaid program.

If the pregnant woman files a Medicaid application in accordance with rule 441—76.1(249A) by the
last day of the month following the month of the presumptive eligibility determination, Medicaid shall
continue until a decision of ineligibility is made on the application. Payment of claims for ambulatory
prenatal care services provided to a pregnant woman under this subrule is not dependent upon a finding
of Medicaid eligibility for the pregnant woman.

a. A qualified provider is defined as a provider who is eligible for payment under the Medicaid
program and who meets all of the following criteria:

(1) Provides one or more of the following services:
1. Outpatient hospital services.
2. Rural health clinic services (if contained in the state plan).
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3. Clinic services furnished by or under the direction of a physician, without regard to whether
the clinic itself is administered by a physician.

(2) Has been specifically designated by the department in writing as a qualified provider for the
purposes of determining presumptive eligibility on the basis of the department’s determination that the
provider is capable of making a presumptive eligibility determination based on family income.

(3) Meets one of the following:
1. Receives funds under the Migrant Health Centers or Community Health Centers (subsection

329 or subsection 330 of the Public Health Service Act) or the Maternal and Child Health Services Block
Grant Programs (Title V of the Social Security Act) or the Health Services for Urban Indians Program
(Title V of the Indian Health Care Improvement Act).

2. Participates in the program established under the Special Supplemental Food Program for
Women, Infants, and Children (subsection 17 of the Child Nutrition Act of 1966) or the Commodity
Supplemental Food Program (subsection 4(a) of the Agriculture and Consumer Protection Act of 1973).

3. Participates in a state perinatal program.
4. Is an Indian health service office or a health program or facility operated by a tribe or tribal

organization under the Indian Self-Determination Act.
b. The provider shall complete Form 470-2579, Application for Authorization to Make

Presumptive Medicaid Eligibility Determinations, and submit it to the department for approval in
order to become certified as a provider qualified to make presumptive eligibility determinations. Once
the provider has been approved as a provider qualified to make presumptive Medicaid eligibility
determinations, Form 470-2582, Memorandum of Understanding Between the Iowa Department of
Human Services and a Qualified Provider, shall be signed by the provider and the department.

c. Once the qualified provider has made a presumptive eligibility determination for a pregnant
woman, the provider shall:

(1) Contact the department to obtain a state identification number for the pregnant woman who has
been determined presumptively eligible.

(2) Notify the department in writing of the determination within five working days after the date the
presumptive determination is made. A copy of the Presumptive Medicaid Eligibility Notice of Decision,
Form 470-2580 or 470-2580(S), shall be used for this purpose.

(3) Inform the pregnant woman in writing, at the time the determination is made, that if she chose
not to apply for Medicaid on the Health Services Application, Form 470-2927 or 470-2927(S), she has
until the last day of the month following the month of the preliminary determination to file an application
with the department. A Presumptive Medicaid Eligibility Notice of Decision, Form 470-2580, shall be
issued by the qualified provider for this purpose.

(4) Forward copies of the Health Services Application, Form 470-2927 or 470-2927(S), to the
appropriate offices for eligibility determinations if the pregnant woman indicated on the application that
she was applying for any of the other programs listed on the application. These copies shall be forwarded
within two working days from the date of the presumptive determination.

d. In the event that a pregnant woman needing prenatal care does not appear to be presumptively
eligible, the qualified provider shall inform the pregnant woman that she may file an application at the
local department office if she wishes to have a formal determination made.

e. Presumptive eligibility shall end under any of the following conditions:
(1) The woman fails to file an application for Medicaid in accordance with rule 441—76.1(249A)

by the last day of the month following the month of the presumptive eligibility determination.
(2) The woman files a Medicaid application by the last day of the month following the month of

the presumptive eligibility determination and has been found ineligible for Medicaid.
(3) Rescinded IAB 5/1/91, effective 7/1/91.
f. The adequate and timely notice requirements and appeal rights associated with an application

that is filed pursuant to rule 441—76.1(249A) shall apply to an eligibility determination made on the
Medicaid application. However, notice requirements and appeal rights of the Medicaid program shall
not apply to a woman who is:

(1) Issued a presumptive eligibility decision by a qualified provider.
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(2) Determined to be presumptively eligible by a qualified provider and whose presumptive
eligibility ends because the woman fails to file an application by the last day of the month following the
month of the initial presumptive eligibility determination.

(3) Rescinded IAB 5/1/91, effective 7/1/91.
g. A woman shall not be determined to be presumptively eligible for Medicaid more than once

per pregnancy.
75.1(31) Persons and families canceled from the family medical assistance program (FMAP) due

to the increased earnings of the specified relative in the eligible group. Medicaid shall be available for
a period of up to 12 additional months to families who are canceled from FMAP as provided in subrule
75.1(14) because the specified relative of a dependent child receives increased income from employment.

For the purposes of this subrule, “family” shall mean individuals living in the household whose
needs and income were included in determining the FMAP eligibility of the household members at the
time that the FMAP benefits were terminated. “Family” also includes those individuals whose needs and
income would be taken into account in determining the FMAP eligibility of household members if the
household were applying in the current month.

a. Increased income from employment includes:
(1) Beginning employment.
(2) Increased rate of pay.
(3) Increased hours of employment.
b. In order to receive transitional Medicaid coverage under these provisions, an FMAP family

must have received FMAP during at least three of the six months immediately preceding the month in
which ineligibility occurred.

c. The 12 months’ Medicaid transitional coverage begins the day following termination of FMAP
eligibility.

d. When ineligibility is determined to occur retroactively, the transitional Medicaid coverage
begins with the first month in which FMAP eligibility was erroneously granted, unless the provisions
of paragraph “f” below apply.

e. Rescinded IAB 8/12/98, effective 10/1/98.
f. Transitional Medicaid shall not be allowed under these provisions when it has been determined

that the member received FMAP in any of the six months immediately preceding the month of
cancellation as the result of fraud. Fraud shall be defined in accordance with Iowa Code Supplement
section 239B.14.

g. During the transitional Medicaid period, assistance shall be terminated at the end of the first
month in which the eligible group ceases to include a child, as defined by the family medical assistance
program.

h. If the family receives transitional Medicaid coverage during the entire initial six-month period
and the department has received, by the twenty-first day of the fourth month, a complete Notice of
Decision/Quarterly Income Report, Form 470-2663 or 470-2663(S), Medicaid shall continue for an
additional six months, subject to paragraphs “g” and “i” of this subrule.

(1) If the department does not receive a completed form by the twenty-first day of the fourth month,
assistance shall be canceled.

(2) A completed form is one that has all items answered, is signed, is dated, and is accompanied
by verification as required in paragraphs 75.57(1)“f” and 75.57(2)“l.”

i. Medicaid shall end at the close of the first or fourth month of the additional six-month period
if any of the following conditions exists:

(1) The department does not receive a complete Notice of Decision/Quarterly IncomeReport, Form
470-2663 or 470-2663(S), by the twenty-first day of the first month or the fourth month of the additional
six-month period as required in paragraph 75.1(31)“h,” unless the family establishes good cause for
failure to report on a timely basis. Good cause shall be established when the family demonstrates that
one or more of the following conditions exist:

1. There was a serious illness or death of someone in the family.
2. There was a family emergency or household disaster, such as a fire, flood, or tornado.
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3. The family offers a good cause beyond the family’s control.
4. There was a failure to receive the department’s notification for a reason not attributable to the

family. Lack of a forwarding address is attributable to the family.
(2) The specified relative had no earnings in one or more of the previous three months, unless

the lack of earnings was due to an involuntary loss of employment, illness, or there were instances
when problems could negatively impact the client’s achievement of self-sufficiency as described at
441—subrule 93.133(4).

(3) It is determined that the family’s average gross earned income, minus child care expenses for
the children in the eligible group necessary for the employment of the specified relative, during the
immediately preceding three-month period exceeds 185 percent of the federal poverty level as defined
by the United States Office of Management and Budget and revised annually in accordance with Section
673(2) of the Omnibus Budget Reconciliation Act of 1981.

j. These provisions apply to specified relatives defined at paragraph 75.55(1)“a,” including:
(1) Any parent who is in the home. This includes parents who are included in the eligible group as

well as those who are not.
(2) A stepparent who is included in the eligible group and who has assumed the role of the caretaker

relative due to the absence or incapacity of the parent.
(3) A needy specified relative who is included in the eligible group.
k. The timely notice requirements as provided in 441—subrule 76.4(1) shall not apply when it is

determined that the family failed to meet the eligibility criteria specified in paragraph “g” or “i” above.
Transitional Medicaid shall be terminated beginning with the first month following the month in which
the family no longer met the eligibility criteria. An adequate notice shall be provided to the family when
any adverse action is taken.

75.1(32) Persons and families terminated from refugee cash assistance (RCA) because of income
earned from employment. Refugee medical assistance (RMA) shall be available as long as the
eight-month limit for the refugee program is not exceeded to persons who are receiving RMA and who
are canceled from the RCA program solely because a member of the eligible group receives income
from employment.

a. AnRCA recipient shall not be required tomeet anyminimumprogram participation time frames
in order to receive RMA coverage under these provisions.

b. A person who returns to the home after the family became ineligible for RCA may be included
in the eligible group for RMA coverage if the person was included on the assistance grant the month the
family became ineligible for RCA.

75.1(33) Qualified disabled and working persons. Medicaid shall be available to cover the cost of
the premium for Part A of Medicare (hospital insurance benefits) for qualified disabled and working
persons.

a. Qualified disabled and working persons are persons who meet the following requirements:
(1) The person’s monthly income does not exceed 200 percent of the federal poverty level

applicable to the family size involved.
(2) The person’s resources do not exceed twice the maximum amount allowed under the

supplemental security income (SSI) program.
(3) The person is not eligible for any other Medicaid benefits.
(4) The person is entitled to enroll in Medicare Part A of Title XVIII under Section 1818A of the

Social Security Act (as added by Section 6012 of OBRA 1989).
b. The amount of the person’s income and resources shall be determined as under the SSI program.
75.1(34) Specified low-income Medicare beneficiaries. Medicaid shall be available to persons who

are entitled to hospital insurance under Part A of Medicare to cover the cost of the Medicare Part B
premium, provided the following conditions are met:

a. The person’s monthly income exceeds 100 percent of the federal poverty level but is less
than the following percentage of the federal poverty level (as defined by the United States Office of
Management and Budget and revised annually in accordance with Section 673(2) of the Omnibus
Budget Reconciliation Act of 1981) applicable to a family of the size involved:
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(1) 110 percent effective January 1, 1993.
(2) 120 percent effective January 1, 1995, and thereafter.
b. The person’s resources do not exceed twice the maximum amount of resources that a person

may have and obtain benefits under the Supplemental Security Income (SSI) program.
c. The amount of income and resources shall be determined as under the SSI program unless the

person lives and is expected to live at least 30 consecutive days in amedical institution and has a spouse at
home. Then the resource determination shall be made according to subrules 75.5(3) and 75.5(4). Income
shall not include any amount of social security income attributable to the cost-of-living increase through
the month following the month in which the annual revision of the official poverty level is published.

d. The effective date of eligibility shall be as set forth in rule 441—76.5(249A).
75.1(35) Medically needy persons.
a. Coverage groups. Subject to other requirements of this chapter, Medicaid shall be available to

the following persons:
(1) Pregnant women. Pregnant women who would be eligible for FMAP-related coverage groups

except for excess income or resources. For FMAP-related programs, pregnant women shall have the
unborn child or children counted in the household size as if the child or children were born and living
with them.

(2) FMAP-related persons under the age of 19. Persons under the age of 19 who would be eligible
for an FMAP-related coverage group except for excess income.

(3) CMAP-related persons under the age of 21. Persons under the age of 21 who would be eligible
in accordance with subrule 75.1(15) except for excess income.

(4) SSI-related persons. Persons who would be eligible for SSI except for excess income or
resources.

(5) FMAP-specified relatives. Persons whose income or resources exceed the family medical
assistance program’s limit and who are a specified relative as defined at subrule 75.55(1) living with a
child who is determined dependent.

b. Resources and income of all persons considered.
(1) Resources of all specified relatives and of all potentially eligible individuals living together,

except as specified at subparagraph 75.1(35)“b”(2) or who are excluded in accordance with the
provisions of rule 441—75.59(249A), shall be considered in determining eligibility of adults. Resources
of all specified relatives and of all potentially eligible individuals living together shall be disregarded
in determining eligibility of children. Income of all specified relatives and of all potentially eligible
individuals living together, except as specified at subparagraph 75.1(35)“b”(2) or who are excluded in
accordance with the provisions of rule 441—75.59(249A), shall be considered in determining eligibility.

(2) The amount of income of the responsible relative that has been counted as available to an
FMAP household or SSI individual shall not be considered in determining the countable income for
the medically needy eligible group.

(3) The resource determination shall be according to subrules 75.5(3) and 75.5(4) when one spouse
is expected to reside at least 30 consecutive days in a medical institution.

c. Resources.
(1) The resource limit for adults in SSI-related households shall be $10,000 per household.
(2) Disposal of resources for less than fair market value by SSI-related applicants or members shall

be treated according to policies specified in rule 441—75.23(249A).
(3) The resource limit for FMAP- or CMAP-related adults shall be $10,000 per household. In

establishing eligibility for children for this coverage group, resources of all persons in the eligible group,
regardless of age, shall be disregarded. In establishing eligibility for adults for this coverage group,
resources shall be considered according to department of public health 641—subrule 75.4(2).

(4) The resources of SSI-related persons shall be treated according to SSI policies.
(5) When a resource is jointly owned by SSI-related persons and FMAP-related persons, the

resource shall be treated according to SSI policies for the SSI-related person and according to FMAP
policies for the FMAP-related persons.
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d. Income. All unearned and earned income, unless specifically exempted, disregarded, deducted
for work expenses, or diverted shall be considered in determining initial and continuing eligibility.

(1) Income policies specified in subrules 75.57(1) through 75.57(8) and paragraphs 75.57(9)“b,”
“c,” “g,” “h,” and “i” regarding treatment of earned and unearned income are applied to FMAP-related
and CMAP-related persons when determining initial eligibility and for determining continuing eligibility
unless otherwise specified. The three-step process for determining initial eligibility and the two-step
process for determining ongoing eligibility, as described at rule 441—75.57(249A), shall not apply to
medically needy persons.

(2) Income policies as specified in federal SSI regulations regarding treatment of earned and
unearned income are applied to SSI-related persons when determining initial and continuing eligibility.

(3) The monthly income shall be determined prospectively unless actual income is available.
(4) The income for the certification period shall be determined by adding both months’ net income

together to arrive at a total.
(5) The income for the retroactive certification period shall be determined by adding each month

of the retroactive period to arrive at a total.
e. Medically needy income level (MNIL).
(1) The MNIL is based on 133 1/3 percent of the schedule of basic needs, as provided in subrule

75.58(2), with households of one treated as households of two, as follows:

Number of Persons 1 2 3 4 5 6 7 8 9 10
MNIL $483 $483 $566 $666 $733 $816 $891 $975 $1058 $1158

Each additional person $116
(2) When determining household size for theMNIL, all potential eligibles and all individuals whose

income is considered as specified in paragraph 75.1(35)“b” shall be included unless the person has been
excluded according to the provisions of rule 441—75.59(249A).

(3) The MNIL for the certification period shall be determined by adding both months’ MNIL to
arrive at a total.

The MNIL for the retroactive certification period shall be determined by adding each month of the
retroactive period to arrive at a total.

(4) The total net countable income for the certification period shall be compared to the total MNIL
for the certification period based on family size as specified in subparagraph (2).

If the total countable net income is equal to or less than the total MNIL, the medically needy
individuals shall be eligible for Medicaid.

If the total countable net income exceeds the total MNIL, the medically needy individuals shall not
be eligible for Medicaid unless incurred medical expenses equal or exceed the difference between the
net income and the MNIL.

(5) Effective date of approval. Eligibility during the certification period or the retroactive
certification period shall be effective as of the first day of the first month of the certification period or
the retroactive certification period when the medically needy income level (MNIL) is met.

f. Verification of medical expenses to be used in spenddown calculation. The applicant or member
shall submit evidence of medical expenses that are for noncovered Medicaid services and for covered
services incurred prior to the certification period to the department on a claim form, which shall be
completed by the medical provider. In cases where the provider is uncooperative or where returning
to the provider would constitute an unreasonable requirement on the applicant or member, the form
shall be completed by the worker. Verification of medical expenses for the applicant or member that
are covered Medicaid services and occurred during the certification period shall be submitted by the
provider to the Iowa Medicaid enterprise on a claim form. The applicant or member shall inform the
provider of the applicant’s or member’s spenddown obligation at the time services are rendered or at the
time the applicant or member receives notification of a spenddown obligation. Verification of allowable
expenses incurred for transportation to receive medical care as specified in rule 441—78.13(249A) shall
be verified on Form 470-0394, Medical Transportation Claim.
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Applicants who have not established that they met spenddown in the current certification period shall
be allowed 12 months following the end of the certification period to submit medical expenses for that
period or 12 months following the date of the notice of decision when the certification period had ended
prior to the notice of decision.

g. Spenddown calculation.
(1) Medical expenses that are incurred during the certification period may be used to meet

spenddown. Medical expenses incurred prior to a certification period shall be used to meet spenddown
if not already used to meet spenddown in a previous certification period and if all of the following
requirements are met. The expenses:

1. Remain unpaid as of the first day of the certification period.
2. Are not Medicaid-payable in a previous certification period or the retroactive certification

period.
3. Are not incurred during any prior certification periodwith the exception of the retroactive period

in which the person was conditionally eligible but did not meet spenddown.
Notwithstanding numbered paragraphs “1” through “3” above, paid medical expenses from the

retroactive period can be used to meet spenddown in the retroactive period or in the certification period
for the two months immediately following the retroactive period.

(2) Order of deduction. Spenddown shall be adjusted when a bill for a Medicaid-covered service
incurred during the certification period has been applied to meet spenddown if a bill for a covered service
incurred prior to the certification period is subsequently received. Spenddown shall also be adjusted
when a bill for a noncovered Medicaid service is subsequently received with a service date prior to the
Medicaid-covered service. Spenddown shall be adjusted when an unpaid bill for a Medicaid-covered
service incurred during the certification period has been applied to meet spenddown if a paid bill for a
covered service incurred in the certification period is subsequently received with a service date prior to
the date of the notice of spenddown status.

If spenddown has been met and a bill is received with a service date after spenddown has been met,
the bill shall not be deducted to meet spenddown.

Incurred medical expenses, including those reimbursed by a state or political subdivision program
other thanMedicaid, but excluding those otherwise subject to payment by a third party, shall be deducted
in the following order:

1. Medicare and other health insurance premiums, deductibles, or coinsurance charges.
EXCEPTION: When some of the household members are eligible for full Medicaid benefits under

the Health Insurance Premium Payment Program (HIPP), as provided in rule 441—75.21(249A), the
health insurance premium shall not be allowed as a deduction to meet the spenddown obligation of those
persons in the household in the medically needy coverage group.

2. An average statewide monthly standard deduction for the cost of medically necessary personal
care services provided in a licensed residential care facility shall be allowed as a deduction for
spenddown. These personal care services include assistance with activities of daily living such as
preparation of a special diet, personal hygiene and bathing, dressing, ambulation, toilet use, transferring,
eating, and managing medication.

The average statewide monthly standard deduction for personal care services shall be based on the
average per day rate of health care costs associated with residential care facilities participating in the
state supplementary assistance program for a 30.4-day month as computed in the Compilation of Various
Costs and Statistical Data (Category: All; Type of Care: Residential Care Facility; Location: All; Type of
Control: All). The average statewide standard deduction for personal care services used in the medically
needy program shall be updated and effective the first day of the first month beginning two full months
after the release of the Compilation of Various Costs and Statistical Data for the previous fiscal year.

3. Medical expenses for necessary medical and remedial services that are recognized under state
law but not covered by Medicaid, chronologically by date of submission.

4. Medical expenses for acupuncture, chronologically by date of submission.
5. Medical expenses for necessary medical and remedial services that are covered by Medicaid,

chronologically by date of submission.
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(3) When incurred medical expenses have reduced income to the applicable MNIL, the individuals
shall be eligible for Medicaid.

(4) Medical expenses reimbursed by a public program other than Medicaid prior to the certification
period shall not be considered a medical deduction.

h. Medicaid services. Persons eligible for Medicaid as medically needy will be eligible for all
services covered by Medicaid except:

(1) Care in a nursing facility or an intermediate care facility for the mentally retarded.
(2) Care in an institution for mental disease.
(3) Care in a Medicare-certified skilled nursing facility.
i. Reviews. Reviews of eligibility shall be made for SSI-related, CMAP-related, and

FMAP-related medically needy members with a zero spenddown as often as circumstances indicate but
in no instance shall the period of time between reviews exceed 12 months.

SSI-related, CMAP-related, and FMAP-related medically needy persons shall complete Form
470-3118 or 470-3118(S), Medicaid Review, as part of the review process when requested to do so by
the department.

j. Redetermination. When an SSI-related, CMAP-related, or FMAP-related member who has had
ongoing eligibility because of a zero spenddown has income that exceeds the MNIL, a redetermination
of eligibility shall be completed to change the member’s eligibility to a two-month certification with
spenddown. This redetermination shall be effective the month the income exceeds the MNIL or the first
month following timely notice.

(1) The Health Services Application, Form 470-2927 or 470-2927(S), or the Health and Financial
Support Application, Form 470-0462 or Form 470-0466(Spanish), shall be used to determine eligibility
for SSI-related medically needy when an SSI recipient has been determined to be ineligible for SSI due
to excess income or resources in one or more of the months after the effective date of the SSI eligibility
decision.

(2) All eligibility factors shall be reviewed on redeterminations of eligibility.
k. Recertifications. A new application shall be made when the certification period has expired and

there has been a break in assistance as defined at rule 441—75.25(249A). When the certification period
has expired and there has not been a break in assistance, the person shall use the Medicaid Review, Form
470-3118 or 470-3118(S), to be recertified.

l. Disability determinations. An applicant receiving social security disability benefits under Title
II of the Social Security Act or railroad retirement benefits based on the Social Security Act definition of
disability by the Railroad Retirement Board shall be deemed disabled without any further determination.
In other cases under the medically needy program, the department shall conduct an independent
determination of disability unless the applicant has been denied supplemental security income benefits
based on lack of disability and does not allege either (1) a disabling condition different from or in
addition to that considered by the Social Security Administration, or (2) that the applicant’s condition
has changed or deteriorated since the most recent Social Security Administration determination.

(1) In conducting an independent determination of disability, the department shall use the same
criteria required by federal law to be used by the Social Security Administration of the United States
Department of Health and Human Services in determining disability for purposes of Supplemental
Security Income under Title XVI of the Social Security Act. The disability determination services
bureau of the division of vocational rehabilitation shall make the initial disability determination on
behalf of the department.

(2) For an independent determination of disability, the applicant or the applicant’s authorized
representative shall complete, sign and submit Form 470-4459 or 470-4459(S), Authorization to
Disclose Information to the Department of Human Services, and either:

1. Form 470-2465, Disability Report for Adults, if the applicant is aged 18 or over; or
2. Form 470-3912, Disability Report for Children, if the applicant is under the age of 18.
(3) In connection with any independent determination of disability, the department shall determine

whether reexamination of the person’s medical condition will be necessary for periodic redeterminations
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of eligibility. When reexamination is required, the member or the member’s authorized representative
shall complete and submit the same forms as required in subparagraph (2).

75.1(36) Expanded specified low-income Medicare beneficiaries. As long as 100 percent federal
funding is available under the federal Qualified Individuals (QI) Program, Medicaid benefits to cover
the cost of the Medicare Part B premium shall be available to persons who are entitled to Medicare Part
A provided the following conditions are met:

a. The person is not otherwise eligible for Medicaid.
b. The person’s monthly income is at least 120 percent of the federal poverty level but is less

than 135 percent of the federal poverty level (as defined by the United States Office of Management and
Budget and revised annually in accordance with Section 673(2) of the Omnibus Budget Reconciliation
Act of 1981) applicable to a family of the size involved.

c. The person’s resources do not exceed twice the maximum amount of resources that a person
may have and obtain benefits under the Supplemental Security Income (SSI) program.

d. The amount of the income and resources shall be determined the same as under the SSI program
unless the person lives and is expected to live at least 30 consecutive days in a medical institution and
has a spouse at home. Then the resource determination shall be made according to subrules 75.5(3) and
75.5(4). Income shall not include any amount of social security income attributable to the cost-of-living
increase through the month following the month in which the annual revision of the official poverty level
is published.

e. The effective date of eligibility shall be as set forth in rule 441—76.5(249A).
75.1(37) Home health specified low-income Medicare beneficiaries. Rescinded IAB 10/30/02,

effective 1/1/03.
75.1(38) Continued Medicaid for disabled children from August 22, 1996. Medical assistance shall

be available to persons who were receiving SSI as of August 22, 1996, and who would continue to be
eligible for SSI but for Section 211(a) of the Personal Responsibility and Work Opportunity Act of 1996
(P.L. 104-193).

75.1(39) Working persons with disabilities.
a. Medical assistance shall be available to all persons who meet all of the following conditions:
(1) They are disabled as determined pursuant to rule 441—75.20(249A), except that being engaged

in substantial gainful activity will not preclude a determination of disability.
(2) They are less than 65 years of age.
(3) They are members of families (including families of one) whose income is less than 250 percent

of the most recently revised official federal poverty level for the family. Family income shall include
gross income of all family members, less supplemental security income program disregards, exemptions,
and exclusions, including the earned income disregards.

(4) They receive earned income from employment or self-employment or are eligible under
paragraph “c.”

(5) They would be eligible for medical assistance under another coverage group set out in this
rule (other than the medically needy coverage groups at subrule 75.1(35)), disregarding all income, up
to $10,000 of available resources, and any additional resources held by the disabled individual in a
retirement account, a medical savings account, or an assistive technology account. For this purpose,
disability shall be determined as under subparagraph (1) above.

(6) They have paid any premium assessed under paragraph “b” below.
b. Eligibility for a person whose gross income is greater than 150 percent of the federal poverty

level for an individual is conditional upon payment of a premium. Gross income includes all earned and
unearned income of the conditionally eligible person. A monthly premium shall be assessed at the time
of application and at the annual review. The premium amounts and the federal poverty level increments
above 150 percent of the federal poverty level used to assess premiums will be adjusted annually on
August 1.

(1) Beginning with the month of application, the monthly premium amount shall be established for
a 12-month period based on projected average monthly income for the 12-month period. The monthly
premium established shall not be increased for any reason during the 12-month period. The premium
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shall not be reduced due to a change in the federal poverty level but may be reduced or eliminated
prospectively during the 12-month period if a reduction in projected average monthly income is verified.

(2) Eligible persons are required to complete and return Form 470-3118 or 470-3118(S), Medicaid
Review, with income information during the twelfth month of the annual enrollment period to determine
the premium to be assessed for the next 12-month enrollment period.

(3) Premiums shall be assessed as follows:

IF THE INCOME OF THE
APPLICANT IS ABOVE:

THE MONTHLY
PREMIUM IS:

150% of Federal Poverty Level $25
180% of Federal Poverty Level $40
220% of Federal Poverty Level $55
250% of Federal Poverty Level $70
280% of Federal Poverty Level $85
310% of Federal Poverty Level $100
340% of Federal Poverty Level $120
370% of Federal Poverty Level $140
400% of Federal Poverty Level $165
430% of Federal Poverty Level $190
460% of Federal Poverty Level $220
490% of Federal Poverty Level $255
530% of Federal Poverty Level $295
575% of Federal Poverty Level $340
620% of Federal Poverty Level $390
670% of Federal Poverty Level $452

(4) Eligibility is contingent upon the payment of any assessed premiums. Medical assistance
eligibility shall not be made effective for a month until the premium assessed for the month is paid. The
premium must be paid within three months of the month of coverage or of the month of initial billing,
whichever is later, for the person to be eligible for the month.

(5) When the department notifies the applicant of the amount of the premiums, the applicant shall
pay any premiums due as follows:

1. The premium for each month is due the fourteenth day of the month the premium is to cover.
EXCEPTIONS: The premium for the month of initial billing is due the fourteenth day of the following
month; premiums for any months prior to the month of initial billing are due on the fourteenth day of
the third month following the month of billing.

2. If the fourteenth day falls on a weekend or a state holiday, payment is due the first working day
following the holiday or weekend.

3. When any premium payment due in the month it is to cover is not received by the due date,
Medicaid eligibility shall be canceled.

(6) Payments received shall be applied in the following order:
1. To the month in which the payment is received if the premium for the current calendar month

is unpaid.
2. To the following month when the payment is received after a billing statement has been issued

for the following month.
3. To prior months when a full payment has not been received. Payments shall be applied

beginning with the most recent unpaid month before the current calendar month, then the oldest unpaid
prior month and forward until all prior months have been paid.
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4. When premiums for all months above have been paid, any excess shall be held and applied to
any months for which eligibility is subsequently established, as specified in numbered paragraphs “1,”
“2,” and “3” above, and then to future months when a premium becomes due.

5. Any excess on an inactive account shall be refunded to the client after two calendar months of
inactivity or of a zero premium or upon request from the client.

(7) An individual’s case may be reopened when Medicaid eligibility is canceled for nonpayment
of premium. However, the premium must be paid in full within the calendar month following the month
the payment was due for reopening.

(8) Premiums may be submitted in the form of cash, money orders, or personal checks to the
department at the following address: Department of Human Services, Supply Unit A-Level, Room 77,
Hoover State Office Building, 1305 East Walnut, Des Moines, Iowa 50319.

(9) Once an individual is canceled from Medicaid due to nonpayment of premiums, the individual
must reapply to establish Medicaid eligibility unless the reopening provisions of this subrule apply.

(10) When a premium due in the month it is to cover is not received by the due date, a notice of
decision will be issued to cancel Medicaid. The notice will include reopening provisions that apply if
payment is received and appeal rights.

(11) Form 470-3694, Billing Statement, shall be used for billing and collection.
c. Persons receiving assistance under this coverage group who become unable to work due to

a change in their medical condition or who lose employment shall remain eligible for a period of six
months from the month of the change in their medical condition or loss of employment as long as they
intend to return to work and continue to meet all other eligibility criteria under this subrule.

d. For purposes of this subrule, the following definitions apply:
“Assistive technology” is the systematic application of technologies, engineering, methodologies,

or scientific principles to meet the needs of and address the barriers confronted by individuals with
disabilities in areas that include education, rehabilitation, technology devices and assistive technology
services.

“Assistive technology accounts” include funds in contracts, savings, trust or other financial
accounts, financial instruments or other arrangements with a definite cash value set aside and designated
for the purchase, lease or acquisition of assistive technology, assistive technology devices or assistive
technology services. Assistive technology accounts must be held separate from other accounts and funds
and must be used to purchase, lease or otherwise acquire assistive technology, assistive technology
services or assistive technology devices for the working person with a disability when a physician,
certified vocational rehabilitation counselor, licensed physical therapist, licensed speech therapist, or
licensed occupational therapist has established the medical necessity of the device, technology, or
service and determined the technology, device, or service can reasonably be expected to enhance the
individual’s employment.

“Assistive technology device” is any item, piece of equipment, product system or component part,
whether acquired commercially, modified or customized, that is used to increase, maintain, or improve
functional capabilities or address or eliminate architectural, communication, or other barriers confronted
by persons with disabilities.

“Assistive technology service”means any service that directly assists an individual with a disability
in the selection, acquisition, or use of an assistive technology device or other assistive technology. It
includes, but is not limited to, services referred to or described in the Assistive Technology Act of 1998,
29 U.S.C. 3002(4).

“Family,” if the individual is under 18 and unmarried, includes parents living with the individual,
siblings under 18 and unmarried living with the individual, and children of the individual who live with
the individual. If the individual is 18 years of age or older, or married, “family” includes the individual’s
spouse living with the individual and any children living with the individual who are under 18 and
unmarried. No other persons shall be considered members of an individual’s family. An individual
living alone or with others not listed above shall be considered to be a family of one.

“Medical savings account” means an account exempt from federal income taxation pursuant to
Section 220 of the United States Internal Revenue Code (26 U.S.C. § 220).



Ch 75, p.18 Human Services[441] IAC 9/9/09

“Retirement account”means any retirement or pension fund or account, listed in Iowa Code section
627.6(8)“f” as exempt from execution, regardless of the amount of contribution, the interest generated,
or the total amount in the fund or account.

75.1(40) People who have been screened and found to need treatment for breast or cervical cancer.
a. Medical assistance shall be available to people who:
(1) Have been screened for breast or cervical cancer under the Centers for Disease Control and

Prevention Breast and Cervical Cancer Early Detection Program established under Title XV of the Public
Health Service Act and have been found to need treatment for either breast or cervical cancer (including
a precancerous condition);

(2) Do not otherwise have creditable coverage, as that term is defined by the Health Insurance
Portability and Accountability Act (HIPAA) (42 U.S.C. Section 300gg(c)(1)), and are not eligible for
medical assistance under Iowa Code section 249A.3(1); and

(3) Are under the age of 65.
b. Eligibility established under paragraph “a” continues until the person is:
(1) No longer receiving treatment for breast or cervical cancer;
(2) No longer under the age of 65; or
(3) Covered by creditable coverage or eligible for medical assistance under Iowa Code section

249A.3(1).
c. Presumptive eligibility. A person who has been screened for breast or cervical cancer under

the Centers for Disease Control and Prevention Breast and Cervical Cancer Early Detection Program
established under Title XV of the Public Health Service Act, who has been found to need treatment for
either breast or cervical cancer (including a precancerous condition), andwho is determined by a qualified
provider to be presumptively eligible for medical assistance under paragraph “a” shall be eligible for
medical assistance until the last day of the month following the month of the presumptive eligibility
determination if no Medicaid application is filed in accordance with rule 441—76.1(249A) by that day
or until the date of a decision on a Medicaid application filed in accordance with rule 441—76.1(249A)
by the last day of the month following the month of the presumptive eligibility determination, whichever
is earlier.

The person shall complete Form 470-2927 or 470-2927(S), Health Services Application, in order for
the qualified provider to make the presumptive eligibility determination. Presumptive eligibility shall
begin no earlier than the date the qualified Medicaid provider determines eligibility.

Payment of claims for services provided to a person under this paragraph is not dependent upon a
finding of Medicaid eligibility for the person.

(1) A provider who is qualified to determine presumptive eligibility is defined as a provider who:
1. Is eligible for payment under the Medicaid program; and
2. Either:
● Has been named lead agency for a county or regional local breast and cervical cancer early

detection program under a contract with the department of public health; or
● Has a cooperative agreement with the department of public health under the Centers for Disease

Control and Prevention Breast and Cervical Cancer Early Detection Program established under Title
XV of the Public Health Service Act to receive reimbursement for providing breast or cervical cancer
screening or diagnostic services to participants in the Care for Yourself Breast and Cervical Cancer Early
Detection Program; and

3. Has made application and has been specifically designated by the department in writing as a
qualified provider for the purpose of determining presumptive eligibility under this rule.

(2) The provider shall complete Form 470-3864, Application for Authorization to Make
Presumptive Medicaid Eligibility Determinations (BCCT), and submit it to the department for approval
in order to be designated as a provider qualified to make presumptive eligibility determinations. Once
the department has approved the provider’s application, the provider and the department shall sign
Form 470-3865, Memorandum of Understanding with a Qualified Provider for People with Breast or
Cervical Cancer Treatment. When both parties have signed the memorandum, the department shall
designate the provider as a qualified provider and notify the provider.
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(3) When a qualified provider has made a presumptive eligibility determination for a person, the
provider shall:

1. Contact the department to obtain a state identification number for the person who has been
determined presumptively eligible.

2. Notify the department in writing of the determination within five working days after the date
the presumptive eligibility determination is made. The provider shall use a copy of Form 470-2580 or
470-2580(S), Presumptive Medicaid Eligibility Notice of Decision, for this purpose.

3. Inform the person in writing, at the time the determination is made, that if the person has not
applied for Medicaid on Form 470-2927 or 470-2927(S), Health Services Application, the person has
until the last day of the month following the month of the preliminary determination to file the application
with the department. The qualified provider shall use Form 470-2580 or 470-2580(S), Presumptive
Medicaid Eligibility Notice of Decision, for this purpose.

4. Forward copies of Form 470-2927 or 470-2927(S), Health Services Application, to the
appropriate department office for eligibility determination if the person indicated on the application that
the person was applying for any of the other programs. The provider shall forward these copies and
proof of screening for breast or cervical cancer under the Centers for Disease Control and Prevention
Breast and Cervical Cancer Early Detection Program within two working days from the date of the
presumptive eligibility determination.

(4) In the event that a person needing care does not appear to be presumptively eligible, the qualified
provider shall inform the person that the person may file an application at the county department office
if the person wishes to have an eligibility determination made by the department.

(5) Presumptive eligibility shall end under either of the following conditions:
1. The person fails to file an application for Medicaid in accordance with rule 441—76.1(249A)

by the last day of the month following the month of the presumptive eligibility determination.
2. The person files a Medicaid application by the last day of the month following the month of the

presumptive eligibility determination and is found ineligible for Medicaid.
(6) Adequate and timely notice requirements and appeal rights shall apply to an eligibility

determination made on a Medicaid application filed pursuant to rule 441—76.1(249A). However, notice
requirements and appeal rights of the Medicaid program shall not apply to a person who is:

1. Denied presumptive eligibility by a qualified provider.
2. Determined to be presumptively eligible by a qualified provider and whose presumptive

eligibility ends because the person fails to file an application by the last day of the month following the
month of the presumptive eligibility determination.

(7) A new period of presumptive eligibility shall begin each time a person is screened for breast
or cervical cancer under the Centers for Disease Control and Prevention Breast and Cervical Cancer
Early Detection Program established under Title XV of the Public Health Service Act, is found to
need treatment for breast or cervical cancer, and files Form 470-2927 or 470-2927(S), Health Services
Application, with a qualified provider.

75.1(41) Women eligible for family planning services under demonstration waiver. Medical
assistance for family planning services only shall be available to women as provided in this subrule.

a. Eligibility. The following are eligible for assistance under this coverage group:
(1) Women who were Medicaid members when their pregnancy ended and who are capable of

bearing children but are not pregnant. Eligibility for these women extends for 12 consecutive months
after the month when their 60-day postpartum period ends.

(2) Women who are of childbearing age, are capable of bearing children but are not pregnant, and
have income that does not exceed 200 percent of the federal poverty level, as determined according to
paragraph 75.1(41)“c.”

b. Application.
(1) Women eligible under subparagraph 75.1(41)“a”(1) are not required to file an application for

assistance under this coverage group. The department will automatically redetermine eligibility pursuant
to rule 441—76.11(249A) upon loss of other Medicaid eligibility within 12 months after the month when
the 60-day postpartum period ends.
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(2) Women requesting assistance based on subparagraph 75.1(41)“a”(2) shall file an application
as required in rule 441—76.1(249A).

c. Determining income eligibility. The department shall determine the countable income of a
woman applying under subparagraph 75.1(41)“a”(2) as follows:

(1) Household size. The household size shall include the applicant or member, any dependent
children as defined in 441—subrule 75.54(1) living in the same home as the applicant or member, and
any spouse living in the same home as the applicant or member, except when a dependent child or spouse
has elected to receive supplemental security income under Title XVI of the Social Security Act.

(2) Earned income. All earned income as defined in 441—subrule 75.57(2) that is received by a
member of the household shall be counted except for the earnings of a child who is a full-time student
as defined in 441—paragraph 75.54(1)“b.”

(3) Unearned income. The following unearned income of all household members shall be counted:
1. Unemployment compensation.
2. Child support.
3. Alimony.
4. Social security and railroad retirement benefits.
5. Worker’s compensation and disability payments.
6. Benefits paid by the Department of Veterans Affairs to disabled members of the armed forces

or survivors of deceased veterans.
(4) Deductions. Deductions from income shall be made for any payments made by household

members for court-ordered child support, alimony, or spousal support to non-household members and as
provided in 441—subrule 75.57(2).

(5) Disregard of changes. A woman found to be income-eligible upon application or annual
redetermination of eligibility shall remain income-eligible for 12 months regardless of any change in
income or household size.

d. Effective date. Assistance for family planning services under this coverage group shall be
effective on the first day of the month of application or the first day of the month all eligibility
requirements are met, whichever is later. Notwithstanding 441—subrule 76.5(1), assistance shall not be
available under this coverage group for any months preceding the month of application.

75.1(42) Medicaid for independent young adults. Medical assistance shall be available, as assistance
related to the family medical assistance program, to a person who left a foster care placement on or after
May 1, 2006, and meets all of the following conditions:

a. The person is at least 18 years of age and under 21 years of age.
b. On the person’s eighteenth birthday, the person resided in foster care and Iowa was responsible

for the foster care payment pursuant to Iowa Code section 234.35.
c. The person is not a mandatory household member or receiving Medicaid benefits under another

coverage group.
d. The person has income below 200 percent of the most recently revised federal poverty level for

the person’s household size.
(1) “Household” shall mean the person and any of the following people who are living with the

person and are not active on another Medicaid case:
1. The person’s own children;
2. The person’s spouse; and
3. Any children of the person’s spouse who are under the age of 18 and unmarried.
No one else shall be considered a member of the person’s household. A person who lives alone or

with others not listed above, including the person’s parents, shall be considered a household of one.
(2) The department shall determine the household’s countable income pursuant to rule

75.57(249A). Twenty percent of earned income shall be disregarded.
(3) A person found to be income-eligible upon application or upon annual redetermination of

eligibility shall remain income-eligible for 12 months regardless of any change in income or household
size.
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75.1(43) Medicaid for children with disabilities. Medical assistance shall be available to children
who meet all of the following conditions on or after January 1, 2009:

a. The child is under 19 years of age.
b. The child is disabled as determined pursuant to rule 441—75.20(249A) based on the disability

standards for children used for Supplemental Security Income (SSI) benefits under Title XVI of the Social
Security Act, but without regard to any income or asset eligibility requirements of the SSI program.

c. The child is enrolled in any group health plan available through the employer of a parent living
in the same household as the child if the employer contributes at least 50 percent of the total cost of
annual premiums for that coverage. The parent shall enroll the child and pay any employee premium
required to maintain coverage for the child.

d. The child’s household has income at or below 300 percent of the federal poverty level applicable
to a family of that size.

(1) For this purpose, the child’s household shall include any of the following persons who are living
with the child and are not receiving Medicaid on another case:

1. The child’s parents.
2. The child’s siblings under the age of 19.
3. The child’s spouse.
4. The child’s children.
5. The children of the child’s spouse.
(2) Only those persons identified in subparagraph (1) shall be considered a member of the child’s

household. A person who receives medically needy coverage with a spenddown or limited benefits
such as Medicare savings programs or family planning services only is not considered to be “receiving
Medicaid” for the purposes of subparagraph (1). A child who lives alone or with persons not identified
in subparagraph (1) shall be considered as having a household of one.

(3) For this purpose, income shall include all earned and unearned income as defined for purposes
of the Supplemental Security Income program by 20 CFR Sections 416.1102, 416.1103, 416.1110,
416.1111, and 416.1120 to 416.1123 as amended to August 20, 2008, without regard to exclusions or
deductions from income applied in determining eligibility for Supplemental Security Income.

(4) The federal poverty levels used to determine eligibility shall be revised annually on April 1.
This rule is intended to implement Iowa Code sections 249A.3, 249A.4 and 249A.6.

[ARC 7741B, IAB 5/6/09, effective 7/1/09; ARC 7833B, IAB 6/3/09, effective 8/1/09; ARC 7929B, IAB 7/1/09, effective 7/1/09;
ARC 7931B, IAB 7/1/09, effective 7/1/09; ARC 8095B, IAB 9/9/09, effective 10/14/09]

441—75.2(249A) Medical resources.   Medical resources include health and accident insurance,
eligibility for care through the Department of Veterans Affairs, specialized child health services, Title
XVIII of the Social Security Act (Medicare), and other resources for meeting the cost of medical care
which may be available to the member. These resources must be used when reasonably available.

75.2(1) The department shall approve payment only for those services or that part of the cost of a
given service for which no medical resources exist unless pay and chase provisions as defined in rule
441—75.25(249A) are applicable.

a. Persons who have been approved by the Social Security Administration for supplemental
security income shall complete Form 470-2304, 470-2304(S), 470-0364, or 470-0364(S), SSI Medicaid
Information, and return it to the department.

b. Persons eligible for Part B of the Medicare program shall make assignment to the department
on Form 470-2304, 470-2304(S), 470-0364, or 470-0364(S), SSI Medicaid Information.

75.2(2) As a condition of eligibility for medical assistance, a person who has the legal capacity to
execute an assignment shall do all of the following:

a. Assign to the department any rights to payments of medical care from any third party to the
extent that payment has been made under the medical assistance program. The applicant’s signature on
any form listed in 441—subrule 76.1(1) shall constitute agreement to the assignment. The assignment
shall be effective for the entire period for which medical assistance is paid.
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b. Cooperate with the department in obtaining third-party payments. The member or one acting
on the member’s behalf shall:

(1) File a claim or submit an application for any reasonably available medical resource, and
(2) Cooperate in the processing of the claim or application.
c. Cooperate with the department in identifying and providing information to assist the department

in pursuing any third party who may be liable to pay for medical care and services available under the
medical assistance program.

75.2(3) Good cause for failure to cooperate in the filing or processing of a claim or application shall
be considered to exist when the member, or one acting on behalf of a minor, or of a legally incompetent
adult member, is physically or mentally incapable of cooperation. Good cause shall be considered to
exist when cooperation is reasonably anticipated to result in:

a. Physical or emotional harm to the member for whom medical resources are being sought.
b. Physical or emotional harm to the parent or payee, acting on the behalf of a minor, or of a legally

incompetent adult member, for whom medical resources are being sought.
75.2(4) Failure to cooperate as required in subrule 75.2(2) without good cause as defined in subrule

75.2(3) shall result in the termination of medical assistance benefits. The department shall make the
determination of good cause based on information and evidence provided by the member or by one
acting on the member’s behalf.

a. The medical assistance benefits of a minor or a legally incompetent adult member shall not be
terminated for failure to cooperate in reporting medical resources.

b. When a parent or payee acting on behalf of a minor or legally incompetent adult member
fails to file a claim or application for reasonably available medical resources or fails to cooperate in
the processing of a claim or application without good cause, the medical assistance benefits of the parent
or payee shall be terminated.

75.2(5) When the department receives information through a cross-match with Iowa workforce
development department and child support recovery files which indicates the absent parent of a
Medicaid-eligible child is employed, the department shall send Form 470-0413, Obligor Insurance
Questionnaire, to the absent parent in order to obtain health insurance coverage information. If the
absent parent does not respond within 15 days from the date Form 470-0413 is sent, the department
shall send Form 470-2240, Employer Insurance Questionnaire, to the employer in order to obtain the
health insurance coverage information.

This rule is intended to implement Iowa Code sections 249A.4, 249A.5 and 249A.6.
[ARC 7546B, IAB 2/11/09, effective 4/1/09]

441—75.3(249A) Acceptance of other financial benefits.   An applicant or member shall take all steps
necessary to apply for and, if entitled, accept any income or resources for which the applicant or member
may qualify, unless the applicant or member can show an incapacity to do so. Sources of benefits may be,
but are not limited to, annuities, pensions, retirement or disability benefits, veterans’ compensation and
pensions, old-age, survivors, and disability insurance, railroad retirement benefits, black lung benefits,
or unemployment compensation.

75.3(1) When it is determined that the supplemental security income (SSI)-related applicant
or member may be entitled to other cash benefits, the department shall send a Notice Regarding
Acceptance of Other Benefits, Form 470-0383, to the applicant or member.

75.3(2) The SSI-related applicant or member must express an intent to apply or refuse to apply for
other benefits within ten calendar days from the date the notice is issued. A signed refusal to apply or
failure to return the form shall result in denial of the application or cancellation of Medicaid unless the
applicant or member is mentally or physically incapable of filing the claim for other cash benefits.

75.3(3) When the SSI-related applicant or member is physically or mentally incapable of filing the
claim for other cash benefits, the department shall request the person acting on behalf of the member to
pursue the potential benefits.

75.3(4) The SSI-related applicant or member shall cooperate in applying for the other benefits.
Failure to timely secure the other benefits shall result in cancellation of Medicaid.
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EXCEPTION: An applicant or member shall not be required to apply for supplementary security
income to receive Medicaid under subrule 75.1(17).

This rule is intended to implement Iowa Code sections 249A.3 and 249A.4.

441—75.4(249A) Medical assistance lien.
75.4(1) When payment is made by the department for medical care or expenses through the medical

assistance program on behalf of a member, the department shall have a lien, to the extent of those
payments, to all monetary claims which the member may have against third parties.

a. A lien is not effective unless the department files a notice of lien with the clerk of the district
court in the county where the member resides and with the member’s attorney when the member’s
eligibility for medical assistance is established. The notice of lien shall be filed before the third party
has concluded a final settlement with the member, the member’s attorney, or other representative.

b. The third party shall obtain a written determination from the department concerning the amount
of the lien before a settlement is deemed final.

(1) A compromise, including, but not limited to, notification, settlement, waiver or release of a
claim, does not defeat the department’s lien except pursuant to the written agreement of the director or
the director’s designee under which the department would receive less than full reimbursement of the
amounts it expended.

(2) A settlement, award, or judgment structured in any manner not to include medical expenses or
an action brought by a member or on behalf of a member which fails to state a claim for recovery of
medical expenses does not defeat the department’s lien if there is any recovery on the member’s claim.

c. All notifications to the department required by law shall be directed to the Iowa Medicaid
Enterprise, Revenue Collection Unit, P.O. Box 36475, Des Moines, Iowa 50315. Notification shall be
considered made as of the time the notification is deposited so addressed, postage prepaid, in the United
States Postal Service system.

75.4(2) The department may pursue its rights to recover either directly from any third party or from
any recovery obtained by or on behalf of any member. If a member incurs the obligation to pay attorney
fees and court costs for the purpose of enforcing a monetary claim to which the department has a lien
under this section, upon the receipt of the judgment or settlement of the total claim, of which the lien for
medical assistance payments is a part, the court costs and reasonable attorney fees shall first be deducted
from this total judgment or settlement. One-third of the remaining balance shall then be deducted and
paid to the member. From the remaining balance, the lien of the department shall be paid. Any amount
remaining shall be paid to the member. An attorney acting on behalf of a member for the purpose of
enforcing a claim to which the department has a lien shall not collect from the member any amount as
attorney fees which is in excess of the amount which the attorney customarily would collect on claims
not subject to this rule. The department will provide computer-generated documents or claim forms
describing the services for which it has paid upon request of any affected member or the member’s
attorney. The documents may also be provided to a third party where necessary to establish the extent
of the department’s claim.

75.4(3) In those cases where appropriate notification is not given to the department or where the
department’s recovery rights are otherwise adversely affected by an action of the member or one acting
on the member’s behalf, medical assistance benefits shall be terminated. The medical assistance benefits
of a minor child or a legally incompetent adult member shall not be terminated. Subsequent eligibility
for medical assistance benefits shall be denied until an amount equal to the unrecovered claim has been
reimbursed to the department or the individual produces documentation of incurred medical expense
equal to the amount of the unrecovered claim. The incurred medical expense shall not be paid by the
medical assistance program.

a. The client, or one acting on the client’s behalf, shall provide information and verification as
required to establish the availability of medical or third-party resources.

b. Rescinded IAB 9/4/91, effective 11/1/91.
c. The client or person acting on the client’s behalf shall complete Form 470-2826, Supplemental

Insurance Questionnaire, in a timely manner at the time of application, when any change in medical
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resources occurs during the application period, and when any changes in medical resources occur after
the application is approved.

A report shall be considered timely when made within ten days from:
(1) The date that health insurance begins, changes, or ends.
(2) The date that eligibility begins for care through the Department of Veterans Affairs, specialized

child health services, Title XVIII of the Social Security Act (Medicare) and other resources.
(3) The date the client, or one acting on the client’s behalf, files an insurance claim against an

insured third party, for the payment of medical expenses that otherwise would be paid by Medicaid.
(4) The date the member, or one acting on the member’s behalf, retains an attorney with the

expectation of seeking restitution for injuries from a possibly liable third party, and the medical
expenses resulting from those injuries would otherwise be paid by Medicaid.

(5) The date that the member, or one acting on the member’s behalf, receives a partial or total
settlement for the payment of medical expenses that would otherwise be paid by Medicaid.

The member may report the change in person, by telephone, by mail or by using the Ten-Day Report
of Change, Form 470-0499 or 470-0499(S), which is mailed with the Family Investment Program
warrants and is issued to the client when Medicaid applications are approved, when annual reviews are
completed, when a completed Ten-Day Report of Change is submitted, and when the client requests a
form.

d. The member, or one acting on the member’s behalf, shall complete the Priority Leads
Letter, Form 470-0398, when the department has reason to believe that the member has sustained
an accident-related injury. Failure to cooperate in completing and returning this form, or in giving
complete and accurate information, shall result in the termination of Medicaid benefits.

e. When the recovery rights of the department are adversely affected by the actions of a parent
or payee acting on behalf of a minor or legally incompetent adult member, the Medicaid benefits of the
parent or payee shall be terminated. When a parent or payee fails to cooperate in completing or returning
the Priority Leads Letter, Form 470-0398, or the Supplemental Insurance Questionnaire, Form 470-2826,
or fails to give complete and accurate information concerning the accident-related injuries of a minor or
legally incompetent adult member, the department shall terminate the Medicaid benefits of the parent or
payee.

f. The member, or one acting on the member’s behalf, shall refund to the department from any
settlement or payment received the amount of any medical expenses paid by Medicaid. Failure of the
member to do so shall result in the termination of Medicaid benefits. In those instances where a parent
or payee, acting on behalf of a minor or legally incompetent adult member, fails to refund a settlement
overpayment to the department, the Medicaid benefits of the parent or payee shall be terminated.

75.4(4) Third party and provider responsibilities.
a. The health care services provider shall inform the department by appropriate notation on the

Health Insurance Claim, Form CMS-1500, that other coverage exists but did not cover the service being
billed or that payment was denied.

b. The health care services provider shall notify the department in writing by mailing copies of
any billing information sent to a member, an attorney, an insurer or other third party after a claim has
been submitted to or paid by the department.

c. An attorney representing an applicant for medical assistance or a past or present Medicaid
member on a claim to which the department has filed a lien under this rule shall notify the department
of the claim of which the attorney has actual knowledge, before filing a claim, commencing an action
or negotiating a settlement offer. Actual knowledge shall include the notice to the attorney pursuant
to subrule 75.4(1). The mailing and deposit in a United States post office or public mailing box of the
notice, addressed to the department at its state or local office location, is adequate legal notice of the
claim.

75.4(5) Department’s lien.
a. The department’s liens are valid and binding on an attorney, insurer or other third party only

upon notice by the department or unless the attorney, insurer or other third party has actual notice that
the member is receiving medical assistance from the department and only to the extent that the attorney,



IAC 9/9/09 Human Services[441] Ch 75, p.25

insurer or third party has not made payment to the member or an assignee of the member prior to the
notice.

Any information released to an attorney, insurer or other third party, by the health care services
provider, that indicates that reimbursement from the state was contemplated or received, shall be
construed as giving the attorney, insurer or other third party actual knowledge of the department’s
involvement. For example, information supplied by a health care services provider which indicates
medical assistance involvement shall be construed as showing involvement by the department under
Iowa Code section 249A.6. Payment of benefits by an insurer or third party pursuant to the rights of the
lienholder in this rule discharges the attorney, insurer or other third party from liability to the member
or the member’s assignee to the extent of the payment to the department.

b. When the department has reason to believe that an attorney is representing a member on a claim
to which the department filed a lien under this rule, the department shall issue notice to that attorney of
the department’s lien rights by mailing the Notice of Medical Assistance Lien, Form 470-3030, to the
attorney.

c. When the department has reason to believe that an insurer is liable for the costs of a member’s
medical expenses, the department shall issue notice to the insurer of the department’s lien rights by
mailing the Notice of Medical Assistance Lien, Form 470-3030, to the insurer.

d. The mailing and deposit in a United States post office or public mailing box of the notice,
addressed to the attorney or insurer, is adequate legal notice of the department’s subrogation rights.

75.4(6) For purposes of this rule, the term “third party” includes an attorney, individual, institution,
corporation, or public or private agency which is or may be liable to pay part or all of the medical costs
incurred as a result of injury, disease or disability by or on behalf of an applicant for medical assistance
or a past or present Medicaid member.

75.4(7) The department may enforce its lien by a civil action against any liable third party.
This rule is intended to implement Iowa Code sections 249A.4, 249A.5, and 249A.6.

441—75.5(249A) Determination of countable income and resources for persons in a medical
institution.   In determining eligibility for any coverage group under rule 441—75.1(249A), certain
factors must be considered differently for persons who reside in a medical institution. They are:

75.5(1) Determining income from property.
a. Nontrust property. Where there is nontrust property, unless the document providing income

specifies differently, income paid in the name of one person shall be available only to that person. If
payment of income is in the name of two persons, one-half is attributed to each. If payment is in the
name of several persons, including a Medicaid client, a client’s spouse, or both, the income shall be
considered in proportion to the Medicaid client’s or spouse’s interest. If payment is made jointly to both
spouses and no interest is specified, one-half of the couple’s joint interest shall be considered available
for each spouse. If the client or the client’s spouse can establish different ownership by a preponderance
of evidence, the income shall be divided in proportion to the ownership.

b. Trust property. Where there is trust property, the payment of income shall be considered
available as provided in the trust. In the absence of specific provisions in the trust, the income shall
be considered as stated above for nontrust property.

75.5(2) Division of income between married people for SSI-related coverage groups.
a. Institutionalized spouse and community spouse. If there is a community spouse, only the

institutionalized person’s income shall be considered in determining eligibility for the institutionalized
spouse.

b. Spouses institutionalized and living together. Partners in a marriage who are residing in the
same room in a medical institution shall be treated as a couple until the first day of the seventh calendar
month that they continuously reside in the facility. The couple may continue to be considered as a couple
for medical assistance effective the first day of the seventh calendar month of continuous residency if
one partner would be ineligible for medical assistance or receive reduced benefits by considering them
separate individuals or if they choose to be considered together. When spouses are treated as a couple,
the combined income of the couple shall not exceed twice the amount of the income limit established in
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subrule 75.1(7). Persons treated together as a couple for income must be treated together for resources
and persons treated individually for income must be treated individually for resources.

Spouses residing in the same room in a medical institution may be treated as individuals effective
the first day of the seventh calendar month. The income of each spouse shall not exceed the income limit
established in subrule 75.1(7).

c. Spouses institutionalized and living apart. Partners in amarriage who are both institutionalized,
although not residing in the same room of the institution, shall be treated as individuals effective the
month after the month the partners cease living together. Their income shall be treated separately
for eligibility. If they live in the same facility after six months of continuous residence, they may be
considered as a couple for medical assistance effective the first day of the seventh calendar month
of continuous residency if one partner would be ineligible for medical assistance or receive reduced
benefits by considering them separate individuals or if they choose to be considered together.

In the month of entry into a medical institution, income shall not exceed the amount of the income
limit established in subrule 75.1(7).

75.5(3) Attribution of resources to institutionalized spouse and community spouse. The department
shall determine the attribution of a couple’s resources to the institutionalized spouse and to the
community spouse when the institutionalized spouse is expected to remain in a medical institution at
least 30 consecutive days on or after September 30, 1989, at the beginning of the first continuous period
of institutionalization.

a. When determined. The department shall determine the attribution of resources between spouses
at the earlier of the following:

(1) When either spouse requests that the department determine the attribution of resources at the
beginning of the person’s continuous stay in a medical facility prior to an application for Medicaid
benefits. This request must be accompanied by Form 470-2577, Resources Upon Entering a Medical
Facility, and necessary documentation.

(2) When the institutionalized spouse or someone acting on that person’s behalf applies for
Medicaid benefits. If the application is not made in the month of entry, the applicant shall also complete
Form 470-2577 and provide necessary documentation.

b. Information required. The couple must provide the social security number of the community
spouse. The attribution process shall include a match of the Internal Revenue Service data for both the
institutionalized and community spouses.

c. Resources considered. The resources attributed shall include resources owned by both the
community spouse and institutionalized spouse except for the following resources:

(1) The home in which the spouse or relatives as defined in 441—paragraph 41.22(3)“a” live
(including the land that appertains to the home).

(2) Household goods, personal effects, and one automobile.
(3) The value of any burial spaces held for the purpose of providing a place for the burial of either

spouse or any other member of the immediate family.
(4) Other property essential to the means of self-support of either spouse as to warrant its exclusion

under the SSI program.
(5) Resources of a blind or disabled person who has a plan for achieving self-support as determined

by division of vocational rehabilitation or the department of human services.
(6) For natives of Alaska, shares of stock held in a regional or a village corporation, during the

period of 20 years in which the stock is inalienable, as provided in Section 7(h) and Section 8(c) of the
Alaska Native Claims Settlement Act.

(7) Assistance under the Disaster Relief Act and Emergency Assistance Act or other assistance
provided pursuant to federal statute on account of a presidentially declared major disaster and interest
earned on these funds for the nine-month period beginning on the date these funds are received or for a
longer period where good cause is shown.

(8) Any amount of underpayment of SSI or social security benefit due either spouse for one or more
months prior to the month of receipt. This exclusion shall be limited to the first six months following
receipt.
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(9) A life insurance policy(ies) whose total face value is $1500 or less per spouse.
(10) An amount, not in excess of $1500 for each spouse that is separately identifiable and has been

set aside to meet the burial and related expenses of that spouse. The amount of $1500 shall be reduced
by an amount equal to the total face value of all insurance policies which are owned by the person or
spouse and the total of any amounts in an irrevocable trust or other irrevocable arrangement available to
meet the burial and related expenses of that spouse.

(11) Federal assistance paid for housing occupied by the spouse.
(12) Assistance from a fund established by a state to aid victims of crime for nine months from

receipt when the client demonstrates that the amount was paid as compensation for expenses incurred or
losses suffered as a result of a crime.

(13) Relocation assistance provided by a state or local government to a client comparable to
assistance provided under Title II of the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970 which is subject to the treatment required by Section 216 of the Act.

d. Method of attribution. The resources attributed to the institutionalized spouse shall be one-half
of the documented resources of both the institutionalized spouse and the community spouse as of the
first moment of the first day of the month of the spouse’s first entry to a medical facility. However,
if one-half of the resources is less than $24,000, then $24,000 shall be protected for the community
spouse. Also, when one-half of the resources attributed to the community spouse exceeds the maximum
amount allowed as a community spouse resource allowance by Section 1924(f)(2)(A)(i) of the Social
Security Act (42 U.S.C. § 1396r-5(f)(2)(A)(i)), the amount over the maximum shall be attributed to
the institutionalized spouse. (The maximum limit is indexed annually according to the consumer price
index.)

If the institutionalized spouse has transferred resources to the community spouse under a court order
for the support of the community spouse, the amount transferred shall be the amount attributed to the
community spouse if it exceeds the specified limits above.

e. Notice and appeal rights. The department shall provide each spouse a notice of the attribution
results. The notice shall state that either spouse has a right to appeal the attribution if the spouse believes:

(1) That the attribution is incorrect, or
(2) That the amount of income generated by the resources attributed to the community spouse is

inadequate to raise the community spouse’s income to the minimum monthly maintenance allowance.
If an attribution has not previously been appealed, either spouse may appeal the attribution upon the

denial of an application for Medicaid benefits based on the attribution.
f. Appeals. Hearings on attribution decisions shall be governed by procedures in 441—Chapter

7. If the hearing establishes that the community spouse’s resource allowance is inadequate to raise the
community spouse’s income to the minimum monthly maintenance allowance, there shall be substituted
an amount adequate to provide the minimum monthly maintenance needs allowance.

(1) To establish that the resource allowance is inadequate and receive a substituted allowance,
the applicant must provide verification of all the income of the community spouse. For an applicant
who became an institutionalized spouse on or after February 8, 2006, all income of the institutionalized
spouse that could be made available to the community spouse pursuant to 75.16(2)“d” shall be treated as
countable income of the community spouse when the attribution decision was made on or after February
8, 2006.

(2) The amount of resources adequate to provide the community spouse minimum maintenance
needs allowance shall be based on the cost of a single premium lifetime annuity with monthly payments
equal to the difference between the monthly maintenance needs allowance and other countable income
not generated by either spouse’s countable resources.

(3) The resources necessary to provide the minimum maintenance needs allowance shall be based
on the maintenance needs allowance as provided by these rules at the time of the filing of the appeal.

(4) To receive the substituted allowance, the applicant shall be required to obtain one estimate of
the cost of the annuity.

(5) The estimated cost of an annuity shall be substituted for the amount of resources attributed to
the community spouse when the amount of resources previously determined is less than the estimated
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cost of an annuity. If the amount of resources previously attributed for the community spouse is greater
than the estimated cost of an annuity, there shall be no substitution for the cost of the annuity, and the
attribution will remain as previously determined.

(6) The applicant shall not be required to purchase this annuity as a condition of Medicaid
eligibility.

(7) If the appellant provides a statement from an insurance company that it will not provide an
estimate due to the potential annuitant’s age, the amount to be set aside shall be determined using the
following calculation: The difference between the community spouse’s gross monthly income not
generated by countable resources (times 12) and the minimum monthly maintenance needs allowance
(times 12) shall be multiplied by the annuity factor for the age of the community spouse in the Table for
an Annuity for Life published at the end of Iowa Code chapter 450. This amount shall be substituted for
the amount of resources attributed to the community spouse pursuant to subparagraph 75.5(3)“f”(5).

75.5(4) Consideration of resources of married people.
a. One spouse in a medical facility who entered the facility on or after September 30, 1989.
(1) Initial month. When the institutionalized spouse is expected to stay in a medical facility less

than 30 consecutive days, the resources of both spouses shall be considered in determining initial
Medicaid eligibility.

When the institutionalized spouse is expected to be in a medical facility 30 consecutive days or
more, only the resources not attributed to the community spouse according to subrule 75.5(3) shall be
considered in determining initial eligibility for the institutionalized spouse.

The amount of resources counted for eligibility for the institutionalized spouse shall be the difference
between the couple’s total resources at the time of application and the amount attributed to the community
spouse under this rule.

(2) Ongoing eligibility. After themonth inwhich the institutionalized spouse is determined eligible,
no resources of the community spouse shall be deemed available to the institutionalized spouse during
the continuous period in which the spouse is in an institution. Resources which are owned wholly or
in part by the institutionalized spouse and which are not transferred to the community spouse shall be
counted in determining ongoing eligibility. The resources of the institutionalized spouse shall not count
for ongoing eligibility to the extent that the institutionalized spouse intends to transfer and does transfer
the resources to the community spouse within 90 days unless unable to effect the transfer.

(3) Exception based on estrangement. When it is established by a disinterested third-party source
that the institutionalized spouse is estranged from the community spouse, Medicaid eligibility will not
be denied on the basis of resources when the applicant can demonstrate hardship.

The applicant can demonstrate hardship when the applicant is unable to obtain information about the
community spouse’s resources after exploring all legal means.

The applicant can also demonstrate hardship when resources attributed from the community spouse
cause the applicant to be ineligible, but the applicant is unable to access these resources after exhausting
legal means.

(4) Exception based on assignment of support rights. The institutionalized spouse shall not be
ineligible by attribution of resources that are not actually available when:

1. The institutionalized spouse has assigned to the state any rights to support from the community
spouse, or

2. The institutionalized spouse lacks the ability to execute an assignment due to physical or mental
impairment, but the state has the right to bring a support proceeding against a community spouse without
an assignment.

b. One spouse in a medical institution prior to September 30, 1989. When one spouse is in the
medical institution prior to September 30, 1989, only the resources of the institutionalized spouse shall
count for eligibility according to SSI policies the month after the month of entry. In the month of entry,
the resources of both spouses are countable toward the couple resource limit.

c. Spouses institutionalized and living together. The combined resources of both partners in a
marriage who are residing in the same room in a medical institution shall be subject to the resource limit
for a married couple until the first of the seventh calendar month that they continuously reside in the
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facility. The couple may continue to be considered as a couple for medical assistance effective with the
seventh month if one partner would be ineligible for medical assistance or would receive reduced benefits
by considering them separately or if they choose to be considered together. Persons treated together as a
couple for resources must be treated together for income and persons treated individually for resources
must be treated individually for income. Effective the first of the seventh calendar month of continuous
residence, they may be treated as individuals, with the resource limit for each spouse the limit for a single
person.

d. Spouses institutionalized and living apart. Partners in a marriage who are both institutionalized,
although not residing in the same room of the institution, shall be treated as individuals effective the
month after the month the partners cease living together. If they live in the same facility after six months
of continuous residence, they may be considered as a couple for medical assistance effective the first day
of the seventh calendar month of continuous residency if one partner would be ineligible for medical
assistance or would receive reduced benefits by considering them separately or if they choose to be
considered together.

In the month of entry into a medical institution, all resources of both spouses shall be combined and
shall be subject to the resource limit for a married couple.

75.5(5) Consideration of resources for persons in a medical institution who have purchased and used
a precertified or approved long-term care insurance policy pursuant to department of commerce, division
of insurance, rules 191—Chapter 72. A person 65 years of age or older who is either the beneficiary
of a certified long-term care policy or enrolled in a prepaid health care delivery plan that provides
long-term care services pursuant to 191—Chapter 72 and who is eligible for medical assistance under
75.1(3), 75.1(4), 75.1(5), 75.1(6), 75.1(7), 75.1(9), 75.1(12), 75.1(13), 75.1(17), 75.1(18), 75.1(23)
or 75.1(27) except for excess resources may be eligible for medical assistance under this subrule if
the excess resources causing ineligibility under the listed coverage groups do not exceed the “asset
adjustment” provided in this subrule. “Asset adjustment” shall mean a $1 disregard of resources for
each $1 that has been paid out under the person’s long-term care policy for qualified Medicaid long-term
care services.

This rule is intended to implement Iowa Code sections 249A.3 and 249A.4 and chapter 249G.

441—75.6(249A) Entrance fee for continuing care retirement community or life care
community.   When an individual resides in a continuing care retirement community or life care
community that collects an entrance fee on admission, the entrance fee paid shall be considered a
resource available to the individual for purposes of determining the individual’s Medicaid eligibility
and the amount of benefits to the extent that:

1. The individual has the ability to use the entrance fee, or the contract between the individual and
the community provides that the entrance fee may be used to pay for care should the individual’s other
resources or income be insufficient to pay for such care;

2. The individual is eligible for a refund of any remaining entrance fee when the individual dies
or when the individual terminates the community contract and leaves the community; and

3. The entrance fee does not confer an ownership interest in the community.
This rule is intended to implement Iowa Code section 249A.4.

441—75.7(249A) Furnishing of social security number.   As a condition of eligibility, a person for
whom Medicaid is being requested or received must furnish a social security account number or
must furnish proof of application for the number if the social security number has not been issued or
is not known and provide the number upon receipt. This requirement does not apply if the person
refuses to obtain a social security number because of well-established religious objections. The term
“well-established religious objections” means that the person is a member of a recognized religious sect
or a division of a recognized religious sect and adheres to the tenets or teachings of the sect or division,
and for that reason is conscientiously opposed to applying for or using a national identification number.
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75.7(1) Assistance shall not be denied, delayed, or discontinued pending the issuance or verification
of the numbers when the applicants or recipients are cooperating in providing information necessary for
issuance of their social security numbers.

75.7(2) The mother of a newborn child shall have until the second month following the mother’s
discharge from the hospital to apply for a social security account number for the child.

75.7(3) Social security account numbers may be requested for people in the eligible group for whom
Medicaid is not being requested or received, but provision of the number shall not be a condition of
eligibility for the people in the eligible group for whom Medicaid is being requested or received.

This rule is intended to implement Iowa Code section 249A.3.

441—75.8(249A) Medical assistance corrective payments.   If a decision by the department or the
Social Security Administration following an appeal on a denied application for any of the categories
of medical assistance eligibility set forth in rule 441—75.1(249A) is favorable to the claimant,
reimbursement will be made to the claimant for any medical bills paid by the claimant during the period
between the date of the denial on the initial application and the date regular medical assistance coverage
began when the bills were for medical services rendered in the period now determined to be an eligible
period based on the following conditions:

75.8(1) These bills must be for services covered by the medical assistance program as set forth in
441—Chapter 78.

75.8(2) Reimbursement will be based onMedicaid rates for services in effect at the time the services
were provided.

75.8(3) If a county relief agency has paid medical bills on the recipient’s behalf and has not received
reimbursement through assignment as set forth in 441—Chapter 80, the department will reimburse the
county relief agency directly on the same basis as if the reimbursement was made to the recipient.

75.8(4) Recipients and county relief agencies shall file claims for payment under this subrule by
submitting Form 470-2224, Verification of Paid Medical Bills, to the department. A supply of these
forms is available from the county office. All requests for reimbursement shall be acted upon within 60
days of receipt of all Forms 470-2224 in the county office.

75.8(5) Any adverse action taken by the department with respect to an application for reimbursement
is appealable under 441—Chapter 7.

This rule is intended to implement Iowa Code section 249A.4.

441—75.9(249A) Treatment of Medicaid qualifying trusts.
75.9(1) AMedicaid qualifying trust is a trust or similar legal device established, on or before August

10, 1993, other than by will by a person or that person’s spouse under which the person may be the
beneficiary of payments from the trust and the distribution of these payments is determined by one or
more trustees who are permitted to exercise any discretion with respect to the distribution to the person.
Trusts or initial trust decrees established prior to April 7, 1986, solely for the benefit of a mentally
retarded person who resides in an intermediate care facility for the mentally retarded, are exempt.

75.9(2) The amount of income and principal from aMedicaid qualifying trust that shall be considered
available shall be the maximum amount that may be permitted under the terms of the trust assuming the
full exercise of discretion by the trustee or trustees for the distribution of the funds.

a. Trust income considered available shall be counted as income.
b. Trust principal (including accumulated income) considered available shall be counted as a

resource, except where the trust explicitly limits the amount of principal that can be made available on
an annual or less frequent basis. Where the trust limits the amount, the principal considered available
over any particular period of time shall be counted as income for that period of time.

c. To the extent that the trust principal and income is available only for medical care, this principal
or income shall not be used to determine eligibility. To the extent that the trust is restricted to medical
expenses, it shall be used as a third party resource.

This rule is intended to implement Iowa Code section 249A.4.
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441—75.10(249A) Residency requirements.   Residency in Iowa is a condition of eligibility for medical
assistance.

75.10(1) Definitions. 
“Incapable of expressing intent” shall mean that the person meets one or more of the following

conditions:
1. Has an IQ of 49 or less or has a mental age of seven or less.
2. Is judged legally incompetent.
3. Is found incapable of indicating intent based on medical documentation obtained from a

physician, psychologist or other person licensed by the state in the field of mental retardation.
“Institution” shall mean an establishment that furnishes (in single or multiple facilities) food, shelter,

and some treatment or services to four or more persons unrelated to the proprietor. Foster care facilities
are included.

75.10(2) Determining residency. Residency is determined according to the following criteria:
a. Persons aged 21 and over.
(1) For any person not residing in an institution the state of residence is the state where the person

is:
1. Living with the intention to remain there permanently or for an indefinite period (or, if incapable

of expressing intent, where the person is living), or
2. Living and which the person entered with a job commitment or seeking employment (whether

or not currently employed).
(2) For any institutionalized person who became incapable of indicating intent before age 21, the

person’s state of residence is:
1. That of the parent applying for Medicaid on the person’s behalf, if the parents reside in separate

states. If a legal guardian has been appointed and parental rights are terminated, the state of residence of
the guardian is used instead of the parent’s.

2. The parent’s or legal guardian’s state of residence at the time of placement. If a legal guardian
has been appointed and parental rights are terminated, the state of residence of the guardian is used
instead of the parent’s.

3. The current state of residence of the parent or legal guardian who files the application if the
person is institutionalized in the state. If a legal guardian has been appointed and parental rights are
terminated, the state of residence of the guardian is used instead of the parent’s.

4. The state of residence of the person who has been abandoned by the person’s parents and does
not have a legal guardian is the state in which the person is institutionalized.

(3) For any institutionalized person who became incapable of expressing intent at or after age 21,
the state of residence is the state in which the person is physically present, except where another state
makes a placement.

(4) For any other institutionalized person the state of residence is the state where the person is
living with the intention to remain there permanently or for an indefinite period.

b. Persons under age 21.
(1) For any person who is emancipated from the person’s parents or who is married and capable

of expressing intent, the state of residence is the state where the person is living with the intention to
remain there permanently or for an indefinite period.

(2) For any person not residing in an institution or foster home whose Medicaid eligibility is based
on blindness or disability, the state of residence is the state in which the person is living.

(3) For any other person not in an institution or foster home and not subject to subparagraph (1) or
(2) above, the state of residence is determined in accordance with rule 441—75.53(249A).

(4) For any person in an institution or foster home who is neither married nor emancipated, the
state of residence is:

1. The parent’s or legal guardian’s state of residence at the time of placement. If a legal guardian
has been appointed and parental rights are terminated, the state of residence of the guardian is used
instead of the parent’s.
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2. The current state of residence of the parent or legal guardian who files the application if the
person is in institutionalized or in foster care in that state. If a legal guardian has been appointed and
parental rights are terminated, the state of residence of the guardian is used instead of the parent’s.

3. The state of residence of the person who has been abandoned by the person’s parents and does
not have a legal guardian is the state in which the person is institutionalized or in foster care.

c. Persons placed by a state in an out-of-state foster home or institution. A state arranging or
actually making the placement of a person in an institution or foster home in another state is considered
the person’s state of residence. However, a Title IV-E eligible child placed out of state by the department
is eligible for Medicaid from the other state. Therefore, the Title IV-E eligible child shall only receive
Iowa Medicaid until the receiving state provides coverage. A Title IV-E eligible child placed in Iowa by
another state shall be considered eligible for Iowa Medicaid.

d. Medicaid-eligible persons receiving Medicaid from another state and gaining Iowa residency.
These persons shall be granted Medicaid beginning with the month of residency in Iowa if the person
is otherwise eligible and surrenders the other state’s medical card. Good cause for not surrendering the
other state’s medical card shall exist when:

(1) The other state does not issue medical cards.
(2) The other state’s medical card is a magnetic stripe or a computer chip card that contains more

than Medicaid-related information.
(3) The other state’s medical card: was left with Medicaid-eligible members of the person’s

household in the other state who did not move to Iowa with the person; was lost, mutilated, or destroyed;
was not kept by the person upon the person’s move to Iowa; or was previously surrendered to the other
state.

In addition to surrendering the other state’s medical card or establishing good cause, the cancellation
of Medicaid in the other state shall be verified.

This rule is intended to implement Iowa Code section 249A.3.

441—75.11(249A) Citizenship or alienage requirements.
75.11(1) Definitions.
“Care and services necessary for the treatment of an emergency medical condition” shall mean

services provided in a hospital, clinic, office or other facility that is equipped to furnish the required care
after the sudden onset of an emergency medical condition, provided the care and services are not related
to an organ transplant procedure furnished on or after August 10, 1993. Payment for emergency medical
services shall be limited to the day treatment is initiated for the emergency medical condition and the
following two days.

“Emergency medical condition” shall mean a medical condition (including labor and delivery)
manifesting itself by acute symptoms of sufficient severity (including severe pain) that the absence of
immediate medical attention could reasonably be expected to result in one or more of the following:

1. Placing the patient’s health in serious jeopardy.
2. Serious impairment to bodily functions.
3. Serious dysfunction of any bodily organ or part.
“Federal means-tested program” means all federal programs that are means-tested with the

exception of:
1. Medical assistance for care and services necessary for the treatment of an emergency medical

condition not related to an organ transplant procedure furnished on or after August 10, 1993.
2. Short-term, non-cash, in-kind emergency disaster relief.
3. Assistance or benefits under the National School Lunch Act.
4. Assistance or benefits under the Child Nutrition Act of 1966.
5. Public health assistance (not including any assistance under Title XIX of the Social Security

Act) for immunizations with respect to immunizable diseases and for testing and treatment of symptoms
of communicable diseases whether or not the symptoms are caused by a communicable disease.

6. Payments of foster care and adoption assistance under Parts B and E of Title IV of the Social
Security Act for a parent or a child who would, in the absence of numbered paragraph “1,” be eligible to
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have payments made on the child’s behalf under such part, but only if the foster or adoptive parent (or
parents) of the child is a qualified alien (as defined in Section 431).

7. Programs, services, or assistance (such as soup kitchens, crisis counseling and intervention, and
short-term shelter) specified by the attorney general of the United States in the attorney general’s sole
and unreviewable discretion after consultation with appropriate federal agencies and departments, that:

● Deliver in-kind services at the community level, including through public or private nonprofit
agencies;

● Do not condition the provision of assistance, the amount of assistance provided, or the cost of
assistance provided on the individual recipient’s income or resources; and

● Are necessary for the protection of life or safety.
8. Programs of student assistance under Titles IV, V, IX, and X of the Higher Education Act of

1965, and Titles III, VII, and VIII of the Public Health Services Act.
9. Means-tested programs under the Elementary and Secondary Education Act of 1965.
10. Benefits under the Head Start Act.
11. Benefits funded through an employment and training program of the U.S. Department of Labor.
“Qualified alien” means an alien who is:
1. Lawfully admitted for permanent residence under the Immigration and Nationality Act;
2. Granted asylum under Section 208 of the Immigration and Nationality Act;
3. A refugee and who is admitted to the United States under Section 207 of the Immigration and

Nationality Act;
4. Paroled into the United States under Section 212(d)(5) of the Immigration and Nationality Act

for a period of at least one year;
5. An alien whose deportation is being withheld under Section 243(h) of the Immigration and

Nationality Act; or
6. Granted conditional entry pursuant to Section 203(a)(7) of the Immigration and Nationality

Act, as in effect prior to April 1, 1980.
“Qualifying quarters” includes all of the qualifying quarters of coverage as defined under Title II

of the Social Security Act worked by a parent of an alien while the alien was under age 18 and all of the
qualifying quarters worked by a spouse of the alien during their marriage if the alien remains married to
the spouse or the spouse is deceased. No qualifying quarter of coverage that is creditable under Title II
of the Social Security Act for any period beginning after December 31, 1996, may be credited to an alien
if the parent or spouse of the alien received any federal means-tested public benefit during the period for
which the qualifying quarter is so credited.

75.11(2) Citizenship and alienage.
a. To be eligible for Medicaid a person must be one of the following:
(1) A citizen or national of the United States.
(2) A qualified alien residing in the United States before August 22, 1996.
(3) An alien child under the age of 19 who is lawfully admitted for permanent residence under the

Immigration and Nationality Act.
(4) A refugee who is admitted to the United States under Section 207 of the Immigration and

Nationality Act.
(5) An alien who has been granted asylum under Section 208 of the Immigration and Nationality

Act.
(6) An alien whose deportation is being withheld under Section 243(h) of the Immigration and

Nationality Act.
(7) A qualified alien veteran who has an honorable discharge that is not due to alienage.
(8) A qualified alien who is on active duty in the Armed Forces of the United States other than

active duty for training.
(9) A qualified alien who is the spouse or unmarried dependent child of a qualified alien described

in subparagraph (7) or (8), including a surviving spouse who has not remarried.
(10) A qualified alien who has resided in the United States for a period of at least five years.
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b. As a condition of eligibility, eachmember shall complete and sign Form 470-2549, Statement of
Citizenship Status, attesting to themember’s citizenship or alien status. When themember is incompetent
or deceased, the form shall be signed by someone acting responsibly on the member’s behalf. An adult
shall sign the form for dependent children.

(1) As a condition of eligibility, all applicants for Medicaid shall attest to their citizenship status
by signing the application form which contains the same declaration.

(2) As a condition of continued eligibility, SSI-related Medicaid members not actually receiving
SSI who have been continuous members since August 1, 1988, shall attest to their citizenship status by
signing the application form which contains a similar declaration at time of review.

c. Except as provided in paragraph “f,” applicants or members for whom an attestation of United
States citizenship has been made pursuant to paragraph “b” shall present satisfactory documentation
of citizenship or nationality as defined in paragraph “d” or “e.” An applicant or member shall have a
reasonable period to obtain and provide proof of citizenship or nationality.

(1) For the purposes of this requirement, the “reasonable period” begins on the date a written
request to obtain and provide proof is issued to an applicant or member and continues to the date when
the proof is provided or the date when the department establishes that the applicant or member is no
longer making a good-faith effort to obtain the proof, whichever is earlier.

(2) Medicaid eligibility shall continue for members during the reasonable period. Medicaid shall
not be approved for applicants until acceptable documentary evidence is provided.

(3) A reference to a form in paragraph “d” or “e” includes any successor form.
d. Any one of the following documents shall be accepted as satisfactory documentation of

citizenship or nationality:
(1) A United States passport.
(2) Form N-550 or N-570 (Certificate of Naturalization) issued by the U.S. Citizenship and

Immigration Services.
(3) Form N-560 or N-561 (Certificate of United States Citizenship) issued by the U.S. Citizenship

and Immigration Services.
(4) A valid state-issued driver’s license or other identity document described in Section

274A(b)(1)(D) of the United States Immigration and Nationality Act, but only if the state issuing the
license or document either:

1. Requires proof of United States citizenship before issuance of the license or document; or
2. Obtains a social security number from the applicant and verifies before certification that the

number is valid and is assigned to the applicant who is a citizen.
(5) Another document that provides proof of United States citizenship or nationality and provides

a reliable means of documentation of personal identity, as the secretary of the U.S. Department of Health
and Human Services may specify by regulation pursuant to 42 U.S.C. Section 1396b(x)(3)(B)(v).

e. Satisfactory documentation of citizenship or nationality may also be demonstrated by the
combination of:

(1) Any identity document described in Section 274A(b)(1)(D) of the United States Immigration
and Nationality Act or any other documentation of personal identity that provides a reliable means of
identification, as the secretary of the U.S. Department of Health and Human Services finds by regulation
pursuant to 42 U.S.C. Section 1396b(x)(3)(D)(ii), and

(2) Any one of the following:
1. A certificate of birth in the United States.
2. Form FS-545 or Form DS-1350 (Certification of Birth Abroad) issued by the U.S. Citizenship

and Immigration Services.
3. Form I-97 (United States Citizen Identification Card) issued by the U.S. Citizenship and

Immigration Services.
4. Form FS-240 (Report of Birth Abroad of a Citizen of the United States) issued by the U.S.

Citizenship and Immigration Services.
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5. Another document that provides proof of United States citizenship or nationality, as the
secretary of the U.S. Department of Health and Human Services may specify pursuant to 42 U.S.C.
Section 1396b(x)(3)(C)(v).

f. A person for whom an attestation of United States citizenship has been made pursuant to
paragraph “b” is not required to present documentation of citizenship or nationality for Medicaid
eligibility if any of the following circumstances apply:

(1) The person is entitled to or enrolled for benefits under any part of Title XVIII of the federal
Social Security Act (Medicare).

(2) The person is receiving federal social security disability insurance (SSDI) benefits under Title II
of the federal Social Security Act, Section 223 or 202, based on disability (as defined in Section 223(d)).

(3) The person is receiving supplemental security income (SSI) benefits under Title XVI of the
federal Social Security Act.

(4) The person is a child in foster care who is eligible for child welfare services funded under Part
B of Title IV of the federal Social Security Act.

(5) The person is eligible for adoption or foster care assistance funded under Part E of Title IV of
the federal Social Security Act; or

(6) The person has previously presented satisfactory documentary evidence of citizenship or
nationality, as specified by the United States Secretary of Health and Human Services.

g. If no other identity documentation allowed by subparagraph 75.11(2)“e”(1) is available,
identity may be documented by affidavit as described in this paragraph. However, affidavits cannot be
used to document both identity and citizenship.

(1) For children under the age of 16, identity may be documented using Form 470-4386 or
470-4386(S), Affidavit of Identity, signed by the child’s parent, guardian, or caretaker relative under
penalty of perjury.

(2) For disabled persons who live in a residential care facility, identity may be documented using
form 470-4386 or 470-4386(S), Affidavit of Identity, signed by a residential care facility director or
administrator under penalty of perjury.

h. If no other documentation that provides proof of United States citizenship or nationality allowed
by subparagraph 75.11(2)“e”(2) is available, United States citizenship or nationality may be documented
using Form 470-4373 or 470-4373(S), Affidavit of Citizenship. However, affidavits cannot be used to
document both identity and citizenship.

(1) Two affidavits of citizenship are required. The person who signs the affidavit must provide
proof of citizenship and identity. A person who is not related to the applicant or member must sign at
least one of the affidavits.

(2) When affidavits of citizenship are used, Form 470-4374 or 470-4374(S), Affidavit Concerning
Documentation of Citizenship, or an equivalent affidavit explaining why other evidence of citizenship
does not exist or cannot be obtained must also be submitted and must be signed by the applicant or
member or by another knowledgeable person (guardian or representative).

75.11(3) Deeming of sponsor’s income and resources.
a. In determining the eligibility and amount of benefits of an alien, the income and resources of

the alien shall be deemed to include the following:
(1) The income and resources of any person who executed an affidavit of support pursuant to

Section 213A of the Immigration and Nationality Act (as implemented by the Personal Responsibility
and Work Reconciliation Act of 1996) on behalf of the alien.

(2) The income and resources of the spouse of the person who executed the affidavit of support.
b. When an alien attains citizenship through naturalization pursuant to Chapter 2 of Title III of the

Immigration and Nationality Act or has worked 40 qualifying quarters of coverage as defined in Title II
of the Social Security Act or can be credited with qualifying quarters as defined at subrule 75.11(1) and,
in the case of any qualifying quarter creditable for any period beginning after December 31, 1996, did
not receive any federal means-tested public benefits, as defined in subrule 75.11(1), during any period,
deeming of the sponsor’s income and resources no longer applies.
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75.11(4) Eligibility for payment of emergency medical services. Aliens who do not meet the
provisions of subrule 75.11(2) and who would otherwise qualify except for their alien status are eligible
to receive Medicaid for care and services necessary for the treatment of an emergency medical condition
as defined in subrule 75.11(1). To qualify for payment under this provision:

a. The alienmustmeet all other eligibility criteria, including state residence requirements provided
at rules 441—75.10(249A) and 441—75.53(249A), with the exception of rule 441—75.7(249A) and
subrules 75.11(2) and 75.11(3).

b. The medical provider who treated the emergency medical condition or the provider’s designee
must submit verification of the existence of the emergency medical condition on either:

(1) Form 470-4299, Verification of Emergency Health Care Services; or
(2) A signed statement that contains the same information as requested by Form 470-4299.
This rule is intended to implement Iowa Code section 249A.3.

[ARC 7932B, IAB 7/1/09, effective 7/1/09; ARC 8096B, IAB 9/9/09, effective 10/14/09]

441—75.12(249A) Inmates of public institutions.   A person is not eligible for medical assistance for
any care or services received while the person is an inmate of a public institution. For the purpose of this
rule, the phrase “inmate of a public institution” is defined by 42 CFR Section 435.1009, as amended on
November 10, 1994.

This rule is intended to implement Iowa Code section 249A.3.

441—75.13(249A) Categorical relatedness.
75.13(1) FMAP-related Medicaid eligibility. Medicaid eligibility for persons who are under the age

of 21, pregnant women, or specified relatives of dependent children who are not blind or disabled shall
be determined using the income criteria in effect for the family medical assistance program (FMAP) as
provided in subrule 75.1(14) unless otherwise specified. Income shall be considered prospectively.

75.13(2) SSI-related Medicaid. Except as otherwise provided in 441—Chapters 75 and 76, persons
who are 65 years of age or older, blind, or disabled are eligible for Medicaid only if eligible for
the Supplemental Security Income (SSI) program administered by the United States Social Security
Administration.

a. SSI policy reference. The statutes, regulations, and policy governing eligibility for SSI are
found in Title XVI of the Social Security Act (42 U.S.C. Sections 1381 to 1383f), in the federal
regulations promulgated pursuant to Title XVI (20 CFR 416.101 to 416.2227), and in Part 5 of the
Program Operations Manual System published by the United States Social Security Administration.
The Program Operations Manual System is available at Social Security Administration offices in
Ames, Burlington, Carroll, Cedar Rapids, Clinton, Council Bluffs, Creston, Davenport, Decorah, Des
Moines, Dubuque, Fort Dodge, Iowa City, Marshalltown, Mason City, Oskaloosa, Ottumwa, Sioux
City, Spencer, Storm Lake, and Waterloo, or through the Department of Human Services, Division of
Financial, Health, and Work Supports, Hoover State Office Building, 1305 East Walnut, Des Moines,
Iowa 50319-0114.

b. Income considered. For SSI-related Medicaid eligibility purposes, income shall be considered
prospectively.

c. Trust contributions. Income that a person contributes to a trust as specified at 75.24(3)“b” shall
not be considered for purposes of determining eligibility for SSI-related Medicaid.

d. Conditional eligibility. For purposes of determining eligibility for SSI-related Medicaid, the
SSI conditional eligibility process, by which a client may receive SSI benefits while attempting to sell
excess resources, found at 20 CFR 416.1240 to 416.1245, is not considered an eligibility methodology.

e. Valuation of life estates and remainder interests. In the absence of other evidence, the value
of a life estate or remainder interest in property shall be determined using the following table by
multiplying the fair market value of the entire underlying property (including all life estates and all
remainder interests) by the life estate or remainder interest decimal corresponding to the age of the life
estate holder or other person whose life controls the life estate.
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If a Medicaid applicant or recipient disputes the value determined using the following table, the
applicant or recipient may submit other evidence and the value of the life estate or remainder interest
shall be determined based on the preponderance of all the evidence submitted to or obtained by the
department, including the value given by the following table.

Age Life
Estate

Remainder Age Life
Estate

Remainder Age Life
Estate

Remainder

0 .97188 .02812 37 .93026 .06974 74 .53862 .46138
1 .98988 .01012 38 .92567 .07433 75 .52149 .47851
2 .99017 .00983 39 .92083 .07917 76 .51441 .49559
3 .99008 .00992 40 .91571 .08429 77 .48742 .51258
4 .98981 .01019 41 .91030 .08970 78 .47049 .52951
5 .98938 .01062 42 .90457 .09543 79 .45357 .54643
6 .98884 .01116 43 .89855 .10145 80 .43569 .56341
7 .98822 .01178 44 .89221 .10779 81 .41967 .58033
8 .98748 .01252 45 .88558 .11442 82 .40295 .59705
9 .98663 .01337 46 .87863 .12137 83 .38642 .61358
10 .98565 .01435 47 .87137 .12863 84 .36998 .63002
11 .98453 .01547 48 .86374 .13626 85 .35359 .64641
12 .98329 .01671 49 .85578 .14422 86 .33764 .66236
13 .98198 .01802 50 .84743 .15257 87 .32262 .67738
14 .98066 .01934 51 .83674 .16126 88 .30859 .69141
15 .97937 .02063 52 .82969 .17031 89 .29526 .70474
16 .97815 .02185 53 .82028 .17972 90 .28221 .71779
17 .97700 .02300 54 .81054 .18946 91 .26955 .73045
18 .97590 .02410 55 .80046 .19954 92 .25771 .74229
19 .97480 .02520 56 .79006 .20994 93 .24692 .75308
20 .97365 .02635 57 .77931 .22069 94 .23728 .76272
21 .97245 .02755 58 .76822 .23178 95 .22887 .77113
22 .97120 .02880 59 .75675 .24325 96 .22181 .77819
23 .96986 .03014 60 .74491 .25509 97 .21550 .78450
24 .96841 .03159 61 .73267 .26733 98 .21000 .79000
25 .96678 .03322 62 .72002 .27998 99 .20486 .79514
26 .96495 .03505 63 .70696 .29304 100 .19975 .80025
27 .96290 .03710 64 .69352 .30648 101 .19532 .80468
28 .96062 .03938 65 .67970 .32030 102 .19054 .80946
29 .95813 .04187 66 .66551 .33449 103 .18437 .81563
30 .95543 .04457 67 .65098 .343902 104 .17856 .82144
31 .95254 .04746 68 .63610 .363690 105 .16962 .83038
32 .94942 .05058 69 .62086 .37914 106 .15488 .84512
33 .94608 .05392 70 .60522 .39478 107 .13409 .86591
34 .94250 .05750 71 .58914 .41086 108 .10068 .89932
35 .93868 .06132 72 .57261 .42739 109 .04545 .95455
36 .93460 .06540 73 .55571 .44429

75.13(3) Resource eligibility for SSI-related Medicaid for children. Resources of all household
members shall be disregarded when determining eligibility for children under any SSI-related coverage
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group except for those groups at subrules 75.1(3), 75.1(4), 75.1(6), 75.1(9), 75.1(10), 75.1(12),
75.1(13), 75.1(23), 75.1(25), 75.1(29), 75.1(33), 75.1(34), 75.1(36), 75.1(37), and 75.1(38).

This rule is intended to implement Iowa Code section 249A.3.

441—75.14(249A) Establishing paternity and obtaining support.
75.14(1) As a condition of eligibility, Medicaid applicants and members in households with an

absent parent shall cooperate in obtaining medical support for each applicant or member as well as
for any other person in the household for whom Medicaid is requested and for whom the applicant or
member can legally assign rights for medical support, except when good cause as defined in subrule
75.14(8) for refusal to cooperate is established.

a. The applicant or member shall cooperate in the following:
(1) Identifying and locating the parent of the child for whom Medicaid is requested.
(2) Establishing the paternity of a child born out of wedlock for whom Medicaid is requested.
(3) Obtaining medical support and payments for medical care for the applicant or member and for

a child for whom Medicaid is requested.
(4) Rescinded IAB 2/3/93, effective 4/1/93.
b. Cooperation is defined as including the following actions by the applicant or member:
(1) Appearing at the income maintenance unit or the child support recovery unit to provide verbal

or written information or documentary evidence known to, possessed by or reasonably obtainable by the
applicant or member that is relevant to achieving the objectives of the child support recovery program.

(2) Appearing as a witness at judicial or other hearings or proceedings.
(3) Providing information, or attesting to the lack of information, under penalty of perjury.
c. The applicant or member shall cooperate with the department in supplying information with

respect to the absent parent, the receipt of medical support or payments for medical care, and the
establishment of paternity, to the extent necessary to establish eligibility for assistance and permit an
appropriate referral to the child support recovery unit.

d. The applicant or member shall cooperate with the child support recovery unit to the extent of
supplying all known information and documents pertaining to the location of the absent parent and taking
action as may be necessary to secure medical support and payments for medical care or to establish
paternity. This includes completing and signing documents determined to be necessary by the state’s
attorney for any relevant judicial or administrative process.

e. The income maintenance unit shall make the determination of whether or not the applicant or
member has cooperated.

75.14(2) Failure of the applicant or member to cooperate shall result in denial or cancellation of the
person’s Medicaid benefits. In family medical assistance program (FMAP)-related Medicaid cases, all
deductions and disregards described at paragraphs 75.57(2)“a,” “b,” and “c” shall be allowed when
otherwise applicable.

75.14(3) Each Medicaid applicant or member who is required to cooperate with the child support
recovery unit shall have the opportunity to claim good cause for refusing to cooperate in establishing
paternity or securing medical support and payments for medical care. The provisions set forth in subrules
75.14(8) to 75.14(12) shall be used when making a determination of the existence of good cause.

75.14(4) Each Medicaid applicant or member shall assign to the department any rights to medical
support and payments for medical care from any other person for which the person can legally make
assignment. This shall include rights to medical support and payments for medical care on the applicant’s
or member’s own behalf or on behalf of any other family member for whom the applicant or member
is applying. An assignment is effective the same date the eligibility information is entered into the
automated benefit calculation system and is effective for the entire period for which eligibility is granted.
Support payments not intended for medical support shall not be assigned to the department.

75.14(5) Referrals to the child support recovery unit for Medicaid applicants or members. The
department shall provide prompt notice to the child support recovery unit whenever assistance is
furnished with respect to a child with a parent who is absent from the home or when any member of
the eligible group is entitled to support payments.
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a. A referral to the child support recovery unit shall not be made when a parent’s absence is
occasioned solely by reason of the performance of active duty in the uniformed services of the United
States. “Uniformed service” means the Army, Navy, Air Force, Marine Corps, Coast Guard, National
Oceanographic and Atmospheric Administration, or Public Health Service of the United States.

b. “Prompt notice” means within two working days of the date assistance is approved.
75.14(6) Pregnant women establishing eligibility under the mothers and children (MAC) coverage

group as provided at subrule 75.1(28) shall be exempt from the provisions in this rule for any born child
for whom the pregnant woman applies for or receives Medicaid. Additionally, any previously pregnant
woman eligible for postpartum coverage under the provision of subrule 75.1(24) shall not be subject to
the provisions in this rule until after the end of the month in which the 60-day postpartum period expires.
Pregnant women establishing eligibility under any other coverage groups except those set forth in subrule
75.1(24) or 75.1(28) shall be subject to the provisions in this rule when establishing eligibility for born
children. However, when a pregnant woman who is subject to these provisions fails to cooperate, the
woman shall lose eligibility under her current coverage group and her eligibility for Medicaid shall be
automatically redetermined under subrule 75.1(28).

75.14(7) Notwithstanding subrule 75.14(6), any pregnant woman or previously pregnant woman
establishing eligibility under subrule 75.1(28) or 75.1(24) shall not be exempt from the provisions of
75.14(4) and 75.14(5) which require the applicant or member to assign any rights to medical support and
payments for medical care and to be referred to the child support recovery unit.

75.14(8) Good cause for refusal to cooperate. Good cause shall exist when it is determined that
cooperation in establishing paternity and securing support is against the best interests of the child.

a. The incomemaintenance unit shall determine that cooperation is against the child’s best interest
when the applicant’s or member’s cooperation in establishing paternity or securing support is reasonably
anticipated to result in:

(1) Physical or emotional harm to the child for whom support is to be sought; or
(2) Physical or emotional harm to the parent or specified relative with whom the child is living

which reduces the person’s capacity to care for the child adequately.
(3) Physical harm to the parent or specified relative with whom the child is living which reduces

the person’s capacity to care for the child adequately; or
(4) Emotional harm to the parent or specified relative with whom the child is living of a nature or

degree that it reduces the person’s capacity to care for the child adequately.
b. The incomemaintenance unit shall determine that cooperation is against the child’s best interest

when at least one of the following circumstances exists, and the income maintenance unit believes that
because of the existence of that circumstance, in the particular case, proceeding to establish paternity or
secure support would be detrimental to the child for whom support would be sought.

(1) The child was conceived as the result of incest or forcible rape.
(2) Legal proceedings for the adoption of the child are pending before a court of competent

jurisdiction.
(3) The applicant or member is currently being assisted by a public or licensed private social agency

to resolve the issue of whether to keep the child or relinquish the child for adoption, and the discussions
have not gone on for more than three months.

c. Physical harm and emotional harm shall be of a serious nature in order to justify a finding of
good cause. A finding of good cause for emotional harm shall be based only upon a demonstration of an
emotional impairment that substantially affects the individual’s functioning.

d. When the good cause determination is based in whole or in part upon the anticipation of
emotional harm to the child, the parent, or the specified relative, the following shall be considered:

(1) The present emotional state of the individual subject to emotional harm.
(2) The emotional health history of the individual subject to emotional harm.
(3) Intensity and probable duration of the emotional impairment.
(4) The degree of cooperation required.
(5) The extent of involvement of the child in the paternity establishment or support enforcement

activity to be undertaken.
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75.14(9) Claiming good cause. Each Medicaid applicant or member who is required to cooperate
with the child support recovery unit shall have the opportunity to claim good cause for refusing to
cooperate in establishing paternity or securing support payments.

a. Before requiring cooperation, the department shall notify the applicant or member using Form
470-0169 or 470-0169(S), Requirements of Support Enforcement, of the right to claim good cause as
an exception to the cooperation requirement and of all the requirements applicable to a good cause
determination.

b. The initial notice advising of the right to refuse to cooperate for good cause shall:
(1) Advise the applicant or member of the potential benefits the child may derive from the

establishment of paternity and securing support.
(2) Advise the applicant or member that by law cooperation in establishing paternity and securing

support is a condition of eligibility for the Medicaid program.
(3) Advise the applicant or member of the sanctions provided for refusal to cooperate without good

cause.
(4) Advise the applicant or member that good cause for refusal to cooperate may be claimed and

that if the income maintenance unit determines, in accordance with these rules, that there is good cause,
the applicant or member will be excused from the cooperation requirement.

(5) Advise the applicant or member that upon request, or following a claim of good cause, the
income maintenance unit will provide further notice with additional details concerning good cause.

c. When the applicant or member makes a claim of good cause or requests additional information
regarding the right to file a claim of good cause, the income maintenance unit shall issue a second notice,
Form 470-0170, Requirements of Claiming Good Cause. To claim good cause, the applicant or member
shall sign and date Form 470-0170 and return it to the income maintenance unit. This form:

(1) Indicates that the applicant or member must provide corroborative evidence of good cause
circumstance and must, when requested, furnish sufficient information to permit the county office to
investigate the circumstances.

(2) Informs the applicant or member that, upon request, the income maintenance unit will provide
reasonable assistance in obtaining the corroborative evidence.

(3) Informs the applicant or member that on the basis of the corroborative evidence supplied
and the agency’s investigation when necessary, the income maintenance unit shall determine whether
cooperation would be against the best interests of the child for whom support would be sought.

(4) Lists the circumstances under which cooperation may be determined to be against the best
interests of the child.

(5) Informs the applicant or member that the child support recovery unit may review the income
maintenance unit’s findings and basis for a good cause determination and may participate in any hearings
concerning the issue of good cause.

(6) Informs the applicant or member that the child support recovery unit may attempt to establish
paternity and collect support in those cases where the income maintenance unit determines that this can
be donewithout risk to the applicant or member if donewithout the applicant’s or member’s participation.

d. The applicant or member who refuses to cooperate and who claims to have good cause for
refusing to cooperate has the burden of establishing the existence of a good cause circumstance. Failure
tomeet these requirements shall constitute a sufficient basis for the incomemaintenance unit to determine
that good cause does not exist. The applicant or member shall:

(1) Specify the circumstances that the applicant or member believes provide sufficient good cause
for not cooperating.

(2) Corroborate the good cause circumstances.
(3) When requested, provide sufficient information to permit an investigation.
75.14(10) Determination of good cause. The incomemaintenance unit shall determine whether good

cause exists for each Medicaid applicant or member who claims to have good cause.
a. The income maintenance unit shall notify the applicant or member of its determination that

good cause does or does not exist. The determination shall:
(1) Be in writing.
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(2) Contain the income maintenance unit’s findings and basis for determination.
(3) Be entered in the case record.
b. The determination of whether or not good cause exists shall be made within 45 days from the

day the good cause claim is made. The income maintenance unit may exceed this time standard only
when:

(1) The case record documents that the income maintenance unit needs additional time because the
information required to verify the claim cannot be obtained within the time standard, or

(2) The case record documents that the claimant did not provide corroborative evidence within the
time period set forth in subrule 75.14(11).

c. When the income maintenance unit determines that good cause does not exist:
(1) The applicant or member shall be so notified and be afforded an opportunity to cooperate,

withdraw the application for assistance, or have the case closed; and
(2) Continued refusal to cooperate will result in the loss of Medicaid for the person who refuses to

cooperate.
d. The incomemaintenance unit shall make a good cause determination based on the corroborative

evidence supplied by the applicant or member only after the income maintenance unit has examined the
evidence and found that it actually verifies the good cause claim.

e. Before making a final determination of good cause for refusing to cooperate, the income
maintenance unit shall:

(1) Afford the child support recovery unit the opportunity to review and comment on the findings
and basis for the proposed determination, and

(2) Consider any recommendation from the child support recovery unit.
f. The child support recovery unit may participate in any appeal hearing that results from an

applicant’s or member’s appeal of an agency action with respect to a decision on a claim of good cause.
g. Assistance shall not be denied, delayed, or discontinued pending a determination of good cause

for refusal to cooperate when the applicant or member has specified the circumstances under which good
cause can be claimed and provided the corroborative evidence and any additional information needed to
establish good cause.

h. The income maintenance unit shall:
(1) Periodically, but not less frequently than every six months, review those cases in which the

agency has determined that good cause exists based on a circumstance that is subject to change.
(2) When it determines that circumstances have changed so that good cause no longer exists,

rescind its findings and proceed to enforce the requirements pertaining to cooperation in establishing
paternity and securing support.

75.14(11) Proof of good cause. The applicant or member who claims good cause shall provide
corroborative evidence within 20 days from the day the claim was made. In exceptional cases where the
incomemaintenance unit determines that the applicant or member requires additional time because of the
difficulty in obtaining the corroborative evidence, the income maintenance unit shall allow a reasonable
additional period upon approval by the worker’s immediate supervisor.

a. A good cause claim may be corroborated with the following types of evidence:
(1) Birth certificates or medical or law enforcement records which indicate that the child was

conceived as the result of incest or forcible rape.
(2) Court documents or other recordswhich indicate that legal proceedings for adoption are pending

before a court of competent jurisdiction.
(3) Court, medical, criminal, child protective services, social services, psychological, or law

enforcement records which indicate that the putative father or absent parent might inflict physical or
emotional harm on the child or specified relative.

(4) Medical records which indicate emotional health history and present emotional health status
of the specified relative or the children for whom support would be sought; or written statements from
a mental health professional indicating a diagnosis or prognosis concerning the emotional health of the
specified relative or the child for whom support would be sought.
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(5) Awritten statement from a public or licensed private social agency that the applicant or member
is being assisted by the agency to resolve the issue of whether to keep the child or relinquish the child
for adoption.

(6) Sworn statements from individuals other than the applicant or member with knowledge of the
circumstances which provide the basis for the good cause claim.

b. When, after examining the corroborative evidence submitted by the applicant or member, the
income maintenance unit wishes to request additional corroborative evidence which is needed to permit
a good cause determination, the income maintenance unit shall:

(1) Promptly notify the applicant or member that additional corroborative evidence is needed, and
(2) Specify the type of document which is needed.
c. When the applicant or member requests assistance in securing evidence, the income

maintenance unit shall:
(1) Advise the applicant or member how to obtain the necessary documents, and
(2) Make a reasonable effort to obtain any specific documents which the applicant or member is

not reasonably able to obtain without assistance.
d. When a claim is based on the applicant’s or member’s anticipation of physical harm and

corroborative evidence is not submitted in support of the claim:
(1) The income maintenance unit shall investigate the good cause claim when the office believes

that the claim is credible without corroborative evidence and corroborative evidence is not available.
(2) Good cause shall be found when the claimant’s statement and investigation which is conducted

satisfies the county office that the applicant or member has good cause for refusing to cooperate.
(3) A determination that good cause exists shall be reviewed and approved or disapproved by the

worker’s immediate supervisor and the findings shall be recorded in the case record.
e. The income maintenance unit may further verify the good cause claim when the applicant’s or

member’s statement of the claim together with the corroborative evidence do not provide sufficient basis
for making a determination. When the income maintenance unit determines that it is necessary, the unit
may conduct an investigation of good cause claims to determine that good cause does or does not exist.

f. When it conducts an investigation of a good cause claim, the income maintenance unit shall:
(1) Contact the absent parent or putative father from whom support would be sought when the

contact is determined to be necessary to establish the good cause claim.
(2) Beforemaking the necessary contact, notify the applicant ormember so the applicant ormember

may present additional corroborative evidence or information so that contact with the parent or putative
father becomes unnecessary, withdraw the application for assistance or have the case closed, or have the
good cause claim denied.

75.14(12) Enforcement without specified relative’s cooperation. When the incomemaintenance unit
makes a determination that good cause exists, the unit shall also make a determination of whether or not
child support enforcement can proceed without risk of harm to the child or specified relative when the
enforcement or collection activities do not involve their participation.

a. The child support recovery unit shall have an opportunity to review and comment on the
findings and basis for the proposed determination and the income maintenance unit shall consider any
recommendations from the child support recovery unit.

b. The determination shall be in writing, contain the income maintenance unit’s findings and basis
for the determination, and be entered into the case record.

c. When the income maintenance unit excuses cooperation but determines that the child support
recovery unit may proceed to establish paternity or enforce support, the income maintenance unit shall
notify the applicant or member to enable the individual to withdraw the application for assistance or have
the case closed.

This rule is intended to implement Iowa Code sections 249A.3 and 249A.4.

441—75.15(249A) Disqualification for long-term care assistance due to substantial home
equity.   Notwithstanding any other provision of this chapter, if an individual’s equity interest in the
individual’s home exceeds $500,000, the individual shall not be eligible for medical assistance with
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respect to nursing facility services or other long-term care services except as provided in 75.15(2). This
provision is effective for all applications or requests for payment of long-term care services filed on or
after January 1, 2006.

75.15(1) The limit on the equity interest in the individual’s home for purposes of this rule shall be
increased from year to year, beginning with 2011, based on the percentage increase in the consumer price
index for all urban consumers (all items; United States city average), rounded to the nearest $1,000.

75.15(2) Disqualification based on equity interest in the individual’s home shall not apply when one
of the following persons is lawfully residing in the home:

a. The individual’s spouse; or
b. The individual’s child who is under age 21 or is blind or disabled as defined in Section 1614 of

the federal Social Security Act.
This rule is intended to implement Iowa Code section 249A.4.

441—75.16(249A) Client participation in payment for medical institution care.   Medicaid clients are
required to participate in the cost of medical institution care. However, no client participation is charged
when the combination of Medicare payments and the Medicaid benefits available to qualified Medicare
beneficiaries covers the cost of institutional care.

75.16(1) Income considered in determining client participation. The department determines the
amount of client participation based on the client’s total monthly income, with the following exceptions:

a. FMAP-related clients. The income of a client and family whose eligibility is FMAP-related is
not available for client participation when both of the following conditions exist:

(1) The client has a parent or child at home.
(2) The family’s income is considered together in determining eligibility.
b. SSI-related clients who are employed. If a client receives SSI and is substantially gainfully

employed, as determined by the Social Security Administration, the client shall have the SSI and any
mandatory state supplementary assistance payment exempt from client participation for the two full
months after entry to a medical institution.

c. SSI-related clients returning home within three months. If the Social Security Administration
continues a client’s SSI or federally administered state supplementary assistance payments for three
months because it is expected that the client will return home within three months, these payments shall
be exempt from client participation.

d. Married couples.
(1) Institutionalized spouse and community spouse. If there is a community spouse, only the

institutionalized person’s income shall be considered in determining client participation.
(2) Both spouses institutionalized. Client participation for each partner in a marriage shall be based

on one-half of the couple’s combined income when the partners are considered together for eligibility.
Client participation for each partner who is considered individually for eligibility shall be determined
individually from each person’s income.

(3) Rescinded, IAB 7/11/90, effective 7/1/90.
e. State supplementary assistance recipients. The amount of client participation that a client paid

under the state supplementary assistance program is not available for Medicaid client participation in the
month of the client’s entry to a medical institution.

f. Foster care recipients. The amount of income paid for foster care for the days that a child is in
foster care in the same month as entry to a medical institution is not available for client participation.

75.16(2) Allowable deductions from income. In determining the amount of client participation, the
department allows the following deductions from the client’s income, taken in the order they appear:

a. Ongoing personal needs allowance. All clients shall retain $50 of their monthly income for a
personal needs allowance. (See rules 441—81.23(249A), 441—82.19(249A), and 441—85.47(249A)
regarding potential state-funded personal needs supplements.)

(1) If the client is a veteran or a surviving spouse of a veteran who receives a pension subject
to limitation of $90 after the month of entry pursuant to 38 U.S.C. Section 5503, the veteran or the
surviving spouse of a veteran shall retain $90 from the veteran’s pension beginning the month after entry
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to a medical institution. The $90 allowance from a veteran’s pension is in addition to the $50 allowance
from any other income.

(2) If the client has earned income, an additional $65 is added to the ongoing personal needs
allowance from the earned income only.

(3) Rescinded IAB 7/4/07, effective 7/1/07.
b. Personal needs in the month of entry.
(1) Single person. A single person shall be given an allowance for stated home living expenses

during the month of entry, up to the amount of the SSI benefit for a single person.
(2) Spouses entering institutions together and living together. Partners in a marriage who enter a

medical institution in the same month and live in the same room shall be given an allowance for stated
home living expenses during the month of entry, up to the amount of the SSI benefit for a couple.

(3) Spouses entering an institution together but living apart. Partners in a marriage who enter a
medical institution during the same month and who are considered separately for eligibility shall each
be given an allowance for stated home living expenses during the month of entry, up to one-half of the
amount of the SSI benefit for a married couple. However, if the income of one spouse is less than one-half
of the SSI benefit for a couple, the remainder of the allowance shall be given to the other spouse. If the
couple’s eligibility is determined together, an allowance for stated home living expenses shall be given
to them during the month of entry up to the SSI benefit for a married couple.

(4) Community spouse enters a medical institution. When the second member of a married couple
enters a medical institution in a later month, that spouse shall be given an allowance for stated expenses
during the month of entry, up to the amount of the SSI benefit for one person.

c. Personal needs in the month of discharge. The client shall be allowed a deduction for home
living expenses in the month of discharge. The amount of the deduction shall be the SSI benefit for one
person (or for a couple, if both members are discharged in the same month). This deduction does not
apply when a spouse is at home.

d. Maintenance needs of spouse and other dependents.
(1) Persons covered. An ongoing allowance shall be given for the maintenance needs of a

community spouse. The allowance is limited to the extent that income of the institutionalized spouse is
made available to or for the benefit of the community spouse. If there are minor or dependent children,
dependent parents, or dependent siblings of either spouse who live with the community spouse, an
ongoing allowance shall also be given to meet their needs.

(2) Income considered. The verified gross income of the spouse and dependents shall be
considered in determining maintenance needs. The gross income of the spouse and dependent shall
include all monthly earned and unearned income and assistance from the family investment program
(FIP), supplemental security income (SSI), and state supplementary assistance (SSA). It shall also
include the proceeds of any annuity or contract for sale of real property. Otherwise, the income shall
be considered as the SSI program considers income. In addition, the spouse and dependents shall be
required to apply for every income benefit for which they are eligible except that they shall not be
required to accept SSI, FIP or SSA in lieu of the maintenance needs allowance. Failure to apply for
all benefits shall mean reduction of the maintenance needs allowance by the amount of the anticipated
income from the source not applied for.

(3) Needs of spouse. The maintenance needs of the spouse shall be determined by subtracting the
spouse’s gross income from the maximum amount allowed as a minimum monthly maintenance needs
allowance for the community spouse by Section 1924(d)(3)(C) of the Social Security Act (42 U.S.C. §
1396r-5(d)(3)(C)). (This amount is indexed for inflation annually according to the consumer price index.)

However, if either spouse has established through the appeal process that the community spouse
needs income above the minimum monthly maintenance needs allowance, due to exceptional
circumstances resulting in significant financial duress, an amount adequate to provide additional income
as is necessary shall be substituted.

Also, if a court has entered an order against an institutionalized spouse for monthly income to support
the community spouse, then the community spouse income allowance shall not be less than this amount.
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(4) Needs of other dependents. The maintenance needs of the other dependents shall be established
by subtracting each person’s gross income from 133 percent of the monthly federal poverty level for a
family of two and dividing the result by three. (Effective July 1, 1992, the percent shall be 150 percent.)

e. Maintenance needs of children (without spouse). When the client has children under 21 at home,
an ongoing allowance shall be given to meet the children’s maintenance needs.

The income of the children is considered in determining maintenance needs. The children’s
countable income shall be their gross income less the disregards allowed in the FIP program.

The children’smaintenance needs shall be determined by subtracting the children’s countable income
from the FIP payment standard for that number of children. (However, if the children receive FIP, no
deduction is allowed for their maintenance needs.)

f. Client’s medical expenses. A deduction shall be allowed for the client’s incurred expenses for
medical or remedial care that are not subject to payment by a third party. This includes Medicare
premiums and other health insurance premiums, deductibles or coinsurance, and necessary medical or
remedial care recognized under state law but not covered under the state Medicaid plan.

This rule is intended to implement Iowa Code sections 249A.3 and 249A.4.

441—75.17(249A) Verification of pregnancy.   For the purpose of establishing Medicaid eligibility for
pregnant women under this chapter, the applicant’s self-declaration of the pregnancy and the date of
conception shall serve as verification of pregnancy, unless questionable.

75.17(1) Multiple pregnancy. If the pregnant woman claims to be carrying more than one fetus, a
medical professional who has examined the woman must verify the number of fetuses in order for more
than one to be considered in the household size.

75.17(2) Cost of examination. When an examination is required and other medical resources are
not available to meet the expense of the examination, the provider shall be authorized to make the
examination and submit the claim for payment.

This rule is intended to implement Iowa Code section 249A.3.

441—75.18(249A) Continuous eligibility for pregnant women.   A pregnant woman who applies for
Medicaid prior to the end of her pregnancy and subsequently establishes initial Medicaid eligibility under
the provisions of this chapter shall remain continuously eligible throughout the pregnancy and the 60-day
postpartum period, as provided in subrule 75.1(24), regardless of any changes in family income.

This rule is intended to implement Iowa Code section 249A.3.

441—75.19(249A) Continuous eligibility for children.   A child under the age of 19 who is determined
eligible for ongoing Medicaid shall retain that eligibility for up to 12 months regardless of changes in
family circumstances except as described in this rule.

75.19(1) Exceptions to coverage. This rule does not apply to the following children:
a. Children whose eligibility was determined under the newborn coverage group described at

subrule 75.1(20).
b. Children whose eligibility was determined under the medically needy coverage group described

at subrule 75.1(35).
c. Children whose medical assistance is state-funded only.
75.19(2) Duration of coverage. Coverage under this rule shall extend through the earliest of the

following months:
a. The month of the household’s annual eligibility review;
b. The month when the child reaches the age of 19; or
c. The month when the child moves out of Iowa.
75.19(3) Assignment of review date. Children entering an existing Medicaid household shall be

assigned the same annual eligibility review date as that established for the household.
This rule is intended to implement Iowa Code Supplement section 249A.3 as amended by 2008 Iowa

Acts, House File 2539.



Ch 75, p.46 Human Services[441] IAC 9/9/09

441—75.20(249A) Disability requirements for SSI-related Medicaid.
75.20(1) Applicants receiving federal benefits. An applicant receiving supplemental security income

on the basis of disability, social security disability benefits under Title II of the Social Security Act,
or railroad retirement benefits based on the Social Security law definition of disability by the Railroad
Retirement Board, shall be deemed disabled without further determination of disability.

75.20(2) Applicants not receiving federal benefits. When disability has not been established based
on the receipt of social security disability or railroad retirement benefits based on the same disability
criteria as used by the Social Security Administration, the department shall determine eligibility for
SSI-related Medicaid based on disability as follows:

a. A Social Security Administration (SSA) disability determination under either a social security
disability (Title II) application or a supplemental security income application is binding on the department
until changed by SSA unless the applicant meets one of the following criteria:

(1) The applicant alleges a disabling condition different from, or in addition to, that considered by
SSA in making its determination.

(2) The applicant alleges more than 12 months after the most recent SSA determination denying
disability that the applicant’s condition has changed or deteriorated since that SSA determination and
alleges a new period of disability which meets the durational requirements, and has not applied to SSA
for a determination with respect to these allegations.

(3) The applicant alleges less than 12 months after the most recent SSA determination denying
disability that the applicant’s condition has changed or deteriorated since that SSA determination, alleges
a new period of disability which meets the durational requirements, and:

1. The applicant has applied to SSA for reconsideration or reopening of its disability decision and
SSA refused to consider the new allegations, or

2. The applicant no longer meets the nondisability requirements for SSI but may meet the
department’s nondisability requirements for Medicaid eligibility.

b. When there is no binding SSA decision and the department is required to establish eligibility for
SSI-relatedMedicaid based on disability, initial determinations shall be made by disability determination
services, a bureau of the Iowa department of education under the division of vocational rehabilitation
services. The applicant or the applicant’s authorized representative shall complete and submit Form
470-4459 or 470-4459(S), Authorization to Disclose Information to the Department of Human Services,
and either:

(1) Form 470-2465, Disability Report for Adults, if the applicant is aged 18 or over; or
(2) Form 470-3912, Disability Report for Children, if the applicant is under the age of 18.
c. When an SSA decision on disability is pending when the person applies for Medicaid or when

the person applies for either Title II benefits or SSI within ten working days of the Medicaid application,
the department shall stay a decision on disability pending the SSA decision on disability.

75.20(3) Time frames for decisions. Determination of eligibility based on disability shall be
completed within 90 days unless the applicant or an examining physician delays or fails to take a
required action, or there is an administrative or other emergency beyond the department’s or applicant’s
control.

75.20(4) Redeterminations of disability. In connection with any independent determination of
disability, the department will determine whether reexamination of the member’s medical condition will
be necessary for periodic redeterminations of eligibility. When reexamination is required, the member
or the member’s authorized representative shall complete and submit the same forms as required in
paragraph 75.20(2)“b.”

75.20(5) Members whose disability was determined by the department. When a Medicaid member
has been approved forMedicaid based on disability determined by the department and later is determined
by SSA not to be disabled for SSI, the member shall continue to be considered disabled for Medicaid
eligibility purposes for 65 days from the date of the SSA denial. If at the end of the 65 days there is no
appeal to the SSA, Medicaid shall be canceled with timely notice. If there is an appeal within 65 days,
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the member shall continue to be considered disabled for Medicaid eligibility purposes until a final SSA
decision.

This rule is intended to implement Iowa Code section 249A.4.

441—75.21(249A) Health insurance premium payment (HIPP) program.   Under the health
insurance premium payment program, the department shall pay for the cost of premiums, coinsurance
and deductibles for Medicaid-eligible individuals when the department determines that those costs will
be less than the cost of paying for the individual’s care through Medicaid. Payment shall include only
the cost to the Medicaid member or household.

75.21(1) Condition of eligibility for group plans. The Medicaid member or a person acting on the
member’s behalf shall cooperate in providing information necessary for the department to establish
availability and the cost-effectiveness of a group health plan. When the department has determined that
a group health plan is cost-effective, enrollment in the plan is a condition of Medicaid eligibility unless it
can be established that insurance is being maintained on the Medicaid members through another source
(e.g., an absent parent is maintaining insurance on the Medicaid-eligible children).

a. When a parent fails to provide information necessary to determine availability and
cost-effectiveness of a group health plan, fails to enroll in a group health plan that has been determined
cost-effective, or disenrolls from a group health plan that has been determined cost-effective, Medicaid
benefits of the parent shall be terminated unless good cause for failure to cooperate is established.

b. Good cause for failure to cooperate shall be established when the parent or family demonstrates
one or more of the following conditions exist:

(1) There was a serious illness or death of the parent or a member of the parent’s family.
(2) There was a family emergency or household disaster, such as a fire, flood, or tornado.
(3) The parent offers a good cause beyond the parent’s control.
(4) There was a failure to receive the department’s request for information or notification for a

reason not attributable to the parent. Lack of a forwarding address is attributable to the parent.
c. Medicaid benefits of a child shall not be terminated due to the failure of the parent to cooperate.

Additionally, the Medicaid benefits of a spouse who cannot enroll in the plan independently of the other
spouse shall not be terminated due to the other spouse’s failure to cooperate.

d. The presence of good cause does not relieve the parent of the requirement to cooperate. When
necessary, the parent may be given additional time to cooperate when good cause is determined to exist.

75.21(2) Individual health plans. Participation in an individual health plan is not a condition of
Medicaid eligibility. The department shall pay for the cost of premiums, coinsurance, and deductibles
of individual health insurance plans for a Medicaid member if:

a. A household member is currently enrolled in the plan; and
b. The health plan is cost-effective as defined in subrule 75.21(3).
75.21(3) Cost-effectiveness. Cost-effectiveness for both group and individual health plans shall

mean the expenditures in Medicaid payments for a set of services are likely to be greater than the cost
of paying the premiums and cost-sharing obligations under the health plan for those services. When
determining the cost-effectiveness of the health plan, the following data shall be considered:

a. The cost to the Medicaid member or household of the insurance premium, coinsurance,
and deductibles. No cost paid by an employer or other plan sponsor shall be considered in the
cost-effectiveness determination.

b. The scope of services covered under the health plan, including but not limited to exclusions for
preexisting conditions.

c. The average anticipated Medicaid utilization, by age, sex, institutional status, Medicare
eligibility, and coverage group, for members covered under the health plan.

d. The specific health-related circumstances of the members covered under the health plan. The
HIPP Medical History Questionnaire, Form 470-2868, shall be used to obtain this information. When
the information indicates any health conditions that could be expected to result in higher than average
bills for any Medicaid member:
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(1) If the member is currently covered by the health plan, the department shall obtain from the
insurance company a summary of the member’s paid claims for the previous 12 months. If there is
sufficient evidence to indicate that such claims can be expected to continue in the next 12 months, the
claims will be considered in determining the cost-effectiveness of the plan. The cost of providing the
health insurance is compared to the actual claims to determine the cost-effectiveness of providing the
coverage.

(2) If the member was not covered by the health plan in the previous 12 months, paid Medicaid
claims may be used to project the cost-effectiveness of the plan.

e. Annual administrative expenditures of $50 perMedicaidmember covered under the health plan.
f. Whether the estimated savings to Medicaid for members covered under the health insurance

plan are at least $5 per month per household.
75.21(4) Coverage of non-Medicaid-eligible family members.
a. When a group health plan is determined to be cost-effective, the department shall pay for

health insurance premiums for non-Medicaid-eligible family members if a non-Medicaid-eligible
family member must be enrolled in the health plan in order to obtain coverage for the Medicaid-eligible
family members. However:

(1) The needs of the non-Medicaid-eligible family members shall not be taken into consideration
when determining cost-effectiveness, and

(2) Payments for deductibles, coinsurances or other cost-sharing obligations shall not be made on
behalf of family members who are not Medicaid-eligible.

b. When an individual health plan is determined cost-effective, the department shall pay for the
portion of the premium necessary to cover the Medicaid-eligible family members. If the portion of the
premium to cover the Medicaid-eligible family members cannot be established, the department shall pay
the entire premium. The family members who are not Medicaid-eligible shall not be considered when
determining cost-effectiveness.

75.21(5) Exceptions to payment. Premiums shall not be paid for health insurance plans under any
of the following circumstances:

a. The insurance plan is that of an absent parent.
b. The insurance plan is an indemnity policy which supplements the policyholder’s income or

pays only a predetermined amount for services covered under the policy (e.g., $50 per day for hospital
services instead of 80 percent of the charge).

c. The insurance plan is a school plan offered on basis of attendance or enrollment at the school.
d. The premium is used to meet a spenddown obligation under the medically needy program, as

provided in subrule 75.1(35), when all persons in the household are eligible or potentially eligible only
under the medically needy program. When some of the household members are eligible for full Medicaid
benefits under coverage groups other than medically needy, the premium shall be paid if it is determined
to be cost-effective when considering only the persons receiving full Medicaid coverage. In those cases,
the premium shall not be allowed as a deduction to meet the spenddown obligation for those persons in
the household participating in the medically needy program.

e. The insurance plan is designed to provide coverage only for a temporary period of time (e.g.,
30 to 180 days).

f. The persons covered under the plan are not Medicaid-eligible on the date the decision regarding
eligibility for the HIPP program is made. No retroactive payments shall be made if the case is not
Medicaid-eligible on the date of decision.

g. The person is eligible only for a coverage group that does not provide full Medicaid services,
such as the specified low-income Medicare beneficiary (SLMB) coverage group in accordance with
subrule 75.1(34) or the IowaCare program in accordance with the provisions of 441—Chapter 92.
Members under the medically needy coverage group who must meet a spenddown are not eligible for
HIPP payment.

h. Insurance coverage is being provided through the Health Insurance Plan of Iowa (HIPIOWA),
in accordance with Iowa Code chapter 514E.
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i. Insurance is being maintained on the Medicaid-eligible persons in the household through
another source (e.g., an absent parent is maintaining insurance on the Medicaid-eligible children).

j. The insurance is a Medicare supplemental policy and the Health Insurance Premium Payment
Application, Form 470-2875, was received on or after March 1, 1996.

k. The person has health coverage throughMedicare. If other Medicaid members in the household
are covered by the health plan, cost-effectiveness is determined without including the Medicare-covered
member.

l. The health plan does not provide major medical coverage but pays only for specific situations
(i.e., accident plans) or illnesses (i.e., cancer policy).

m. The health plan pays secondary to another plan.
n. The only Medicaid members covered by the health plan are currently in foster care.
o. All Medicaid members covered by the health plan are eligible for Medicaid only under subrule

75.1(43). This coverage group requires the parent to apply for, enroll in, and pay for coverage available
from the employer as a condition of Medicaid eligibility for the children.

75.21(6) Duplicate policies. When more than one cost-effective health plan is available, the
department shall pay the premium for only one plan. The member may choose the cost-effective plan
in which to enroll.

75.21(7) Discontinuation of premium payments.
a. When the household loses Medicaid eligibility, premium payments shall be discontinued as of

the month of Medicaid ineligibility.
b. When only part of the household loses Medicaid eligibility, the department shall complete

a review in order to ascertain whether payment of the health insurance premium continues to be
cost-effective. If the department determines that the health plan is no longer cost-effective, premium
payment shall be discontinued pending timely and adequate notice.

c. If the household fails to cooperate in providing information necessary to establish ongoing
eligibility, the department shall discontinue premium payment after timely and adequate notice. The
department shall request all information in writing and allow the household ten calendar days in which
to provide it.

d. If the policyholder leaves the Medicaid household, premium payments shall be discontinued
pending timely and adequate notice.

e. If the health plan is no longer available or the policy has lapsed, premium payments shall be
discontinued as of the effective date of the termination of the coverage.

75.21(8) Effective date of premium payment. The effective date of premium payments for a
cost-effective health plan shall be determined as follows:

a. Premium payments shall begin no earlier than the later of:
(1) The first day of the month in which the Employer’s Statement of Earnings, Form 470-2844, the

Health Insurance Premium Payment Application, Form 470-2875, or the automated HIPP referral, Form
H301-1, is received by the HIPP unit; or

(2) The first day of the first month in which the health plan is determined to be cost-effective.
b. If the person is not enrolled in the health plan when eligibility for participation in the HIPP

program is established, premium payments shall begin in the month in which the first premium payment
is due after enrollment occurs.

c. If there was a lapse in coverage during the application process (e.g., the health plan is dropped
and reenrollment occurs at a later date), premium payments shall not be made for any period of time
before the current effective date of coverage.

d. In no case shall payments be made for premiums that were used as a deduction to income when
determining client participation or the amount of the spenddown obligation.

e. The Employer Verification of Insurance Coverage, Form 470-3036, shall be used to verify the
effective date of coverage and costs for persons enrolled in group health plans through an employer.

f. The effective date of coverage for individual health plans or for group health plans not obtained
through an employer shall be verified by a copy of the certificate of coverage for the plan or by some
other verification from the insurer.
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75.21(9) Method of premium payment. Payments of premiums will be made directly to the insurance
carrier except as follows:

a. The department may arrange for payment to an employer in order to circumvent a payroll
deduction.

b. When an employer will not agree to accept premium payments from the department in lieu of
a payroll deduction to the employee’s wages, the department shall reimburse the employee directly for
payroll deductions or for payments made directly to the employer for the payment of premiums. The
department shall issue reimbursement to the employee five working days before the employee’s pay date.

c. When premium payments are occurring through an automatic withdrawal from a bank account
by the insurance carrier, the department may reimburse the policyholder for those withdrawals.

d. Payments for COBRA coverage shall be made directly to the insurance carrier or the former
employer. Payments may be made directly to the former employee only in those cases where:

(1) Information cannot be obtained for direct payment, or
(2) The department pays for only part of the total premium.
75.21(10) Payment of claims. Claims from medical providers for persons participating in this

program shall be paid in the same manner as claims are paid for other persons with a third-party
resource in accordance with the provisions of 441—Chapters 79 and 80.

75.21(11) Reviews of cost-effectiveness and eligibility. Reviews of cost-effectiveness and eligibility
shall be completed annually and may be conducted more frequently at the discretion of the department.

a. For a group health plan, the review of cost-effectiveness and eligibility may be completed at the
time of the health plan contract renewal date. The employer shall complete Health Insurance Premium
Payment (HIPP) Program Review, Form 470-3016, for the review.

b. For individual health plans, the client shall complete HIPP Individual Policy Review, Form
470-3017, for the review.

c. Failure of the household to cooperate in the review process shall result in cancellation of
premium payment and may result in Medicaid ineligibility as provided in subrule 75.21(1).

d. Redeterminations shall be completed whenever:
(1) A premium rate, deductible, or coinsurance changes,
(2) A person covered under the policy loses full Medicaid eligibility,
(3) Changes in employment or hours of employment affect the availability of health insurance,
(4) The insurance carrier changes,
(5) The policyholder leaves the Medicaid home, or
(6) There is a decrease in the services covered under the policy.
e. The policyholder shall report changes that may affect the availability or cost-effectiveness of

the policy within ten calendar days from the date of the change. Changes may be reported by telephone,
in writing, or in person. The department sends a HIPP Change Report, Form 470-3007, with all premium
payments.

f. If a change in the number of members in the Medicaid household causes the health plan not to
be cost-effective, lesser health plan options, as defined in paragraph 75.21(16)“a,” shall be considered
if available and cost-effective.

g. When employment ends, hours of employment are reduced, or some other qualifying event
affecting the availability of the group health plan occurs, the department shall verify whether coverage
may be continued under the provisions of the Consolidated Omnibus Budget Reconciliation Act
(COBRA) of 1985, the Family Leave Act, or other coverage continuation provisions.

(1) The Employer Verification of COBRA Eligibility, Form 470-3037, shall be used for this
purpose.

(2) If cost-effective to do so, the department shall pay premiums to maintain insurance coverage
for Medicaid members after the occurrence of the event which would otherwise result in termination of
coverage.

75.21(12) Time frames for determining cost-effectiveness. The department shall determine
cost-effectiveness of the health plan and notify the applicant of the decision regarding payment of
the premiums within 65 calendar days from the date an application or referral (as defined in subrule
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75.21(8)) is received. Additional time may be taken when, for reasons beyond the control of the
department or the applicant, information needed to establish cost-effectiveness cannot be obtained
within the 65-day period.

75.21(13) Notices.
a. An adequate notice shall be provided to the household under the following circumstances:
(1) To inform the household of the initial decision on cost-effectiveness and premium payment.
(2) To inform the household that premium payments are being discontinued because Medicaid

eligibility has been lost by all persons covered under the health plan.
(3) The health plan is no longer available to the family (e.g., the employer drops insurance coverage

or the policy is terminated by the insurance company).
b. The department shall provide a timely and adequate notice as defined in 441—subrule 7.7(1)

to inform the household of a decision to discontinue payment of the health insurance premium because:
(1) The department has determined the health plan is no longer cost-effective, or
(2) The member has failed to cooperate in providing information necessary to establish continued

eligibility for the program.
75.21(14) Rate refund. The department shall be entitled to any rate refund made when the health

insurance carrier determines a return of premiums to the policyholder is due for any time period for
which the department paid the premium.

75.21(15) Reinstatement of eligibility.
a. When eligibility for the HIPP program is canceled because the persons covered under the

health plan lose Medicaid eligibility, HIPP eligibility shall be reinstated when Medicaid eligibility is
reestablished if all other eligibility factors are met.

b. When HIPP eligibility is canceled because of the member’s failure to cooperate in providing
information necessary to establish continued eligibility for the HIPP program, benefits shall be reinstated
the first day of the first month in which cooperation occurs, if all other eligibility factors are met.

75.21(16) Amount of premium paid.
a. For group health plans, the individual eligible to enroll in the plan shall provide verification of

the cost of all possible health plan options (i.e., single, employee/children, family).
(1) The HIPP program shall pay only for the option that provides coverage to the Medicaid-eligible

family members in the household and is determined to be cost-effective.
(2) The HIPP program shall not pay the portion of the premium cost which is the responsibility of

the employer or other plan sponsor.
b. For individual health plans, the HIPP program shall pay the cost of covering the Medicaid

members covered by the plan.
c. For both group and individual health plans, if another household member must be covered

to obtain coverage for the Medicaid members, the HIPP program shall pay the cost of covering that
household member if the coverage is cost-effective as determined pursuant to subrules 75.21(3) and
75.21(4).

75.21(17) Reporting changes. Failure to report and verify changes may result in cancellation of
Medicaid benefits.

a. The client shall verify changes in an employer-sponsored health plan by providing a pay stub
reflecting the change or a statement from the employer.

b. Changes in employment or the employment-related insurance carrier shall be verified by the
employer.

c. The client shall verify changes in individual policies, such as premiums or deductibles, with a
statement from the insurance carrier.

d. Any benefits paid during a period in which there was ineligibility for HIPP due to unreported
changes shall be subject to recovery in accordance with the provisions of 441—Chapter 11.

e. Any underpayment that results from an unreported change shall be paid effective the first day
of the month in which the change is reported.

This rule is intended to implement Iowa Code section 249A.3.
[ARC 7935B, IAB 7/1/09, effective 9/1/09]
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441—75.22(249A) AIDS/HIV health insurance premiumpayment program.   For the purposes of this
rule, “AIDS” and “HIV” are defined in accordance with Iowa Code section 141A.1.

75.22(1) Conditions of eligibility. The department shall pay for the cost of continuing health
insurance coverage to persons with AIDS or HIV-related illnesses when the following criteria are met:

a. The person with AIDS or HIV-related illness shall be the policyholder, or the spouse of the
policyholder, of an individual or group health plan.

b. The person shall be a resident of Iowa in accordance with the provisions of rule
441—75.10(249A).

c. The person shall not be eligible for Medicaid. The person shall be required to apply for
Medicaid benefits when it appears Medicaid eligibility may exist. Persons who are required to meet
a spenddown obligation under the medically needy program, as provided in subrule 75.1(35), are not
considered Medicaid-eligible for the purpose of establishing eligibility under these provisions.

When Medicaid eligibility is attained, premium payments shall be made under the provisions of rule
441—75.21(249A) if all criteria of that rule are met.

d. A physician’s statement shall be provided verifying the policyholder or the spouse of the
policyholder suffers from AIDS or an HIV-related illness. The physician’s statement shall also verify
that the policyholder or the spouse of the policyholder is or will be unable to continue employment in
the person’s current position or that hours of employment will be significantly reduced due to AIDS or
HIV-related illness. The Physician’s Verification of Diagnosis, Form 470-2958, shall be used to obtain
this information from the physician.

e. Gross income shall not exceed 300 percent of the federal poverty level for a family of the same
size. The gross income of all family members shall be counted using the definition of gross income under
the supplemental security income (SSI) program.

f. Liquid resources shall not exceed $10,000 per household. The following are examples of
countable resources:

(1) Unobligated cash.
(2) Bank accounts.
(3) Stocks, bonds, certificates of deposit, excluding Internal Revenue Service defined retirement

plans.
g. The health insurance plan must be cost-effective based on the amount of the premium and the

services covered.
75.22(2) Application process.
a. Application. Persons applying for participation in this program shall complete the AIDS/HIV

Health Insurance Premium Payment Application, Form 470-2953. The applicant shall be required to
provide documentation of income and assets. The application shall be available from and may be filed at
any county departmental office or at the Division of Medical Services, Department of Human Services,
Hoover State Office Building, 1305 East Walnut, Des Moines, Iowa 50319-0114.

An application shall be considered as filed on the date an AIDS/HIV Health Insurance Premium
Payment Application, Form 470-2953, containing the applicant’s name, address and signature is received
and date-stamped in any county departmental office or the division of medical services.

b. Time limit for decision. Every reasonable effort will be made to render a decision within 30
days. Additional time for rendering a decision may be taken when, due to circumstances beyond the
control of the applicant or the department, a decision regarding the applicant’s eligibility cannot be
reached within 30 days (e.g., verification from a third party has not been received).

c. Eligible on the day of decision. No payments will bemade for current or retroactive premiums if
the person with AIDS or an HIV-related illness is deceased prior to a final eligibility determination being
made on the application, if the insurance plan has lapsed, or if the person has otherwise lost coverage
under the insurance plan.

d. Waiting list. After funds appropriated for this purpose are obligated, pending applications shall
be denied by the division of medical services. A denial shall require a notice of decision to be mailed
within ten calendar days following the determination that funds have been obligated. The notice shall
state that the applicant meets eligibility requirements but no funds are available and that the applicant
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will be placed on the waiting list, or that the applicant does not meet eligibility requirements. Applicants
not awarded funding who meet the eligibility requirements will be placed on a statewide waiting list
according to the order in which the completed applications were filed. In the event that more than one
application is received at one time, applicants shall be entered on the waiting list on the basis of the day
of the month of the applicant’s birthday, lowest number being first on the waiting list. Any subsequent
tie shall be decided by the month of birth, January being month one and the lowest number.

75.22(3) Presumed eligibility The applicant may be presumed eligible to participate in the program
for a period of two calendar months or until a decision regarding eligibility can be made, whichever is
earlier. Presumed eligibility shall be granted when:

a. The application is accompanied by a completed Physician’s Verification of Diagnosis, Form
470-2958.

b. The application is accompanied by a premium statement from the insurance carrier indicating
the policy will lapse before an eligibility determination can be made.

c. It can be reasonably anticipated that the applicant will be determined eligible from income and
resource statements on the application.

75.22(4) Family coverage. When the person is enrolled in a policy that provides health insurance
coverage to other members of the family, only that portion of the premium required to maintain coverage
for the policyholder or the policyholder’s spouse with AIDS or an HIV-related illness shall be paid under
this rule unless modification of the policy would result in a loss of coverage for the person with AIDS
or an HIV-related illness.

75.22(5) Method of premium payment. Premiums shall be paid in accordance with the provisions of
subrule 75.21(9).

75.22(6) Effective date of premium payment. Premium payments shall be effective with the month
of application or the effective date of eligibility, whichever is later.

75.22(7) Reviews. The circumstances of persons participating in the program shall be reviewed
quarterly to ensure eligibility criteria continues to be met. The AIDS/HIV Health Insurance Premium
Payment Program Review, Form 470-2877, shall be completed by the recipient or someone acting on
the recipient’s behalf for this purpose.

75.22(8) Termination of assistance. Premium payments for otherwise eligible persons shall be paid
under this rule until one of the following conditions is met:

a. The person becomes eligible for Medicaid. In which case, premium payments shall be paid in
accordance with the provisions of rule 441—75.21(249A).

b. The insurance coverage is no longer available.
c. Maintaining the insurance plan is no longer considered the most cost-effective way to pay for

medical services.
d. Funding appropriated for the program is exhausted.
e. The person with AIDS or an HIV-related illness dies.
f. The person fails to provide requested information necessary to establish continued eligibility

for the program.
75.22(9) Notices.
a. An adequate notice as defined in 441—subrule 7.7(1) shall be provided under the following

circumstances:
(1) To inform the applicant of the initial decision regarding eligibility to participate in the program.
(2) To inform the recipient that premium payments are being discontinued under these provisions

because Medicaid eligibility has been attained and premium payments will be made under the provisions
of rule 441—75.21(249A).

(3) To inform the recipient that premium payments are being discontinued because the policy is no
longer available.

(4) To inform the recipient that premium payments are being discontinued because funding for the
program is exhausted.

(5) The person with AIDS or an HIV-related illness dies.
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b. A timely and adequate notice as defined in 441—subrule 7.7(1) shall be provided to the recipient
informing the recipient of a decision to discontinue payment of the health insurance premium when the
recipient no longer meets the eligibility requirements of the program or fails to cooperate in providing
information to establish eligibility.

75.22(10) Confidentiality. The department shall protect the confidentiality of persons participating
in the program in accordance with Iowa Code section 141A.9. When it is necessary for the department to
contact a third party to obtain information in order to determine initial or ongoing eligibility, a Consent
to Obtain and Release Information, Form 470-0429, shall be signed by the recipient authorizing the
department to make the contact.

This rule is intended to implement Iowa Code section 249A.4.

441—75.23(249A) Disposal of assets for less than fair market value after August 10, 1993.   In
determining Medicaid eligibility for persons described in 441—Chapters 75 and 83, a transfer of assets
occurring after August 10, 1993, will affect Medicaid payment for medical services as provided in this
rule.

75.23(1) Ineligibility for services. When an individual or spouse has transferred or disposed of assets
for less than fair market value as defined in 75.23(11) on or after the look-back date specified in 75.23(2),
the individual shall be ineligible for medical assistance as provided in this subrule.

a. Institutionalized individual. When an institutionalized individual or the spouse of the
individual disposed of assets for less than fair market value on or after the look-back date, the
institutionalized individual is ineligible for medical assistance payment for nursing facility services,
a level of care in any institution equivalent to that of nursing facility services, and home- and
community-based waiver services. The period of ineligibility is equal to the number of months specified
in 75.23(3). The department shall determine the beginning of the period of ineligibility as follows:

(1) Transfer before February 8, 2006. When the transfer of assets was made before February 8,
2006, the period of ineligibility shall begin on the first day of the first month during which the assets
were transferred, except as provided in subparagraph (3).

(2) Transfer on or after February 8, 2006. Within the limits of subparagraph (3), when the transfer
of assets was made on or after February 8, 2006, the period of ineligibility shall begin on the later of:

1. The first day of the first month during which the assets were transferred; or
2. The date on which the individual is eligible for medical assistance under this chapter and would

be receiving nursing facility services, a level of care in any institution equivalent to that of nursing facility
services, or home- and community-based waiver services, based on an approved application for such
care, but for the application of this rule.

(3) Exclusive period. The period of ineligibility due to the transfer shall not begin during any other
period of ineligibility under this rule.

b. Noninstitutionalized individual. When a noninstitutionalized individual or the spouse of the
individual disposed of assets for less than fair market value on or after the look-back date, the individual
is ineligible for medical assistance payment for home health care services, home and community care
for functionally disabled elderly individuals, personal care services, and other long-term care services.
The period of ineligibility is equal to the number of months specified in 75.23(3). The department shall
determine the beginning of the period of ineligibility as follows:

(1) Transfer before February 8, 2006. When the transfer of assets was made before February 8,
2006, the period of ineligibility shall begin on the first day of the first month during which the assets
were transferred, except as provided in subparagraph (3).

(2) Transfer on or after February 8, 2006. Within the limits of subparagraph (3), when the transfer
of assets was made on or after February 8, 2006, the period of ineligibility shall begin on the later of:

1. The first day of the first month during which the assets were transferred; or
2. The date on which the individual is eligible for medical assistance under this chapter and would

be receiving home health care services, home and community care for functionally disabled elderly
individuals, personal care services, or other long-term care services, based on an approved application
for such care, but for the application of this rule.
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(3) Exclusive period. The period of ineligibility due to the transfer shall not begin during any other
period of ineligibility under this rule.

75.23(2) Look-back date.
a. Transfer before February 8, 2006. For transfers made before February 8, 2006, the look-back

date is the date that is 36 months (or, in the case of payments from a trust or portion of a trust that are
treated as assets disposed of by the individual, 60 months) before:

(1) The date an institutionalized individual is both an institutionalized individual and has applied
for medical assistance; or

(2) The date a noninstitutionalized individual applies for medical assistance.
b. Transfer on or after February 8, 2006. For transfers made on or after February 8, 2006, the

look-back date is the date that is 60 months before:
(1) The date an institutionalized individual is both an institutionalized individual and has applied

for medical assistance; or
(2) The date a noninstitutionalized individual applies for medical assistance.
75.23(3) Period of ineligibility. The number of months of ineligibility shall be equal to the total

cumulative uncompensated value of all assets transferred by the individual (or the individual’s spouse)
on or after the look-back date specified in 75.23(2), divided by the statewide average private-pay rate for
nursing facility services at the time of application. The department shall determine the average statewide
cost to a private-pay resident for nursing facilities and update the cost annually. For the period from July
1, 2009, through June 30, 2010, this average statewide cost shall be $4,598.61 per month or $151.27 per
day.

75.23(4) Reduction of period of ineligibility. The number of months of ineligibility otherwise
determined with respect to the disposal of an asset shall be reduced by the months of ineligibility
applicable to the individual prior to a change in institutional status.

75.23(5) Exceptions. An individual shall not be ineligible for medical assistance, under this rule, to
the extent that:

a. The assets transferred were a home and title to the home was transferred to either:
(1) A spouse of the individual.
(2) A child who is under the age of 21 or is blind or permanently and totally disabled as defined in

42 U.S.C. Section 1382c.
(3) A sibling of the individual who has an equity interest in the home and who was residing

in the individual’s home for a period of at least one year immediately before the individual became
institutionalized.

(4) A son or daughter of the individual who was residing in the individual’s home for a period
of at least two years immediately before the date of institutionalization and who provided care to the
individual which permitted the individual to reside at home rather than in an institution or facility.

b. The assets were transferred:
(1) To the individual’s spouse or to another for the sole benefit of the individual’s spouse.
(2) From the individual’s spouse to another for the sole benefit of the individual’s spouse.
(3) To a trust established solely for the benefit of a child who is blind or permanently and totally

disabled as defined in 42 U.S.C. Section 1382c.
(4) To a trust established solely for the benefit of an individual under 65 years of age who is disabled

as defined in 42 U.S.C. Section 1382c.
c. A satisfactory showing is made that:
(1) The individual intended to dispose of the assets either at fair market value, or for other valuable

consideration.
(2) The assets were transferred exclusively for a purpose other than to qualify for medical

assistance.
(3) All assets transferred for less than fair market value have been returned to the individual.
d. The denial of eligibility would work an undue hardship. Undue hardship shall exist only when

all of the following conditions are met:
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(1) Application of the transfer of asset penalty would deprive the individual of medical care such
that the individual’s health or life would be endangered or of food, clothing, shelter, or other necessities
of life.

(2) The person who transferred the resource or the person’s spouse has exhausted all means
including legal remedies and consultation with an attorney to recover the resource.

(3) The person’s remaining available resources (after the attribution for the community spouse)
are less than the monthly statewide average cost of nursing facility services to a private pay resident,
counting the value of all resources except for:

1. The home if occupied by a dependent relative or if a licensed physician verifies that the person
is expected to return home.

2. Household goods.
3. A vehicle required by the client for transportation.
4. Funds for burial of $4,000 or less.
Hardship will not be found if the resource was transferred to a person who was handling the financial

affairs of the client or to the spouse or children of a person handling the financial affairs of the client unless
the client demonstrates that payments cannot be obtained from the funds of the person who handled the
financial affairs to pay for long-term care services.

75.23(6) Assets held in common. In the case of an asset held by an individual in commonwith another
person or persons in a joint tenancy, tenancy in common, or similar arrangement, the asset, or the affected
portion of the asset, shall be considered to be transferred by the individual when any action is taken, either
by the individual or by any other person, that reduces or eliminates the individual’s ownership or control
of the asset.

75.23(7) Transfer by spouse. In the case of a transfer by a spouse of an individual which results
in a period of ineligibility for medical assistance under the state plan for the individual, the period
of ineligibility shall be apportioned between the individual and the individual’s spouse if the spouse
otherwise becomes eligible for medical assistance under the state plan. The remaining penalty period
shall be evenly divided on a monthly basis, with any remaining month of penalty (prorated as a half
month to each spouse) applied to the spouse who initiated the transfer action.

If a spouse subsequently dies prior to the end of the penalty period, the remaining penalty period
shall be applied to the surviving spouse’s period of ineligibility.

75.23(8) Definitions. In this rule the following definitions apply:
“Assets” shall include all income and resources of the individual and the individual’s spouse,

including any income or resources which the individual or the individual’s spouse is entitled to but does
not receive because of action by:

1. The individual or the individual’s spouse.
2. A person, including a court or administrative body, with legal authority to act in place of or on

behalf of the individual or the individual’s spouse.
3. Any person, including any court or administrative body, acting at the direction or upon the

request of the individual or the individual’s spouse.
“Income” shall be defined by 42 U.S.C. Section 1382a.
“Institutionalized individual” shall mean an individual who is an inpatient in a nursing facility, who

is an inpatient in a medical institution and with respect to whom payment is made based on a level of
care provided in a nursing facility or who is eligible for home- and community-based waiver services.

“Resources” shall be defined by 42 U.S.C. Section 1382b without regard (in the case of an
institutionalized individual) to the exclusion of the home and land appertaining thereto.

“Transfer or disposal of assets” means any transfer or assignment of any legal or equitable interest
in any asset as defined above, including:

1. Giving away or selling an interest in an asset;
2. Placing an interest in an asset in a trust that is not available to the grantor (see 75.24(2)“b”(2));
3. Removing or eliminating an interest in a jointly owned asset in favor of other owners;
4. Disclaiming an inheritance of any property, interest, or right pursuant to Iowa Code section

633.704 on or after July 1, 2000 (see Iowa Code section 249A.3(11)“c”);
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5. Failure to take a share of an estate as a surviving spouse (also known as “taking against a will”)
on or after July 1, 2000, to the extent that the value received by taking against the will would have
exceeded the value of the inheritance received under the will (see Iowa Code section 249A.3(11)“d”);
or

6. Transferring or disclaiming the right to income not yet received.
75.23(9) Purchase of annuities.
a. The entire amount used to purchase an annuity on or after February 8, 2006, shall be treated as

assets transferred for less than fair market value unless the annuity meets one of the conditions described
in subparagraphs (1) through (4) of this paragraph.

(1) The annuity is an annuity described in Subsection (b) or (q) of Section 408 of the United States
Internal Revenue Code of 1986.

(2) The annuity is purchased with proceeds from:
1. An account or trust described in Subsection (a), (c), or (p) of Section 408 of the United States

Internal Revenue Code of 1986;
2. A simplified employee pension (within the meaning of Section 408(k) of the United States

Internal Revenue Code of 1986); or
3. A Roth IRA described in Section 408A of the United States Internal Revenue Code of 1986.
(3) The annuity:
1. Is irrevocable and nonassignable;
2. Is actuarially sound (as determined in accordance with actuarial publications of the Office of

the Chief Actuary of the United States Social Security Administration); and
3. Provides for payments in equal amounts during the term of the annuity, with no deferral and no

balloon payments made.
(4) Iowa is named as the remainder beneficiary either:
1. In the first position for at least the total amount of medical assistance paid on behalf of the

annuitant; or
2. In the second position after the community spouse or minor or disabled child and in the first

position if the spouse or a representative of the child disposes of any of the remainder for less than fair
market value.

b. Funds used to purchase an annuity for less than its fair market value shall be treated as assets
transferred for less than fair market value regardless of whether:

(1) The annuity was purchased before February 8, 2006; or
(2) The annuity was purchased on or after February 8, 2006, and a condition described in

75.23(9)“a”(1) to (4) was met.
75.23(10) Purchase of promissory notes, loans, or mortgages.
a. Funds used to purchase a promissory note, loan, or mortgage after February 8, 2006, shall be

treated as assets transferred for less than fair market value in the amount of the outstanding balance due
on the note, loan, or mortgage as of the date of the individual’s application for medical assistance for
services described in 75.23(1), unless the note, loan, or mortgage meets all of the following conditions:

(1) The note, loan, or mortgage has a repayment term that is actuarially sound (as determined in
accordance with actuarial publications of the Office of the Chief Actuary of the United States Social
Security Administration).

(2) The note, loan, or mortgage provides for payments to be made in equal amounts during the term
of the loan, with no deferral and no balloon payments made.

(3) The note, loan, or mortgage prohibits the cancellation of the balance upon the death of the
lender.

b. Funds used to purchase a promissory note, loan, or mortgage for less than its fair market value
shall be treated as assets transferred for less than fair market value regardless of whether:

(1) The note, loan, or mortgage was purchased before February 8, 2006; or
(2) The note, loan, or mortgage was purchased on or after February 8, 2006, and the conditions

described in 75.23(9)“a” were met.
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75.23(11) Purchase of life estates.
a. The entire amount used to purchase a life estate in another individual’s home after February 8,

2006, shall be treated as assets transferred for less than fair market value, unless the purchaser resides in
the home for at least one year after the date of the purchase.

b. Funds used to purchase a life estate in another individual’s home for less than its fair market
value shall be treated as assets transferred for less than fair market value regardless of whether:

(1) The life estate was purchased before February 8, 2006; or
(2) The life estate was purchased on or after February 8, 2006, and the purchaser resided in the

home for one year after the date of purchase.
This rule is intended to implement Iowa Code sections 249A.3 and 249A.4.

[ARC 7834B, IAB 6/3/09, effective 7/8/09]

441—75.24(249A) Treatment of trusts established after August 10, 1993.   For purposes of
determining an individual’s eligibility for, or the amount of, medical assistance benefits, trusts
established after August 10, 1993, (except for trusts specified in 75.24(3)) shall be treated in accordance
with 75.24(2).

75.24(1) Establishment of trust.
a. For the purposes of this rule, an individual shall be considered to have established a trust if

assets of the individual were used to form all or part of the principal of the trust and if any of the
following individuals established the trust other than by will: the individual, the individual’s spouse,
a person (including a court or administrative body, with legal authority to act in place of or on behalf of
the individual or the individual’s spouse), or a person (including a court or administrative body) acting
at the direction or upon the request of the individual or the individual’s spouse.

b. The term “assets,” with respect to an individual, includes all income and resources of the
individual and of the individual’s spouse, including any income or resources which the individual or
the individual’s spouse is entitled to but does not receive because of action by the individual or the
individual’s spouse, by a person (including a court or administrative body, with legal authority to act in
place of or on behalf of the individual’s spouse), or by any person (including a court or administrative
body) acting at the direction or upon the request of the individual or the individual’s spouse.

c. In the case of a trust, the principal of which includes assets of an individual and assets of any
other person or persons, the provisions of this rule shall apply to the portion of the trust attributable to
the individual.

d. This rule shall apply without regard to:
(1) The purposes for which a trust is established.
(2) Whether the trustees have or exercise any discretion under the trust.
(3) Any restrictions on when or whether distribution may be made for the trust.
(4) Any restriction on the use of distributions from the trust.
e. The term “trust” includes any legal instrument or device that is similar to a trust, including a

conservatorship.
75.24(2) Treatment of revocable and irrevocable trusts.
a. In the case of a revocable trust:
(1) The principal of the trust shall be considered an available resource.
(2) Payments from the trust to or for the benefit of the individual shall be considered income of the

individual.
(3) Any other payments from the trust shall be considered assets disposed of by the individual,

subject to the penalties described at rule 441—75.23(249A) and 441—Chapter 89.
b. In the case of an irrevocable trust:
(1) If there are any circumstances under which payment from the trust could be made to or for

the benefit of the individual, the portion of the principal from which, or the income on the principal
from which, payment to the individual could be made shall be considered an available resource to the
individual and payments from that principal or income to or for the benefit of the individual shall be
considered income to the individual. Payments for any other purpose shall be considered a transfer of
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assets by the individual subject to the penalties described at rule 441—75.23(249A) and 441—Chapter
89.

(2) Any portion of the trust from which, or any income on the principal from which, no payment
could under any circumstances be made to the individual shall be considered, as of the date of
establishment of the trust (or, if later, the date on which payment to the individual was foreclosed) to be
assets disposed of by the individual subject to the penalties specified at 75.23(3) and 441—Chapter 89.
The value of the trust shall be determined for this purpose by including the amount of any payments
made from this portion of the trust after this date.

75.24(3) Exceptions. This rule shall not apply to any of the following trusts:
a. A trust containing the assets of an individual under the age of 65 who is disabled (as defined in

Section 1614(a)(3) of the Social Security Act) and which is established for the benefit of the individual
by a parent, grandparent, legal guardian of the individual, or a court if the state will receive all amounts
remaining in the trust upon the death of the individual up to an amount equal to the total medical
assistance paid on behalf of the individual.

b. A trust established for the benefit of an individual if the trust is composed only of pension,
social security, and other income to the individual (and accumulated income of the trust), and the state
will receive all amounts remaining in the trust upon the death of the individual up to the amount equal
to the total medical assistance paid on behalf of the individual.

For disposition of trust amounts pursuant to Iowa Code sections 633C.1 to 633C.5, the average
statewide charges and Medicaid rates for the period from July 1, 2009, to June 30, 2010, shall be as
follows:

(1) The average statewide charge to a private-pay resident of a nursing facility is $4,189 per month.
(2) and (3) Rescinded IAB 7/7/04, effective 7/1/04.
(4) The maximum statewide Medicaid rate for a resident of an intermediate care facility for the

mentally retarded is $20,960 per month.
(5) The average statewide charge to a resident of a mental health institute is $17,758 per month.
(6) The average statewide charge to a private-pay resident of a psychiatric medical institution for

children is $5,044 per month.
(7) The average statewide charge to a home- and community-based waiver applicant or recipient

shall be consistent with the level of care determination and correspond with the average charges and
rates set forth in this paragraph.

c. A trust containing the assets of an individual who is disabled (as defined in 1614(a)(3) of the
Social Security Act) that meets the following conditions:

(1) The trust is established and managed by a nonprofit association.
(2) A separate account is maintained for each beneficiary of the trust, but, for purposes of

investment and management of funds, the trust pools these accounts.
(3) Accounts in the trust are established solely for the benefit of individuals who are disabled (as

defined in 1614(a)(3) of the Social Security Act) by the parent, grandparent, or legal guardian of the
individuals, by the individuals or by a court.

(4) To the extent that amounts remaining in the beneficiary’s account upon death of the beneficiary
are not retained by the trust, the trust pays to the state from the remaining amounts in the account an
amount equal to the total amount of medical assistance paid on behalf of the beneficiary.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 7834B, IAB 6/3/09, effective 7/8/09]

441—75.25(249A) Definitions.   Unless otherwise specified, the definitions in this rule shall apply to
441—Chapters 75 through 85 and 88.

“Aged” shall mean a person 65 years of age or older.
“Applicant” shall mean a person who is requesting assistance, including recertification under the

medically needy program, on the person’s own behalf or on behalf of another person. This also includes
parents living in the home with the children and the nonparental relative who is requesting assistance for
the children.
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“Blind” shall mean a person with central visual acuity of 20/200 or less in the better eye with use of
corrective lens or visual field restriction to 20 degrees or less.

“Break in assistance” for medically needy shall mean the lapse of more than three months from the
end of the medically needy certification period to the beginning of the next current certification period.

“Central office” shall mean the state administrative office of the department of human services.
“Certification period” for medically needy shall mean the period of time not to exceed two

consecutive months in which a person is conditionally eligible.
“Client” shall mean all of the following:
1. A Medicaid applicant;
2. A Medicaid member;
3. A person who is conditionally eligible for Medicaid; and
4. A person whose income or assets are considered in determining eligibility for an applicant or

member.
“CMAP-related medically needy” shall mean those individuals under the age of 21 who would be

eligible for the child medical assistance program except for excess income or resources.
“Community spouse” shall mean a spouse of an institutionalized spouse for the purposes of rules

441—75.5(249A), 441—75.16(249A), and 441—76.10(249A).
“Conditionally eligible” shall mean that a person has completed the application process and has been

assigned a medically needy certification period and spenddown amount but has not met the spenddown
amount for the certification period or has been assigned a monthly premium but has not yet paid the
premium for that month.

“Coverage group” shall mean a group of persons whomeet certain common eligibility requirements.
“Department” shall mean the Iowa department of human services.
“Disabled” shall mean a person who is unable to engage in any substantial gainful activity by reason

of any medically determinable physical or mental impairment which has lasted or is expected to last for
a continuous period of not less than 12 months from the date of application.

“FMAP-related medically needy” shall mean those persons who would be eligible for the family
medical assistance program except for excess income or resources.

“Health insurance” shall mean protection which provides payment of benefits for covered sickness
or injury.

“Incurred medical expenses” for medically needy shall mean (1) medical bills paid by a client,
responsible relative, or state or political subdivision program other than Medicaid during the retroactive
certification period or certification period, or (2) unpaid medical expenses for which the client or
responsible relative remains obligated.

“Institutionalized person” shall mean a person who is an inpatient in a nursing facility or a
Medicare-certified skilled nursing facility, who is an inpatient in a medical institution and for whom
payment is made based on a level of care provided in a nursing facility, or who is a person described in
75.1(18) for the purposes of rule 441—75.5(249A).

“Institutionalized spouse” shall mean a married person living in a medical institution, or nursing
facility, or home- and community-based waiver setting who is likely to remain living in these
circumstances for at least 30 consecutive days, and whose spouse is not in a medical institution or
nursing facility for the purposes of rules 441—75.5(249A), 441—75.16(249A), and 441—76.10(249A).

“Local office” shall mean the county office of the department of human services or the mental health
institute or hospital school.

“Medically needy income level (MNIL)” shall mean 133 1/3 percent of the schedule of basic needs
based on family size. (See subrule 75.58(2).)

“Member” shall mean a person who has been determined eligible for medical assistance under rule
441—75.1(249A). For the medically needy program, “member” shall mean a medically needy person
who has income at or less than the medically needy income level (MNIL) or who has reduced countable
income to the MNIL during the certification period through spenddown. “Member” may be used
interchangeably with “recipient.” This definition does not apply to the phrase “household member.”
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“Necessary medical and remedial services” for medically needy shall mean medical services
recognized by law which are currently covered under the Iowa Medicaid program.

“Noncovered Medicaid services” for medically needy shall mean medical services that are not
covered under Medicaid because the provider was not enrolled in Medicaid, the bill is for a responsible
relative who is not in the Medicaid-eligible group or the bill is for services delivered before the start of
a certification period.

“Nursing facility services” shall mean the level of care provided in a medical institution licensed for
nursing services or skilled nursing services for the purposes of rule 441—75.23(249A).

“Obligated medical expense” for medically needy shall mean a medical expense for which the client
or responsible relative continues to be legally liable.

“Ongoing eligibility” for medically needy shall mean that eligibility continues for an SSI-related,
CMAP-related, or FMAP-related medically needy person with a zero spenddown.

“Pay and chase” shall mean that the state pays the total amount allowed under the agency’s payment
schedule and then seeks reimbursement from the liable third party. The pay and chase provision applies
to Medicaid claims for prenatal care, for preventive pediatric services, and for all services provided to a
person for whom there is court-ordered medical support.

“Payee” refers to an SSI payee as defined in Iowa Code subsections 633.33(7) and 633.3(20).
“Recertification” in the medically needy coverage group shall mean establishing a new certification

period when the previous period has expired and there has not been a break in assistance.
“Recipient” shall mean a person who is receiving assistance including receiving assistance for

another person.
“Responsible relative” for medically needy shall mean a spouse, parent, or stepparent living in the

household of the client.
“Retroactive certification period” for medically needy shall mean one, two, or three calendar

months prior to the date of application. The retroactive certification period begins with the first month
Medicaid-covered services were received and continues to the end of the month immediately prior to
the month of application.

“Retroactive period” shall mean the three calendar months immediately preceding the month in
which an application is filed.

“Spenddown” shall mean the process by which a medically needy person obligates excess income
for allowable medical expenses to reduce income to the appropriate MNIL.

“SSI-related” shall mean those persons whose eligibility is derived from regulations governing the
supplemental security income (SSI) program except that income shall be considered prospectively.

“SSI-related medically needy” shall mean those persons whose eligibility is derived from regulations
governing the supplemental security income (SSI) program except for income or resources.

“Supply” shall mean the requested information is received by the department by the specified due
date.

“Transfer of assets” shall mean transfer of resources or income for less than fair market value for
the purposes of rule 441—75.23(249A). For example, a transfer of resources or income could include
establishing a trust, contributing to a charity, removing a name from a resource or income, or reducing
ownership interest in a resource or income.

“Unborn child” shall include an unborn child during the entire term of pregnancy.
This rule is intended to implement Iowa Code sections 249A.3 and 249A.4.

[ARC 7935B, IAB 7/1/09, effective 9/1/09]

441—75.26(249A) References to the family investment program.   Rescinded IAB 10/8/97, effective
12/1/97.

441—75.27(249A) AIDS/HIV settlement payments.   The following payments are exempt as income
and resources when determining eligibility for or the amount of Medicaid benefits under any coverage
group if the payments are kept in a separate, identifiable account:
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75.27(1) Class settlement payments. Payments made from any fund established pursuant to a class
settlement in the case of Susan Walker v. Bayer Corporation, et al., 96-C-5024 (N.D. Ill.) are exempt.

75.27(2) Other settlement payments. Payments made pursuant to a release of all claims in a case
that is entered into in lieu of the class settlement referred to in subrule 75.27(1) and that is signed by all
affected parties in the cases on or before the later of December 31, 1997, or the date that is 270 days
after the date on which the release is first sent to the person (or the legal representative of the person) to
whom payment is to be made are exempt.

This rule is intended to implement Iowa Code sections 249A.3 and 249A.4.

441—75.28 to 75.49    Reserved.

DIVISION II
ELIGIBILITY FACTORS SPECIFIC TO COVERAGE GROUPS RELATED TO

THE FAMILY MEDICAL ASSISTANCE PROGRAM (FMAP)

441—75.50(249A) Definitions.   The following definitions apply to this division in addition to the
definitions in rule 441—75.25(249A).

“Applicant” shall mean a person who is requesting assistance on the person’s own behalf or on
behalf of another person, including recertification under the medically needy program. This also includes
parents living in the home with the children and the nonparental relative who is requesting assistance for
the children.

“Application period” means the months beginning with the month in which the application is
considered to be filed, through and including the month in which an eligibility determination is made.

“Assistance unit” includes any person whose income is considered when determining eligibility.
“Bona fide offer” means an actual or genuine offer which includes a specific wage or a training

opportunity at a specified place when used to determinewhether the parent has refused an offer of training
or employment.

“Central office” shall mean the state administrative office of the department of human services.
“Change in income” means a permanent change in hours worked or rate of pay, any change in the

amount of unearned income, or the beginning or ending of any income.
“Change in work expenses”means a permanent change in the cost of dependent care or the beginning

or ending of dependent care.
“Department” shall mean the Iowa department of human services.
“Dependent” means an individual who can be claimed by another individual as a dependent for

federal income tax purposes.
“Dependent child” or “dependent children” means a child or children who meet the nonfinancial

eligibility requirements of the applicable FMAP-related coverage group.
“Income in-kind” is any gain or benefit which is not in the form of money payable directly to the

eligible group including nonmonetary benefits, such as meals, clothing, and vendor payments. Vendor
payments are money payments which are paid to a third party and not to the eligible group.

“Initial two months” means the first two consecutive months for which eligibility is granted.
“Medical institution,” when used in this division, shall mean a facility which is organized to

provide medical care, including nursing and convalescent care, in accordance with accepted standards
as authorized by state law and as evidenced by the facility’s license. A medical institution may be
public or private. Medical institutions include the following:

1. Hospitals.
2. Extended care facilities (skilled nursing).
3. Intermediate care facilities.
4. Mental health institutions.
5. Hospital schools.
“Needy specified relative” means a nonparental specified relative, listed in 75.55(1), who meets all

the eligibility requirements of the FMAP coverage group, listed in 75.1(14).
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“Nonrecurring lump sum unearned income” means a payment in the nature of a windfall, for
example, an inheritance, an insurance settlement for pain and suffering, an insurance death benefit,
a gift, lottery winnings, or a retroactive payment of benefits such as social security, job insurance or
workers’ compensation.

“Parent” means a legally recognized parent, including an adoptive parent, or a biological father if
there is no legally recognized father.

“Prospective budgeting” means the determination of eligibility and the amount of assistance for a
calendar month based on the best estimate of income and circumstances which will exist in that calendar
month.

“Recipient” means a person for whom Medicaid is received as well as parents living in the home
with the eligible children and other specified relatives as defined in subrule 75.55(1) who are receiving
Medicaid for the children. Unless otherwise specified, a person is not a recipient for any month in which
the assistance issued for that person is subject to recoupment because the person was ineligible.

“Schedule of needs” means the total needs of a group as determined by the schedule of living costs,
described at subrule 75.58(2).

“Stepparent”means a person who is not the parent of the dependent child, but is the legal spouse of
the dependent child’s parent by ceremonial or common-law marriage.

“Unborn child” shall include an unborn child during the entire term of the pregnancy.
“Uniformed service” means the Army, Navy, Air Force, Marine Corps, Coast Guard, National

Oceanographic and Atmospheric Administration, or Public Health Service of the United States.

441—75.51(249A) Reinstatement of eligibility.   Eligibility for the family medical assistance program
(FMAP) and FMAP-related programs shall be reinstated without a new application when all necessary
information is provided at least three working days before the effective date of cancellation and
eligibility can be reestablished, except as provided in the transitional Medicaid program in accordance
with subparagraph 75.1(31)“j”(2).

75.51(1) Exception to time limit. Assistance may be reinstated without a new application when all
necessary information is provided after the third working day but before the effective date of cancellation
and eligibility can be reestablished before the effective date of cancellation.

75.51(2) Cancellation for failure to return review form. When all eligibility factors are met,
assistance shall be reinstated when a completed Review/Recertification Eligibility Document (RRED),
Form 470-2881, 470-2881(M), 470-4083 (Spanish), or 470-4083(M), is received by the department
within ten days of the date a cancellation notice is sent to the member because the form was incomplete
or not returned.

441—75.52(249A) Continuing eligibility.
75.52(1) Reviews. Eligibility factors shall be reviewed at least annually for the FMAP-related

programs.
a. Reviews shall be conducted using information contained in and verification supplied with

Form 470-2881, 470-2881(M), 470-4083 (Spanish), or 470-4083(M), Review/Recertification Eligibility
Document.

b. Family medical assistance-related medically needy recertifications shall be conducted using
information contained in and verification supplied with Form 470-3118 or 470-3118(S), Medicaid
Review.

75.52(2) Additional reviews. A redetermination of specific eligibility factors shall be made when:
a. The member reports a change in circumstances (for example, a change in income, as defined at

rule 441—75.50(249A)), or
b. A change in the member’s circumstances comes to the attention of a staff member.
75.52(3) Forms. Information for the annual review shall be submitted on Form 470-2881,

470-2881(M), 470-4083 (Spanish), or 470-4083(M), Review/Recertification Eligibility Document
(RRED), with the following exceptions:
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a. When the client has completed Form 470-0462 or 470-0466 (Spanish), Health and Financial
Support Application, for another purpose, this form may be used as the review document for the
semiannual or annual review.

b. Information for recertification of family medical assistance-related medically needy shall be
submitted on Form 470-3118 or 470-3118(S), Medicaid Review.

75.52(4) Client responsibilities. For the purposes of this subrule, “clients” shall include persons who
received assistance subject to recoupment because the persons were ineligible.

a. The client shall cooperate by giving complete and accurate information needed to establish
eligibility.

b. The client shall complete Form 470-2881, 470-2881(M), 470-4083(Spanish), or 470-4083(M),
Review/Recertification Eligibility Document (RRED), or Form 470-3118 or 470-3118(S), Medicaid
Review, when requested by the department in accordance with these rules. The department shall supply
the form to the client as needed, or upon request, and shall pay the cost of postage to return the form.

(1) When the form is issued in the department’s regular end-of-month mailing, the client shall
return the completed form to the department by the fifth calendar day of the review month.

(2) When the form is not issued in the department’s regular end-of-month mailing, the client
shall return the completed form to the department by the seventh day after the date it is mailed by the
department.

(3) If the department does not receive a completed form, assistance shall be canceled. A completed
form is one that has all items answered, is signed, is dated, and is accompanied by verification as required
in paragraphs 75.57(1)“f” and 75.57(2)“l.”

(4) A copy of a form received by fax or electronically shall have the same effect as an original
form.

c. The client shall report any change in the following circumstances at the annual review or upon
the addition of an individual to the eligible group:

(1) Income from all sources, including any change in care expenses.
(2) Resources.
(3) Members of the household.
(4) School attendance.
(5) A stepparent recovering from an incapacity.
(6) Change of mailing or living address.
(7) Payment of child support.
(8) Receipt of a social security number.
(9) Payment for child support, alimony, or dependents as defined in paragraph 75.57(8)“b.”
(10) Health insurance premiums or coverage.
d. All clients shall timely report any change in the following circumstances at any time:
(1) Members of the household.
(2) Change of mailing or living address.
(3) Sources of income.
(4) Health insurance premiums or coverage.
e. Clients described at subrule 75.1(35) shall also timely report any change in income from any

source and any change in care expenses at any time.
f. A report shall be considered timely when made within ten days from the date:
(1) A person enters or leaves the household.
(2) The mailing or living address changes.
(3) A source of income changes.
(4) A health insurance premium or coverage change is effective.
(5) Of any change in income.
(6) Of any change in care expenses.
g. When a change is not reported as required in paragraphs 75.52(4)“c” through “e,” any excess

Medicaid paid shall be subject to recovery.
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h. When a change in any circumstance is reported, its effect on eligibility shall be evaluated and
eligibility shall be redetermined, if appropriate, regardless of whether the report of the change was
required in paragraphs 75.52(4)“c” through “e.”

75.52(5) Effective date. After assistance has been approved, eligibility for continuing assistance
shall be effective as of the first of each month. Any change affecting eligibility reported during a month
shall be effective the first day of the next calendar month, subject to timely notice requirements at rule
441—7.6(217) for any adverse actions.

a. When the change creates ineligibility, eligibility under the current coverage group shall be
canceled and an automatic redetermination of eligibility shall be completed in accordance with rule
441—76.11(249A).

b. Rescinded IAB 10/4/00, effective 10/1/00.
c. When an individual included in the eligible group becomes ineligible, that individual’s

Medicaid shall be canceled effective the first of the next month unless the action must be delayed due
to timely notice requirements at rule 441—7.6(217).

441—75.53(249A) Iowa residency policies specific to FMAP and FMAP-related coverage
groups.   Notwithstanding the provisions of rule 441—75.10(249A), the following rules shall apply
when determining eligibility for persons under FMAP or FMAP-related coverage groups.

75.53(1) Definition of resident. A resident of Iowa is one:
a. Who is living in Iowa voluntarily with the intention of making that person’s home there and not

for a temporary purpose. A child is a resident of Iowa when living there on other than a temporary basis.
Residence may not depend upon the reason for which the individual entered the state, except insofar as
it may bear upon whether the individual is there voluntarily or for a temporary purpose; or

b. Who, at the time of application, is living in Iowa, is not receiving assistance from another state,
and entered Iowa with a job commitment or seeking employment in Iowa, whether or not currently
employed. Under this definition the child is a resident of the state in which the specified relative is a
resident.

75.53(2) Retention of residence. Residence is retained until abandoned. Temporary absence from
Iowa, with subsequent returns to Iowa, or intent to return when the purposes of the absence have been
accomplished does not interrupt continuity of residence.

75.53(3) Suitability of home. The home shall be deemed suitable until the court has ruled it
unsuitable and, as a result of such action, the child has been removed from the home.

75.53(4) Absence from the home.
a. An individual who is absent from the home shall not be included in the eligible group, except

as described in paragraph “b.”
(1) A parent who is a convicted offender but is permitted to live at home while serving a

court-imposed sentence by performing unpaid public work or unpaid community service during the
workday is considered absent from the home.

(2) A parent whose absence from the home is due solely to a pattern of employment is not
considered to be absent.

(3) A parent whose absence is occasioned solely by reason of the performance of active duty in the
uniformed services of the United States is considered absent from the home. “Uniformed service” means
the Army, Navy, Air Force, Marine Corps, Coast Guard, National Oceanographic and Atmospheric
Administration, or Public Health Service of the United States.

b. The needs of an individual who is temporarily out of the home are included in the eligible group
if otherwise eligible. A temporary absence exists in the following circumstances:

(1) An individual is anticipated to be in the medical institution for less than a year, as verified by a
physician’s statement. Failure to return within one year from the date of entry into the medical institution
will result in the individual’s needs being removed from the eligible group.

(2) An individual is out of the home to secure education or training as defined for children in
paragraph 75.54(1)“b” as long as the child remains a dependent and as defined for adults in 441—subrule
93.114(1), first sentence.
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(3) An individual is out of the home for reasons other than reasons in subparagraphs (1) and (2) and
intends to return to the home within three months. Failure to return within three months from the date
the individual left the home will result in the individual’s needs being removed from the eligible group.

441—75.54(249A) Eligibility factors specific to child.
75.54(1) Age. Unless otherwise specified at rule 441—75.1(249A), Medicaid shall be available to a

needy child under the age of 18 years without regard to school attendance.
a. A child is eligible for the entire month in which the child’s eighteenth birthday occurs, unless

the birthday falls on the first day of the month.
b. Medicaid shall also be available to a needy child aged 18 years who is a full-time student in a

secondary school, or in the equivalent level of vocational or technical training, and who is reasonably
expected to complete the program before reaching the age of 19 if the following criteria are met.

(1) A child shall be considered attending school full-time when enrolled or accepted in a full-time
(as certified by the school or institute attended) elementary, secondary or the equivalent level of
vocational or technical school or training leading to a certificate or diploma. Correspondence school is
not an allowable program of study.

(2) A child shall also be considered to be in regular attendance in months when the child is not
attending because of an official school or training program vacation, illness, convalescence, or family
emergency. A child meets the definition of regular school attendance until the child has been officially
dropped from the school rolls.

(3) When a child’s education is temporarily interrupted pending adjustment of an education
or training program, exemption shall be continued for a reasonable period of time to complete the
adjustment.

75.54(2) Residing with a relative. The child shall be living in the home of one of the relatives
specified in subrule 75.55(1). When the mother intends to place her child for adoption shortly after birth,
the child shall be considered as living with the mother until the time custody is actually relinquished.

a. Living with relatives implies primarily the existence of a relationship involving an accepted
responsibility on the part of the relative for the child’s welfare, including the sharing of a common
household.

b. Home is the family setting maintained or in the process of being established as evidenced by
the assumption and continuation of responsibility for the child by the relative.

75.54(3) Deprivation of parental care and support. Rescinded IAB 11/1/00, effective 1/1/01.
75.54(4) Continuous eligibility for children. Rescinded IAB 11/5/08, effective 11/1/08.

441—75.55(249A) Eligibility factors specific to specified relatives.
75.55(1) Specified relationship.
a. A child may be considered as meeting the requirement of living with a specified relative if the

child’s home is with one of the following or with a spouse of the relative even though the marriage is
terminated by death or divorce:

Father or adoptive father.
Mother or adoptive mother.
Grandfather or grandfather-in-law, meaning the subsequent husband of the child’s natural

grandmother, i.e., stepgrandfather or adoptive grandfather.
Grandmother or grandmother-in-law, meaning the subsequent wife of the child’s natural grandfather,

i.e., stepgrandmother or adoptive grandmother.
Great-grandfather or great-great-grandfather.
Great-grandmother or great-great-grandmother.
Stepfather, but not his parents.
Stepmother, but not her parents.
Brother, brother-of-half-blood, stepbrother, brother-in-law or adoptive brother.
Sister, sister-of-half-blood, stepsister, sister-in-law or adoptive sister.
Uncle or aunt, of whole or half blood.
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Uncle-in-law or aunt-in-law.
Great uncle or great-great-uncle.
Great aunt or great-great-aunt.
First cousins, nephews, or nieces.
b. A relative of the putative father can qualify as a specified relative if the putative father has

acknowledged paternity by the type of written evidence on which a prudent person would rely.
75.55(2) Liability of relatives. All appropriate steps shall be taken to secure support from legally

liable persons on behalf of all persons in the eligible group, including the establishment of paternity as
provided in rule 441—75.14(249A).

a. When necessary to establish eligibility, the department shall make the initial contact with the
absent parent at the time of application. Subsequent contacts shall be made by the child support recovery
unit.

b. When contact with the family or other sources of information indicates that relatives other than
parents and spouses of the eligible children are contributing toward the support of members of the eligible
group, have contributed in the past, or are of such financial standing they might reasonably be expected
to contribute, the department shall contact these persons to verify current contributions or arrange for
contributions on a voluntary basis.

441—75.56(249A) Resources.
75.56(1) Limitation. Unless otherwise specified, a client may have the following resources and be

eligible for the familymedical assistance program (FMAP) or FMAP-related programs. Any resource not
specifically exempted shall be counted toward the applicable resource limit when determining eligibility
for adults. All resources shall be disregarded when determining eligibility for children.

a. A homestead without regard to its value. A mobile home or similar shelter shall be considered
as a homestead when it is occupied by the client. Temporary absence from the homestead with a defined
purpose for the absence and with intent to return when the purpose of the absence has been accomplished
shall not be considered to have altered the exempt status of the homestead. Except as described at
paragraph 75.56(1)“n” or “o,” the net market value of any other real property shall be considered with
personal property.

b. Household goods and personal effects without regard to their value. Personal effects are
personal or intimate tangible belongings of an individual, especially those that are worn or carried on
the person, which are maintained in one’s home, and include clothing, books, grooming aids, jewelry,
hobby equipment, and similar items.

c. Life insurance which has no cash surrender value. The owner of the life insurance policy is the
individual paying the premium on the policy with the right to change the policy as the individual sees fit.

d. One motor vehicle per household. If the household includes more than one adult or working
teenaged child whose resources must be considered as described in subrule 75.56(2), an equity not to
exceed a value of $3,000 in one additional motor vehicle shall be disregarded for each additional adult
or working teenaged child.

(1) The disregard for an additional motor vehicle shall be allowed when a working teenager is
temporarily absent from work.

(2) The equity value of any additional motor vehicle in excess of $3,000 shall be counted toward
the resource limit in paragraph 75.56(1)“e.”When a motor vehicle is modified with special equipment
for the handicapped, the special equipment shall not increase the value of the motor vehicle.

(3) Beginning July 1, 1994, and continuing in succeeding state fiscal years, themotor vehicle equity
value to be disregarded shall be increased by the latest increase in the consumer price index for used
vehicles during the previous state fiscal year.

e. A reserve of other property, real or personal, not to exceed $2,000 for applicant assistance units
and $5,000 for member assistance units. EXCEPTION: Applicant assistance units that contain at least one
person who was a Medicaid member in Iowa in the month before the month of application are subject
to the $5,000 limit. Resources of the assistance unit shall be determined in accordance with persons
considered, as described at subrule 75.56(2).
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f. Money which is counted as income for the month and that part of lump-sum income defined at
paragraph 75.57(9)“c”reserved for the current or future month’s income.

g. Payments which are exempted for consideration as income and resources under subrule
75.57(6).

h. An equity not to exceed $1,500 in one funeral contract or burial trust for each member of the
eligible group. Any amount in excess of $1,500 shall be counted toward resource limits unless it is
established that the funeral contract or burial trust is irrevocable.

i. One burial plot for each member of the eligible group. A burial plot is defined as a conventional
gravesite, crypt, mausoleum, urn, or other repository which is customarily and traditionally used for the
remains of a deceased person.

j. Settlements for payment of medical expenses.
k. Life estates.
l. Federal or state earned income tax credit payments in the month of receipt and the following

month, regardless of whether these payments are received with the regular paychecks or as a lump sum
with the federal or state income tax refund.

m. The balance in an individual development account (IDA), including interest earned on the IDA.
n. An equity not to exceed $10,000 for tools of the trade or capital assets of self-employed

households.
When the value of any resource is exempted in part, that portion of the value which exceeds the

exemption shall be considered in calculating whether the eligible group’s property is within the reserve
defined in paragraph “e.”

o. Nonhomestead property that produces income consistent with the property’s fair market value.
75.56(2) Persons considered.
a. Resources of persons in the eligible group shall be considered in establishing property limits.
b. Resources of the parent who is living in the home with the eligible children but who is not

eligible for Medicaid shall be considered in the same manner as if the parent were eligible for Medicaid.
c. Resources of the stepparent living in the home shall not be considered when determining

eligibility of the eligible group, with one exception: The resources of a stepparent included in the
eligible group shall be considered in the same manner as a parent.

d. The resources of supplemental security income (SSI) members shall not be counted in
establishing property limitations. When property is owned by both the SSI beneficiary and a Medicaid
member in another eligible group, each shall be considered as having a half interest in order to determine
the value of the resource, unless the terms of the deed or purchase contract clearly establish ownership
on a different proportional basis.

e. The resources of a nonparental specified relative who elects to be included in the eligible group
shall be considered in the same manner as a parent.

75.56(3) Homestead defined. The homestead consists of the house, used as a home, and may contain
one or more contiguous lots or tracts of land, including buildings and appurtenances. When within a city
plat, it shall not exceed ½ acre in area. When outside a city plat it shall not contain, in the aggregate,
more than 40 acres. When property used as a home exceeds these limitations, the equity value of the
excess property shall be determined in accordance with subrule 75.56(5).

75.56(4) Liquidation. When proceeds from the sale of resources or conversion of a resource to cash,
together with other nonexempted resources, exceed the property limitations, the member is ineligible
to receive assistance until the amount in excess of the resource limitation has been expended unless
immediately used to purchase a homestead, or reduce the mortgage on a homestead.

a. Property settlements. Property settlements which are part of a legal action in a dissolution of
marriage or palimony suit are considered as resources upon receipt.

b. Property sold under installment contract. Property sold under an installment contract or held as
security in exchange for a price consistent with its fair market value is exempt as a resource. If the price
is not consistent with the contract’s fair market value, the resource value of the installment contract is
the gross price for which it can be sold or discounted on the open market, less any legal debts, claims,
or liens against the installment contract.
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Payments from property sold under an installment contract are exempt as income as specified in
paragraphs 75.57(1)“d” and 75.57(7)“ag.” The portion of any payment received representing principal
is considered a resource upon receipt. The interest portion of the payment is considered a resource the
month following the month of receipt.

75.56(5) Net market value defined. Net market value is the gross price for which property or an item
can currently be sold on the open market, less any legal debts, claims, or liens against the property or
item.

75.56(6) Availability.
a. A resource must be available in order for it to be counted toward resource limitations. A

resource is considered available under the following circumstances:
(1) The applicant or member owns the property in part or in full and has control over it. That is, it

can be occupied, rented, leased, sold, or otherwise used or disposed of at the individual’s discretion.
(2) The applicant or member has a legal interest in a liquidated sum and has the legal ability to

make the sum available for support and maintenance.
b. Rescinded IAB 6/30/99, effective 9/1/99.
c. When property is owned by more than one person, unless otherwise established, it is assumed

that all persons hold equal shares in the property.
d. When the applicant or member owns nonhomestead property, the property shall be considered

exempt for so long as the property is publicly advertised for sale at an asking price that is consistent with
its fair market value.

75.56(7) Damage judgments and insurance settlements.
a. Payment resulting from damage to or destruction of an exempt resource shall be considered a

resource to the applicant or member the month following the month the payment was received. When
the applicant or member signs a legal binding commitment no later than the month after the month
the payment was received, the funds shall be considered exempt for the duration of the commitment
providing the terms of the commitment are met within eight months from the date of commitment.

b. Payment resulting from damage to or destruction of a nonexempt resource shall be considered
a resource in the month following the month in which payment was received.

75.56(8) Conservatorships.
a. Conservatorships established prior to February 9, 1994. The department shall determine

whether assets from a conservatorship, except one established solely for the payment of medical
expenses, are available by examining the language of the order establishing the conservatorship.

(1) Funds clearly conserved and available for care, support, or maintenance shall be considered
toward resource or income limitations.

(2) When the department worker questions whether the funds in a conservatorship are available,
the worker shall refer the conservatorship to the central office. When assets in the conservatorship are
not clearly available, central office staff may contact the conservator and request that the funds in the
conservatorship be made available for current support and maintenance. When the conservator chooses
not to make the funds available, the department may petition the court to have the funds released either
partially or in their entirety or as periodic income payments.

(3) Funds in a conservatorship that are not clearly available shall be considered unavailable until
the conservator or court actually makes the funds available.

(4) Payments received from the conservatorship for basic or special needs are considered income.
b. Conservatorships established on or after February 9, 1994. Conservatorships established on

or after February 9, 1994, shall be treated according to the provisions of paragraphs 75.24(1)“e” and
75.24(2)“b.”

75.56(9) Not considered a resource. Inventories and supplies, exclusive of capital assets, that are
required for self-employment shall not be considered a resource. Inventory is defined as all unsold
items, whether raised or purchased, that are held for sale or use and shall include, but not be limited to,
merchandise, grain held in storage and livestock raised for sale. Supplies are items necessary for the
operation of the enterprise, such as lumber, paint, and seed. Capital assets are those assets which, if sold
at a later date, could be used to claim capital gains or losses for federal income tax purposes. When
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self-employment is temporarily interrupted due to circumstances beyond the control of the household,
such as illness, inventory or supplies retained by the household shall not be considered a resource.

441—75.57(249A) Income.   When determining initial and ongoing eligibility for the family medical
assistance program (FMAP) and FMAP-related Medicaid coverage groups, all unearned and earned
income, unless specifically exempted, disregarded, deducted for work expenses, or diverted as defined in
these rules, shall be considered. Unless otherwise specified at rule 441—75.1(249A), the determination
of initial eligibility is a three-step process. Initial eligibility shall be granted only when (1) the countable
gross nonexempt unearned and earned income received by the eligible group and available to meet the
current month’s needs is no more than 185 percent of living costs as identified in the schedule of needs
at subrule 75.58(2) for the eligible group (Test 1); (2) the countable net earned and unearned income is
less than the schedule of living costs as identified in the schedule of needs at subrule 75.58(2) for the
eligible group (Test 2); and (3) the countable net unearned and earned income, after applying allowable
disregards, is less than the schedule of basic needs as identified at subrule 75.58(2) for the eligible group
(Test 3). The determination of continuing eligibility is a two-step process. Continuing eligibility shall
be granted only when (1) countable gross nonexempt income, as described for initial eligibility, does
not exceed 185 percent of the living costs as identified in the schedule of needs at subrule 75.58(2) for
the eligible group (Test 1); and (2) countable net unearned and earned income is less than the schedule
of basic needs as identified in the schedule of needs at subrule 75.58(2) for the eligible group (Test 3).
Child support assigned to the department in accordance with 441—subrule 41.22(7) shall be considered
unearned income for the purpose of determining continuing eligibility, except as specified at paragraphs
75.57(1)“e,”75.57(6)“u,” and 75.57(7)“o.”Expenses for care of children or disabled adults, deductions,
and diversions shall be allowedwhen verification is provided. The department shall return all verification
to the applicant or member.

75.57(1) Unearned income. Unearned income is any income in cash that is not gained by labor or
service. When taxes are withheld from unearned income, the amount considered will be the net income
after the withholding of taxes (Federal Insurance Contribution Act, state and federal income taxes).
Net unearned income, from investment and nonrecurring lump sum payments, shall be determined by
deducting reasonable income-producing costs from the gross unearned income. Money left after this
deduction shall be considered gross income available to meet the needs of the eligible group.

a. Social security income is the amount of the entitlement before withholding of a Medicare
premium.

b. Financial assistance received for education or training. Rescinded IAB 2/11/98, effective
2/1/98.

c. Rescinded IAB 2/11/98, effective 2/1/98.
d. When the client sells property on contract, proceeds from the sale shall be considered exempt

as income. The portion of any payment that represents principal is considered a resource upon receipt
as defined in subrule 75.56(4). The interest portion of the payment is considered a resource the month
following the month of receipt.

e. Support payments in cash shall be considered as unearned income in determining initial and
continuing eligibility.

(1) Any nonexempt cash support payment, for a member of the eligible group, made while the
application is pending shall be treated as unearned income.

(2) Support payments shall be considered as unearned income in the month in which the IV-A
agency (income maintenance) is notified of the payment by the IV-D agency (child support recovery
unit).

The amount of income to consider shall be the actual amount paid or the monthly entitlement,
whichever is less.

(3) Support payments reported by child support recovery during a past month for which eligibility
is being determined shall be used to determine eligibility for the month. Support payments anticipated
to be received in future months shall be used to determine eligibility for future months. When support
payments terminate in the month of decision of an FMAP-related Medicaid application, both support
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payments already received and support payments anticipated to be received in the month of decision
shall be used to determine eligibility for that month.

(4) When the reported support payment, combined with other income, creates ineligibility under
the current coverage group, an automatic redetermination of eligibility shall be conducted in accordance
with the provisions of rule 441—76.11(249A). Persons receiving Medicaid under the family medical
assistance program in accordance with subrule 75.1(14) may be entitled to continued coverage under the
provisions of subrule 75.1(21). Eligibility may be reestablished for any month in which the countable
support payment combined with other income meets the eligibility test.

f. The client shall cooperate in supplying verification of all unearned income and of any change
in income, as defined at rule 441—75.50(249A).

(1) When the information is available, the department shall verify job insurance benefits by using
information supplied to the department by Iowa workforce development. When the department uses this
information as verification, job insurance benefits shall be considered received the second day after the
date that the check was mailed by Iowa workforce development. When the second day falls on a Sunday
or federal legal holiday, the time shall be extended to the next mail delivery day.

(2) When the client notifies the department that the amount of job insurance benefits used is
incorrect, the client shall be allowed to verify the discrepancy. The client must report the discrepancy
before the eligibility month or within ten days of the date on the Notice of Decision, Form 470-0485,
470-0486, or 470-0486(S), applicable to the eligibility month, whichever is later.

75.57(2) Earned income. Earned income is defined as income in the form of a salary, wages, tips,
bonuses, commission earned as an employee, income from Job Corps, or profit from self-employment.
Earned income from commissions, wages, tips, bonuses, Job Corps, or salary means the total gross
amount irrespective of the expenses of employment. With respect to self-employment, earned income
means the net profit from self-employment, defined as gross income less the allowable costs of producing
the income. Income shall be considered earned income when it is produced as a result of the performance
of services by an individual.

a. Each person in the assistance unit whose gross nonexempt earned income, earned as an
employee or net profit from self-employment, considered in determining eligibility is entitled to one 20
percent earned income deduction of nonexempt monthly gross earnings. The deduction is intended to
include work-related expenses other than child care. These expenses shall include, but are not limited
to, all of the following: taxes, transportation, meals, uniforms, and other work-related expenses.

b. Each person in the assistance unit is entitled to a deduction for care expenses subject to the
following limitations.

(1) Persons in the eligible group and excluded parents shall be allowed care expenses for a child
or incapacitated adult in the eligible group.

(2) Stepparents as described at paragraph 75.57(8)“b” and self-supporting parents on underage
parent cases as described at paragraph 75.57(8)“c” shall be allowed incapacitated adult care or child
care expenses for the ineligible dependents of the stepparent or self-supporting parent.

(3) Unless both parents are in the home and one parent is physically and mentally able to provide
the care, child care or care for an incapacitated adult shall be considered a work expense in the amount
paid for care of each child or incapacitated adult, not to exceed $175 per month, or $200 per month for
a child under the age of two, or the going rate in the community, whichever is less.

(4) If both parents are in the home, adult or child care expenses shall not be allowed when one
parent is unemployed and is physically and mentally able to provide the care.

(5) The deduction is allowable only when the care covers the actual hours of the individual’s
employment plus a reasonable period of time for commuting; or the period of time when the individual
who would normally care for the child or incapacitated adult is employed at such hours that the
individual is required to sleep during the waking hours of the child or incapacitated adult, excluding
any hours a child is in school.

(6) Any special needs of a physically or mentally handicapped child or adult shall be taken into
consideration in determining the deduction allowed.
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(7) The expense shall be verified by a receipt or a statement from the provider of care and shall be
allowed when paid to any person except a parent or legal guardian of the child or another member of
the eligible group, or to any person whose needs are met by diversion of income from any person in the
eligible group.

c. Work incentive disregard. After deducting the allowable work-related expenses as defined at
paragraphs 75.57(2)“a” and “b” and income diversions as defined at subrule 75.57(4), 58 percent of
the total of the remaining monthly nonexempt earned income, earned as an employee or the net profit
from self-employment, of each person whose income must be considered is disregarded in determining
eligibility for the family medical assistance program (FMAP) and those FMAP-related coverage groups
subject to the three-step process for determining initial eligibility as described at rule 441—75.57(249A).

(1) The work incentive disregard is not time-limited.
(2) Initial eligibility under the first two steps of the three-step process is determined without the

application of the work incentive disregard as described at subparagraphs 75.57(9)“a”(2) and (3).
(3) A person who is not eligible for Medicaid because the person has refused to cooperate

in applying for or accepting benefits from other sources, in accordance with the provisions of rule
441—75.2(249A), 441—75.3(249A), or 441—75.21(249A), is eligible for the work incentive disregard.

d. Rescinded IAB 6/30/99, effective 9/1/99.
e. A person is considered self-employed when the person:
(1) Is not required to report to the office regularly except for specific purposes such as sales training

meetings, administrative meetings, or evaluation sessions.
(2) Establishes the person’s own working hours, territory, and methods of work.
(3) Files quarterly reports of earnings, withholding payments, and FICA payments to the Internal

Revenue Service.
f. The net profit from self-employment income in a non-home-based operation shall be determined

by deducting only the following expenses that are directly related to the production of the income:
(1) The cost of inventories and supplies purchased that are required for the business, such as items

for sale or consumption and raw materials.
(2) Wages, commissions, and mandated costs relating to the wages for employees of the

self-employed.
(3) The cost of shelter in the form of rent, the interest on mortgage or contract payments; taxes;

and utilities.
(4) The cost of machinery and equipment in the form of rent or the interest on mortgage or contract

payments.
(5) Insurance on the real or personal property involved.
(6) The cost of any repairs needed.
(7) The cost of any travel required.
(8) Any other expense directly related to the production of income, except the purchase of capital

equipment and payment on the principal of loans for capital assets and durable goods or any cost of
depreciation.

g. When the client is renting out apartments in the client’s home, the following shall be deducted
from the gross rentals received to determine the profit:

(1) Shelter expense in excess of that set forth on the chart of basic needs components at subrule
75.58(2) for the eligible group.

(2) That portion of expense for utilities furnished to tenants which exceeds the amount set forth on
the chart of basic needs components at subrule 75.58(2).

(3) Ten percent of gross rentals to cover the cost of upkeep.
h. In determining profit from furnishing board, room, operating a family life home, or providing

nursing care, the following amounts shall be deducted from the payments received:
(1) $41 plus an amount equivalent to the monthly maximum food stamp allotment in the food stamp

program for a one-member household for a boarder and roomer or an individual in the home to receive
nursing care, or $41 for a roomer, or an amount equivalent to themonthlymaximum food stamp allotment
in the food stamp program for a one-member household for a boarder.
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(2) Ten percent of the total payment to cover the cost of upkeep for individuals receiving a room
or nursing care.

i. Gross income from providing child care in the applicant’s or member’s own home shall
include the total payments received for the service and any payment received due to the Child Nutrition
Amendments of 1978 for the cost of providing meals to children.

(1) In determining profit from providing child care services in the applicant’s or member’s own
home, 40 percent of the total gross income received shall be deducted to cover the costs of producing
the income, unless the applicant or member requests to have actual expenses in excess of the 40 percent
considered.

(2) When the applicant or member requests to have expenses in excess of the 40 percent considered,
profit shall be determined in the same manner as specified at paragraph 75.57(2)“j.”

j. In determining profit for a self-employed enterprise in the home other than providing room and
board, renting apartments or providing child care services, the following expenses shall be deducted
from the income received:

(1) The cost of inventories and supplies purchased that are required for the business, such as items
for sale or consumption and raw materials.

(2) Wages, commissions, and mandated costs relating to the wages for employees.
(3) The cost of machinery and equipment in the form of rent; or the interest on mortgage or contract

payment; and any insurance on such machinery equipment.
(4) Ten percent of the total gross income to cover the costs of upkeep when the work is performed

in the home.
(5) Any other direct cost involved in the production of the income, except the purchase of capital

equipment and payment on the principal of loans for capital equipment and payment on the principal of
loans for capital assets and durable goods or any cost of depreciation.

k. Rescinded IAB 6/30/99, effective 9/1/99.
l. The applicant or member shall cooperate in supplying verification of all earned income and of

any change in income, as defined at rule 441—75.50(249A). A self-employed applicant or member shall
keep any records necessary to establish eligibility.

75.57(3) Shared living arrangements. When an applicant or member shares living arrangements
with another family or person, funds combined to meet mutual obligations for shelter and other basic
needs are not income. Funds made available to the applicant or member, exclusively for the applicant’s
or member’s needs, are considered income.

75.57(4) Diversion of income.
a. Nonexempt earned and unearned income of the parent shall be diverted to meet the unmet needs

of the ineligible children of the parent living in the family group who meet the age and school attendance
requirements specified in subrule 75.54(1). Income of the parent shall be diverted to meet the unmet
needs of the ineligible children of the parent and a companion in the home only when the income and
resources of the companion and the children are within family medical assistance program standards.
The maximum income that shall be diverted to meet the needs of the ineligible children shall be the
difference between the needs of the eligible group if the ineligible children were included and the needs
of the eligible group with the ineligible children excluded, except as specified at paragraph 75.57(8)“b.”

b. Nonexempt earned and unearned income of the parent shall be diverted to permit payment of
court-ordered support to children not living with the parent when the payment is actually being made.

75.57(5) Income of unmarried specified relatives under the age of 19.
a. Income of the unmarried specified relative under the age of 19 when that specified relative lives

with a parent who receives coverage under family medical assistance-related programs or lives with a
nonparental relative or in an independent living arrangement.

(1) The income of the unmarried, underage specified relative who is also an eligible child in the
eligible group of the specified relative’s parent shall be treated in the same manner as that of any other
child. The income for the unmarried, underage specified relative who is not an eligible child in the
eligible group of the specified relative’s parent shall be treated in the samemanner as though the specified
relative had attained majority.
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(2) The income of the unmarried, underage specified relative living with a nonparental relative or
in an independent living arrangement shall be treated in the same manner as though the specified relative
had attained majority.

b. Income of the unmarried specified relative under the age of 19 who lives in the same home as a
self-supporting parent. The income of the unmarried specified relative under the age of 19 living in the
same home as a self-supporting parent shall be treated in accordance with subparagraphs (1), (2), and
(3) below.

(1) When the unmarried specified relative is under the age of 18 and not a parent of the dependent
child, the income of the specified relative shall be exempt.

(2) When the unmarried specified relative is under the age of 18 and a parent of the dependent child,
the income of the specified relative shall be treated in the same manner as though the specified relative
had attained majority. The income of the specified relative’s self-supporting parents shall be treated in
accordance with paragraph 75.57(8)“c.”

(3) When the unmarried specified relative is 18 years of age, the specified relative’s income shall
be treated in the same manner as though the specified relative had attained majority.

75.57(6) Exempt as income and resources. The following shall be exempt as income and resources:
a. Food reserves from home-produced garden products, orchards, domestic animals, and the like,

when used by the household for its own consumption.
b. The value of the coupon allotment in the food stamp program.
c. The value of the United States Department of Agriculture donated foods (surplus commodities).
d. The value of supplemental food assistance received under the Child Nutrition Act and the

special food service program for children under the National School Lunch Act.
e. Any benefits received under Title III-C, Nutrition Program for the Elderly, of the Older

Americans Act.
f. Benefits paid to eligible households under the Low Income Home Energy Assistance Act of

1981.
g. Any payment received under Title II of the Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970 and the Federal-Aid Highway Act of 1968.
h. Any judgment funds that have been or will be distributed per capita or held in trust for members

of any Indian tribe. When the payment, in all or part, is converted to another type of resource, that
resource is also exempt.

i. Payments to volunteers participating in the Volunteers in Service to America (VISTA) program,
except that this exemption will not be applied when the director of ACTION determines that the value
of all VISTA payments, adjusted to reflect the number of hours the volunteers are serving, is equivalent
to or greater than the minimum wage then in effect under the Fair Labor Standards Act of 1938, or the
minimum wage under the laws of the state where the volunteers are serving, whichever is greater.

j. Payments for supporting services or reimbursement of out-of-pocket expenses received by
volunteers in any of the programs established under Titles II and III of the Domestic Volunteer Services
Act.

k. Tax-exempt portions of payments made pursuant to the Alaskan Native Claims Settlement Act.
l. Experimental housing allowance program payments made under annual contribution contracts

entered into prior to January 1, 1975, under Section 23 of the U.S. Housing Act of 1936 as amended.
m. The income of a supplemental security income recipient.
n. Income of an ineligible child.
o. Income in-kind.
p. Family support subsidy program payments.
q. Grants obtained and used under conditions that preclude their use for current living costs.
r. All earned and unearned educational funds of an undergraduate or graduate student or a person

in training. Any extended social security or veterans benefits received by a parent or nonparental
relative as defined at subrule 75.55(1), conditional to school attendance, shall be exempt. However, any
additional amount received for the person’s dependents who are in the eligible group shall be counted
as nonexempt income.
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s. Subsidized guardianship program payments.
t. Any income restricted by law or regulation which is paid to a representative payee living outside

the home, unless the income is actually made available to the applicant or member by the representative
payee.

u. The first $50 received by the eligible group which represents a current monthly support
obligation or a voluntary support payment, paid by a legally responsible individual, but in no case shall
the total amount exempted exceed $50 per month per eligible group.

v. Bona fide loans. Evidence of a bona fide loan may include any of the following:
(1) The loan is obtained from an institution or person engaged in the business of making loans.
(2) There is a written agreement to repay the money within a specified time.
(3) If the loan is obtained from a person not normally engaged in the business of making a loan,

there is borrower’s acknowledgment of obligation to repay (with or without interest), or the borrower
expresses intent to repay the loan when funds become available in the future, or there is a timetable and
plan for repayment.

w. Payments made from the Agent Orange Settlement Fund or any other fund established pursuant
to the settlement in the In re Agent Orange product liability litigation, M.D.L. No. 381 (E.D.N.Y.).

x. The income of a person ineligible due to receipt of state-funded foster care, IV-E foster care, or
subsidized adoption assistance.

y. Payments for major disaster and emergency assistance provided under the Disaster Relief Act
of 1974 as amended by Public Law 100-707, the Disaster Relief and Emergency Assistance Amendments
of 1988.

z. Payments made to certain United States citizens of Japanese ancestry and resident Japanese
aliens under Section 105 of Public Law 100-383, and payments made to certain eligible Aleuts under
Section 206 of Public Law 100-383, entitled “Wartime Relocation of Civilians.”

aa. Payments received from the Radiation Exposure Compensation Act.
ab. Deposits into an individual development account (IDA) when determining eligibility. The

amount of the deposit is exempt as income and shall not be used in the 185 percent eligibility test.
Deposits shall be deducted from nonexempt earned and unearned income beginning with the month
following the month in which verification that deposits have begun is received. The client shall be
allowed a deduction only when the deposit is made from the client’s money. The earned income
deductions at paragraphs 75.57(2)“a,” “b,” and “c” shall be applied to nonexempt earnings from
employment or net profit from self-employment that remains after deducting the amount deposited into
the account. Allowable deductions shall be applied to any nonexempt unearned income that remains
after deducting the amount of the deposit. If the client has both nonexempt earned and unearned
income, the amount deposited into the IDA account shall first be deducted from the client’s nonexempt
unearned income. Deposits shall not be deducted from earned or unearned income that is exempt.

75.57(7) Exempt as income. The following are exempt as income.
a. Reimbursements from a third party.
b. Reimbursement from the employer for a job-related expense.
c. The following nonrecurring lump sum payments:
(1) Income tax refund.
(2) Retroactive supplemental security income benefits.
(3) Settlements for the payment of medical expenses.
(4) Refunds of security deposits on rental property or utilities.
(5) That part of a lump sum received and expended for funeral and burial expenses.
(6) That part of a lump sum both received and expended for the repair or replacement of resources.
d. Payments received by the family for providing foster care when the family is operating a

licensed foster home.
e. A small monetary nonrecurring gift, such as a Christmas, birthday or graduation gift, not to

exceed $30 per person per calendar quarter.
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When a monetary gift from any one source is in excess of $30, the total gift is countable as unearned
income. When monetary gifts from several sources are each $30 or less, and the total of all gifts exceeds
$30, only the amount in excess of $30 is countable as unearned income.

f. Federal or state earned income tax credit.
g. Supplementation from county funds, providing:
(1) The assistance does not duplicate any of the basic needs as recognized by the chart of basic

needs components in accordance with subrule 75.58(2), or
(2) The assistance, if a duplication of any of the basic needs, is made on an emergency basis, not

as ongoing supplementation.
h. Any payment received as a result of an urban renewal or low-cost housing project from any

governmental agency.
i. A retroactive corrective family investment program (FIP) payment.
j. The training allowance issued by the division of vocational rehabilitation, department of

education.
k. Payments from the PROMISE JOBS program.
l. The training allowance issued by the department for the blind.
m. Payments from passengers in a car pool.
n. Support refunded by the child support recovery unit for the first month of termination of

eligibility and the family does not receive the family investment program.
o. Rescinded IAB 10/4/00, effective 10/1/00.
p. Rescinded IAB 10/4/00, effective 10/1/00.
q. Income of a nonparental relative as defined at subrule 75.55(1) except when the relative is

included in the eligible group.
r. Rescinded IAB 10/4/00, effective 10/1/00.
s. Compensation in lieu of wages received by a child funded through an employment and training

program of the U.S. Department of Labor.
t. Any amount for training expenses included in a payment funded through an employment and

training program of the U.S. Department of Labor.
u. Earnings of a person aged 19 or younger who is a full-time student as defined at subparagraphs

75.54(1)“b”(1) and (2). The exemption applies through the entire month of the person’s twentieth
birthday.

EXCEPTION: When the twentieth birthday falls on the first day of the month, the exemption stops on
the first day of that month.

v. Income attributed to an unmarried, underage parent in accordance with paragraph 75.57(8)“c”
effective the first day of the month following the month in which the unmarried, underage parent turns
age 18 or reaches majority through marriage. When the unmarried, underage parent turns 18 on the first
day of a month, the income of the self-supporting parents becomes exempt as of the first day of that
month.

w. Incentive payments received from participation in the adolescent pregnancy prevention
programs.

x. Payments received from the comprehensive child development program, funded by the
Administration for Children, Youth, and Families, provided the payments are considered complimentary
assistance by federal regulation.

y. Incentive allowance payments received from the work force investment project, provided the
payments are considered complimentary assistance by federal regulation.

z. Interest and dividend income.
aa. Rescinded IAB 10/4/00, effective 10/1/00.
ab. Honorarium income. All moneys paid to an eligible household in connection with the welfare

reform demonstration longitudinal study or focus groups shall be exempted.
ac. Income that an individual contributes to a trust as specified at paragraph 75.24(3)“b” shall not

be considered for purposes of determining eligibility for the family medical assistance program (FMAP)
or FMAP-related Medicaid coverage groups.
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ad. Benefits paid to the eligible household under the family investment program (FIP).
ae. Moneys received through the pilot self-sufficiency grants program or through the pilot diversion

program.
af. Earnings from new employment of any person whose income is considered when determining

eligibility during the first four calendar months of the new employment. The date the new employment
or self-employment begins shall be verified before approval of the exemption. This four-month period
shall be referred to as the work transition period (WTP).

(1) The exempt period starts the first day of the month in which the client receives the first pay
from the new employment and continues through the next three benefit months, regardless if the job
ends during the four-month period.

(2) To qualify for this disregard, the person shall not have earned more than $1,200 in the 12
calendar months prior to the month in which the new job begins, the income must be reported timely in
accordance with rule 441—76.10(249A), and the new job must have started after the date the application
is filed. For purposes of this policy, the $1,200 earnings limit applies to the gross amount of income
without any allowance for exemptions, disregards, work deductions, diversions, or the costs of doing
business used in determining net profit from any income test in rule 441—75.57(249A).

(3) If another new job or self-employment enterprise starts while a WTP is in progress, the
exemption shall also be applied to earnings from the new source that are received during the original
4-month period, provided that the earnings were less than $1,200 in the 12-month period before the
month the other new job or self-employment enterprise begins.

(4) An individual is allowed the 4-month exemption period only once in a 12-month period. An
additional 4-month exemption shall not be granted until the month after the previous 12-month period
has expired.

(5) If a person whose income is considered enters the household, the new job must start after the
date the person enters the home or after the person is reported in the home, whichever is later, in order
for that person to qualify for the exemption.

(6) When a person living in the home whose income is not considered subsequently becomes an
assistance unit member whose income is considered, the new job must start after the date of the change
that causes the person’s income to be considered in order for that person to qualify for the exemption.

(7) A person who begins new employment or self-employment that is intermittent in nature may
qualify for the WTP. “Intermittent” includes, but is not limited to, working for a temporary agency that
places the person in different job assignments on an as-needed or on-call basis, or self-employment from
providing child care for one or more families. However, a person is not considered as starting new
employment or self-employment each time intermittent employment restarts or changes such as when
the same temporary agency places the person in a new assignment or a child care provider acquires
another child care client.

ag. Payments from property sold under an installment contract as specified in paragraphs
75.56(4)“b” and 75.57(1)“d.”

ah. All census earnings received by temporary workers from the Bureau of the Census.
ai. Payments received through participation in the preparation for adult living program pursuant

to 441—Chapter 187.
75.57(8) Treatment of income in excluded parent cases, stepparent cases, and underage parent cases.
a. Treatment of income in excluded parent cases. A parent who is living in the home with the

eligible children but who is not eligible for Medicaid is eligible for the 20 percent earned income
deduction, child care expenses for children in the eligible group, the 58 percent work incentive disregard
described at paragraphs 75.57(2)“a,” “b,” and “c,” and diversions described at subrule 75.57(4). All
remaining nonexempt income of the parent shall be applied against the needs of the eligible group.

b. Treatment of income in stepparent cases. The income of a stepparent who is not included in the
eligible group but who is living with the parent in the home of an eligible child shall be given the same
consideration and treatment as that of a parent subject to the limitations of subparagraphs (1) through
(10) below.
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(1) The stepparent’s monthly gross nonexempt earned income, earned as an employee or monthly
net profit from self-employment, shall receive a 20 percent earned income deduction.

(2) The stepparent’s monthly nonexempt earned income remaining after the 20 percent earned
income deduction shall be allowed child care expenses for the stepparent’s ineligible dependents in the
home, subject to the restrictions described at subparagraphs 75.57(2)“b”(1) through (5).

(3) Any amounts actually paid by the stepparent to individuals not living in the home, who are
claimed or could be claimed by the stepparent as dependents for federal income tax purposes, shall be
deducted from nonexempt monthly earned and unearned income of the stepparent.

(4) The stepparent shall also be allowed a deduction from nonexempt monthly earned and unearned
income for alimony and child support payments made to individuals not living in the home with the
stepparent.

(5) Except as described at subrule 75.57(10), the nonexempt monthly earned and unearned income
of the stepparent remaining after application of the deductions at subparagraphs 75.57(8)“b”(1) through
(4) above shall be used to meet the needs of the stepparent and the stepparent’s dependents living in
the home, when the dependents’ needs are not included in the eligible group and the stepparent claims
or could claim the dependents for federal income tax purposes. These needs shall be determined in
accordance with the schedule of needs for a family group of the same composition in accordance with
subrule 75.58(2).

(6) The stepparent shall be allowed the 58 percent work incentive disregard from monthly
earnings. The disregard shall be applied to earnings that remain after all other deductions at
subparagraphs 75.57(8)“b”(1) through (5) have been subtracted from the earnings. However, the work
incentive disregard is not allowed when determining initial eligibility as described at subparagraphs
75.57(9)“a”(2) and (3).

(7) The deductions described in subparagraphs (1) through (6) shall first be subtracted from earned
income in the same order as they appear above.

When the stepparent has both nonexempt earned and unearned income and earnings are less than
the allowable deductions, then any remaining portion of the deductions in subparagraphs (3) through (5)
shall be subtracted from unearned income. Any remaining income shall be applied as unearned income
to the needs of the eligible group.

If the stepparent has earned income remaining after allowable deductions, then any nonexempt
unearned income shall be added to the earnings and the resulting total counted as unearned income to
the needs of the eligible group.

(8) A nonexempt, nonrecurring lump sum received by a stepparent shall be considered as income
and counted in computing eligibility in the same manner as it would be treated for a parent. Any portion
of the nonrecurring lump sum retained by the stepparent in the month following the month of receipt
shall be considered a resource to the stepparent if that portion is not exempted according to paragraph
75.56(1)“f.”

(9) When the income of the stepparent, not in the eligible group, is insufficient to meet the needs of
the stepparent and the stepparent’s dependents living in the home who are not eligible for FMAP-related
Medicaid, the income of the parent may be diverted to meet the unmet needs of the children of the current
marriage except as described at subrule 75.57(10).

(10) When the needs of the stepparent, living in the home, are not included in the eligible group, the
eligible group and any children of the parent living in the home who are not eligible for FMAP-related
Medicaid shall be considered as one unit, and the stepparent and the stepparent’s dependents, other than
the spouse, shall be considered a separate unit.

(11) Rescinded IAB 6/30/99, effective 9/1/99.
c. Treatment of income in underage parent cases. In the case of a dependent child whose

unmarried parent is under the age of 18 and living in the same home as the unmarried, underage parent’s
own self-supporting parents, the income of each self-supporting parent shall be considered available to
the eligible group after appropriate deductions unless the provisions of rule 441—75.59(249A) apply.
The deductions to be applied are the same as are applied to the income of a stepparent pursuant to
subparagraphs 75.57(8)“b”(1) through (7). Child care expenses at subparagraph 75.57(8)“b”(2) shall
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be allowed for the self-supporting parent’s ineligible children. Nonrecurring lump sum income received
by the self-supporting parent(s) shall be treated in accordance with subparagraph 75.57(8)“b”(8).

When the self-supporting spouse of a self-supporting parent is also living in the home, the income
of that spouse shall be attributable to the self-supporting parent in the same manner as the income of a
stepparent is determined pursuant to subparagraphs 75.57(8)“b”(1) through (7) unless the provisions of
rule 441—75.59(249A) apply. Child care expenses at subparagraph 75.57(8)“b”(2) shall be allowed
for the ineligible dependents of the self-supporting spouse who is a stepparent of the minor parent.
Nonrecurring lump sum income received by the spouse of the self-supporting parent shall be treated in
accordance with subparagraph 75.57(8)“b”(8). The self-supporting parent and any ineligible dependents
of that person shall be considered as one unit. The self-supporting spouse and the spouse’s ineligible
dependents, other than the self-supporting parent, shall be considered a separate unit.

75.57(9) Budgeting process.
a. Initial and ongoing eligibility. Both initial and ongoing eligibility shall be based on a projection

of income based on the best estimate of future income.
(1) Upon application, the department shall use all earned and unearned income received by the

eligible group during the 30 days before the application date to project future income. EXCEPTION: If the
applicant provides verification that the 30-day period specified above is not indicative of future income,
income from a longer period or verification of anticipated income from the income source may be used
to project future income. Allowable work expenses shall be deducted from earned income, except in
determining eligibility under the 185 percent test defined at rule 441—75.57(249A). The determination
of initial eligibility is a three-step process as described at rule 441—75.57(249A).

(2) Test 1. When countable gross nonexempt earned and unearned income exceeds 185 percent of
the schedule of living costs (Test 1), as identified at subrule 75.58(2) for the eligible group, eligibility does
not exist under any coverage group for which these income tests apply. Countable gross income means
nonexempt gross income, as defined at rule 441—75.57(249A), without application of any disregards,
deductions, or diversions.

(3) Test 2. When the countable gross nonexempt earned and unearned income equals or is less
than 185 percent of the schedule of living costs for the eligible group, initial eligibility under the
schedule of living costs (Test 2) shall then be determined. Initial eligibility under the schedule of
living costs is determined without application of the 58 percent work incentive disregard as specified
at paragraph 75.57(2)“c.” All other appropriate exemptions, deductions and diversions are applied.
Countable income is then compared to the schedule of living costs (Test 2) for the eligible group. When
countable net earned and unearned income equals or exceeds the schedule of living costs for the eligible
group, eligibility does not exist under any coverage group for which these income tests apply.

(4) Test 3. After application of Tests 1 and 2 for initial eligibility or of Test 1 for ongoing
eligibility, the 58 percent work incentive disregard at paragraph 75.57(2)“c” shall be applied when
there is eligibility for this disregard. When countable net earned and unearned income, after application
of the work incentive disregard and all other appropriate exemptions, deductions, and diversions, equals
or exceeds the schedule of basic needs (Test 3) for the eligible group, eligibility does not exist under any
coverage group for which these tests apply. When the countable net income is less than the schedule of
basic needs for the eligible group, the eligible group meets FMAP or CMAP income requirements.

(5) Rescinded IAB 10/4/00, effective 10/1/00.
(6) When income received weekly or biweekly (once every two weeks) is projected for future

months, it shall be projected by adding all income received in the time period being used and dividing
the result by the number of instances of income received in that time period. The result shall bemultiplied
by four if the income is received weekly, or by two if the income is received biweekly, regardless of the
number of weekly or biweekly payments to be made in future months.

(7) Rescinded IAB 7/4/07, effective 8/1/07.
(8) When a change in circumstances that is required to be timely reported by the client pursuant to

paragraphs 75.52(4)“d” and “e” is not reported as required, eligibility shall be redetermined beginning
with the month following the month in which the change occurred. When a change in circumstances that
is required to be reported by the client at annual review or upon the addition of an individual to the eligible
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group pursuant to paragraph 75.52(4)“c” is not reported as required, eligibility shall be redetermined
beginning with the month following the month in which the change was required to be reported. All
other changes shall be acted upon when they are reported or otherwise become known to the department,
allowing for a ten-day notice of adverse action, if required.

b. Recurring lump-sum income. Recurring lump-sum earned and unearned income, except for the
income of the self-employed, shall be prorated over the number of months for which the income was
received and applied to the eligibility determination for the same number of months.

(1) Income received by an individual employed under a contract shall be prorated over the period
of the contract.

(2) Income received at periodic intervals or intermittently shall be prorated over the period
covered by the income and applied to the eligibility determination for the same number of months.
EXCEPTION: Periodic or intermittent income from self-employment shall be treated as described at
paragraph 75.57(9)“i.”

(3) When the lump-sum income is earned income, appropriate disregards, deductions and
diversions shall be applied to the monthly prorated income. Income is prorated when a recurring lump
sum is received at any time.

c. Nonrecurring lump-sum income. Moneys received as a nonrecurring lump sum, except as
specified in subrules 75.56(4) and 75.56(7) and at paragraphs 75.57(8)“b” and “c,” shall be treated
in accordance with this rule. Nonrecurring lump-sum income includes an inheritance, an insurance
settlement or tort recovery, an insurance death benefit, a gift, lottery winnings, or a retroactive payment
of benefits, such as social security, job insurance, or workers’ compensation.

(1) Nonrecurring lump-sum income shall be considered as income in the month of receipt and
counted in computing eligibility, unless the income is exempt.

(2) When countable income exclusive of any family investment program grant but including
countable lump-sum income exceeds the needs of the eligible group under their current coverage group,
the countable lump-sum income shall be prorated. The number of full months for which a monthly
amount of the lump sum shall be counted as income in the eligibility determination is derived by
dividing the total of the lump-sum income and any other countable income received in or projected
to be received in the month the lump sum was received by the schedule of living costs, as identified
at subrule 75.58(2), for the eligible group. This period is referred to as the period of proration. Any
income remaining after this calculation shall be applied as income to the first month following the
period of proration and disregarded as income thereafter.

(3) The period of proration shall begin with the month when the nonrecurring lump sum was
received, whether or not the receipt of the lump sum was timely reported. If receipt of the lump sum
was reported timely and the calculation was completed timely, no recoupment shall be made. If receipt
of the lump sum was not reported timely or the calculation was not completed timely, recoupment shall
begin with the month of receipt of the nonrecurring lump sum.

(4) The period of proration shall be shortened when:
1. The schedule of living costs as defined at subrule 75.58(2) increases; or
2. A portion of the lump sum is no longer available to the eligible group due to loss or theft or

because the person controlling the lump sum no longer resides with the eligible group and the lump sum
is no longer available to the eligible group; or

3. There is an expenditure of the lump sum made for the following circumstances unless there
was insurance available to meet the expense: Payments made on medical services for the former eligible
group or their dependents for services listed in 441—Chapters 78, 81, 82, and 85 at the time the expense
is reported to the department; the cost of necessary repairs to maintain habitability of the homestead
requiring the spending of over $25 per incident; cost of replacement of exempt resources as defined
in subrule 75.56(1) due to fire, tornado, or other natural disaster; or funeral and burial expenses. The
expenditure of these funds shall be verified.

(5) When countable income, including the lump-sum income, is less than the needs of the eligible
group in accordance with the provisions of their current coverage group, the lump sum shall be counted
as income for the month of receipt.



IAC 9/9/09 Human Services[441] Ch 75, p.81

(6) For purposes of applying the lump-sum provision, the eligible group is defined as all eligible
persons and any other individual whose lump-sum income is counted in determining the period of
proration.

(7) During the period of proration, individuals not in the eligible group when the lump-sum income
was received may be eligible as a separate eligible group. Income of this eligible group plus income
of the parent or other legally responsible person in the home, excluding the lump-sum income already
considered, shall be considered as available in determining eligibility.

d. The third digit to the right of the decimal point in any calculation of income, hours of
employment and work expenses for care, as defined at paragraph 75.57(2)“b,” shall be dropped.

e. In any month for which an individual is determined eligible to be added to a currently active
family medical assistance (FMAP) or FMAP-related Medicaid case, the individual’s needs, income, and
resources shall be included. An individual who is a member of the eligible group and who is determined
to be ineligible for Medicaid shall be canceled prospectively effective the first of the following month if
the timely notice of adverse action requirements as provided at 441—subrule 76.4(1) can be met.

f. Rescinded IAB 10/4/00, effective 10/1/00.
g. Rescinded IAB 2/11/98, effective 2/1/98.
h. Income from self-employment received on a regular weekly, biweekly, semimonthly ormonthly

basis shall be budgeted in the same manner as the earnings of an employee. The countable income shall
be the net income.

i. Income from self-employment not received on a regular weekly, biweekly, semimonthly or
monthly basis that represents an individual’s annual income shall be averaged over a 12-month period
of time, even if the income is received within a short period of time during that 12-month period. Any
change in self-employment shall be handled in accordance with subparagraphs (3) through (5) below.

(1) When a self-employment enterprise which does not produce a regular weekly, biweekly,
semimonthly or monthly income has been in existence for less than a year, income shall be averaged
over the period of time the enterprise has been in existence and the monthly amount projected for the
same period of time. If the enterprise has been in existence for such a short time that there is very
little income information, the worker shall establish, with the cooperation of the client, a reasonable
estimate which shall be considered accurate and projected for three months, after which the income
shall be averaged and projected for the same period of time. Any changes in self-employment shall be
considered in accordance with subparagraphs (3) through (5) below.

(2) These policies applywhen the self-employment income is received before themonth of decision
and the income is expected to continue, in the month of decision, after assistance is approved.

(3) A change in the cost of producing self-employment income is defined as an established
permanent ongoing change in the operating expenses of a self-employment enterprise. Change in
self-employment income is defined as a change in the nature of business.

(4) When a change in operating expenses occurs, the department shall recalculate the expenses on
the basis of the change.

(5) When a change occurs in the nature of the business, the income and expenses shall be computed
on the basis of the change.

75.57(10) Restriction on diversion of income. Rescinded IAB 7/11/01, effective 9/1/01.
75.57(11) Divesting of income. Assistance shall not be approved when an investigation proves

that income was divested and the action was deliberate and for the primary purpose of qualifying for
assistance or increasing the amount of assistance paid.

441—75.58(249A) Need standards.
75.58(1) Definition of eligible group. The eligible group consists of all eligible persons specified

below and living together, except when one ormore of these persons have elected to receive supplemental
security income under Title XVI of the Social Security Act or are voluntarily excluded in accordance
with the provisions of rule 441—75.59(249A). There shall be at least one child, which may be an unborn
child, in the eligible group except when the only eligible child is receiving supplemental security income.
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a. The following persons shall be included (except as otherwise provided in these rules) without
regard to the person’s employment status, income or resources:

(1) All dependent children who are siblings of whole or half blood or adoptive.
(2) Any parent of such children, if the parent is living in the same home as the dependent children.
b. The following persons may be included:
(1) The needy specified relative who assumes the role of parent.
(2) The needy specified relative who acts as caretaker when the parent is in the home but is unable

to act as caretaker.
(3) An incapacitated stepparent, upon request, when the stepparent is the legal spouse of the parent

by ceremonial or common-law marriage and the stepparent does not have a child in the eligible group.
1. A stepparent is considered incapacitated when a clearly identifiable physical or mental defect

has a demonstrable effect upon earning capacity or the performance of the homemaking duties required
to maintain a home for the stepchild. The incapacity shall be expected to last for a period of at least 30
days from the date of application.

2. The determination of incapacity shall be supported by medical or psychological evidence.
The evidence may be submitted either by letter from the physician or on Form 470-0447, Report on
Incapacity.

3. When an examination is required and other resources are not available to meet the expense of
the examination, the physician shall be authorized to make the examination and submit the claim for
payment on Form 470-0502, Authorization for Examination and Claim for Payment.

4. A finding of eligibility for social security benefits or supplemental security income benefits
based on disability or blindness is acceptable proof of incapacity for the family medical assistance
program (FMAP) and FMAP-related program purposes.

5. A stepparent who is considered incapacitated and is receiving Medicaid shall be referred to
the department of education, division of vocational rehabilitation services, for evaluation and services.
Acceptance of these services is optional.

(4) The stepparent who is not incapacitated when the stepparent is the legal spouse of the parent by
ceremonial or common-law marriage and the stepparent is required in the home to care for the dependent
children. These services must be required to the extent that if the stepparent were not available, it would
be necessary to allow for care as a deduction from earned income of the parent.

75.58(2) Schedule of needs. The schedule of living costs represents 100 percent of the basic needs.
The schedule of living costs is used to determine the needs of individuals when these needs must be
determined in accordance with the schedule of needs defined at rule 441—75.50(249A). The 185 percent
schedule is included for the determination of eligibility in accordance with rule 441—75.57(249A). The
schedule of basic needs is used to determine the basic needs of those persons whose needs are included
in the eligible group. The eligible group is considered a separate and distinct group without regard to the
presence in the home of other persons, regardless of relationship to or whether they have a liability to
support members of the eligible group. The schedule of basic needs is also used to determine the needs
of persons not included in the eligible group. The percentage of basic needs paid to one or more persons
as compared to the schedule of living costs is shown on the chart below:
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SCHEDULE OF NEEDS

Number
of
Persons

1 2 3 4 5 6 7 8 9 10
Each
Additional
Person

Test 1
185% of
Living
Costs

675.25 1330.15 1570.65 1824.10 2020.20 2249.60 2469.75 2695.45 2915.60 3189.40 320.05

Test 2
Schedule
of Living
Costs

365 719 849 986 1092 1216 1335 1457 1576 1724 173

Test 3
Schedule
of Basic
Needs

183 361 426 495 548 610 670 731 791 865 87

Ratio of
Basic
Needs to
Living
Costs

50.18 50.18 50.18 50.18 50.18 50.18 50.18 50.18 50.18 50.18 50.18

CHART OF BASIC NEEDS COMPONENTS
(all figures are on a per person basis)

Number
of
Persons

1 2 3 4 5 6 7 8 9 10 or
More

Shelter 77.14 65.81 47.10 35.20 31.74 26.28 25.69 22.52 20.91 20.58

Utilities 19.29 16.45 11.77 8.80 7.93 6.57 6.42 5.63 5.23 5.14

Household
Supplies 4.27 5.33 4.01 3.75 3.36 3.26 3.10 3.08 2.97 2.92

Food 34.49 44.98 40.31 39.11 36.65 37.04 34.00 33.53 32.87 32.36

Clothing 11.17 11.49 8.70 8.75 6.82 6.84 6.54 6.39 6.20 6.10

Pers. Care &
Supplies 3.29 3.64 2.68 2.38 2.02 1.91 1.82 1.72 1.67 1.64

Med. Chest
Supplies .99 1.40 1.34 1.13 1.15 1.11 1.08 1.06 1.09 1.08

Communications 7.23 6.17 3.85 3.25 2.50 2.07 1.82 1.66 1.51 1.49

Transportation 25.13 25.23 22.24 21.38 17.43 16.59 15.24 15.79 15.44 15.19

a. The definitions of the basic need components are as follows:
(1) Shelter: Rental, taxes, upkeep, insurance, amortization.
(2) Utilities: Fuel, water, lights, water heating, refrigeration, garbage.
(3) Household supplies and replacements: Essentials associated with housekeeping and meal

preparation.
(4) Food: Including school lunches.
(5) Clothing: Including layette, laundry, dry cleaning.
(6) Personal care and supplies: Including regular school supplies.
(7) Medicine chest items.
(8) Communications: Telephone, newspapers, magazines.
(9) Transportation: Including bus fares.
b. Special situations in determining eligible group:
(1) The needs of a child or children in a nonparental home shall be considered a separate eligible

group when the relative is receiving Medicaid for the relative’s own children.
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(2) When the unmarried specified relative under the age of 19 is living in the same home with
a parent or parents who receive Medicaid, the needs of the specified relative, when eligible, shall be
included in the same eligible group with the parents. When the specified relative is a parent, the needs
of the eligible children for whom the unmarried parent is caretaker shall be included in the same eligible
group. When the specified relative is a nonparental relative, the needs of the eligible children for whom
the specified relative is caretaker shall be considered a separate eligible group.

When the unmarried specified relative under the age of 19 is living in the same home as a parent
who receives Medicaid but the specified relative is not an eligible child, need of the specified relative
shall be determined in the same manner as though the specified relative had attained majority.

When the unmarried specified relative under the age of 19 is living with a nonparental relative or in
an independent living arrangement, need shall be determined in the same manner as though the specified
relative had attained majority.

When the unmarried specified relative is under the age of 18 and living in the same home with a
parent who does not receiveMedicaid, the needs of the specified relative, when eligible, shall be included
in the eligible group with the children when the specified relative is a parent. When the specified relative
is a nonparental relative as defined at subrule 75.55(1), only the needs of the eligible children shall be
included in the eligible group. When the unmarried specified relative is aged 18, need shall be determined
in the same manner as though the specified relative had attained majority.

(3) When a person who would ordinarily be in the eligible group has elected to receive
supplemental security income benefits, the person, income and resources shall not be considered in
determining eligibility for the rest of the family.

(4) When two individuals, married to each other, are living in a common household and the
children of each of them are recipients of Medicaid, the eligibility shall be computed on the basis of
their comprising one eligible group.

(5) When a child is ineligible for Medicaid, the income and resources of that child are not used in
determining eligibility of the eligible group and the ineligible child is not a part of the household size.
However, the income and resources of a parent who is ineligible for Medicaid are used in determining
eligibility of the eligible group and the ineligible parent is counted when determining household size.

441—75.59(249A) Persons who may be voluntarily excluded from the eligible group when
determining eligibility for the family medical assistance program (FMAP) and FMAP-related
coverage groups.

75.59(1) Exclusions from the eligible group. In determining eligibility under the family medical
assistance program (FMAP) or any FMAP-related Medicaid coverage group in this chapter, the
following persons may be excluded from the eligible group when determining Medicaid eligibility of
other household members.

a. Siblings (of whole or half blood, or adoptive) of eligible children.
b. Self-supporting parents of minor unmarried parents.
c. Stepparents of eligible children.
d. Children living with a specified relative, as listed at subrule 75.55(1).
75.59(2) Needs, income, and resource exclusions. The needs, income, and resources of persons who

are voluntarily excluded shall also be excluded. If a self-supporting parent of a minor unmarried parent
is voluntarily excluded, then the minor unmarried parent shall not be counted in the household size when
determining eligibility for the minor unmarried parent’s child. However, the income and resources of the
minor unmarried parent shall be used in determining eligibility for the unmarried minor parent’s child. If
a stepparent is voluntarily excluded, the natural or adoptive parent shall not be counted in the household
size when determining eligibility for the natural or adoptive parent’s children. However, the income
and resources of the natural or adoptive parent shall be used in determining eligibility for the natural or
adoptive parent’s children.

75.59(3) Medicaid entitlement. Persons whose needs are voluntarily excluded from the eligibility
determination shall not be entitled to Medicaid under this or any other coverage group.
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75.59(4) Situations where parent’s needs are excluded. In situations where the parent’s needs are
excluded but the parent’s income and resources are considered in the eligibility determination (e.g.,
minor unmarried parent living with self-supporting parents), the excluded parent shall be allowed the
earned income deduction, child care expenses and the work incentive disregard as provided at paragraphs
75.57(2)“a,” “b,” and “c.”

75.59(5) Situations where child’s needs, income, and resources are excluded. In situations where the
child’s needs, income, and resources are excluded from the eligibility determination pursuant to subrule
75.59(1), and the child’s income is not sufficient to meet the child’s needs, the parent shall be allowed
to divert income to meet the unmet needs of the excluded child. The maximum amount to be diverted
shall be the difference between the schedule of basic needs of the eligible group with the child included
and the schedule of basic needs with the child excluded, in accordance with the provisions of subrule
75.58(2), minus any countable income of the child.

441—75.60(249A) Pending SSI approval.   When a personwhowould ordinarily be in the eligible group
has applied for supplemental security income benefits, the person’s needs may be included in the eligible
group pending approval of supplemental security income.

These rules are intended to implement Iowa Code section 249A.4.
[Filed 3/11/70; amended 12/17/73, 5/16/74, 7/1/74]

[Filed emergency 1/16/76—published 2/9/76, effective 2/1/76]
[Filed emergency 1/29/76—published 2/9/76, effective 1/29/76]

[Filed 6/25/76, Notice 5/17/76—published 7/12/76, effective 8/16/76]
[Filed 1/31/77, Notice 12/1/76—published 2/23/77, effective 3/30/77]
[Filed 4/13/77, Notice 11/3/76—published 5/4/77, effective 6/8/77]
[Filed emergency 6/22/77—published 7/13/77, effective 7/1/77]

[Filed 12/6/77, Notice 10/19/77—published 12/28/77, effective 2/1/78]
[Filed emergency 6/28/78—published 7/26/78, effective 7/1/78]

[Filed emergency 7/28/78 after Notice 4/19/78—published 8/23/78, effective 7/28/78]
[Filed 8/9/78, Notice 6/28/78—published 9/6/78, effective 10/11/78]
[Filed 2/2/79, Notice 12/27/78—published 2/21/79, effective 3/28/79]
[Filed 6/5/79, Notice 4/4/79—published 6/27/79, effective 8/1/79]
[Filed emergency 6/26/79—published 7/25/79, effective 7/1/79]

[Filed 8/2/79, Notice 5/30/79—published 8/22/79, effective 9/26/79]
[Filed emergency 5/5/80—published 5/28/80, effective 5/5/80]
[Filed emergency 6/30/80—published 7/23/80, effective 7/1/80]

[Filed without Notice 9/25/80—published 10/15/80, effective 12/1/80]
[Filed 12/19/80, Notice 10/15/80—published 1/7/81, effective 2/11/81]

[Filed emergency 6/30/81—published 7/22/81, effective 7/1/81]
[Filed 9/25/81, Notice 7/22/81—published 10/14/81, effective 11/18/81]
[Filed 1/28/82, Notice 10/28/81—published 2/17/82, effective 4/1/82]
[Filed 1/28/82, Notice 12/9/81—published 2/17/82, effective 4/1/82]
[Filed emergency 3/26/82—published 4/14/82, effective 4/1/82]
[Filed emergency 5/21/82—published 6/9/82, effective 6/1/82]
[Filed emergency 5/21/82—published 6/9/82, effective 7/1/82]
[Filed emergency 7/30/82—published 8/18/82, effective 8/1/82]

[Filed 9/23/82, Notices 6/9/82, 8/4/82—published 10/13/82, effective 12/1/82]
[Filed emergency 3/18/83—published 4/13/83, effective 4/1/83]
[Filed emergency 6/17/83—published 7/6/83, effective 7/1/83]

[Filed emergency 9/26/83—published 10/12/83, effective 10/1/83]
[Filed 10/28/83, Notice 9/14/83—published 11/23/83, effective 1/1/84]
[Filed 11/18/83, Notice 10/12/83—published 12/7/83, effective 2/1/84]
[Filed 12/16/83, Notice 11/9/83—published 1/4/84, effective 2/8/84]

[Filed emergency 1/13/84—published 2/1/84, effective 2/8/84]
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[Filed emergency 8/31/84—published 9/26/84, effective 10/1/84]
[Filed emergency 9/28/84—published 10/24/84, effective 10/1/84]
[Filed emergency 1/17/85—published 2/13/85, effective 1/17/85]
[Filed without Notice 1/22/85—published 2/13/85, effective 4/1/85]
[Filed emergency 3/22/85—published 4/10/85, effective 4/1/85]

[Filed 3/22/85, Notice 2/13/85—published 4/10/85, effective 6/1/85]
[Filed 4/29/85, Notice 10/24/84—published 5/22/85, effective 7/1/85]
[Filed 10/1/85, Notice 7/31/85—published 10/23/85, effective 12/1/85]
[Filed 2/21/86, Notice 1/15/86—published 3/12/86, effective 5/1/86]

[Filed emergency 3/21/86 after Notice 2/12/86—published 4/9/86, effective 4/1/86]
[Filed emergency 4/28/86—published 5/21/86, effective 5/1/86]
[Filed emergency 8/28/86—published 9/24/86, effective 9/1/86]

[Filed 9/5/86, Notice 6/18/86—published 9/24/86, effective 11/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed without Notice 1/15/87—published 2/11/87, effective 4/1/87]
[Filed 3/3/87, Notice 12/31/86—published 3/25/87, effective 5/1/87]
[Filed 3/26/87, Notice 2/11/87—published 4/22/87, effective 6/1/87]
[Filed 4/29/87, Notice 3/11/87—published 5/20/87, effective 7/1/87]

[Filed emergency 5/29/87 after Notice 4/22/87—published 6/17/87, effective 7/1/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]

[Filed emergency after Notice 9/24/87, Notice 8/12/87—published 10/21/87, effective 10/1/87]
[Filed 9/24/87, Notice 8/12/87—published 10/21/87, effective 12/1/87]

[Filed emergency after Notice 10/23/87, Notice 9/9/87—published 11/18/87, effective 11/1/87]
[Filed 10/23/87, Notice 9/9/87—published 11/18/87, effective 1/1/88]
[Filed 1/21/88, Notice 12/16/87—published 2/10/88, effective 4/1/88]

[Filed emergency 3/16/88—published 4/6/88, effective 3/16/88]
[Filed 3/17/88, Notice 1/13/88—published 4/6/88, effective 6/1/88]
[Filed emergency 4/22/88—published 5/18/88, effective 5/1/88]

[Filed 4/22/88, Notice 3/9/88—published 5/18/88, effective 7/1/88]
[Filed 6/9/88, Notice 4/20/88—published 6/29/88, effective 9/1/88]

[Filed 8/4/88, Notices 6/29/88◊—published 8/24/88, effective 10/1/88]
[Filed without Notice 9/21/88—published 10/19/88, effective 12/1/88]
[Filed 10/27/88, Notice 8/24/88—published 11/16/88, effective 1/1/89]
[Filed emergency 11/14/88—published 11/30/88, effective 11/14/88]

[Filed emergency 12/8/88 after Notices 10/19/88, 11/2/88—published 12/28/88, effective 1/1/89]
[Filed emergency 4/13/89 after Notice 3/8/89—published 5/3/89, effective 5/1/89]

[Filed 4/13/89, Notice 2/22/89—published 5/3/89, effective 7/1/89]
[Filed 5/10/89, Notice 4/5/89—published 5/31/89, effective 8/1/89]

[Filed emergency 6/9/89 after Notice 5/3/89—published 6/28/89, effective 7/1/89]
[Filed emergency 6/9/89—published 6/28/89, effective 7/1/89]

[Filed 7/14/89, Notices 4/19/89, 5/31/89—published 8/9/89, effective 10/1/89]
[Filed 8/17/89, Notice 6/28/89—published 9/6/89, effective 11/1/89]
[Filed emergency 10/10/89—published 11/1/89, effective 12/1/89]

[Filed 10/10/89, Notice 8/23/89—published 11/1/89, effective 1/1/90]
[Filed 12/19/89, Notice 11/1/89—published 1/10/90, effective 3/1/90]

[Filed emergency 1/10/90—published 2/7/90, effective 1/10/90]
[Filed 1/16/90, Notice 11/15/89—published 2/7/90, effective 4/1/90]

[Filed emergency 2/16/90—published 3/7/90, effective 4/1/90]
[Filed without Notice 2/16/90—published 3/7/90, effective 5/1/90]
[Filed emergency 3/14/90—published 4/4/90, effective 3/14/90]
[Filed 3/16/90, Notice 2/7/90—published 4/4/90, effective 6/1/90]
[Filed 4/13/90, Notice 3/7/90—published 5/2/90, effective 7/1/90]
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[Filed emergency 6/13/90—published 7/11/90, effective 6/14/90]
[Filed emergency 6/20/90 after Notice 4/18/90—published 7/11/90, effective 7/1/90]

[Filed 7/13/90, Notice 5/16/90—published 8/8/90, effective 10/1/90]
[Filed emergency 8/16/90 after Notice of 6/27/90—published 9/5/90, effective 10/1/90]

[Filed 8/16/90, Notices 6/13/90, 7/11/90—published 9/5/90, effective 11/1/90]
[Filed emergency 12/13/90—published 1/9/91, effective 1/1/91]
[Filed 2/14/91, Notice 1/9/91—published 3/6/91, effective 5/1/91]
[Filed emergency 3/14/91—published 4/3/91, effective 3/14/91]

[Filed 3/14/91, Notice 1/23/91—published 4/3/91, effective 6/1/91]
[Filed emergency 4/11/91—published 5/1/91, effective 4/11/91]

[Filed 4/11/91, Notice 2/20/91—published 5/1/91, effective 7/1/91]
[Filed emergency 5/17/91 after Notice 4/3/91—published 6/12/91, effective 7/1/91]

[Filed 5/17/91, Notices 4/3/90◊—published 6/12/91, effective 8/1/91]
[Filed emergency 6/14/91 after Notice 5/1/91—published 7/10/91, effective 7/1/91]

[Filed 7/10/91, Notice 5/29/91—published 8/7/91, effective 10/1/91]
[Filed 8/8/91, Notice 6/26/91—published 9/4/91, effective 11/1/91]

[Filed emergency 9/18/91 after Notice 4/17/91—published 10/16/91, effective 10/1/91]
[Filed 9/18/91, Notice 7/10/91—published 10/16/91, effective 12/1/91]

[Filed emergency 12/11/91—published 1/8/92, effective 1/1/92]
[Filed emergency 12/11/91 after Notice 10/30/91—published 1/8/92, effective 1/1/92]

[Filed 12/11/92, Notice 10/16/91—published 1/8/92, effective 3/1/92]1

[Filed 1/15/92, Notice 11/13/91—published 2/5/92, effective 4/1/92]
[Filed 2/13/92, Notices 1/8/92◊—published 3/4/92, effective 5/1/92]
[Filed emergency 4/15/92—published 5/13/92, effective 4/16/92]

[Filed emergency 4/16/92 after Notice 2/19/92—published 5/13/92, effective 5/1/92]
[Filed emergency 5/14/92 after Notice 3/18/92—published 6/10/92, effective 7/1/92]

[Filed 5/14/92, Notices 3/18/92◊—published 6/10/92, effective 8/1/92]
[Filed 6/11/92, Notice 4/29/92—published 7/8/92, effective 9/1/92]
[Filed emergency 9/11/92—published 9/30/92, effective 10/1/92]

[Filed 10/15/92, Notice 8/19/92—published 11/11/92, effective 1/1/93]
[Filed 11/10/92, Notice 9/30/92—published 12/9/92, effective 2/1/93]
[Filed emergency 12/1/92—published 12/23/92, effective 1/1/93]

[Filed emergency 1/14/93 after Notice 10/28/92—published 2/3/93, effective 2/1/93]
[Filed 1/14/93, Notices 10/28/92, 11/25/92, 12/9/92—published 2/3/93, effective 4/1/93]

[Filed 2/10/93, Notice 12/23/92—published 3/3/93, effective 5/1/93]
[Filed 4/15/93, Notice 2/17/93—published 5/12/93, effective 7/1/93]

[Filed emergency 6/11/93—published 7/7/93, effective 7/1/93]
[Filed emergency 6/11/93 after Notice 4/28/93—published 7/7/93, effective 7/1/93]

[Filed 7/14/93, Notice 5/12/93—published 8/4/93, effective 10/1/93]
[Filed 8/12/93, Notice 7/7/93—published 9/1/93, effective 11/1/93]
[Filed emergency 9/17/93—published 10/13/93, effective 10/1/93]

[Filed 9/17/93, Notice 7/21/93—published 10/13/93, effective 12/1/93]
[Filed emergency 11/12/93—published 12/8/93, effective 1/1/94]
[Filed emergency 12/16/93—published 1/5/94, effective 1/1/94]

[Filed without Notice 12/16/93—published 1/5/94, effective 2/9/94]
[Filed 12/16/93, Notices 10/13/93, 10/27/93—published 1/5/94, effective 3/1/94]
[Filed 2/10/94, Notices 12/8/93, 1/5/94◊—published 3/2/94, effective 5/1/94]

[Filed 3/10/94, Notice 2/2/94—published 3/30/94, effective 6/1/94]
[Filed 4/14/94, Notice 2/16/94—published 5/11/94, effective 7/1/94]
[Filed 5/11/94, Notice 3/16/94—published 6/8/94, effective 8/1/94]
[Filed 6/16/94, Notice 4/27/94—published 7/6/94, effective 9/1/94]

[Filed 9/15/94, Notice 8/3/94—published 10/12/94, effective 11/16/94]
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[Filed 10/12/94, Notice 8/17/94—published 11/9/94, effective 1/1/95]
[Filed emergency 12/15/94—published 1/4/95, effective 1/1/95]

[Filed 12/15/94, Notices 10/26/94, 11/9/94—published 1/4/95, effective 3/1/95]
[Filed 2/16/95, Notices 11/23/94, 12/21/94, 1/4/95—published 3/15/95, effective 5/1/95]

[Filed 4/13/95, Notices 2/15/95, 3/1/95—published 5/10/95, effective 7/1/95]
[Filed emergency 9/25/95—published 10/11/95, effective 10/1/95]

[Filed 11/16/95, Notices 9/27/95, 10/11/95—published 12/6/95, effective 2/1/96]
[Filed emergency 12/12/95—published 1/3/96, effective 1/1/96]

[Filed 12/12/95, Notice 10/25/95—published 1/3/96, effective 3/1/96]
[Filed 2/14/96, Notice 1/3/96—published 3/13/96, effective 5/1/96]
[Filed 4/10/96, Notice 2/14/96—published 5/8/96, effective 7/1/96]
[Filed emergency 9/19/96—published 10/9/96, effective 9/19/96]

[Filed 10/9/96, Notice 8/28/96—published 11/6/96, effective 1/1/97]
[Filed emergency 12/12/96—published 1/1/97, effective 1/1/97]◊

[Filed 12/12/96, Notices 9/11/96, 10/9/96—published 1/1/97, effective 3/1/97]
[Filed 2/12/97, Notice 1/1/97—published 3/12/97, effective 5/1/97]
[Filed 3/12/97, Notice 1/1/97—published 4/9/97, effective 6/1/97]
[Filed 4/11/97, Notice 2/26/97—published 5/7/97, effective 7/1/97]
[Filed emergency 9/16/97—published 10/8/97, effective 10/1/97]

[Filed 9/16/97, Notice 7/16/97—published 10/8/97, effective 12/1/97]
[Filed emergency 12/10/97—published 12/31/97, effective 1/1/98]

[Filed emergency 12/10/97 after Notices 10/22/97, 11/5/97—published 12/31/97, effective 1/1/98]
[Filed emergency 1/14/98 after Notice 11/19/97—published 2/11/98, effective 2/1/98]

[Filed 2/11/98, Notice 12/31/97—published 3/11/98, effective 5/1/98]◊
[Filed 3/11/98, Notice 1/14/98—published 4/8/98, effective 6/1/98]
[Filed 4/8/98, Notice 2/11/98—published 5/6/98, effective 7/1/98]
[Filed emergency 6/10/98—published 7/1/98, effective 7/1/98]
[Filed emergency 6/25/98—published 7/15/98, effective 7/1/98]

[Filed 7/15/98, Notices 6/3/98—published 8/12/98, effective 10/1/98]
[Filed 8/12/98, Notices 6/17/98, 7/1/98—published 9/9/98, effective 11/1/98]

[Filed 9/15/98, Notice 7/15/98—published 10/7/98, effective 12/1/98]
[Filed 11/10/98, Notice 9/23/98—published 12/2/98, effective 2/1/99]
[Filed emergency 12/9/98—published 12/30/98, effective 1/1/99]

[Filed 2/10/99, Notice 12/30/98—published 3/10/99, effective 4/15/99]
[Filed 3/10/99, Notice 11/18/98—published 4/7/99, effective 6/1/99]
[Filed 3/10/99, Notice 1/27/99—published 4/7/99, effective 7/1/99]
[Filed 4/15/99, Notice 2/10/99—published 5/5/99, effective 7/1/99]
[Filed 5/14/99, Notice 4/7/99—published 6/2/99, effective 8/1/99]
[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]

[Filed 6/10/99, Notice 4/21/99—published 6/30/99, effective 9/1/99]
[Filed emergency 8/12/99 after Notice 6/16/99—published 9/8/99, effective 9/1/99]

[Filed 8/11/99, Notice 6/30/99—published 9/8/99, effective 11/1/99]
[Filed emergency 11/10/99 after Notice 10/6/99—published 12/1/99, effective 12/1/99]

[Filed emergency 12/8/99—published 12/29/99, effective 1/1/00]
[Filed 12/8/99, Notice 11/3/99—published 12/29/99, effective 2/2/00]
[Filed 12/8/99, Notice 10/6/99—published 12/29/99, effective 3/1/00]
[Filed 2/9/00, Notice 12/29/99—published 3/8/00, effective 5/1/00]◊

[Filed emergency 3/8/00—published 4/5/00, effective 4/1/00]
[Filed 5/10/00, Notice 3/22/00—published 5/31/00, effective 8/1/00]

[Filed emergency 6/8/00—published 6/28/00, effective 7/1/00]
[Filed emergency 6/8/00 after Notice 4/19/00—published 6/28/00, effective 7/1/00]

[Filed 6/8/00, Notice 4/5/00—published 6/28/00, effective 9/1/00]
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[Filed 8/9/00, Notice 6/14/00—published 9/6/00, effective 11/1/00]
[Filed emergency 9/12/00 after Notice 7/12/00—published 10/4/00, effective 10/1/00]

[Filed 10/11/00, Notice 8/23/00—published 11/1/00, effective 1/1/01]
[Filed 11/8/00, Notice 10/4/00—published 11/29/00, effective 1/3/01]
[Filed emergency 12/14/00—published 1/10/01, effective 1/1/01]
[Filed 2/14/01, Notice 1/10/01—published 3/7/01, effective 5/1/01]
[Filed emergency 6/13/01—published 7/11/01, effective 7/1/01]◊

[Filed 6/13/01, Notice 4/18/01—published 7/11/01, effective 9/1/01]
[Filed 9/11/01, Notice 7/11/01—published 10/3/01, effective 12/1/01]◊
[Filed 10/10/01, Notice 8/22/01—published 10/31/01, effective 1/1/02]

[Filed emergency 12/12/01—published 1/9/02, effective 1/1/02]
[Filed 1/9/02, Notice 11/14/01—published 2/6/02, effective 4/1/02]
[Filed 2/14/02, Notice 12/26/01—published 3/6/02, effective 5/1/02]
[Filed 2/14/02, Notice 1/9/02—published 3/6/02, effective 5/1/02]
[Filed 3/13/02, Notice 1/23/02—published 4/3/02, effective 6/1/02]◊
[Filed emergency 6/13/02—published 7/10/02, effective 7/1/02]

[Filed 10/10/02, Notice 8/21/02—published 10/30/02, effective 1/1/03]
[Filed emergency 12/12/02—published 1/8/03, effective 1/1/03]◊

[Filed emergency 1/9/03 after Notice 11/27/02—published 2/5/03, effective 2/1/03]
[Filed 1/9/03, Notice 11/27/02—published 2/5/03, effective 4/1/03]
[Filed emergency 3/14/03—published 4/2/03, effective 4/1/03]

[Filed without Notice 5/16/03—published 6/11/03, effective 7/16/03]
[Filed 9/22/03, Notice 7/9/03—published 10/15/03, effective 12/1/03]
[Filed emergency 10/10/03—published 10/29/03, effective 10/10/03]
[Filed emergency 10/10/03—published 10/29/03, effective 11/1/03]

[Filed 10/10/03, Notice 8/20/03—published 10/29/03, effective 1/1/04]
[Filed emergency 11/19/03—published 12/10/03, effective 1/1/04]
[Filed emergency 3/11/04—published 3/31/04, effective 4/1/04]
[Filed emergency 6/14/04—published 7/7/04, effective 7/1/04]

[Filed emergency 9/23/04 after Notice 7/7/04—published 10/13/04, effective 10/1/04]
[Filed 10/8/04, Notice 7/7/04—published 10/27/04, effective 12/1/04]
[Filed 10/14/04, Notice 8/4/04—published 11/10/04, effective 1/1/05]

[Filed emergency 12/14/04—published 1/5/05, effective 1/1/05]
[Filed emergency 1/13/05 after Notice 12/8/04—published 2/2/05, effective 2/1/05]

[Filed without Notice 5/4/05—published 5/25/05, effective 7/1/05]
[Filed emergency 6/17/05 after Notice 8/4/04—published 7/6/05, effective 7/1/05]

[Filed emergency 6/17/05—published 7/6/05, effective 7/1/05]
[Filed emergency 7/15/05 after Notice 5/11/05—published 8/3/05, effective 8/1/05]

[Filed 10/21/05, Notice 8/31/05—published 11/9/05, effective 1/1/06]
[Filed emergency 11/16/05—published 12/7/05, effective 12/1/05]
[Filed emergency 12/14/05—published 1/4/06, effective 1/1/06]

[Filed emergency 1/12/06 after Notice 11/23/05—published 2/1/06, effective 2/1/06]
[Filed 2/10/06, Notice 1/4/06—published 3/1/06, effective 4/5/06]
[Filed without Notice 4/17/06—published 5/10/06, effective 7/1/06]
[Filed emergency 5/12/06—published 6/7/06, effective 6/1/06]

[Filed emergency 6/16/06 after Notice 4/12/06—published 7/5/06, effective 7/1/06]
[Filed emergency 6/16/06 after Notice 5/10/06—published 7/5/06, effective 7/1/06]

[Filed emergency 6/16/06—published 7/5/06, effective 7/1/06]◊
[Filed 7/14/06, Notice 6/7/06—published 8/2/06, effective 9/6/06]
[Filed 10/20/06, Notice 8/2/06—published 11/8/06, effective 1/1/07]
[Filed 11/8/06, Notice 7/5/06—published 12/6/06, effective 1/10/07]
[Filed 12/13/06, Notice 7/5/06—published 1/3/07, effective 2/7/07]



Ch 75, p.90 Human Services[441] IAC 9/9/09

[Filed 4/11/07, Notice 2/28/07—published 5/9/07, effective 7/1/07]
[Filed 5/16/07, Notice 2/14/07—published 6/6/07, effective 8/1/07]
[Filed emergency 6/13/07—published 7/4/07, effective 7/1/07]◊
[Filed emergency 6/15/07—published 7/4/07, effective 7/1/07]◊
[Filed emergency 6/13/07—published 7/4/07, effective 8/1/07]

[Filed emergency 7/12/07 after Notice 5/9/07—published 8/1/07, effective 8/1/07]
[Filed 9/12/07, Notice 7/4/07—published 10/10/07, effective 11/14/07]◊

[Filed emergency 10/10/07 after Notice 8/29/07—published 11/7/07, effective 11/1/07]
[Filed 12/12/07, Notice 7/4/07—published 1/2/08, effective 2/6/08]◊

[Filed emergency 1/9/08 after Notice 12/5/07—published 1/30/08, effective 2/1/08]
[Filed emergency 2/13/08 after Notice 12/19/07—published 3/12/08, effective 2/15/08]

[Filed emergency 3/12/08—published 4/9/08, effective 3/12/08]
[Filed 4/10/08, Notice 1/30/08—published 5/7/08, effective 7/1/08]
[Filed 4/10/08, Notice 2/27/08—published 5/7/08, effective 7/1/08]
[Filed emergency 6/11/08—published 7/2/08, effective 7/1/08]◊
[Filed 6/11/08, Notice 4/9/08—published 7/2/08, effective 8/6/08]
[Filed 7/9/08, Notice 5/7/08—published 7/30/08, effective 10/1/08]

[Filed emergency 10/14/08 after Notice 7/2/08—published 11/5/08, effective 11/1/08]
[Filed emergency 10/14/08 after Notice 8/27/08—published 11/5/08, effective 11/1/08]
[Filed emergency 11/12/08 after Notice 9/24/08—published 12/3/08, effective 1/1/09]

[Filed 11/12/08, Notice 8/13/08—published 12/3/08, effective 2/1/09]
[Filed ARC 7546B (Notice ARC 7356B, IAB 11/19/08), IAB 2/11/09, effective 4/1/09]
[Filed ARC 7741B (Notice ARC 7526B, IAB 1/28/09), IAB 5/6/09, effective 7/1/09]
[Filed ARC 7834B (Notice ARC 7630B, IAB 3/11/09), IAB 6/3/09, effective 7/8/09]
[Filed ARC 7833B (Notice ARC 7629B, IAB 3/11/09), IAB 6/3/09, effective 8/1/09]

[Filed Emergency ARC 7929B, IAB 7/1/09, effective 7/1/09]
[Filed Emergency ARC 7931B, IAB 7/1/09, effective 7/1/09]
[Filed Emergency ARC 7932B, IAB 7/1/09, effective 7/1/09]

[Filed ARC 7935B (Notice ARC 7718B, IAB 4/22/09), IAB 7/1/09, effective 9/1/09]
[Filed ARC 8095B (Notice ARC 7930B, IAB 7/1/09), IAB 9/9/09, effective 10/14/09]
[Filed ARC 8096B (Notice ARC 7934B, IAB 7/1/09), IAB 9/9/09, effective 10/14/09]

◊ Two or more ARCs
1 Effective date of 3/1/92 delayed until adjournment of the 1992 General Assembly by the Administrative Rules Review Committee

at its meeting held February 3, 1992.
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CHAPTER 78
AMOUNT, DURATION AND SCOPE OF
MEDICAL AND REMEDIAL SERVICES

[Prior to 7/1/83, Social Services[770] Ch 78]
[Prior to 2/11/87, Human Services[498]]

441—78.1(249A) Physicians’ services.   Payment will be approved for all medically necessary services
and supplies provided by the physician including services rendered in the physician’s office or clinic, the
home, in a hospital, nursing home or elsewhere.

Payment shall be made for all services rendered by a doctor of medicine or osteopathy within the
scope of this practice and the limitations of state law subject to the following limitations and exclusions:

78.1(1) Payment will not be made for:
a. Drugs dispensed by a physician or other legally qualified practitioner (dentist, podiatrist,

therapeutically certified optometrist, physician assistant, or advanced registered nurse practitioner)
unless it is established that there is no licensed retail pharmacy in the community in which the legally
qualified practitioner’s office is maintained. Payment will not be made for biological supplies and drugs
provided free of charge to practitioners by the state department of public health. Rate of payment shall
be established as in subrule 78.2(2), but no professional fee shall be paid.

b. Routine physical examinations. Rescinded IAB 8/1/07, effective 8/1/07.
c. Treatment of certain foot conditions as specified in 78.5(2)“a,” “b,” and “c.”
d. Acupuncture treatments.
e. Rescinded 9/6/78.
f. Unproven or experimental medical and surgical procedures. The criteria in effect in the

Medicare program shall be utilized in determining when a given procedure is unproven or experimental
in nature.

g. Charges for surgical procedures on the “Outpatient/Same Day Surgery List” produced by
the Iowa Foundation for Medical Care or associated inpatient care charges when the procedure is
performed in a hospital on an inpatient basis unless the physician has secured approval from the
hospital’s utilization review department prior to the patient’s admittance to the hospital. Approval shall
be granted only when inpatient care is deemed to be medically necessary based on the condition of the
patient or when the surgical procedure is not performed as a routine, primary, independent procedure.
The “Outpatient/Same Day Surgery List” shall be published by the department in the provider manuals
for hospitals and physicians. The “Outpatient/Same Day Surgery List” shall be developed by the
Iowa Foundation for Medical Care, and shall include procedures which can safely and effectively be
performed in a doctor’s office or on an outpatient basis in a hospital. The Iowa Foundation for Medical
Care may add, delete, or modify entries on the “Outpatient/Same Day Surgery List.”

78.1(2) Drugs and supplies may be covered when prescribed by a legally qualified practitioner as
provided in this rule.

a. Drugs are covered as provided by rule 441—78.2(249A).
b. Medical supplies are payable when ordered by a legally qualified practitioner for a specific

rather than incidental use, subject to the conditions specified in rule 441—78.10(249A). When a member
is receiving care in a nursing facility or residential care facility, payment will be approved only for the
following supplies when prescribed by a legally qualified practitioner:

(1) Colostomy and ileostomy appliances.
(2) Colostomy and ileostomy care dressings, liquid adhesive and adhesive tape.
(3) Disposable irrigation trays or sets.
(4) Disposable catheterization trays or sets.
(5) Indwelling Foley catheter.
(6) Disposable saline enemas.
(7) Diabetic supplies including needles and syringes, blood glucose test strips, and diabetic urine

test supplies.
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c. Prescription records are required for all drugs as specified in Iowa Code sections 124.308,
155A.27 and 155A.29. For the purposes of the medical assistance program, prescriptions for medical
supplies are required and shall be subject to the same provisions.

d. Rescinded IAB 1/30/08, effective 4/1/08.
e. All physicians who administer vaccines which are available through the Vaccines for Children

program to Medicaid members shall enroll in the Vaccines for Children program. Vaccines available
through the Vaccines for Children program shall be obtained from the department of public health for
Medicaid members. Physicians shall, however, receive reimbursement for the administration of these
vaccines to Medicaid members.

f. Nonprescription drugs. Rescinded IAB 1/30/08, effective 4/1/08.
78.1(3) Payment will be approved for injections provided they are reasonable, necessary, and related

to the diagnosis and treatment of an illness or injury. When billing for an injection, the legally qualified
practitioner must specify the brand name of the drug and the manufacturer, the strength of the drug,
the amount administered, and the charge of each injection. When the strength and dosage of the drug
is not included, payment will be made based on the customary dosage. The following exclusions are
applicable.

a. Payment will not be approved for injections when they are considered by standards of
medical practice not to be specific or effective treatment for the particular condition for which they are
administered.

b. Payment will not be approved for an injection when administered for a reason other than the
treatment of a particular condition, illness, or injury. When injecting an amphetamine or legend vitamin,
prior approval must be obtained as specified in 78.1(2)“a”(3).

c. Payment will not be approved when injection is not an indicated method of administration
according to accepted standards of medical practice.

d. Allergenic extract materials provided the patient for self-administration shall not exceed a
90-day supply.

e. Payment will not be approved when an injection is determined to fall outside of what is
medically reasonable or necessary based on basic standards of medical practice for the required level
of care for a particular condition.

f. Payment will not be approved for vaccines which are available through the Vaccines for
Children program. In lieu of payment, vaccines available through the Vaccines for Children program
shall be accessed from the department of public health.

g. Payment will not be approved for injections of “covered Part D drugs” as defined by 42 U.S.C.
Section 1395w-102(e)(1)-(2) for any “Part D eligible individual” as defined in 42 U.S.C. Section
1395w-101(a)(3)(A), including an individual who is not enrolled in a Part D plan.

78.1(4) For the purposes of this program, cosmetic, reconstructive, or plastic surgery is surgery
which can be expected primarily to improve physical appearance or which is performed primarily for
psychological purposes or which restores form but which does not correct or materially improve the
bodily functions. When a surgical procedure primarily restores bodily function, whether or not there is
also a concomitant improvement in physical appearance, the surgical procedure does not fall within the
provisions set forth in this subrule. Surgeries for the purpose of sex reassignment are not considered as
restoring bodily function and are excluded from coverage.

a. Coverage under the program is generally not available for cosmetic, reconstructive, or plastic
surgery. However, under certain limited circumstances payment for otherwise covered services and
supplies may be provided in connection with cosmetic, reconstructive, or plastic surgery as follows:

(1) Correction of a congenital anomaly; or
(2) Restoration of body form following an accidental injury; or
(3) Revision of disfiguring and extensive scars resulting from neoplastic surgery.
(4) Generally, coverage is limited to those cosmetic, reconstructive, or plastic surgery procedures

performed no later than 12 months subsequent to the related accidental injury or surgical trauma.
However, special consideration for exception will be given to cases involving children who may require
a growth period.
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b. Cosmetic, reconstructive, or plastic surgery performed in connection with certain conditions is
specifically excluded. These conditions are:

(1) Dental congenital anomalies, such as absent tooth buds, malocclusion, and similar conditions.
(2) Procedures related to transsexualism, hermaphroditism, gender identity disorders, or body

dysmorphic disorders.
(3) Cosmetic, reconstructive, or plastic surgery procedures performed primarily for psychological

reasons or as a result of the aging process.
(4) Breast augmentation mammoplasty, surgical insertion of prosthetic testicles, penile implant

procedures, and surgeries for the purpose of sex reassignment.
c. When it is determined that a cosmetic, reconstructive, or plastic surgery procedure does not

qualify for coverage under the program, all related services and supplies, including any institutional
costs, are also excluded.

d. Following is a partial list of cosmetic, reconstructive, or plastic surgery procedures which are
not covered under the program. This list is for example purposes only and is not considered all inclusive.

(1) Any procedure performed for personal reasons, to improve the appearance of an obvious feature
or part of the body which would be considered by an average observer to be normal and acceptable for
the patient’s age or ethnic or racial background.

(2) Cosmetic, reconstructive, or plastic surgical procedures which are justified primarily on the
basis of a psychological or psychiatric need.

(3) Augmentation mammoplasties.
(4) Face lifts and other procedures related to the aging process.
(5) Reduction mammoplasties, unless there is medical documentation of intractable pain not

amenable to other forms of treatment as the result of increasingly large pendulous breasts.
(6) Panniculectomy and body sculpture procedures.
(7) Repair of sagging eyelids, unless there is demonstrated and medically documented significant

impairment of vision.
(8) Rhinoplasties, unless there is evidence of accidental injury occurring within the past six months

which resulted in significant obstruction of breathing.
(9) Chemical peeling for facial wrinkles.
(10) Dermabrasion of the face.
(11) Revision of scars resulting from surgery or a disease process, except disfiguring and extensive

scars resulting from neoplastic surgery.
(12) Removal of tattoos.
(13) Hair transplants.
(14) Electrolysis.
(15) Sex reassignment.
(16) Penile implant procedures.
(17) Insertion of prosthetic testicles.
e. Coverage is available for otherwise covered services and supplies required in the treatment

of complications resulting from a noncovered incident or treatment, but only when the subsequent
complications represent a separate medical condition such as systemic infection, cardiac arrest, acute
drug reaction, or similar conditions. Coverage shall not be extended for any subsequent care or
procedure related to the complication that is essentially similar to the initial noncovered care. An
example of a complication similar to the initial period of care would be repair of facial scarring resulting
from dermabrasion for acne.

78.1(5) The legally qualified practitioner’s prescription for medical equipment, appliances, or
prosthetic devices shall include the patient’s diagnosis and prognosis, the reason the item is required,
and an estimate in months of the duration of the need. Payment will be made in accordance with rule
78.10(249A).

78.1(6) Payment will be approved for the examination to establish the need for orthopedic shoes in
accordance with rule 78.15(249A).

78.1(7) No payment shall be made for the services of a private duty nurse.
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78.1(8) Payment for mileage shall be the same as that in effect in part B of Medicare.
78.1(9) Payment will be approved for visits to patients in nursing facilities subject to the following

conditions:
a. Payment will be approved for only one visit to the same patient in a calendar month. Payment

for further visits will be made only when the need for the visits is adequately documented by the
physician.

b. When only one patient is seen in a single visit the allowance shall be based on a follow-up home
visit. When more than one patient is seen in a single visit, payment shall be based on a follow-up office
visit. In the absence of information on the claim, the carrier will assume that more than one patient was
seen, and payment approved on that basis.

c. Payment will be approved for mileage in connection with nursing home visits when:
(1) It is necessary for the physician to travel outside the home community, and
(2) There are not physicians in the community in which the nursing home is located.
d. Payment will be approved for tasks related to a resident receiving nursing facility care which are

performed by a physician’s employee who is a nurse practitioner, clinical nurse specialist, or physician
assistant as specified in subrule 81.13(13)“e.” On-site supervision of the physician is not required for
these services.

78.1(10) Payment will be approved in independent laboratory when it has been certified as eligible
to participate in Medicare.

78.1(11) Rescinded, effective 8/1/87.
78.1(12) Payment will be made on the same basis as in Medicare for services associated with

treatment of chronic renal disease including physician’s services, hospital care, renal transplantation,
and hemodialysis, whether performed on an inpatient or outpatient basis. Payment will be made for
deductibles and coinsurance for those persons eligible for Medicare.

78.1(13) Payment will be made to the physician for services rendered by auxiliary personnel
employed by the physician and working under the direct personal supervision of the physician, when
such services are performed incident to the physician’s professional service.

a. Auxiliary personnel are nurses, physician’s assistants, psychologists, social workers,
audiologists, occupational therapists and physical therapists.

b. An auxiliary person is considered to be an employee of the physician if the physician:
(1) Is able to control the manner in which the work is performed, i.e., is able to control when, where

and how the work is done. This control need not be actually exercised by the physician.
(2) Sets work standards.
(3) Establishes job description.
(4) Withholds taxes from the wages of the auxiliary personnel.
c. Direct personal supervision in the office setting means the physician must be present in the

same office suite, not necessarily the same room, and be available to provide immediate assistance and
direction.

Direct personal supervision outside the office setting, such as the member’s home, hospital,
emergency room, or nursing facility, means the physician must be present in the same room as the
auxiliary person.

Advanced registered nurse practitioners certified under board of nursing rules 655—Chapter 7
performing services within their scope of practice are exempt from the direct personal supervision
requirement for the purpose of reimbursement to the employing physicians. In these exempted
circumstances, the employing physicians must still provide general supervision and be available to
provide immediate needed assistance by telephone. Advanced registered nurse practitioners who
prescribe drugs and medical devices are subject to the guidelines in effect for physicians as specified in
rule 441—78.1(249A).

A physician assistant licensed under board of physician assistants’ professional licensure rules in
645—Chapter 325 is exempt from the direct personal supervision requirement but the physician must
still provide general supervision and be available to provide immediate needed assistance by telephone.
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Physician assistants who prescribe drugs and medical devices are subject to the guidelines in effect for
physicians as specified in rule 441—78.1(249A).

d. Services incident to the professional services of the physician means the service provided by the
auxiliary person must be related to the physician’s professional service to the member. If the physician
has not or will not perform a personal professional service to the member, the clinical records must
document that the physician assigned treatment of the member to the auxiliary person.

78.1(14) Payment will be made for persons aged 20 and under for nutritional counseling provided by
a licensed dietitian employed by or under contract with a physician for a nutritional problem or condition
of a degree of severity that nutritional counseling beyond that normally expected as part of the standard
medical management is warranted. For persons eligible for theWIC program, aWIC referral is required.
Medical necessity for nutritional counseling services exceeding those available through WIC shall be
documented.

78.1(15) The certification of inpatient hospital care shall be the same as that in effect in part A of
Medicare. The hospital admittance record is sufficient for the original certification.

78.1(16) No payment will be made for sterilization of an individual under the age of 21 or who
is mentally incompetent or institutionalized. Payment will be made for sterilization performed on an
individual who is aged 21 or older at the time the informed consent is obtained and who is mentally
competent and not institutionalized when all the conditions in this subrule are met.

a. The following definitions are pertinent to this subrule:
(1) Sterilization means any medical procedure, treatment, or operation performed for the purpose

of rendering an individual permanently incapable of reproducing and which is not a necessary part of
the treatment of an existing illness or medically indicated as an accompaniment of an operation on the
genital urinary tract. Mental illness or retardation is not considered an illness or injury.

(2) Hysterectomy means a medical procedure or operation to remove the uterus.
(3) Mentally incompetent individual means a person who has been declared mentally incompetent

by a federal, state or local court of jurisdiction for any purpose, unless the individual has been declared
competent for purposes which include the ability to consent to sterilization.

(4) Institutionalized individual means an individual who is involuntarily confined or detained,
under a civil or criminal statute, in a correctional or rehabilitative facility, including a mental hospital
or other facility for the care and treatment of mental illness, or an individual who is confined under a
voluntary commitment in a mental hospital or other facility for the care and treatment of mental illness.

b. The sterilization shall be performed as the result of a voluntary request for the services made
by the person on whom the sterilization is performed.

c. The person shall be advised prior to the receipt of consent that no benefits provided under the
medical assistance program or other programs administered by the department may be withdrawn or
withheld by reason of a decision not to be sterilized.

d. The person shall be informed that the consent can be withheld or withdrawn any time prior to
the sterilization without prejudicing future care and without loss of other project or program benefits.

e. The person shall be given a complete explanation of the sterilization. The explanation shall
include:

(1) A description of available alternative methods and the effect and impact of the proposed
sterilization including the fact that it must be considered to be an irreversible procedure.

(2) A thorough description of the specific sterilization procedure to be performed and benefits
expected.

(3) A description of the attendant discomforts and risks including the type and possible effects of
any anesthetic to be used.

(4) An offer to answer any inquiries the person to be sterilized may have concerning the procedure
to be performed. The individual shall be provided a copy of the informed consent form in addition to
the oral presentation.

f. At least 30 days and not more than 180 days shall have elapsed following the signing of the
informed consent except in the case of premature delivery or emergency abdominal surgery which
occurs not less than 72 hours after the informed consent was signed. The informed consent shall have
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been signed at least 30 days prior to the expected delivery date for premature deliveries. Consent shall
be obtained on Form 470-0835 or 470-0835(S), Consent Form, and shall be attached to the claim for
payment.

g. The information in paragraphs “b” through “f” shall be effectively presented to a blind, deaf, or
otherwise handicapped individual and an interpreter shall be provided when the individual to be sterilized
does not understand the language used on the consent form or used by the person obtaining consent. The
individual to be sterilizedmay have a witness of the individual’s choice present when consent is obtained.

h. Form 470-0835 or 470-0835(S), Consent Form, shall be signed by the individual to be
sterilized, the interpreter, when one was necessary, the physician, and the person who provided the
required information.

i. Informed consent shall not be obtained while the individual to be sterilized is:
(1) In labor or childbirth, or
(2) Seeking to obtain or obtaining an abortion, or
(3) Under the influence of alcohol or other substance that affects the individual’s state of awareness.
j. Payment will be made for a medically necessary hysterectomy only when it is performed for a

purpose other than sterilization and only when one or more of the following conditions is met:
(1) The individual or representative has signed an acknowledgment that she has been informed

orally and in writing from the person authorized to perform the hysterectomy that the hysterectomy will
make the individual permanently incapable of reproducing, or

(2) The individual was already sterile before the hysterectomy, the physician has certified in writing
that the individual was already sterile at the time of the hysterectomy and has stated the cause of the
sterility, or

(3) The hysterectomy was performed as a result of a life-threatening emergency situation in which
the physician determined that prior acknowledgment was not possible and the physician includes a
description of the nature of the emergency.

78.1(17) Abortions. Payment for an abortion or related service is made when Form 470-0836 is
completed for the applicable circumstances and is attached to each claim for services. Payment for an
abortion is made under one of the following circumstances:

a. The physician certifies that the pregnant woman’s life would be endangered if the fetus were
carried to term.

b. The physician certifies that the fetus is physically deformed, mentally deficient or afflicted with
a congenital illness and the physician states the medical indication for determining the fetal condition.

c. The pregnancy was the result of rape reported to a law enforcement agency or public or private
health agency which may include a family physician within 45 days of the date of occurrence of the
incident. The report shall include the name, address, and signature of the person making the report.
Form 470-0836 shall be signed by the person receiving the report of the rape.

d. The pregnancy was the result of incest reported to a law enforcement agency or public or private
health agency including a family physician no later than 150 days after the date of occurrence. The report
shall include the name, address, and signature of the person making the report. Form 470-0836 shall be
signed by the person receiving the report of incest.

78.1(18) Payment and procedure for obtaining eyeglasses, contact lenses, and visual aids, shall be
the same as described in 441—78.6(249A). (Cross-reference 78.28(3))

78.1(19) Preprocedure review by the Iowa Foundation for Medical Care (IFMC) will be required if
payment under Medicaid is to be made for certain frequently performed surgical procedures which have
a wide variation in the relative frequency the procedures are performed. Preprocedure surgical review
applies to surgeries performed in hospitals (outpatient and inpatient) and ambulatory surgical centers.
Approval by the IFMC will be granted only if the procedures are determined to be necessary based on
the condition of the patient and the published criteria established by the IFMC and the department. If not
so approved by the IFMC, payment will not be made under the program to the physician or to the facility
in which the surgery is performed. The criteria are available from IFMC, 6000 Westown Parkway, Suite
350E, West Des Moines, Iowa 50265-7771, or in local hospital utilization review offices.
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The “Preprocedure Surgical Review List” shall be published by the department in the provider
manuals for physicians, hospitals, and ambulatory surgical centers. The “Preprocedure Surgical Review
List” shall be developed by the department with advice and consultation from the IFMC and appropriate
professional organizations and will list the procedures for which prior review is required and the steps
that must be followed in requesting such review. The department shall update the “Preprocedure
Surgical Review List” annually. (Cross-reference 78.28(1)“e.”)

78.1(20) Transplants.
a. Payment will be made only for the following organ and tissue transplant services:
(1) Kidney, cornea, skin, and bone transplants.
(2) Allogeneic bone marrow transplants for the treatment of aplastic anemia, severe combined

immunodeficiency disease, Wiskott-Aldrich syndrome, or the following types of leukemia: acute
myelocytic leukemia in relapse or remission, chronic myelogenous leukemia, and acute lemphocytic
leukemia in remission.

(3) Autologous bone marrow transplants for treatment of the following conditions: acute leukemia
in remission with a high probability of relapse when there is no matched donor; resistant non-Hodgkin’s
lymphomas; lymphomas presenting poor prognostic features; recurrent or refractory neuroblastoma; or
advanced Hodgkin’s disease when conventional therapy has failed and there is no matched donor.

(4) Liver transplants for persons with extrahepatic biliary artesia or any other form of end-stage
liver disease, except that coverage is not provided for persons with a malignancy extending beyond the
margins of the liver.

Liver transplants require preprocedure review by the Iowa Foundation for Medical Care.
(Cross-reference 78.1(19) and 78.28(1)“f.”)

Covered liver transplants are payable only when performed in a facility that meets the requirements
of 78.3(10).

(5) Heart transplants. Artificial hearts and ventricular assist devices, either as a permanent
replacement for a human heart or as a temporary life-support system until a human heart becomes
available for transplants, are not covered. Heart-lung transplants are covered where bilateral or
unilateral lung transplantation with repair of a congenital cardiac defect is contraindicated.

Heart transplants and heart-lung transplants described above require preprocedure review by
the Iowa Foundation for Medical Care. (Cross-reference 78.1(19) and 78.28(1)“f.”) Covered heart
transplants are payable only when performed in a facility that meets the requirements of 78.3(10).

(6) Lung transplants. Lung transplants for persons having end-stage pulmonary disease. Lung
transplants require preprocedure review by the Iowa Foundation for Medical Care. (Cross-reference
78.1(19) and 78.28(1)“f.”) Covered transplants are payable only when performed in a facility that meets
the requirements of 78.3(10). Heart-lung transplants are covered consistent with criteria in subparagraph
(5) above.

(7) Pancreas transplants for persons with type I diabetes mellitus, as follows:
1. Simultaneous pancreas-kidney transplants and pancreas after kidney transplants are covered.
2. Pancreas transplants alone are covered for persons exhibiting any of the following:
● A history of frequent, acute, and severe metabolic complications (e.g., hypoglycemia,

hyperglycemia, or ketoacidosis) requiring medical attention.
● Clinical problems with exogenous insulin therapy that are so severe as to be incapacitating.
● Consistent failure of insulin-based management to prevent acute complications.
The pancreas transplants listed under this subparagraph require preprocedure review by the Iowa

Foundation for Medical Care. (Cross-reference 78.1(19) and 78.28(1)“f.”)
Covered transplants are payable only when performed in a facility that meets the requirements of

78.3(10).
Transplantation of islet cells or partial pancreatic tissue is not covered.
b. Donor expenses incurred directly in connectionwith a covered transplant are payable. Expenses

incurred for complications that arise with respect to the donor are covered only if they are directly and
immediately attributed to surgery. Expenses of searching for a donor are not covered.
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c. All transplants must be medically necessary and meet other general requirements of this chapter
for physician and hospital services.

d. Payment will not be made for any transplant not specifically listed in paragraph “a.”
78.1(21) Utilization review. Utilization review shall be conducted of Medicaid members who

access more than 24 outpatient visits in any 12-month period from physicians, advanced registered
nurse practitioners, federally qualified health centers, other clinics, and emergency rooms. For the
purposes of utilization review, the term “physician” does not include a psychiatrist. Refer to rule
441—76.9(249A) for further information concerning the member lock-in program.

78.1(22) Risk assessment. Risk assessment, using Form 470-2942, Medicaid Prenatal Risk
Assessment, shall be completed at the initial visit during a Medicaid member’s pregnancy.

a. If the risk assessment reflects a low-risk pregnancy, the assessment shall be completed again at
approximately the twenty-eighth week of pregnancy.

b. If the risk assessment reflects a high-risk pregnancy, referral shall be made for enhanced
services. Enhanced services include health education, social services, nutrition education, and a
postpartum home visit. Additional reimbursement shall be provided for obstetrical services related to a
high-risk pregnancy. (See description of enhanced services at subrule 78.25(3).)

78.1(23) EPSDT care coordination. Rescinded IAB 12/3/08, effective 2/1/09.
78.1(24) Topical fluoride varnish. Payment shall be made for application of an FDA-approved

topical fluoride varnish, as defined by the Current Dental Terminology, Third Edition (CDT-3), for the
purpose of preventing the worsening of early childhood caries in children aged 0 to 36 months of age,
when rendered by physicians acting within the scope of their practice, licensure, and other applicable
state law, subject to the following provisions and limitations:

a. Application of topical fluoride varnish must be provided in conjunction with an early and
periodic screening, diagnosis, and treatment (EPSDT) examination which includes a limited oral
screening.

b. Separate payment shall be available only for application of topical fluoride varnish, which shall
be at the same rate of reimbursement paid to dentists for providing this service. Separate payment for the
limited oral screening shall not be available, as this service is already part of and paid under the EPSDT
screening examination.

c. Parents, legal guardians, or other authorized caregivers of children receiving application of
topical fluoride varnish as part of an EPSDT screening examination shall be informed by the physician or
auxiliary staff employed by and under the physician’s supervision that this application is not a substitute
for comprehensive dental care.

d. Physicians rendering the services under this subrule shall make every reasonable effort to refer
or facilitate referral of these children for comprehensive dental care rendered by a dental professional.

This rule is intended to implement Iowa Code section 249A.4.

441—78.2(249A) Prescribed outpatient drugs.   Payment will be made for “covered outpatient drugs”
as defined in 42 U.S.C. Section 1396r-8(k)(2)-(4) subject to the conditions and limitations specified in
this rule.

78.2(1) Qualified prescriber. All drugs are covered only if prescribed by a legally qualified
practitioner (physician, dentist, podiatrist, therapeutically certified optometrist, physician assistant, or
advanced registered nurse practitioner).

78.2(2) Prescription required. As a condition of payment for all drugs, including “nonprescription”
or “over-the-counter” drugs that may otherwise be dispensed without a prescription, a prescription shall
be transmitted as specified in Iowa Code sections 124.308 and 155A.27, subject to the provisions of Iowa
Code section 155A.29 regarding refills. All prescriptions shall be available for audit by the department.

78.2(3) Qualified source. All drugs are covered only if marketed by manufacturers that have signed
aMedicaid rebate agreement with the Secretary of Health and Human Services in accordance with Public
Law 101-508 (Omnibus Budget Reconciliation Act of 1990).

78.2(4) Prescription drugs. Drugs that may be dispensed only upon a prescription are covered
subject to the following limitations.
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a. Prior authorization is required as specified in the preferred drug list published by the department
pursuant to Iowa Code section 249A.20A. For drugs requiring prior authorization, reimbursement will
be made for a 72-hour supply dispensed in an emergency when a prior authorization request cannot be
submitted.

b. Payment is not made for:
(1) Drugs whose prescribed use is not for a medically accepted indication as defined by Section

1927(k)(6) of the Social Security Act.
(2) Drugs used to cause anorexia, weight gain, or weight loss, except for lipase inhibitor drugs

prescribed for weight loss with prior authorization as provided in paragraph “a.”
(3) Drugs used for cosmetic purposes or hair growth.
(4) Drugs used to promote smoking cessation, except for varenicline with prior authorization as

provided in paragraph “a” above and generic, sustained-release bupropion products that are indicated
for smoking cessation by the U.S. Food and Drug Administration.

(5) Otherwise covered outpatient drugs if the manufacturer seeks to require as a condition of sale
that associated tests or monitoring services be purchased exclusively from the manufacturer or the
manufacturer’s designee.

(6) Drugs described in Section 107(c)(3) of the Drug Amendments of 1962 and identical, similar,
or related drugs (within themeaning of Section 310.6(b)(1) of Title 21 of the Code of Federal Regulations
(drugs identified through the Drug Efficacy Study Implementation (DESI) review)).

(7) “Covered Part D drugs” as defined by 42 U.S.C. Section 1395w-102(e)(1)-(2) for any “Part D
eligible individual” as defined by 42 U.S.C. Section 1395w-101(a)(3)(A), including a member who is
not enrolled in a Medicare Part D plan.

(8) Drugs prescribed for fertility purposes, except when prescribed for a medically accepted
indication other than infertility, as defined in subparagraph (1).

(9) Drugs used for the treatment of sexual or erectile dysfunction, except when used to treat a
condition other than sexual or erectile dysfunction for which the drug has been approved by the U.S.
Food and Drug Administration.

(10) Prescription drugs for which the prescription was executed in written (and nonelectronic) form
unless the prescription was executed on a tamper-resistant pad, as required by Section 1903(i)(23) of the
Social Security Act (42 U.S.C. Section 1396b(i)(23)).

78.2(5) Nonprescription drugs. The following drugs that may otherwise be dispensed without a
prescription are covered subject to the prior authorization requirements stated below and as specified
in the preferred drug list published by the department pursuant to Iowa Code section 249A.20A:

Acetaminophen tablets 325 mg, 500 mg
Acetaminophen elixir 160 mg/5 ml
Acetaminophen solution 100 mg/ml
Acetaminophen suppositories 120 mg
Artificial tears ophthalmic solution
Artificial tears ophthalmic ointment
Aspirin tablets 325 mg, 650 mg, 81 mg (chewable)
Aspirin tablets, enteric coated 325 mg, 650 mg, 81 mg
Aspirin tablets, buffered 325 mg
Bacitracin ointment 500 units/gm
Benzoyl peroxide 5%, gel, lotion
Benzoyl peroxide 10%, gel, lotion
Calcium carbonate chewable tablets 1250 mg (500 mg elemental calcium)
Calcium carbonate suspension 1250 mg/5 ml
Calcium carbonate tablets 600 mg
Calcium carbonate-vitamin D tablets 500 mg-200 units
Calcium carbonate-vitamin D tablets 600 mg-200 units
Calcium citrate tablets 950 mg (200 mg elemental calcium)
Calcium gluconate tablets 650 mg
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Calcium lactate tablets 650 mg
Cetirizine hydrochloride liquid 1 mg/ml
Cetirizine hydrochloride tablets 5 mg
Cetirizine hydrochloride tablets 10 mg
Chlorpheniramine maleate tablets 4 mg
Clotrimazole vaginal cream 1%
Diphenhydramine hydrochloride capsules 25 mg
Diphenhydramine hydrochloride elixir, liquid, and syrup 12.5 mg/5 ml
Epinephrine racemic solution 2.25%
Ferrous sulfate tablets 325 mg
Ferrous sulfate elixir 220 mg/5 ml
Ferrous sulfate drops 75 mg/0.6 ml
Ferrous gluconate tablets 325 mg
Ferrous fumarate tablets 325 mg
Guaifenesin 100 mg/5 ml with dextromethorphan 10 mg/5 ml liquid
Ibuprofen suspension 100 mg/5 ml
Ibuprofen tablets 200 mg
Insulin
Lactic acid (ammonium lactate) lotion 12%
Loperamide hydrochloride liquid 1 mg/5 ml
Loperamide hydrochloride tablets 2 mg
Loratadine syrup 5 mg/5 ml
Loratadine tablets 10 mg
Magnesium hydroxide suspension 400 mg/5 ml
Magnesium oxide capsule 140 mg (85 mg elemental magnesium)
Magnesium oxide tablets 400 mg
Meclizine hydrochloride tablets 12.5 mg, 25 mg oral and chewable
Miconazole nitrate cream 2% topical and vaginal
Miconazole nitrate vaginal suppositories, 100 mg
Multiple vitamin and mineral products with prior authorization
Neomycin-bacitracin-polymyxin ointment
Niacin (nicotinic acid) tablets 50 mg, 100 mg, 250 mg, 500 mg
Nicotine gum 2 mg, 4 mg
Nicotine patch 7 mg/day, 14 mg/day and 21 mg/day
Pediatric oral electrolyte solutions
Permethrin liquid 1%
Pseudoephedrine hydrochloride tablets 30 mg, 60 mg
Pseudoephedrine hydrochloride liquid 30 mg/5 ml
Pseudoephedrine/dextromethorphan 15 mg/7.5 mg/5 mL liquid
Pseudoephedrine/dextromethorphan 20 mg/10 mg/5 mL liquid
Pseudoephedrine/dextromethorphan 30 mg/15 mg/5 mL liquid
Pseudoephedrine/dextromethorphan 20 mg/10 mg/5 mL elixir
Pseudoephedrine/dextromethorphan 15 mg/7.5 mg/5 mL syrup
Pseudoephedrine/dextromethorphan 30 mg/15 mg/5 mL syrup
Pseudoephedrine/dextromethorphan 7.5 mg/2.5 mg/0.8 mL solution
Pyrethrins-piperonyl butoxide liquid 0.33-4%
Pyrethrins-piperonyl butoxide shampoo 0.3-3%
Pyrethrins-piperonyl butoxide shampoo 0.33-4%
Salicylic acid liquid 17%
Senna tablets 187 mg
Sennosides-docusate sodium tablets 8.6 mg-50 mg
Sennosides syrup 8.8 mg/5 ml
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Sennosides tablets 8.6 mg
Sodium bicarbonate tablets 325 mg
Sodium bicarbonate tablets 650 mg
Sodium chloride hypertonic ophthalmic ointment 5%
Sodium chloride hypertonic ophthalmic solution 5%
Tolnaftate 1% cream, solution, powder
Other nonprescription drugs listed as preferred in the preferred drug list published by the department

pursuant to Iowa Code section 249A.20A.
78.2(6) Quantity prescribed and dispensed.
a. When it is not therapeutically contraindicated, the legally qualified practitioner shall prescribe

a quantity of prescription medication sufficient for up to a 31-day supply. Oral contraceptives may be
prescribed in 90-day quantities.

b. Oral solid forms of covered nonprescription items shall be prescribed and dispensed in a
minimum quantity of 100 units per prescription or the currently available consumer package size except
when dispensed via a unit-dose system.

78.2(7) Lowest cost item. The pharmacist shall dispense the lowest cost item in stock that meets the
requirements of the practitioner as shown on the prescription.

78.2(8) Consultation. In accordance with Public Law 101-508 (Omnibus Budget Reconciliation
Act of 1990), a pharmacist shall offer to discuss information regarding the use of the medication with
each Medicaid member or the caregiver of a member presenting a prescription. The consultation is not
required if the person refuses the consultation. Standards for the content of the consultation shall be
found in rules of the Iowa board of pharmacy.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 8097B, IAB 9/9/09, effective 11/1/09]

441—78.3(249A) Inpatient hospital services.   Payment for inpatient hospital admission is approved
when it meets the criteria for inpatient hospital care as determined by the Iowa Foundation for Medical
Care (IFMC). All cases are subject to random retrospective review andmay be subject to amore intensive
retrospective review if abuse is suspected. In addition, transfers, outliers, and readmissions within 31
days are subject to random review. Readmissions to the same facility due to premature discharge shall
not be paid a new DRG. Selected admissions and procedures are subject to a 100 percent review before
the services are rendered. Medicaid payment for inpatient hospital admissions and continued stays are
approved when the admissions and continued stays are determined to meet the criteria for inpatient
hospital care. (Cross-reference 78.28(5)) The criteria are available from IFMC, 6000Westown Parkway,
Suite 350E, West Des Moines, Iowa 50265-7771, or in local hospital utilization review offices. No
payment will be made for waiver days.

See rule 441—78.31(249A) for policies regarding payment of hospital outpatient services.
If the recipient is eligible for inpatient or outpatient hospital care through the Medicare program,

payment will be made for deductibles and coinsurance as set out in 441—subrule 79.1(22).
The DRG payment calculations include any special services required by the hospital, including a

private room.
78.3(1) Payment for Medicaid-certified physical rehabilitation units will be approved for the day of

admission but not the day of discharge or death.
78.3(2) No payment will be approved for private duty nursing.
78.3(3) Certification of inpatient hospital care shall be the same as that in effect in part A ofMedicare.

The hospital admittance records are sufficient for the original certification.
78.3(4) Services provided for intestinal or gastric bypass surgery for treatment of obesity requires

prior approval, which must be obtained by the attending physician before surgery is performed.
78.3(5) Payment will be approved for drugs provided inpatients subject to the same provisions

specified in 78.2(1) and 78.2(4)“b”(1) to (10) except for 78.2(4)“b”(7). The basis of payment for drugs
administered to inpatients is through the DRG reimbursement.
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a. Payment will be approved for drugs and supplies provided outpatients subject to the same
provisions specified in 78.2(1) through 78.2(4) except for 78.2(4)“b”(7). The basis of payment for drugs
provided outpatients is through a combination of Medicaid-determined fee schedules and ambulatory
payment classification, pursuant to 441—subrule 79.1(16).

b. Hospitals that wish to administer vaccineswhich are available through theVaccines for Children
program to Medicaid members shall enroll in the Vaccines for Children program. In lieu of payment,
vaccines available through the Vaccines for Children program shall be accessed from the department of
public health for Medicaid members.

78.3(6) Payment for nursing care provided by a hospital shall be made to those hospitals which have
been certified by the department of inspections and appeals as meeting the standards for a nursing facility.

78.3(7) Payment for inpatient hospital tests for purposes of diagnosis and treatment shall be made
only when the tests are specifically ordered for the diagnosis and treatment of a particular patient’s
condition by the attending physician or other licensed practitioner acting within the scope of practice
as defined by law, who is responsible for that patient’s diagnosis or treatment.

78.3(8) Rescinded IAB 2/6/91, effective 4/1/91.
78.3(9) Payment will be made for sterilizations in accordance with 78.1(16).
78.3(10) Payment will be approved for organ and tissue transplant services, as specified in subrule

78.1(20). Kidney, cornea, skin, bone, allogeneic bone marrow, autologous bone marrow, heart, liver,
and lung transplants are covered as specified in subrule 78.1(20). Lung transplants are payable at
Medicare-designated lung transplant centers only. Heart and liver transplants are payable when
performed at facilities that meet the following criteria:

a. Recipient selection and education.
(1) Selection. The transplant center must have written criteria based on medical need for

transplantation for final facility selection of recipients. These criteria should include an equitable,
consistent and practical protocol for selection of recipients. The criteria must be at least as strict as
those specified by Medicare.

(2) Education. The transplant center will provide a written plan for recipient education. It shall
include educational plans for recipient, family and significant others during all phases of the program.
These phases shall include:

Intake.
Preparation and waiting period.
Preadmission.
Hospitalization.
Discharge planning.
Follow-up.
b. Staffing and resource commitment.
(1) Transplant surgeon. The transplant center must have on staff a qualified transplant surgeon.
The surgeon must have received at least one year of training at a transplant center approved by the

American Society of Transplant Surgeons under the direction of an experienced transplant surgeon and
must have had at least two years of experience in all facets of transplant surgery specific to the surgeon’s
specialty. This experience must include management of recipients’ presurgical and postsurgical care and
actual experience as a member of a transplant team at the institution. The transplant surgeon will have an
understanding of the principles of and demonstrated expertise in the use of immunosuppressive therapy.

The transplant surgeon will be certified by the American Board of Thoracic Surgery or equivalent
for heart transplants and the American Board of Surgery or equivalent for liver transplants.

The transplant surgeon will be the defined leader of a stable, established transplant team that has a
strong commitment to the transplant program.

(2) Transplant team. The transplant teamwill be clearly defined with leadership and corresponding
responsibilities of all team members identified.

The team should consist of:
A surgeon director.
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A board-certified internist or pediatrician with training and expertise in organ transplantation
medicine and clinical use of immunosuppressive regimens.

The transplant center will assume responsibility for initial training and continuing education of the
transplant team and ancillary personnel. The center will maintain records that demonstrate competency
in achieving, maintaining and improving skills in the distinct areas of expertise of each of the team
members.

(3) Physicians. The transplant center will have on staff or available for consultation physicians
with the following areas of expertise:

Anesthesiology.
Cardiology.
Dialysis.
Gastroenterology.
Hepatology.
Immunology.
Infectious diseases.
Nephrology.
Neurology.
Pathology.
Pediatrics.
Psychiatry.
Pulmonary medicine.
Radiology.
Rehabilitation medicine.
Liaison with the recipient’s permanent physician is established for the purpose of providing

continuity and management of the recipient’s long-term care.
(4) Support personnel and resources. The center must have a commitment of sufficient resources

and planning for implementation and operation of the transplant program. Indicators of the commitment
will include the following:

Persons with expertise in the following areas available at the transplant center:
Anesthesiology.
Blood bank services.
Cardiology.
Cardiovascular surgery.
Dialysis.
Dietary services.
Gastroenterology.
Infection control.
Laboratory services (pathology, microbiology, immunology, tissue typing, and monitoring of

immunosuppressive drugs).
Legal counsel familiar with transplantation laws and regulations.
Nursing service department with staff available who have expertise in the care of transplant

recipients, especially in managing immunosuppressed patients and hemodynamic support.
Respiratory therapy.
Pharmaceutical services.
Physical therapy.
Psychiatry.
Psycho-social.
The center will have active cardiovascular, medical, and surgical programs with the ability and

willingness to perform diagnostic and evaluative procedures appropriate to transplants on an emergency
and ongoing basis.

The center will have designated an adequate number of intensive care and general service beds to
support the transplant center.
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(5) Laboratory. Each transplant center must have direct local 24-hour per day access to
histocompatibility testing facilities. These facilities must meet the Standards for Histocompatibility
Testing set forth by the Committee on Quality Assurance and Standards of the American Society for
Histocompatibility and Immunogenetics (ASHI). As specified by ASHI, the director of the facility shall
hold a doctoral degree in biological science, or be a physician, and subsequent to graduation shall have
had four years’ experience in immunology, two of which were devoted to formal training in human
histocompatibility testing, documented to be professionally competent by external measures such as
national proficiency testing, participation in national or international workshops or publications in
peer-reviewed journals. The laboratory must successfully participate in a regional or national testing
program.

c. Experience and survival rates.
(1) Experience. Centers will be given a minimum volume requirement of 12 heart or 12 liver

transplants that should be met within one year. Due to special considerations such as patient case mix or
donor availability, an additional one year conditional approval may be given if the minimum volume is
not met the first year.

For approval of an extrarenal organ transplant program it is highly desirable that the institution: 1.
has available a complete team of surgeons, physicians, and other specialists with specific experience in
transplantation of that organ, or 2. has an established approved renal transplant program at that institution
and personnel with expertise in the extrarenal organ system itself.

(2) Survival rates. The transplant center will achieve a record of acceptable performance consistent
with the performance and outcomes at other successful designated transplant centers. The center will
collect and maintain recipient and graft survival and complication rates. A level of satisfactory success
and safety will be demonstrated with bases for substantial probability of continued performance at an
acceptable level.

To encourage a high level of performance, transplant programs must achieve and maintain a
minimum one-year patient survival rate of 70 percent for heart transplants and 50 percent for liver
transplants.

d. Organ procurement. The transplant center will participate in a nationwide organ procurement
and typing network.

Detailed plans must exist for organ procurement yielding viable transplantable organs in reasonable
numbers, meeting established legal and ethical criteria.

The transplant center must be a member of the National Organ Procurement and Transplant Network.
e. Maintenance of data, research, review and evaluation.
(1) Maintenance of data. The transplant center will collect and maintain data on the following:
Risk and benefit.
Morbidity and mortality.
Long-term survival.
Quality of life.
Recipient demographic information.
These data should be maintained in the computer at the transplant center monthly.
The transplant center will submit the above data to the United Network of Organ Sharing yearly.
(2) Research. The transplant center will have a plan for and a commitment to research.
Ongoing research regarding the transplanted organs is required.
The transplant center will have a program in graduate medical education or have a formal agreement

with a teaching institution for affiliation with a graduate medical education program.
(3) Review and evaluation. The transplant center will have a plan for ongoing evaluation of the

transplantation program.
The transplant center will have a detailed plan for review and evaluation of recipient selection,

preoperative, operative, postoperative and long-term management of the recipient.
The transplant center will conduct concurrent ongoing studies to ensure high quality services are

provided in the transplantation program.
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The transplant center will provide information to members of the transplant team and ancillary staff
regarding the findings of the quality assurance studies. This information will be utilized to provide
education geared toward interventions to improve staff performance and reduce complications occurring
in the transplant process.

The transplant center will maintain records of all quality assurance and peer review activities
concerning the transplantation program to document identification of problems or potential problems,
intervention, education and follow-up.

f. Application procedure. A Medicare-designated heart, liver, or lung transplant facility needs
only to submit evidence of this designation to the Iowa Medicaid enterprise provider services unit. The
application procedure for other heart and liver facilities is as follows:

(1) An original and two copies of the application must be submitted on 8½ by 11 inch paper, signed
by a person authorized to do so. The facility must be a participating hospital under Medicaid and must
specify its provider number, and the name and telephone number of a contact person should there be
questions regarding the application.

(2) Information and data must be clearly stated, well organized and appropriately indexed to aid in
its review against the criteria specified in this rule. Each page must be numbered.

(3) To the extent possible, the application should be organized into five sections corresponding to
each of the five major criteria and addressing, in order, each of the subcriteria identified.

(4) The application should be mailed to the Iowa Medicaid enterprise provider services unit.
g. Review and approval of facilities. An organized review committee will be established to

evaluate performance and survival statistics and make recommendations regarding approval as a
designated transplant center based on acceptable performance standards established by the review
organization and approved by the Medicaid agency.

There will be established protocol for the systematic evaluation of patient outcome including survival
statistics.

Once a facility applies for approval and is approved as a heart or liver transplant facility for Medicaid
purposes, it is obliged to report immediately to the department any events or changes which would affect
its approved status. Specifically, a facility must report any significant decrease in its experience level
or survival rates, the transplantation of patients who do not meet its patient selection criteria, the loss
of key members of the transplant team, or any other major changes that could affect the performance of
heart or liver transplants at the facility. Changes from the terms of approval may lead to withdrawal of
approval for Medicaid coverage of heart or liver transplants performed at the facility.

78.3(11) Payment will be approved for inpatient hospital care rendered a patient in connection with
dental treatment only when themental, physical, or emotional condition of the patient prevents the dentist
from providing this necessary care in the office.

78.3(12) Payment will be approved for an assessment fee as specified in 441—paragraphs
79.1(16)“a” and “r” to determine if a medical emergency exists.

Medical emergency is defined as a sudden or unforeseen occurrence or combination of circumstances
presenting a substantial risk to an individual’s health unless immediate medical treatment is given.

The determination of whether a medical emergency exists will be based on the patient’s medical
condition including presenting symptoms and medical history prior to treatment or evaluation.

78.3(13) Payment for patients in acute hospital beds who are determined by IFMC to require the
skilled nursing care level of care shall be made at an amount equal to the sum of the direct care rate
component limit for Medicare-certified hospital-based nursing facilities pursuant to 441—subparagraph
81.6(16)“f”(3) plus the non-direct care rate component limit for Medicare-certified hospital-based
nursing facilities pursuant to 441—subparagraph 81.6(16)“f”(3), with the rate component limits being
revised July 1, 2001, and every second year thereafter. This rate is effective (a) as of the date of notice
by IFMC that the lower level of care is required or (b) for the days IFMC determines in an outlier
review that the lower level of care was required.

78.3(14) Payment for patients in acute hospital beds who are determined by IFMC to require nursing
facility level of care shall be made at an amount equal to the sum of the direct care rate component
limit for Medicaid nursing facilities pursuant to 441—subparagraph 81.6(16)“f”(1) plus the non-direct
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care rate component limit forMedicaid nursing facilities pursuant to 441—subparagraph 81.6(16)“f”(1),
with the rate component limits being revised July 1, 2001, and every second year thereafter. This rate is
effective (a) as of the date of notice by IFMC that the lower level of care is required or (b) for the days
IFMC determines in an outlier review that the lower level of care was required.

78.3(15) Payment for inpatient hospital charges associated with surgical procedures on the
“Outpatient/Same Day Surgery List” produced by the Iowa Foundation for Medical Care shall be
made only when attending physician has secured approval from the hospital’s utilization review
department prior to admittance to the hospital. Approval shall be granted when inpatient care is
deemed to be medically necessary based on the condition of the patient or when the surgical procedure
is not performed as a routine, primary, independent procedure. The “Outpatient/Same Day Surgery
List” shall be published by the department in the provider manuals for hospitals and physicians. The
“Outpatient/Same Day Surgery List” shall be developed by the Iowa Foundation for Medical Care, and
shall include procedures which can safely and effectively be performed in a doctor’s office or on an
outpatient basis in a hospital. The Iowa Foundation for Medical Care may add, delete or modify entries
on the “Outpatient/Same Day Surgery List.”

78.3(16) Payment will be made for medically necessary skilled nursing care when provided by a
hospital participating in the swing-bed program certified by the department of inspections and appeals
and approved by the U.S. Department of Health and Human Services. Payment shall be at an amount
equal to the sum of the direct care rate component limit for Medicare-certified hospital-based nursing
facilities pursuant to 441—subparagraph 81.6(16)“f”(3) and the non-direct care rate component limit
for Medicare-certified hospital-based nursing facilities pursuant to 441—subparagraph 81.6(16)“f”(3),
with the rate component limits being revised July 1, 2001, and every second year thereafter.

78.3(17) Rescinded IAB 8/9/89, effective 10/1/89.
78.3(18) Preprocedure review by the IFMC is required if hospitals are to be reimbursed for certain

frequently performed surgical procedures as set forth under subrule 78.1(19). Criteria are available from
IFMC, 6000 Westown Parkway, Suite 350E, West Des Moines, Iowa 50265-7771, or in local hospital
utilization review offices. (Cross-reference 78.28(5))

78.3(19) Rescinded IAB 10/8/97, effective 12/1/97.
This rule is intended to implement Iowa Code section 249A.4.

441—78.4(249A) Dentists.   Payment will be made for medical and surgical services furnished by a
dentist to the extent these services may be performed under state law either by doctors of medicine,
osteopathy, dental surgery or dental medicine and would be covered if furnished by doctors of medicine
or osteopathy. Payment will also be made for the following dental procedures subject to the exclusions
for services to adults 21 years of age and older set forth in subrule 78.4(14):

78.4(1) Preventive services. Payment shall be made for the following preventive services:
a. Oral prophylaxis, including necessary scaling and polishing, is payable only once in a

six-month period except for persons who, because of physical or mental disability, need more frequent
care. Documentation supporting the need for oral prophylaxis performed more than once in a six-month
period must be maintained.

b. Topical application of fluoride is payable once in a six-month period except for people who
need more frequent applications because of physical or mental disability. (This does not include the use
of fluoride prophylaxis paste as fluoride treatment.)

c. Pit and fissure sealants are payable for placement on deciduous and permanent posterior teeth
only. Reimbursement for sealants is restricted to work performed on members through 18 years of age
and on members who have a physical or mental disability that impairs their ability to maintain adequate
oral hygiene. Replacement sealants are covered when medically necessary, as documented in the patient
record.

78.4(2) Diagnostic services. Payment shall be made for the following diagnostic services:
a. A comprehensive oral evaluation is payable once per patient per dentist in a three-year period

when the patient has not seen that dentist during the three-year period.
b. A periodic oral examination is payable once in a six-month period.
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c. A complete mouth radiograph survey consisting of a minimum of 14 periapical films and
bite-wing films is a payable service once in a five-year period, except when medically necessary to
evaluate development, and to detect anomalies, injuries and diseases. Complete mouth radiograph
surveys are not payable under the age of six. A panographic-type radiography with bitewings is
considered the same as a complete mouth radiograph survey.

d. Supplemental bitewing films are payable only once in a 12-month period.
e. Single periapical films are payable when necessary.
f. Intraoral radiograph, occlusal.
g. Extraoral radiograph.
h. Posterior-anterior and lateral skull and facial bone radiograph, survey film.
i. Temporomandibular joint radiograph.
j. Cephalometric film.
k. Diagnostic casts are payable only for orthodontic cases or when requested by the IowaMedicaid

enterprise medical services unit’s dental consultant.
78.4(3) Restorative services. Payment shall be made for the following restorative services:
a. Treatment of dental caries is payable in those areas which require immediate attention.

Restoration of incipient or nonactive carious lesions are not payable. Carious activity may be considered
incipient when there is no penetration of the dento-enamel junction as demonstrated in diagnostic
radiographs.

b. Amalgam alloy and composite resin-type filling materials are reimbursable only once for the
same restoration in a two-year period.

c. Rescinded IAB 5/1/02, effective 7/1/02.
d. Two laboratory-fabricated crowns using nonprecious materials, other than stainless steel, are

payable per member in a 12-month period. Additional laboratory-fabricated crowns using nonprecious
materials, other than stainless steel, are payable when prior authorization has been obtained. Noble
metals are payable for crowns whenmembers are allergic to all other restorative materials. Stainless steel
crowns are payable when a more conservative procedure would not be serviceable. (Cross-reference
78.28(2)“e”)

e. Cast post and core, steel post and composite or amalgam in addition to a crown is payable when
a tooth is functional and the integrity of the tooth would be jeopardized by no post support.

f. Payment as indicated will be made for the following restorative procedures:
(1) Amalgam or acrylic buildups are considered part of the preparation for the completed

restoration.
(2) One, two, or more restorations on one surface of a tooth shall be paid as a one-surface

restoration, i.e., mesial occlusal pit and distal occlusal pit of a maxillary molar or mesial and distal
occlusal pits of a lower bicuspid.

(3) Occlusal lingual groove of a maxillary molar that extends from the distal occlusal pit and down
the distolingual groove will be paid as a two-surface restoration. This restoration and a mesial occlusal
pit restoration on the same tooth will be paid as one, two-surface restoration.

(4) Rescinded IAB 5/1/02, effective 7/1/02.
(5) A two-surface anterior composite restoration will be payable as a one-surface restoration if it

involved the lingual surface.
(6) Tooth preparation, temporary restorations, cement bases, pulp capping, impressions, local

anesthesia and inhaled anesthesia are included in the restorative fee and may not be billed separately.
(7) Pin retention will be paid on a per-tooth basis and in addition to the final restoration.
(8) More than four surfaces on an amalgam restoration will be reimbursed as a “four-surface”

amalgam.
(9) An amalgam restoration is not payable following a sedative filling in the same tooth unless the

sedative filling was placed more than 30 days previously.
78.4(4) Periodontal services. Payment may be made for the following periodontal services:
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a. Full-mouth debridement to enable comprehensive periodontal evaluation and diagnosis is
payable once every 24 months. This procedure is not payable on the same date of service when other
prophylasix or periodontal services are performed.

b. Periodontal scaling and root planing is payable when prior approval has been received. A
request for approval must be accompanied by a plan for treatment, a completed copy of a periodontal
probe chart that exhibits pocket depths, history and radiograph(s). Payment for periodontal scaling
and root planing will be approved when interproximal and subgingival calculus is evident in X-rays
or when justified and documented that curettage, scaling or root planing is required in addition to routine
prophylaxis. (Cross-reference 78.28(2)“a”(1))

c. Periodontal surgical procedures which include gingivoplasty, osseous surgery, and osseous
allograft are payable services when prior approval has been received. A request for approval must
be accompanied by a plan for treatment, a completed copy of a periodontal probe chart that exhibits
pocket depths, history and radiograph(s). Payment for these surgical procedures will be approved after
periodontal scaling and root planing has been provided, a reevaluation examination has been completed,
and the patient has demonstrated reasonable oral hygiene, unless the patient is unable to demonstrate
reasonable oral hygiene because of physical or mental disability or in cases which demonstrate gingival
hyperplasia resulting from drug therapy. (Cross-reference 78.28(2)“a”(2))

d. Pedicle soft tissue graft and free soft tissue graft are payable services with prior approval based
on a written narrative describing medical necessity. (Cross-reference 78.28(2)“a”(3))

e. Periodontal maintenance therapy which includes oral prophylaxis, measurement of pocket
depths and limited root planing and scaling is a payable service when prior approval has been received.
A request for approval must be accompanied by a periodontal treatment plan, a completed copy of a
periodontal probe chart which exhibits pocket depths, periodontal history and radiograph(s). Payment
for periodontal maintenance therapy may be approved after periodontal scaling and root planing or
periodontal surgical procedures have been provided. Periodontal maintenance therapy may be approved
once per three-month interval for moderate to advanced cases if the condition would deteriorate without
treatment. (Cross-reference 78.28(2)“a”(4))

f. Payment as indicated will be made for the following periodontal services:
(1) Periodontal scaling and root planing, gingivoplasty, osseous surgery will be paid per quadrant.
(2) Gingivoplasty will be paid per tooth.
(3) Osseous allograft will be paid as a single site if one site is involved, or if more than one site is

involved, payment will be made for multiple sites.
78.4(5) Endodontic services. Payment shall be made for the following endodontic services:
a. Root canal treatments on permanent anterior and posterior teeth when extensive posttreatment

restorative procedures are not necessary and when missing teeth do not jeopardize the integrity or
function of the dental arches.

b. Vital pulpotomies. Cement bases, pulp capping, and insulating liners are considered part of the
restoration and may not be billed separately.

c. Surgical endodontic treatment is payable when prior approval has been received. Payment for
an apicoectomy, performed as a separate surgical procedure; an apicoectomy, performed in conjunction
with endodontic procedure; an apical curettage; a root resection; or excision of hyperplastic tissue will be
approved when nonsurgical treatment has been attempted and a reasonable time has elapsed after which
failure has been demonstrated. Surgical endodontic procedures may be indicated when:

(1) Conventional root canal treatment cannot be successfully completed because canals cannot be
negotiated, debrided or obturated due to calcifications, blockages, broken instruments, severe curvatures,
and dilacerated roots.

(2) Correction of problems resulting from conventional treatment including gross underfilling,
perforations, and canal blockages with restorative materials. (Cross-reference 78.28(2)“d”)

d. Endodontic retreatment when prior authorization has been received. Authorization for
retreatment of a tooth with previous endodontic treatment shall be granted when the conventional
treatment has been completed, a reasonable time has elapsed, and failure has been demonstrated with a
radiograph and narrative history.
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78.4(6) Oral surgery—medically necessary. Payment shall be made for medically necessary oral
surgery services furnished by dentists to the extent that these services may be performed under state law
either by doctors of medicine, osteopathy, dental surgery or dental medicine and would be covered if
furnished by doctors of medicine or osteopathy, as defined in rule 441—78.1(249A). These services will
be reimbursed in a manner consistent with the physician’s reimbursement policy. The following surgical
procedures are also payable when performed by a dentist:

a. Extractions, both surgical and nonsurgical.
b. Impaction (soft tissue impaction, upper or lower) that requires an incision of overlying soft

tissue and the removal of the tooth.
c. Impaction (partial bony impaction, upper or lower) that requires incision of overlying soft

tissue, elevation of a flap, removal of bone and removal of the tooth.
d. Impaction (complete bony impaction, upper or lower) that requires incision of overlying soft

tissue, elevation of a flap, removal of bone and section of the tooth for removal.
e. Root recovery (surgical removal of residual root).
f. Oral antral fistula closure (or antral root recovery).
g. Surgical exposure of impacted or unerupted tooth for orthodontic reasons, including ligation

when indicated.
h. Surgical exposure of impacted or unerupted tooth to aid eruption.
i. General anesthesia, intravenous sedation, and non-intravenous conscious sedation are payable

services when the extensiveness of the procedure indicates it or there is a concomitant disease or
impairment which warrants its use.

j. Routine postoperative care is considered part of the fee for surgical procedures and may not be
billed separately.

k. Payment may be made for postoperative care where need is shown to be beyond normal
follow-up care or for postoperative care where the original service was performed by another dentist.

78.4(7) Prosthetic services. Payment may be made for the following prosthetic services:
a. An immediate denture and a first-time complete denture including six months’ postdelivery

care. An immediate denture and a first-time complete denture are payable when the denture is provided
to establish masticatory function. An immediate denture or a first-time complete denture is payable only
once following the removal of teeth it replaces. A complete denture is payable only once in a five-year
period except when the denture is broken beyond repair, lost or stolen, or no longer fits due to growth or
changes in jaw structure and is required to prevent significant dental problems. Replacement of complete
dentures due to resorption in less than a five-year period is not payable.

b. A removable partial denture replacing anterior teeth, including six months’ postdelivery care.
A removable partial denture replacing anterior teeth is payable only once in a five-year period unless
the removable partial denture is broken beyond repair, lost or stolen, or no longer fits due to growth
or changes in jaw structure and is required to prevent significant dental problems. Replacement of a
removable partial denture replacing anterior teeth due to resorption in less than a five-year period is not
payable.

c. A removable partial denture replacing posterior teeth including six months’ postdelivery care
when prior approval has been received. A removable partial denture replacing posterior teeth shall be
approved when the member has fewer than eight posterior teeth in occlusion or the member has a full
denture in one arch, and a partial denture replacing posterior teeth is required in the opposing arch to
balance occlusion. When one removable partial denture brings eight posterior teeth in occlusion, no
additional removable partial denture will be approved. A removable partial denture replacing posterior
teeth is payable only once in a five-year period unless the removable partial denture is broken beyond
repair, lost or stolen, or no longer fits due to growth or changes in jaw structure and is required to prevent
significant dental problems. Replacement of a removable partial denture replacing posterior teeth due to
resorption in less than a five-year period is not payable. (Cross-reference 78.28(2)“c”(1))

d. A fixed partial denture (including an acid etch fixed partial denture) replacing anterior teeth
when prior approval has been received. A fixed partial denture (including an acid etch fixed partial
denture) replacing anterior teeth shall be approved for members whose medical condition precludes the
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use of a removable partial denture. High noble or noble metals shall be approved only when the member
is allergic to all other restorative materials. A fixed partial denture replacing anterior teeth is payable
only once in a five-year period unless the fixed partial denture is broken beyond repair. (Cross-reference
78.28(2)“c”(2))

e. A fixed partial denture (including an acid etch fixed partial denture) replacing posterior teeth
when prior approval has been received. A fixed partial denture (including an acid etch fixed partial
denture) replacing posterior teeth shall be approved for the member whose medical condition precludes
the use of a removable partial denture and who has fewer than eight posterior teeth in occlusion or if
the member has a full denture in one arch and a partial denture replacing posterior teeth is required
in the opposing arch to balance occlusion. When one fixed partial denture brings eight posterior teeth
in occlusion, no additional fixed partial denture will be approved. High noble or noble metals will be
approved only when the member is allergic to all other restorative materials. A fixed partial denture
replacing posterior teeth is payable only once in a five-year period unless the fixed partial denture is
broken beyond repair. (Cross-reference 78.28(2)“c”(3))

f. Obturator for surgically excised palatal tissue or deficient velopharyngeal function of cleft
palate patients.

g. Chairside relines are payable only once per prosthesis every 12 months.
h. Laboratory processed relines are payable only once per prosthesis every 12 months.
i. Tissue conditioning is a payable service twice per prosthesis in a 12-month period.
j. Two repairs per prosthesis in a 12-month period are payable.
k. Adjustments to a complete or removable partial denture are payable when medically necessary

after six months’ postdelivery care. An adjustment consists of removal of acrylic material or adjustment
of teeth to eliminate a sore area or to make the denture fit better. Warming dentures and massaging them
for better fit or placing them in a sonic device does not constitute an adjustment.

l. Dental implants and related services when prior authorization has been received. Prior
authorization shall be granted when the member is missing significant oral structures due to cancer,
traumatic injuries, or developmental defects such as cleft palate and cannot use a conventional denture.

78.4(8) Orthodontic procedures. Payment may be made for the following orthodontic procedures:
a. When prior approval has been given for orthodontic services to treat the most handicapping

malocclusions in a manner consistent with “Handicapping Malocclusion Assessment to Establish
Treatment Priority,” by J.A. Salzmann, D.D.S., American Journal of Orthodontics, October 1968.

A handicapping malocclusion is a condition that constitutes a hazard to the maintenance of oral
health and interferes with the well-being of the patient by causing impaired mastication, dysfunction of
the temporomandibular articulation, susceptibility to periodontal disease, susceptibility to dental caries,
and impaired speech due to malpositions of the teeth. Treatment of handicapping malocclusions will
be approved only for the severe and the most handicapping. Assessment of the most handicapping
malocclusion is determined by the magnitude of the following variables: degree of malalignment,
missing teeth, angle classification, overjet and overbite, openbite, and crossbite.

A request to perform an orthodontic procedure must be accompanied by an interpreted cephalometric
radiograph and study models trimmed so that the models simulate centric occlusion of the patient. A
written plan of treatment must accompany the diagnostic aids. Posttreatment records must be furnished
upon request of the Iowa Medicaid enterprise.

Approval may be made for eight units of a three-month active treatment period. Additional units
may be approved by the Iowa Medicaid enterprise’s orthodontic consultant if found to be medically
necessary. (Cross-reference 78.28(2)“d”)

b. Space management services shall be payable when there is too little dental ridge to
accommodate either the number or the size of teeth and if not corrected significant dental disease will
result.

c. Tooth guidance for a limited number of teeth or interceptive orthodontics is a payable service
when extensive treatment is not required. Pretreatment records are not required.
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78.4(9) Treatment in a hospital. Payment will be approved for dental treatment rendered a
hospitalized patient only when the mental, physical, or emotional condition of the patient prevents the
dentist from providing necessary care in the office.

78.4(10) Treatment in a nursing facility. Payment will be approved for dental treatment provided in
a nursing facility. When more than one patient is examined during the same nursing home visit, payment
will be made by the Medicaid program for only one visit to the nursing home.

78.4(11) Office visit. Payment will be approved for an office visit for care of injuries or abnormal
conditions of the teeth or supporting structure when treatment procedures or exams are not billed for that
visit.

78.4(12) Office calls after hours. Payment will be approved for office calls after office hours in
emergency situations. The office call will be paid in addition to treatment procedures.

78.4(13) Drugs. Payment will be made for drugs dispensed by a dentist only if there is no licensed
retail pharmacy in the community where the dentist’s office is located. If eligible to dispense drugs,
the dentist should request a copy of the Prescribed Drugs Manual from the Iowa Medicaid enterprise
provider services unit. Payment will not be made for writing prescriptions.

78.4(14) Services to members 21 years of age or older. Orthodontic procedures are not covered for
members 21 years of age or older.

This rule is intended to implement Iowa Code section 249A.4.

441—78.5(249A) Podiatrists.   Payment will be approved only for certain podiatric services.
78.5(1) Payment will be approved for the following orthotic appliances and treatment of nail

pathologies:
a. Durable plantar foot orthotic.
b. Plaster impressions for foot orthotic.
c. Molded digital orthotic.
d. Shoe padding when appliances are not practical.
e. Custom molded space shoes for rheumatoid arthritis, congenital defects and deformities,

neurotropic, diabetic and ischemic intractable ulcerations and deformities due to injuries.
f. Rams horn (hypertrophic) nails.
g. Onychomycosis (mycotic) nails.
78.5(2) Payment will be made for the same scope of podiatric services available through Part B of

Title XVIII (Medicare) except as listed below:
a. Treatment of flatfoot. The term “flatfoot” is defined as a condition in which one or more arches

have flattened out.
b. Treatment of subluxations of the foot are defined as partial dislocations or displacements of

joint surfaces, tendons, ligaments, or muscles of the foot. Surgical or nonsurgical treatments undertaken
for the sole purpose of correcting a subluxated structure in the foot as an isolated entity are not covered.

Reasonable and necessary diagnosis of symptomatic conditions that result from or are associated
with partial displacement of foot structures is a covered service. Surgical correction in the subluxated
foot structure that is an integral part of the treatment of a foot injury or is undertaken to improve the
function of the foot or to alleviate an induced or associated symptomatic condition is a covered service.

c. Routine foot care. Routine foot care includes the cutting or removal of corns or callouses, the
trimming of nails and other hygienic and preventive maintenance care in the realm of self-care such as
cleaning and soaking the feet, the use of skin creams to maintain skin tone of both ambulatory and bedfast
patients and any services performed in the absence of localized illness, injury, or symptoms involving
the foot.

d. Orthopedic shoes. Payment will not be made for orthopedic shoes or for any device to be worn
in or attached to orthopedic shoes or other types of shoes when provided by the podiatrist. Payment will
be made to the podiatrist for the examination including tests to establish the need for orthopedic shoes.

78.5(3) Prescriptions are required for drugs and supplies as specified in rule 78.1(2)“c.” Payment
shall be made for drugs dispensed by a podiatrist only if there is no licensed retail pharmacy in the
community where the podiatrist’s office is located. If eligible to dispense drugs, the podiatrist should
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request a copy of the Prescribed DrugsManual from the IowaMedicaid enterprise provider services unit.
Payment will not be made for writing prescriptions.

This rule is intended to implement Iowa Code section 249A.4.

441—78.6(249A) Optometrists.   Payment will be approved for medically necessary services and
supplies provided by the optometrist within the scope of practice of optometry and the limitations of
state law, subject to the following limitations and exclusions. Covered optometric services include a
professional component and materials.

78.6(1) Payable professional services are:
a. Eye examinations. The coverage of eye examinations depends on the purpose of the

examination. Services are covered if the examination is the result of a complaint or symptom of an eye
disease or injury. Routine eye examinations are covered once in a 12-month period. These services are
rendered in the optometrist’s office or clinic, the home, a nursing facility, or other appropriate setting.
Payment for mileage shall be subject to the same approval and payment criteria as those in effect for
Medicare Part B. The following levels of service are recognized for optometric examinations:

(1) Intermediate examination. A level of optometric or ophthalmological services pertaining
to medical examination and evaluation, with initiation or continuation of a diagnostic and treatment
program.

(2) Comprehensive examination. A level of optometric or ophthalmological services pertaining
to medical examination and evaluation, with initiation or continuation of a diagnostic and treatment
program, and a general evaluation of the complete visual system.

b. Medical services. Payment will be approved for medically necessary services and supplies
within the scope of practice of the optometrist, including services rendered in the optometrist’s office or
clinic, the home, a nursing facility, or other appropriate setting. Payment for mileage shall be subject to
the same approval and payment criteria as those in effect for Medicare Part B.

c. Auxiliary procedures. The following auxiliary procedures and special tests are payable when
performed by an optometrist. Auxiliary procedures and special tests are reimbursed as a separate
procedure only when warranted by case history or diagnosis.

(1) Serial tonometry. Single tonometry is part of the intermediate and comprehensive exams and
is not payable as a separate procedure as is serial tonometry.

(2) Gonioscopy.
(3) Extended ophthalmoscopy. Routine ophthalmoscopy is part of the intermediate and

comprehensive examination and is not payable as a separate procedure. Generally, extended
ophthalmoscopy is considered to be part of the comprehensive examination and, if performed in
conjunction with that level of service, is not payable as a separate procedure.

(4) Visual fields. Gross visual field testing is part of general optometric services and is not reported
separately.

(5) External photography.
(6) Fundus photography.
(7) Retinal integrity evaluation.
d. Single vision and multifocal lens service, verification and subsequent service. When lenses are

necessary, the following enumerated professional and technical optometric services are to be provided:
(1) When lenses are necessary, the following enumerated professional and technical optometric

services are to be provided:
1. Ordering of corrective lenses.
2. Verification of lenses after fabrication.
3. Adjustment and alignment of completed lens order.
(2) New lenses are subject to the following limitations:
1. Up to three times for children up to one year of age.
2. Up to four times per year for children one through three years of age.
3. Once every 12 months for children four through seven years of age.
4. Once every 24 months after eight years of age when there is a change in the prescription.
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(3) Protective lenses are allowed for:
1. Children through seven years of age.
2. Members with vision in only one eye.
3. Members with a diagnosis-related illness or disability where regular lenses would pose a safety

risk.
e. Rescinded IAB 4/3/02, effective 6/1/02.
f. Frame service.
(1) When a new frame is necessary, the following enumerated professional and technical optometric

services are to be provided:
1. Selection and styling.
2. Sizing and measurements.
3. Fitting and adjustment.
4. Readjustment and servicing.
(2) New frames are subject to the following limitations:
1. One frame every six months is allowed for children through three years of age.
2. One frame every 12 months is allowed for children four through six years of age.
3. When there is a prescribed lens change and the new lenses cannot be accommodated by the

current frame.
(3) Safety frames are allowed for:
1. Children through seven years of age.
2. Members with a diagnosis-related disability or illness where regular frames would pose a safety

risk.
g. Rescinded IAB 4/3/02, effective 6/1/02.
h. Repairs or replacement of frames, lenses or component parts. Payment shall bemade for service

in addition to materials. The service fee shall not exceed the dispensing fee for a replacement frame.
Payment shall be made for replacement of glasses when the original glasses have been lost or damaged
beyond repair. Replacement of lost or damaged glasses is limited to once every 12 months for adults
aged 21 and over, except for people with a mental or physical disability.

i. Fitting of contact lenses when required following cataract surgery, documented keratoconus,
aphakia, or for treatment of acute or chronic eye disease. Up to eight pairs of contact lenses are allowed
for children up to one year of age with aphakia. Up to four pairs of contact lenses per year are allowed
for children one to three years of age with aphakia.

78.6(2) Ophthalmic materials. Ophthalmic materials which are provided in connection with any
of the foregoing professional optometric services shall provide adequate vision as determined by the
optometrist and meet the following standards:

a. Corrected curve lenses, unless clinically contraindicated, manufactured by reputable American
manufacturers.

b. Standard plastic, plastic and metal combination, or metal frames manufactured by reputable
American manufacturers, if available.

c. Prescription standards according to theAmericanNational Standards Institute (ANSI) standards
and tolerance.

78.6(3) Reimbursement. The reimbursement for allowed ophthalmic material is subject to a fee
schedule established by the department or to actual laboratory cost as evidenced by an attached invoice.

a. Materials payable by fee schedule are:
(1) Lenses, single vision and multifocal.
(2) Frames.
(3) Case for glasses.
b. Materials payable at actual laboratory cost as evidenced by an attached invoice are:
(1) Contact lenses.
(2) Schroeder shield.
(3) Ptosis crutch.
(4) Protective lenses and safety frames.
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(5) Subnormal visual aids.
78.6(4) Prior authorization. Prior authorization is required for the following:
a. A second lens correction within a 24-month period for members eight years of age and older.

Approval shall be given when the member’s vision has at least a five-tenths diopter of change in sphere
or cylinder or ten-degree change in axis in either eye.

b. Visual therapy may be authorized when warranted by case history or diagnosis for a period of
time not greater than 90 days. Should continued therapy be warranted, the prior approval process shall
be reaccomplished, accompanied by a report showing satisfactory progress. Approved diagnoses are
convergence insufficiency and amblyopia. Visual therapy is not covered when provided by opticians.

c. Subnormal visual aids where near visual acuity is better than 20/100 at 16 inches, 2M print.
Prior authorization is not required if near visual acuity as described above is less than 20/100. Subnormal
visual aids include, but are not limited to, hand magnifiers, loupes, telescopic spectacles, or reverse
Galilean telescope systems. Payment shall be actual laboratory cost as evidenced by an attached invoice.

(Cross-reference 78.28(3))
78.6(5) Noncovered services. Noncovered services include, but are not limited to, the following

services:
a. Glasses with cosmetic gradient tint lenses or other eyewear for cosmetic purposes.
b. Glasses for protective purposes including glasses for eye safety, sunglasses, or glasses with

photogray lenses. An exception to this is in 78.6(3)“b”(4).
c. A second pair of glasses or spare glasses.
d. Cosmetic surgery and experimental medical and surgical procedures.
e. Contact lenses if vision is correctable with noncontact lenses except as found at paragraph

78.6(1)“i.”
78.6(6) Therapeutically certified optometrists. Therapeutically certified optometrists may provide

services and employ pharmaceutical agents in accordance with Iowa Code chapter 154 regulating the
practice of optometry. A therapeutically certified optometrist is an optometrist who is licensed to practice
optometry in this state and who is certified by the board of optometry to employ the agents and perform
the procedures provided by the Iowa Code.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 7548B, IAB 2/11/09, effective 4/1/09]

441—78.7(249A) Opticians.   Payment will be approved only for certain services and supplies provided
by opticians when prescribed by a physician (MD or DO) or an optometrist. Payment and procedure for
obtaining services and supplies shall be the same as described in rule 441—78.6(249A). (Cross-reference
78.28(3))

78.7(1) to 78.7(3)   Rescinded IAB 4/3/02, effective 6/1/02.
This rule is intended to implement Iowa Code section 249A.4.

441—78.8(249A) Chiropractors.   Payment will be made for the same chiropractic procedures payable
under Title XVIII of the Social Security Act (Medicare).

78.8(1) Covered services. Chiropractic manipulative therapy (CMT) eligible for reimbursement is
specifically limited by Medicaid to the manual manipulation (i.e., by use of the hands) of the spine
for the purpose of correcting a subluxation demonstrated by X-ray. Subluxation means an incomplete
dislocation, off-centering, misalignment, fixation, or abnormal spacing of the vertebrae.

78.8(2) Indications and limitations of coverage.
a. The subluxation must have resulted in a neuromusculoskeletal condition set forth in the table

below for which CMT is appropriate treatment. The symptomsmust be directly related to the subluxation
that has been diagnosed. Themere statement or diagnosis of “pain” is not sufficient to support themedical
necessity of CMT. CMT must have a direct therapeutic relationship to the patient’s condition. No other
diagnostic or therapeutic service furnished by a chiropractor is covered under the Medicaid program.
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ICD-9 CATEGORY I ICD-9 CATEGORY II ICD-9 CATEGORY III

307.81 Tension headache 353.0 Brachial plexus lesions 721.7 Traumatic spondylopathy

721.0 Cervical spondylosis
without myelopathy

353.1 Lumbosacral plexus
lesions

722.0 Displacement of cervical
intervertebral disc without
myelopathy

721.2 Thoracic spondylosis
without myelopathy

353.2 Cervical root lesions, NEC 722.10 Displacement of lumbar
intervertebral disc without
myelopathy

721.3 Lumbosacral spondylosis
without myelopathy

353.3 Thoracic root lesions,
NEC

722.11 Displacement of thoracic
intervertebral disc without
myelopathy

723.1 Cervicalgia 353.4 Lumbosacral root lesions,
NEC

722.4 Degeneration of cervical
intervertebral disc

724.1 Pain in thoracic spine 353.8 Other nerve root and
plexus disorders

722.51 Degeneration of thoracic
or thoracolumbar
intervertebral disc

724.2 Lumbago 719.48 Pain in joint (other
specified sites, must
specify site)

722.52 Degeneration of lumbar
or lumbosacral
intervertebral disc

724.5 Backache, unspecified 720.1 Spinal enthesopathy 722.81 Post laminectomy
syndrome, cervical region

784.0 Headache 722.91 Calcification of
intervertebral cartilage
or disc, cervical region

722.82 Post laminectomy
syndrome, thoracic region

722.92 Calcification of
intervertebral cartilage
or disc, thoracic region

722.83 Post laminectomy
syndrome, lumbar region

722.93 Calcification of
intervertebral cartilage
or disc, lumbar region

724.3 Sciatica

723.0 Spinal stenosis in cervical
region

723.2 Cervicocranial syndrome

723.3 Cervicobrachial syndrome

723.4 Brachial neuritis or
radiculitis, NOC

723.5 Torticollis, unspecified

724.01 Spinal stenosis, thoracic
region

724.02 Spinal stenosis, lumbar
region

724.4 Thoracic or lumbosacral
neuritis or radiculitis

724.6 Disorders of sacrum,
ankylosis

724.79 Disorders of coccyx,
coccygodynia

724.8 Other symptoms referable
to back, facet syndrome

729.1 Myalgia and myositis,
unspecified

729.4 Fascitis, unspecified

738.40 Acquired
spondylolisthesis

756.12 Spondylolisthesis
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ICD-9 CATEGORY I ICD-9 CATEGORY II ICD-9 CATEGORY III

846.0 Sprains and strains
of sacroiliac region,
lumbosacral (joint;
ligament)

846.1 Sprains and strains
of sacroiliac region,
sacroiliac ligament

846.2 Sprains and strains
of sacroiliac region,
sacrospinatus (ligament)

846.3 Sprains and strains
of sacroiliac region,
sacrotuberous (ligament)

846.8 Sprains and strains of
sacroiliac region, other
specified sites of sacroiliac
region

847.0 Sprains and strains, neck

847.1 Sprains and strains,
thoracic

847.2 Sprains and strains, lumbar

847.3 Sprains and strains, sacrum

847.4 Sprains and strains, coccyx

b. The neuromusculoskeletal conditions listed in the table in paragraph “a” generally require
short-, moderate-, or long-term CMT. A diagnosis or combination of diagnoses within Category I
generally requires short-term CMT of 12 per 12-month period. A diagnosis or combination of diagnoses
within Category II generally requires moderate-term CMT of 18 per 12-month period. A diagnosis or
combination of diagnoses within Category III generally requires long-term CMT of 24 per 12-month
period. For diagnostic combinations between categories, 28 CMTs are generally required per 12-month
period. If the CMT utilization guidelines are exceeded, documentation supporting the medical necessity
of additional CMT must be submitted with the Medicaid claim form or the claim will be denied for
failure to provide information.

c. CMT is not a covered benefit when:
(1) The maximum therapeutic benefit has been achieved for a given condition.
(2) There is not a reasonable expectation that the continuation of CMTwould result in improvement

of the patient’s condition.
(3) The CMT seeks to prevent disease, promote health and prolong and enhance the quality of life.
78.8(3) Documenting X-ray. An X-ray must document the primary regions of subluxation being

treated by CMT.
a. The documenting X-ray must be taken at a time reasonably proximate to the initiation of CMT.

An X-ray is considered to be reasonably proximate if it was taken no more than 12 months prior to or
3 months following the initiation of CMT. X-rays need not be repeated unless there is a new condition
and no payment shall be made for subsequent X-rays, absent a new condition, consistent with paragraph
“c” of this subrule. No X-ray is required for pregnant women and for children aged 18 and under.

b. The X-ray films shall be labeled with the patient’s name and date the X-rays were taken and
shall be marked right or left. The X-ray shall be made available to the department or its duly authorized
representative when requested. A written and dated X-ray report, including interpretation and diagnosis,
shall be present in the patient’s clinical record.

c. Chiropractors shall be reimbursed for documenting X-rays at the physician fee schedule
rate. Payable X-rays shall be limited to those Current Procedural Terminology (CPT) procedure
codes that are appropriate to determine the presence of a subluxation of the spine. Criteria used to
determine payable X-ray CPT codes may include, but are not limited to, the X-ray CPT codes for which
major commercial payors reimburse chiropractors. The Iowa Medicaid enterprise shall publish in the
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Chiropractic Services Provider Manual the current list of payable X-ray CPT codes. Consistent with
CPT, chiropractors may bill the professional, technical, or professional and technical components for
X-rays, as appropriate. Payment for documenting X-rays shall be further limited to one per condition,
consistent with the provisions of paragraph “a” of this subrule. A claim for a documenting X-ray
related to the onset of a new condition is only payable if the X-ray is reasonably proximate to the
initiation of CMT for the new condition, as defined in paragraph “a” of this subrule. A chiropractor is
also authorized to order a documenting X-ray whether or not the chiropractor owns or possesses X-ray
equipment in the chiropractor’s office. Any X-rays so ordered shall be payable to the X-ray provider,
consistent with the provisions in this paragraph.

This rule is intended to implement Iowa Code section 249A.4.

441—78.9(249A) Home health agencies.   Payment shall be approved for medically necessary
home health agency services prescribed by a physician in a plan of home health care provided by a
Medicare-certified home health agency.

The number of hours of home health agency services shall be reasonable and appropriate to meet an
established medical need of the member that cannot be met by a family member, significant other, friend,
or neighbor. Services must be medically necessary in the individual case and be related to a diagnosed
medical impairment or disability.

The member need not be homebound to be eligible for home health agency services; however,
the services provided by a home health agency shall only be covered when provided in the member’s
residence with the following exception. Private duty nursing and personal care services for persons aged
20 and under as described at 78.9(10)“a”may be provided in settings other than the member’s residence
when medically necessary.

Medicaid members of home health agency services need not first require skilled nursing care to be
entitled to home health aide services.

Further limitations related to specific components of home health agency services are noted in
subrules 78.9(3) to 78.9(10).

Payment shall be made on an encounter basis. An encounter is defined as separately identifiable
hours in which home health agency staff provide continuous service to a member.

Payment for supplies shall be approved when the supplies are incidental to the patient’s care, e.g.,
syringes for injections, and do not exceed $15 per month. Dressings, durable medical equipment, and
other supplies shall be obtained from a durable medical equipment dealer or pharmacy. Payment of
supplies may be made to home health agencies when a durable medical equipment dealer or pharmacy
is not available in the member’s community.

Payment may be made for restorative and maintenance home health agency services.
Payment may be made for teaching, training, and counseling in the provision of health care services.
Treatment plans for these services shall additionally reflect: to whom the services are to be provided

(patient, family member, etc.); prior teaching training, or counseling provided; medical necessity for the
rendered service; identification of specific services and goals; date of onset of the teaching, training, or
counseling; frequency of services; progress of member in response to treatment; and estimated length of
time these services will be needed.

The following are not covered: services provided in the home health agency office, homemaker
services, well child care and supervision, and medical equipment rental or purchase.

Services shall be authorized by a physician, evidenced by the physician’s signature and date on a
plan of treatment.

78.9(1) Treatment plan. A plan of treatment shall be completed prior to the start of care and at a
minimum reviewed every 62 days thereafter. The plan of care shall support the medical necessity and
intensity of services to be provided by reflecting the following information:

a. Place of service.
b. Type of service to be rendered and the treatment modalities being used.
c. Frequency of the services.
d. Assistance devices to be used.
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e. Date home health services were initiated.
f. Progress of member in response to treatment.
g. Medical supplies to be furnished.
h. Member’s medical condition as reflected by the following information, if applicable:
(1) Dates of prior hospitalization.
(2) Dates of prior surgery.
(3) Date last seen by a physician.
(4) Diagnoses and dates of onset of diagnoses for which treatment is being rendered.
(5) Prognosis.
(6) Functional limitations.
(7) Vital signs reading.
(8) Date of last episode of instability.
(9) Date of last episode of acute recurrence of illness or symptoms.
(10) Medications.
i. Discipline of the person providing the service.
j. Certification period (no more than 62 days).
k. Estimated date of discharge from the hospital or home health agency services, if applicable.
l. Physician’s signature and date. The date of the signature shall be within the certification period.
78.9(2) Supervisory visits. Payment shall be made for supervisory visits two times a month when

a registered nurse acting in a supervisory capacity provides supervisory visits of services provided by
a home health aide under a home health agency plan of treatment or when services are provided by an
in-home health care provider under the department’s in-home health-related care program as set forth in
441—Chapter 177.

78.9(3) Skilled nursing services. Skilled nursing services are services that when performed by a
home health agency require a licensed registered nurse or licensed practical nurse to perform. Situations
when a service can be safely performed by the member or other nonskilled person who has received
the proper training or instruction or when there is no one else to perform the service are not considered
a “skilled nursing service.” Skilled nursing services shall be available only on an intermittent basis.
Intermittent services for skilled nursing services shall be defined as a medically predictable recurring
need requiring a skilled nursing service at least once every 60 days, not to exceed five days per week
(except as provided below), with an attempt to have a predictable end. Daily visits (six or seven days per
week) that are reasonable and necessary and show an attempt to have a predictable end shall be covered
for up to three weeks. Coverage of additional daily visits beyond the initial anticipated time framemay be
appropriate for a short period of time, based on the medical necessity of service. Medical documentation
shall be submitted justifying the need for continued visits, including the physician’s estimate of the length
of time that additional visits will be necessary. Daily skilled nursing visits or multiple daily visits for
wound care or insulin injections shall be covered when ordered by a physician and included in the plan of
care. Other daily skilled nursing visits which are ordered for an indefinite period of time and designated
as daily skilled nursing care do not meet the intermittent definition and shall be denied.

Skilled nursing services shall be evaluated based on the complexity of the service and the condition
of the patient.

Private duty nursing for persons aged 21 and over is not a covered service. See subrule 78.9(10) for
guidelines for private duty nursing for persons aged 20 or under.

78.9(4) Physical therapy services. Payment shall be made for physical therapy services when
the services relate directly to an active written treatment plan, follow a treatment plan established
by the physician after any needed consultation with the qualified physical therapist, are reasonable
and necessary to the treatment of the patient’s illness or injury, and meet the guidelines defined for
restorative, maintenance, or trial therapy as set forth in subrule 78.19(1), paragraphs “a” and “b.”

For physical therapy services, the treatment plan shall additionally reflect goals, modalities of
treatment, date of onset of conditions being treated, restorative potential, and progress notes.

78.9(5) Occupational therapy services. Payment shall be made for occupational therapy services
when the services relate directly to an active written treatment plan, follow a treatment plan established
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by the physician, are reasonable and necessary to the treatment of the patient’s illness or injury, and
meet the guidelines defined for restorative, maintenance, or trial therapy as set forth in subrule 78.19(1),
paragraphs “a” and “c.”

For occupational therapy services, the treatment plan shall additionally reflect goals, modalities of
treatment, date of onset of conditions being treated, restorative potential, and progress notes.

78.9(6) Speech therapy services. Payment shall be made for speech therapy services when the
services relate directly to an active written treatment plan, follow a treatment plan established by the
physician, are reasonable and necessary to the treatment of the patient’s illness or injury, and meet
the guidelines defined for restorative, maintenance, or trial therapy as set forth in subrule 78.19(1),
paragraphs “a” and “d.”

For speech therapy services, the treatment plan shall additionally reflect goals, modalities of
treatment, date of onset of conditions being treated, restorative potential, and progress notes.

78.9(7) Home health aide services. Payment shall bemade for unskilled services provided by a home
health aide if the following conditions are met:

a. The service as well as the frequency and duration are stated in a written plan of treatment
established by a physician. The home health agency is encouraged to collaborate with the member, or
in the case of a child with the child’s caregiver, in the development and implementation of the plan of
treatment.

b. The member requires personal care services as determined by a registered nurse or other
appropriate therapist. The services shall be given under the supervision of a registered nurse, physical,
speech, or occupational therapist and the registered nurse or therapist shall assign the aide who will
provide the care.

c. Services shall be provided on an intermittent basis. “Intermittent basis” for home health agency
services is defined as services that are usually two to three times a week for two to three hours at a time.
Services provided for four to seven days per week, not to exceed 28 hours per week, when ordered by
a physician and included in a plan of care shall be allowed as intermittent services. Increased services
provided when medically necessary due to unusual circumstances on a short-term basis of two to three
weeks may also be allowed as intermittent services when the home health agency documents the need
for the excessive time required for home health aide services.

Home health aide daily care may be provided for persons employed or attending school whose
disabling conditions require the persons to be assisted with morning and evening activities of daily living
in order to support their independent living.

Personal care services include the activities of daily living, e.g., helping the member to bathe, get
in and out of bed, care for hair and teeth, exercise, and take medications specifically ordered by the
physician, but ordinarily self-administered, and retraining the member in necessary self-help skills.

Certain household services may be performed by the aide in order to prevent or postpone the
member’s institutionalization when the primary need of the member for home health aide services
furnished is for personal care. If household services are incidental and do not substantially increase
the time spent by the aide in the home, the entire visit is considered a covered service. Domestic or
housekeeping services which are not related to patient care are not a covered service if personal care
is not rendered during the visit.

For home health aide services, the treatment plan shall additionally reflect the number of hours per
visit and the living arrangement of the member, e.g., lives alone or with family.

78.9(8) Medical social services.
a. Payment shall be made for medical social work services when all of the following conditions

are met and the problems are not responding to medical treatment and there does not appear to be a
medical reason for the lack of response. The services:

(1) Are reasonable and necessary to the treatment of a member’s illness or injury.
(2) Contribute meaningfully to the treatment of the member’s condition.
(3) Are under the direction of a physician.
(4) Are provided by or under the supervision of a qualified medical or psychiatric social worker.
(5) Address social problems that are impeding the member’s recovery.
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b. Medical social services directed toward minimizing the problems an illness may create for the
member and family, e.g., encouraging them to air their concerns and providing them with reassurance,
are not considered reasonable and necessary to the treatment of the patient’s illness or injury.

78.9(9) Home health agency care for maternity patients and children. The intent of home health
agency services for maternity patients and children shall be to provide services when the members are
unable to receive the care outside of their home and require home health care due to a high-risk factor.
Routine prenatal, postpartum, or child health care is a covered service in a physician’s office or clinic
and, therefore, is not covered by Medicaid when provided by a home health agency.

a. Treatment plans for maternity patients and children shall identify:
(1) The potential risk factors,
(2) The medical factor or symptom which verifies the child is at risk,
(3) The reason the member is unable to obtain care outside of the home,
(4) The medically related task of the home health agency,
(5) The member’s diagnosis,
(6) Specific services and goals, and
(7) The medical necessity for the services to be rendered. A single high-risk factor does not provide

sufficient documentation of the need for services.
b. The following list of potential high-risk factors may indicate a need for home health services

to prenatal maternity patients:
(1) Aged 16 or under.
(2) First pregnancy for a woman aged 35 or over.
(3) Previous history of prenatal complications such as fetal death, eclampsia, C-section delivery,

psychosis, or diabetes.
(4) Current prenatal problems such as hypertensive disorders of pregnancy, diabetes, cardiac

disease, sickle cell anemia, low hemoglobin, mental illness, or drug or alcohol abuse.
(5) Sociocultural or ethnic problems such as language barriers, lack of family support, insufficient

dietary practices, history of child abuse or neglect, or single mother.
(6) Preexisting disabilities such as sensory deficits, or mental or physical disabilities.
(7) Second pregnancy in 12 months.
(8) Death of a close family member or significant other within the previous year.
c. The following list of potential high-risk factors may indicate a need for home health services

to postpartum maternity patients:
(1) Aged 16 or under.
(2) First pregnancy for a woman aged 35 or over.
(3) Major postpartum complications such as severe hemorrhage, eclampsia, or C-section delivery.
(4) Preexisting mental or physical disabilities such as deaf, blind, hemaplegic, activity-limiting

disease, sickle cell anemia, uncontrolled hypertension, uncontrolled diabetes, mental illness, or mental
retardation.

(5) Drug or alcohol abuse.
(6) Symptoms of postpartum psychosis.
(7) Special sociocultural or ethnic problems such as lack of job, family problems, single mother,

lack of support system, or history of child abuse or neglect.
(8) Demonstrated disturbance in maternal and infant bonding.
(9) Discharge or release from hospital against medical advice before 36 hours postpartum.
(10) Insufficient antepartum care by history.
(11) Multiple births.
(12) Nonhospital delivery.
d. The following list of potential high-risk factors may indicate a need for home health services

to infants:
(1) Birth weight of five pounds or under or over ten pounds.
(2) History of severe respiratory distress.
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(3) Major congenital anomalies such as neonatal complications which necessitate planning for
long-term follow-up such as postsurgical care, poor prognosis, home stimulation activities, or periodic
development evaluation.

(4) Disabling birth injuries.
(5) Extended hospitalization and separation from other family members.
(6) Genetic disorders, such as Down’s syndrome, and phenylketonuria or other metabolic

conditions that may lead to mental retardation.
(7) Noted parental rejection or indifference toward baby such as never visiting or calling the

hospital about the baby’s condition during the infant’s extended stay.
(8) Family sociocultural or ethnic problems such as low education level or lack of knowledge of

child care.
(9) Discharge or release against medical advice before 36 hours of age.
(10) Nutrition or feeding problems.
e. The following list of potential high-risk factors may indicate a need for home health services

to preschool or school-age children:
(1) Child or sibling victim of child abuse or neglect.
(2) Mental retardation or other physical disabilities necessitating long-term follow-up or major

readjustments in family lifestyle.
(3) Failure to complete the basic series of immunizations by 18 months, or boosters by 6 years.
(4) Chronic illness such as asthma, cardiac, respiratory or renal disease, diabetes, cystic fibrosis,

or muscular dystrophy.
(5) Malignancies such as leukemia or carcinoma.
(6) Severe injuries necessitating treatment or rehabilitation.
(7) Disruption in family or peer relationships.
(8) Suspected developmental delay.
(9) Nutritional deficiencies.
78.9(10) Private duty nursing or personal care services for persons aged 20 and under. Payment

for private duty nursing or personal care services for persons aged 20 and under shall be approved if
determined to be medically necessary. Payment shall be made on an hourly unit of service.

a. Definitions.
(1) Private duty nursing services are those services which are provided by a registered nurse or a

licensed practical nurse under the direction of themember’s physician to amember in themember’s place
of residence or outside the member’s residence, when normal life activities take the member outside the
place of residence. Place of residence does not include nursing facilities, intermediate care facilities for
the mentally retarded, or hospitals.

Services shall be provided according to a written plan of care authorized by a licensed physician.
The home health agency is encouraged to collaborate with the member, or in the case of a child with
the child’s caregiver, in the development and implementation of the plan of treatment. These services
shall exceed intermittent guidelines as defined in subrule 78.9(3). Private duty nursing and personal
care services shall be inclusive of all home health agency services personally provided to the member.
Enhanced payment under the interim fee schedule shall be made available for services to children who
are technology dependent, i.e., ventilator dependent or whose medical condition is so unstable as to
otherwise require intensive care in a hospital.

Private duty nursing or personal care services do not include:
1. Respite care, which is a temporary intermission or period of rest for the caregiver.
2. Nurse supervision services including chart review, case discussion or scheduling by a registered

nurse.
3. Services provided to other persons in the member’s household.
4. Services requiring prior authorization that are provided without regard to the prior authorization

process.
5. Transportation services.
6. Homework assistance.
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(2) Personal care services are those services provided by a home health aide or certified nurse’s
aide and which are delegated and supervised by a registered nurse under the direction of the member’s
physician to a member in the member’s place of residence or outside the member’s residence, when
normal life activities take the member outside the place of residence. Place of residence does not include
nursing facilities, intermediate care facilities for thementally retarded, or hospitals. Payment for personal
care services for persons aged 20 and under that exceed intermittent guidelines may be approved if
determined to bemedically necessary as defined in subrule 78.9(7). These services shall be in accordance
with the member’s plan of care and authorized by a physician. The home health agency is encouraged
to collaborate with the member, or in the case of a child with the child’s caregiver, in the development
and implementation of the plan of treatment.

Medical necessity means the service is reasonably calculated to prevent, diagnose, correct, cure,
alleviate or prevent the worsening of conditions that endanger life, cause pain, result in illness or
infirmity, threaten to cause or aggravate a disability or chronic illness, and no other equally effective
course of treatment is available or suitable for the member requesting a service.

b. Requirements.
(1) Private duty nursing or personal care services shall be ordered in writing by a physician as

evidenced by the physician’s signature on the plan of care.
(2) Private duty nursing or personal care services shall be authorized by the department or the

department’s designated review agent prior to payment.
(3) Prior authorization shall be requested at the time of initial submission of the plan of care or

at any time the plan of care is substantially amended and shall be renewed with the department or the
department’s designated review agent. Initial request for and request for renewal of prior authorization
shall be submitted to the department’s designated review agent. The provider of the service is responsible
for requesting prior authorization and for obtaining renewal of prior authorization.

The request for prior authorization shall include a nursing assessment, the plan of care, and
supporting documentation. The request for prior authorization shall include all items previously
identified as required treatment plan information and shall further include: any planned surgical
interventions and projected time frame; information regarding caregiver’s desire to become involved in
the member’s care, to adhere to program objectives, to work toward treatment plan goals, and to work
toward maximum independence; and identify the types and service delivery levels of all other services
to the member whether or not the services are reimbursable by Medicaid. Providers shall indicate the
expected number of private duty nursing RN hours, private duty nursing LPN hours, or home health
aide hours per day, the number of days per week, and the number of weeks or months of service per
discipline. If the member is currently hospitalized, the projected date of discharge shall be included.

Prior authorization approvals shall not be granted for treatment plans that exceed 16 hours of home
health agency services per day. (Cross-reference 78.28(9))

78.9(11) Vaccines. Home health agencies which wish to administer vaccines which are available
through the Vaccines for Children program toMedicaidmembers shall enroll in the Vaccines for Children
program. In lieu of payment, vaccines available through the Vaccines for Children program shall be
accessed from the department of public health for Medicaid members. Home health agencies may
provide Vaccines for Children clinics and be reimbursed for vaccine administration to provide Vaccines
for Children program vaccines to Medicaid children in other than the home setting.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 7548B, IAB 2/11/09, effective 4/1/09]

441—78.10(249A) Durable medical equipment (DME), prosthetic devices and medical supplies.
78.10(1) General payment requirements. Payment will be made for items of DME, prosthetic

devices and medical supplies, subject to the following general requirements and the requirements of
subrule 78.10(2), 78.10(3), or 78.10(4), as applicable:

a. DME, prosthetic devices, and medical supplies must be required by the member because of the
member’s medical condition.



IAC 9/9/09 Human Services[441] Ch 78, p.33

b. The item shall be necessary and reasonable either for the treatment of an illness or injury, or to
improve the functioning of a malformed body part. Determination will be made by the Iowa Medicaid
enterprise medical services unit.

(1) An item is necessary when it can be expected tomake ameaningful contribution to the treatment
of a specific illness or injury or to the improvement in function of a malformed body part.

(2) Although an item may be necessary, it must also be a reasonable expenditure for the Medicaid
program. The following considerations enter into the determination of reasonableness: Whether the
expense of the item to the program would be clearly disproportionate to the therapeutic benefits which
could ordinarily be derived from use of the item; whether the item would be substantially more costly
than a medically appropriate and realistically feasible alternative pattern of care; and whether the item
serves essentially the same purpose as an item already available to the beneficiary.

c. A physician’s (doctor of medicine, osteopathy, or podiatry), physician assistant’s, or advanced
registered nurse practitioner’s prescription is required to establish medical necessity. The prescription
shall state the diagnosis, prognosis, and length of time the item is to be required.

For items requiring prior approval, a request shall include a physician’s, physician assistant’s,
or advanced registered nurse practitioner’s written order or prescription and sufficient medical
documentation to permit an independent conclusion that the requirements for the equipment or device
are met and the item is medically necessary and reasonable. A request for prior approval is made
on Form 470-0829, Request for Prior Authorization. See rule 441—78.28(249A) for prior approval
requirements.

d. Nonmedical items will not be covered. These include but are not limited to:
(1) Physical fitness equipment, e.g., an exercycle, weights.
(2) First-aid or precautionary-type equipment, e.g., preset portable oxygen units.
(3) Self-help devices, e.g., safety grab bars, raised toilet seats.
(4) Training equipment, e.g., speech teaching machines, braille training texts.
(5) Equipment used for environmental control or to enhance the environmental setting, e.g., room

heaters, air conditioners, humidifiers, dehumidifiers, and electric air cleaners.
(6) Equipment which basically serves comfort or convenience functions, or is primarily for the

convenience of a person caring for the patient, e.g., elevators, stairway elevators and posture chairs.
e. The amount payable is based on the least expensive item which meets the patient’s medical

needs. Payment will not be approved for duplicate items.
f. Consideration will be given to rental or purchase based on the price of the item and the length

of time it would be required. The decision on rental or purchase shall be made by the Iowa Medicaid
enterprise, and be based on the most reasonable method to provide the equipment.

(1) The provider shall monitor rental payments up to 150 percent of the purchase price. At the
point that total rent paid equals 150 percent of the purchase allowance, the member will be considered
to own the item and no further rental payments will be made to the provider.

(2) Payment may be made for the purchase of an item even though rental payments may have been
made for prior months. The rental of the equipment may be necessary for a period of time to establish
that it will meet the identified need before the purchase of the equipment. When a decision is made to
purchase after renting an item, all of the rental payments will be applied to the purchase allowance.

(3) EXCEPTION: Ventilators will be maintained on a rental basis for the duration of use.
g. Payment may be made for necessary repair, maintenance, and supplies for member-owned

equipment. No payment may be made for repairs, maintenance, or supplies when the member is renting
the item.

h. Replacement of member-owned equipment is covered in cases of loss or irreparable damage or
when required because of a change in the member’s condition.

i. No allowance will be made for delivery, freight, postage, or other provider operating expenses
for DME, prosthetic devices or medical supplies.

78.10(2) Durable medical equipment. DME is equipment which can withstand repeated use, is
primarily and customarily used to serve a medical purpose, is generally not useful to a person in the
absence of an illness or injury, and is appropriate for use in the home.
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a. Durable medical equipment will not be provided in a hospital, nursing facility, or intermediate
care facility for the mentally retarded except when a Medicaid-eligible resident of a nursing facility
medically needs oxygen for 12 or more hours per day for at least 30 days or more. Medicaid will provide
payment to medical equipment and supply dealers to provide oxygen services in a nursing facility when
all of the following requirements and conditions have been met:

(1) A physician’s, physician assistant’s, or advanced registered nurse practitioner’s prescription
documents that a resident of a nursing facility requires oxygen for 12 hours or more per day and the
provider and physician, physician assistant, or advanced registered nurse practitioner jointly submit
Certificate of Medical Necessity, Form CMS-484, from Medicare or a reasonable facsimile to the Iowa
Medicaid enterprise with the monthly billing. The documentation submitted must contain the following:

1. The number of hours oxygen is required per day;
2. The diagnosis of the disease requiring continuous oxygen, prognosis, and length of time the

oxygen will be needed;
3. The oxygen flow rate and concentration; the type of system ordered, i.e., cylinder gas, liquid

gas, or concentrator;
4. A specific estimate of the frequency and duration of use; and
5. The initial reading on the time meter clock on each concentrator, where applicable.
Oxygen prescribed “PRN” or “as necessary” is not allowed.
(2) The maximumMedicaid payment shall be based on the least costly method of oxygen delivery.
(3) Medicaid payment shall be made for the rental of equipment only. All accessories and

disposable supplies related to the oxygen delivery system, servicing and repairing of equipment are
included in the Medicaid payment.

(4) Oxygen logs must be maintained by the provider. When random postpayment review of these
logs indicates less than an average of 12 hours per day of oxygen was provided over a 30-day period,
recoupment of the overpayment may occur.

(5) Payment will be made for only one mode of oxygen even if the physician’s, physician
assistant’s, or advanced registered nurse practitioner’s prescription allows for multiple modes of
delivery.

(6) Payment will not be made for oxygen that is not documented according to department of
inspections and appeals 481—subrule 58.21(8).

b. Only the following types of durable medical equipment can be covered through the Medicaid
program:

Alternating pressure pump.
Automated medication dispenser. See 78.10(2)“d” for prior authorization requirements.
Bedpan.
Blood glucose monitors, subject to the limitation in 78.10(2)“e.”
Blood pressure cuffs.
Cane.
Cardiorespiratory monitor (rental and supplies).
Commode.
Commode pail.
Crutches.
Decubitus equipment.
Dialysis equipment.
Diaphragm (contraceptive device).
Enclosed bed. See 78.10(2)“d” for prior authorization requirements.
Enuresis alarm system (bed-wetting alarm device) for members five years of age or older.
Hospital bed.
Hospital bed accessories.
Inhalation equipment.
Insulin infusion pump. See 78.10(2)“d” for prior authorization requirements.
Lymphedema pump.
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Neuromuscular stimulator.
Oximeter.
Oxygen, subject to the limitations in 78.10(2)“a” and 78.10(2)“c.”
Patient lift (Hoyer).
Phototherapy bilirubin light.
Pressure unit.
Protective helmet.
Respirator.
Resuscitator bags and pressure gauge.
Seat lift chair.
Suction machine.
Traction equipment.
Urinal (portable).
Vaporizer.
Ventilator.
Vest airway clearance system. See 78.10(2)“d” for prior authorization requirements.
Walker.
Wheelchair—standard and adaptive.
Whirlpool bath.
c. Coverage of home oxygen equipment and oxygen will be considered reasonable and necessary

only for members with significant hypoxemia, as shown by medical documentation. The physician’s,
physician assistant’s, or advanced registered nurse practitioner’s prescription shall document that other
forms of treatment have been tried and have not been successful, and that oxygen therapy is required.

(1) To identify the medical necessity for oxygen therapy, the supplier and a physician, physician
assistant, or advanced registered nurse practitioner shall jointly submit Medicare Form B-7401,
Physician’s Certification for Durable Medical Equipment, or a reasonable facsimile. The following
information is required:

1. A diagnosis of the disease requiring home use of oxygen;
2. The oxygen flow rate and concentration;
3. The type of system ordered, i.e., cylinder gas, liquid gas, or concentrator;
4. A specific estimate of the frequency and duration of use; and
5. The initial reading on the time meter clock on each concentrator, where applicable.
Oxygen prescribed “PRN” or “as necessary” is not allowed.
(2) If the patient’s condition or need for oxygen services changes, the attending physician,

physician assistant, or advanced registered nurse practitioner must adjust the documentation accordingly.
(3) A second oxygen system is not covered by Medicaid when used as a backup for oxygen

concentrators or as a standby in case of emergency. Members may be provided with a portable oxygen
system to complement a stationary oxygen system, or to be used by itself, with documentation from
the physician (doctor of medicine or osteopathy), physician assistant, or advanced registered nurse
practitioner of the medical necessity for portable oxygen for specific activities.

(4) Payment for concentrators shall be made only on a rental basis.
(5) All accessories, disposable supplies, servicing, and repairing of concentrators are included in

the monthly Medicaid payment for concentrators.
d. Prior authorization is required for the following medical equipment and supplies

(Cross-reference 78.28(1)):
(1) Enclosed beds. Payment for an enclosed bed will be approved when prescribed for a patient

who meets all of the following conditions:
1. The patient has a diagnosis-related cognitive or communication impairment that results in risk

to safety.
2. The patient’s mobility puts the patient at risk for injury.
3. The patient has suffered injuries when getting out of bed.
4. The patient has had a successful trial with an enclosed bed.
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(2) External insulin infusion pumps. Payment will be approved according to Medicare coverage
criteria.

(3) Vest airway clearance systems. Payment will be approved for a vest airway clearance system
when prescribed by a pulmonologist for a patient with a diagnosis of a lung disorder if all of the following
conditions are met:

1. Pulmonary function tests for the 12 months before the initiation of the vest demonstrate an
overall significant decrease of lung function.

2. The patient resides in an independent living situation or has a medical condition that precludes
the caregiver from administering traditional chest physiotherapy.

3. Treatment by flutter device failed or is contraindicated.
4. Treatment by intrapulmonary percussive ventilation failed or is contraindicated.
5. All other less costly alternatives have been tried.
(4) Automated medication dispenser. Payment will be approved for an automated medication

dispenser when prescribed for a member who meets all of the following conditions:
1. Themember has a diagnosis indicative of cognitive impairment or age-related factors that affect

the member’s ability to remember to take medications.
2. The member is on two or more medications prescribed to be administered more than one time

a day.
3. The availability of a caregiver to administer the medications or perform setup is limited or

nonexistent.
4. Less costly alternatives, such as medisets or telephone reminders, have failed.
(5) Blood glucose monitors and diabetic test strips produced by a manufacturer that does not have

a current agreement to provide a rebate to the department for monitors or test strips provided through the
Medicaid program. Prior approval shall be granted when the member’s medical condition necessitates
use of a blood glucose monitor or diabetic test strips produced by a manufacturer that does not have a
current rebate agreement with the department.

e. Blood glucose monitors are covered through the Medicaid program only if:
(1) The monitor is produced by a manufacturer that has a current agreement to provide a rebate to

the department for monitors provided through the Medicaid program; or
(2) Prior authorization based onmedical necessity is received pursuant to rule 441—79.8(249A) for

a monitor produced by a manufacturer that does not have a current rebate agreement with the department.
78.10(3) Prosthetic devices. Prosthetic devices mean replacement, corrective, or supportive devices

prescribed by a physician (doctor of medicine, osteopathy or podiatry), physician assistant, or advanced
registered nurse practitioner within the scope of practice as defined by state law to artificially replace a
missing portion of the body, prevent or correct a physical deformity or malfunction, or support a weak
or deformed portion of the body. This does not require a determination that there is no possibility that
the patient’s condition may improve sometime in the future.

a. Prosthetic devices are not covered when dispensed to a patient prior to the time the patient
undergoes a procedure which will make necessary the use of the device.

b. Only the following types of prosthetic devices shall be covered through the Medicaid program:
Artificial eyes.
Artificial limbs.
Augmentative communications systems provided for members unable to communicate their basic

needs through oral speech or manual sign language. Payment will be made for the most cost-effective
item that meets basic communication needs commensurate with the member’s cognitive and language
abilities. See 78.10(3)“c” for prior approval requirements.

Enteral delivery supplies and products. See 78.10(3)“c” for prior approval requirements.
Hearing aids. See rule 441—78.14(249A).
Oral nutritional products. See 78.10(3)“c” for prior approval requirements.
Orthotic devices. See 78.10(3)“d” for limitations on coverage of cranial orthotic devices.
Ostomy appliances.
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Parenteral delivery supplies and products. Daily parenteral nutrition therapy is considered
necessary and reasonable for a member with severe pathology of the alimentary tract that does not allow
absorption of sufficient nutrients to maintain weight and strength commensurate with the member’s
general condition.

Prosthetic shoes. See rule 441—78.15(249A).
Tracheotomy tubes.
Vibrotactile aids. Vibrotactile aids are payable only once in a four-year period unless the original

aid is broken beyond repair or lost. (Cross-reference 78.28(8))
c. Prior approval is required for the following prosthetic devices:
(1) Augmentative communication systems. Form 470-2145, Augmentative Communication

System Selection, completed by a speech pathologist and a physician’s, physician assistant’s, or
advanced registered nurse practitioner’s prescription for a particular device shall be submitted to the
Iowa Medicaid enterprise medical services unit to request prior approval. Information requested on the
prior approval form includes a medical history, diagnosis, and prognosis completed by a physician,
physician assistant, or advanced registered nurse practitioner. In addition, a speech or language
pathologist needs to describe current functional abilities in the following areas: communication skills,
motor status, sensory status, cognitive status, social and emotional status, and language status. Also
needed from the speech or language pathologist is information on educational ability and needs,
vocational potential, anticipated duration of need, prognosis regarding oral communication skills,
prognosis with a particular device, and recommendations. The department’s consultants with expertise
in speech pathology will evaluate the prior approval requests and make recommendations to the
department. (Cross-reference 78.28(1)“c”)

(2) Enteral products and enteral delivery pumps and supplies. Daily enteral nutrition therapy shall
be approved as medically necessary only for a member who either has a metabolic or digestive disorder
that prevents the member from obtaining the necessary nutritional value from usual foods in any form
and cannot be managed by avoidance of certain food products or has a severe pathology of the body that
does not allow ingestion or absorption of sufficient nutrients from regular food to maintain weight and
strength commensurate with the member’s general condition.

A request for prior approval shall include a physician’s, physician assistant’s, or advanced registered
nurse practitioner’s written order or prescription and documentation to establish the medical necessity
for enteral products and enteral delivery pumps and supplies pursuant to the above standards. The
documentation shall include:

1. A statement of the member’s total medical condition that includes a description of the member’s
metabolic or digestive disorder or pathology.

2. Documentation of the medical necessity for commercially prepared products. The information
submitted must identify other methods attempted to support the member’s nutritional status and indicate
that the member’s nutritional needs were not or could not be met by regular food in pureed form.

3. Documentation of the medical necessity for an enteral pump, if the request includes an enteral
pump. The information submitted must identify the medical reasons for not using a gravity feeding set.

Examples of conditions that will not justify approval of enteral nutrition therapy are: weight-loss
diets, wired-shut jaws, diabetic diets, milk or food allergies (unless the member is under five years of
age and coverage through the Women, Infant and Children’s program is not available), and the use of
enteral products for convenience reasons when regular food in pureed form would meet the medical need
of the member.

Basis of payment for nutritional therapy supplies shall be the least expensive method of delivery that
is reasonable and medically necessary based on the documentation submitted.

(3) Oral nutritional products. Payment for oral nutritional products shall be approved as medically
necessary only when the member is not able to ingest or absorb sufficient nutrients from regular food
due to a metabolic, digestive, or psychological disorder or pathology, to the extent that supplementation
is necessary to provide 51 percent or more of the daily caloric intake, or when the use of oral nutritional
products is otherwise determined medically necessary in accordance with evidence-based guidelines for
treatment of the member’s condition.
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A request for prior approval shall include a physician’s, physician assistant’s, or advanced registered
nurse practitioner’s written order or prescription and documentation to establish the medical necessity
for oral supplementation pursuant to these standards. The documentation shall include:

1. A statement of the member’s total medical condition that includes a description of the member’s
metabolic, digestive, or psychological disorder or pathology.

2. Documentation of the medical necessity for commercially prepared products. The information
submitted must identify other methods attempted to support the member’s nutritional status and indicate
that the member’s nutritional needs were not or could not be met by regular food in pureed form.

3. Documentation to support the fact that regular foods will not provide sufficient nutritional value
to the member.

Examples of conditions that will not justify approval of oral supplementation are: weight-loss diets,
wired-shut jaws, diabetic diets, milk or food allergies (unless the member is under five years of age and
coverage through the Women, Infant and Children’s program is not available), supplementation to boost
calorie or protein intake by less than 51 percent of the daily intake, and the absence of severe pathology
of the body or psychological pathology or disorder.

d. Cranial orthotic device. Payment shall be approved for cranial orthotic devices when the device
is medically necessary for the postsurgical treatment of synostotic plagiocephaly. Payment shall also be
approved when there is photographic evidence supporting moderate to severe nonsynostotic positional
plagiocephaly and either:

(1) The member is between 3 and 5 months of age and has failed to respond to a two-month trial
of repositioning therapy; or

(2) The member is between 6 and 18 months of age and there is documentation of either of the
following conditions:

1. Cephalic index at least two standard deviations above the mean for the member’s gender and
age; or

2. Asymmetry of 12 millimeters or more in the cranial vault, skull base, or orbitotragial depth.
78.10(4) Medical supplies. Medical supplies are nondurable items consumed in the process of giving

medical care, for example, nebulizers, gauze, bandages, sterile pads, adhesive tape, and sterile absorbent
cotton. Medical supplies are payable for a specific medicinal purpose. This does not include food or
drugs. Medical supplies are not to be dispensed at any one time for quantities exceeding a three-month
supply. After the initial dispensing of medical supplies, the provider must document a refill request from
the Medicaid member or the member’s caregiver for each refill.

a. Only the following types of medical supplies and supplies necessary for the effective use of a
payable item can be purchased through the medical assistance program:

Catheter (indwelling Foley).
Colostomy and ileostomy appliances.
Colostomy and ileostomy care dressings, liquid adhesive, and adhesive tape.
Diabetic blood glucose test strips, subject to the limitation in 78.10(4)“c.”
Diabetic supplies, other than blood glucose test strips (needles, syringes, and diabetic urine test

supplies).
Dialysis supplies.
Diapers (for members aged four and above).
Disposable catheterization trays or sets (sterile).
Disposable irrigation trays or sets (sterile).
Disposable saline enemas (e.g., sodium phosphate type).
Disposable underpads.
Dressings.
Elastic antiembolism support stocking.
Enema.
Hearing aid batteries.
Respirator supplies.
Surgical supplies.
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Urinary collection supplies.
b. Only the following types of medical supplies will be approved for payment for members

receiving care in a nursing facility or an intermediate care facility for the mentally retarded when
prescribed by the physician, physician assistant, or advanced registered nurse practitioner:

Catheter (indwelling Foley).
Colostomy and ileostomy appliances.
Colostomy and ileostomy care dressings, liquid adhesive and adhesive tape.
Diabetic supplies (needles and syringes, blood glucose test strips and diabetic urine test supplies).
Disposable catheterization trays or sets (sterile).
Disposable irrigation trays or sets (sterile).
Disposable saline enemas (e.g., sodium phosphate type).
c. Diabetic blood glucose test strips are covered through the Medicaid program only if:
(1) The strips are produced by a manufacturer that has a current agreement to provide a rebate to

the department for test strips provided through the Medicaid program, or
(2) Prior authorization is received pursuant to rule 441—79.8(249A) for test strips produced by

a manufacturer that does not have a current rebate agreement with the department, based on medical
necessity.

This rule is intended to implement Iowa Code sections 249A.3, 249A.4 and 249A.12.
[ARC 7548B, IAB 2/11/09, effective 4/1/09]

441—78.11(249A)Ambulance service.   Payment will be approved for ambulance service if it is required
by the recipient’s condition and the recipient is transported to the nearest hospital with appropriate
facilities or to one in the same locality, from one hospital to another, to the patient’s home or to a nursing
facility. Payment for ambulance service to the nearest hospital for outpatient service will be approved
only for emergency treatment. Ambulance service must be medically necessary and not merely for the
convenience of the patient.

78.11(1) Partial payment may be made when an individual is transported beyond the destinations
specified, and is limited to the amount that would have been paid had the individual been transported to
the nearest institution with appropriate facilities. When transportation is to the patient’s home, partial
payment is limited to the amount that would have been paid from the nearest institution with appropriate
facilities. When a recipient who is a resident of a nursing care facility is hospitalized and later discharged
from the hospital, payment will be made for the trip to the nursing care facility where the recipient resides
even though it may not in fact be the nearest nursing care facility.

78.11(2) The Iowa Medicaid enterprise medical services unit shall determine that the ambulance
transportation was medically necessary and that the condition of the patient precluded any other method
of transportation. Payment can be made without the physician’s confirmation when:

a. The individual is admitted as a hospital inpatient or in an emergency situation.
b. Previous information on file relating to the patient’s condition clearly indicates ambulance

service was necessary.
78.11(3) When a patient is transferred from one nursing home to another because of the closing of

a facility or from a nursing home to a custodial home because the recipient no longer requires nursing
care, the conditions of medical necessity and the distance requirements shall not be applicable. Approval
for transfer shall be made by the local office of the department of human services prior to the transfer.
When such a transfer is made, the following rate schedule shall apply:

One patient - normal allowance
Two patients - 3/4 normal allowance per patient
Three patients - 2/3 normal allowance per patient
Four patients - 5/8 normal allowance per patient
78.11(4) Transportation of hospital inpatients. When an ambulance service provides transport of a

hospital inpatient to a provider and returns the recipient to the same hospital (the recipient continuing
to be an inpatient of the hospital), the ambulance service shall bill the hospital for reimbursement as the
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hospital’s DRG reimbursement system includes all costs associated with providing inpatient services as
stated in 79.1(5)“j.”

78.11(5) In the event that more than one ambulance service is called to provide ground ambulance
transport, payment shall be made only to one ambulance company. When a paramedic from one
ambulance service joins a ground ambulance company already in transport, coverage is not available
for the services and supplies provided by the paramedic.

This rule is intended to implement Iowa Code section 249A.4.

441—78.12(249A) Remedial services.   Payment will be made for remedial services not otherwise
covered under this chapter that are designed to minimize or, if possible, eliminate the symptoms or
causes of a psychological disorder, subject to the limitations in this rule.

78.12(1) Covered services. Medicaid covers the following remedial services:
a. Community psychiatric supportive treatment, which offers intensive interventions to modify

psychological, behavioral, emotional, cognitive, and social factors affecting a member’s functioning
when less intensive remedial services do not meet the member’s needs.

(1) Interventions must focus on the member’s remedial needs to minimize or eliminate
psychological barriers to a member’s ability to effectively manage symptoms associated with a
psychological disorder in an age-appropriate manner.

(2) Interventionsmay assist themember in skills such as conflict resolution, problem solving, social
skills, interpersonal relationship skills, and communication.

(3) Community psychiatric supportive treatment is covered only for Medicaid members who are
aged 20 or under.

(4) Community psychiatric supportive treatment is not intended for members in congregate care.
(5) Community psychiatric supportive treatment is not intended to be provided in a group.
b. Crisis intervention to de-escalate situations in which a risk to self, others, or property exists.
(1) Services shall assist a member to regain self-control and reestablish effective management of

behavioral symptoms associated with a psychological disorder in an age-appropriate manner.
(2) Crisis intervention is covered only for Medicaid members who are aged 20 or under and shall

be provided as outlined in a written treatment plan.
c. Health or behavior intervention, used to modify the psychological, behavioral, emotional,

cognitive, and social factors affecting a member’s functioning.
(1) Interventions may address the following skills for effective functioning with family, peers, and

community: conflict resolution skills, problem-solving skills, social skills, interpersonal relationship
skills, and communication skills.

(2) The purpose of intervention shall be to minimize or eliminate psychological barriers to the
member’s ability to effectively manage symptoms associated with a psychological disorder in an
age-appropriate manner.

(3) Health or behavior intervention is covered only for Medicaid members aged 20 or under.
d. Rehabilitation program, which consists of interventions to enhance a member’s independent

living, social, and communication skills; to minimize or eliminate psychological barriers to a member’s
ability to effectively manage symptoms associated with a psychological disorder; and to maximize the
member’s ability to live and participate in the community.

(1) Interventions may address the following skills for effective functioning with family, peers,
and community: communication skills, conflict resolution skills, problem-solving skills, social skills,
interpersonal relationship skills, and employment-related skills.

(2) Rehabilitation program services are covered only for Medicaid members who are aged 18 or
over.

e. Skills training and development, which consists of interventions to enhance independent living,
social, and communication skills; to minimize or eliminate psychological barriers to a member’s ability
to effectively manage symptoms associated with a psychological disorder; and to maximize a member’s
ability to live and participate in the community.
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(1) Interventions may include the following skills for effective functioning with family, peers,
and community: communication skills, conflict resolution skills, problem-solving skills, social skills,
interpersonal relationship skills, and employment-related skills.

(2) Skills training and development services are covered only for Medicaid members aged 18 or
over.

78.12(2) Excluded services. Services that are habilitative in nature are not covered as remedial
services. For purposes of this subrule, “habilitative services” means services that are designed to assist
individuals in acquiring skills that they never had, as well as associated training to acquire self-help,
socialization, and adaptive skills necessary to reside successfully in a home or community setting.

78.12(3) Coverage requirements. Medicaid covers remedial services only when the following
conditions are met:

a. A licensed practitioner of the healing arts acting within the practitioner’s scope of practice
under state law has diagnosed the member with a psychological disorder. For example, licensed
practitioners of the healing arts include physicians (M.D. or D.O.), advanced registered nurse
practitioners (ARNP), psychologists (Ph.D. or Psy.D.), independent social workers (LISW), marital
and family therapists (LMFT), and mental health counselors (LMHC). For purposes of this rule, the
licensed practitioner of the healing arts must be:

(1) Enrolled in the Iowa Plan pursuant to 441—Chapter 88, Division IV; and
(2) Qualified to provide clinical assessment services under the Iowa Plan pursuant to 441—Chapter

88, Division IV (Current Procedural Terminology code 90801).
b. The licensed practitioner of the healing arts has recommended the remedial services as part of

a plan of treatment designed to treat the member’s psychological disorder. Diagnosis and treatment plan
development provided in connection with this rule for members enrolled in the Iowa Plan are covered
services under the Iowa Plan pursuant to 441— Chapter 88, Division IV.

c. The remedial services provider has prepared a written remedial services implementation plan
that has been approved by:

(1) The member or the member’s parent or guardian; and
(2) The medical services unit of the Iowa Medicaid enterprise.
78.12(4) Approval of plan. The remedial services provider shall submit the treatment plan and the

remedial services implementation plan to the Iowa Medicaid enterprise (IME) medical services unit for
approval before providing the services.

a. Initial plan. The IMEmedical services unit shall approve the provider’s initial remedial services
implementation plan if:

(1) The plan conforms to the medical necessity requirements in subrule 78.12(3);
(2) The plan is consistent with the written diagnosis and treatment recommendations made by the

licensed practitioner of the healing arts;
(3) The plan is sufficient in amount, duration, and scope to reasonably achieve its purpose;
(4) The provider can demonstrate that the provider possesses the skills and resources necessary to

implement the plan, as required in rule 441—77.12(249A);
(5) The plan does not exceed six months’ duration; and
(6) The plan requires that written progress notes be submitted no less often than every six weeks

to the IME medical services unit.
b. Subsequent plans. The IME medical services unit may approve a subsequent remedial services

implementation plan according to the conditions in paragraph “a” if the services are recommended by
a licensed practitioner of the healing arts who has:

(1) Reexamined the member;
(2) Reviewed the original diagnosis and treatment plan; and
(3) Evaluated the member’s progress.
c. Quality review. The IMEmedical services unit will establish a quality review process. Reviews

will evaluate:
(1) The time elapsed from referral to remedial plan development;
(2) The continuity of treatment;
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(3) The affiliation of the licensed practitioner of the healing arts with the remedial services provider;
(4) Gaps in service;
(5) The results achieved; and
(6) Member satisfaction.
78.12(5) Medical necessity. Nothing in this rule shall be deemed to exempt coverage of remedial

services from the requirement that services be medically necessary. “Medically necessary” means that
the service is:

a. Consistent with the diagnosis and treatment of the member’s condition;
b. Required to meet the medical needs of the member and is needed for reasons other than the

convenience of the member or the member’s caregiver;
c. The least costly type of service that can reasonably meet the medical needs of the member; and
d. In accordance with the standards of good medical practice. The standards of good practice for

each field of medical and remedial care covered by the Iowa Medicaid program are those standards of
good practice identified by:

(1) Knowledgeable Iowa clinicians practicing or teaching in the field; and
(2) The professional literature regarding best practices in the field.
This rule is intended to implement Iowa Code section 249A.4 and 2006 Iowa Acts, House File 2734,

section 10, subsection 11.

441—78.13(249A) Transportation to receive medical care.   Payment will be approved for
transportation to receive services covered under the program, including transportation to obtain
prescribed drugs, when all of the following conditions are met.

78.13(1) Transportation costs are reimbursable only when:
a. The source of the care is located outside the city limits of the community in which the member

resides; or
b. The member resides in a rural area and must travel to a city to receive necessary care.
78.13(2) Transportation costs are reimbursable only when:
a. The type of care is not available in the community in which the member resides; or
b. The member has been referred by the attending physician to a specialist in another community.
78.13(3) Transportation costs are reimbursable only when there is no resource available to the

member through which necessary transportation might be secured free of charge. EXCEPTION: Costs
of transportation to obtain prescribed drugs may be reimbursed irrespective of whether free delivery is
offered when the prescription drug is needed immediately.

78.13(4) Transportation is reimbursable only to the nearest institution or practitioner having
appropriate facilities for the care of the member.

78.13(5) Transportation may be of any type and may be provided from any source.
a. Effective September 1, 2008, when transportation is by car, the maximum payment that may be

made will be the actual charge made by the provider for transportation to and from the source of medical
care, but not in excess of 34 cents per mile.

b. When public transportation is utilized, the basis of payment will be the actual charge made by
the provider of transportation, not to exceed the charge that would be made by the most economical
available source of public transportation.

c. In all cases where public transportation is reasonably available to or from the source of care
and the member’s condition does not preclude its use, public transportation must be utilized. When the
member’s condition precludes the use of public transportation, a statement to the effect shall be included
in the case record.

78.13(6) In the case of a child too young to travel alone, or an adult or child who because of physical
or mental incapacity is unable to travel alone, payment subject to the above conditions shall be made
for the transportation costs of an escort. The worker is responsible for making a decision concerning the
necessity of an escort and recording the basis for the decision in the case record.

78.13(7) When meals and lodging or other travel expenses are required in connection with
transportation, payment will be subject to the same conditions as for a state employee and the maximum
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amount payable shall not exceed the maximum payable to a state employee for the same expenses in
connection with official travel within the state of Iowa.

78.13(8) When the services of an escort are required subject to the conditions in subrule 78.13(6),
payment may be made for the escort’s meals and lodging, when required, on the same basis as for the
member.

78.13(9) Payment will not be made in advance to a member or a provider of medical transportation.
78.13(10) Payment for transportation to receive medical care is made to the member with the

following exceptions:
a. Payment may be made to the agency that provided transportation if the agency is certified by

the department of transportation and requests direct payment. Reimbursement for transportation shall
be based on a fee schedule by mile or by trip.

b. In cases where the local office has established that the member has persistently failed to
reimburse a provider of medical transportation, payment may be made directly to the provider.

c. In all situations where one of the department’s volunteers is the provider of transportation.
78.13(11) Form 470-0386, Medical Transportation Claim, shall be completed by the member and

the medical provider and submitted to the local office for each trip for which payment is requested. All
trips to the same provider in a calendar month may, at the member’s option, be submitted on the same
form.

78.13(12) No claim shall be paid if presented after the lapse of 365 days from its accrual unless it is
to correct payment on a claim originally submitted within the required period.

This rule is intended to implement Iowa Code section 249A.4.

441—78.14(249A) Hearing aids.   Payment shall be approved for a hearing aid and examinations subject
to the following conditions:

78.14(1) Physician examination. Themember shall have an examination by a physician to determine
that the member has no condition which would contraindicate the use of a hearing aid. This report
shall be documented in the patient record. The requirement for a physician evaluation shall be waived
for members 18 years of age or older when the member has signed an informed consent statement
acknowledging that the member:

a. Has been advised that it may be in the member’s best health interest to receive a medical
evaluation from a licensed physician before purchase of a hearing aid.

b. Does not wish to receive a medical evaluation prior to purchase of a hearing aid.
78.14(2) Audiological testings. A physician or an audiologist shall perform audiological testing as a

part of making a determination that a member could benefit from the use of a hearing aid. The department
shall cover vestibular testing performed by an audiologist only when prescribed by a physician.

78.14(3) Hearing aid evaluation. A physician or an audiologist shall perform a hearing aid
evaluation to establish if a member could benefit from a hearing aid. When a hearing aid is recommended
for a member, the physician or audiologist recommending the hearing aid shall see the member at least
one time within 30 days after purchase of the hearing aid to determine that the aid is adequate.

78.14(4) Hearing aid selection. A physician or audiologist may recommend a specific brand or
model appropriate to the member’s condition. When a physician or an audiologist makes a general
hearing aid recommendation, a hearing aid dispenser may perform the tests to determine the specific
brand or model appropriate to the member’s condition.

78.14(5) Travel. When a member is unable to travel to the physician or audiologist because of health
reasons, the department shall make payment for travel to themember’s place of residence or other suitable
location. The department shall make payment to physicians as specified in 78.1(8) and payment to
audiologists at the same rate it reimburses state employees for travel.

78.14(6) Purchase of hearing aid. The department shall pay for the type of hearing aid recommended
when purchased from an eligible licensed hearing aid dispenser pursuant to rule 441—77.13(249A). The
department shall pay for binaural amplification when:

a. A child needs the aid for speech development,
b. The aid is needed for educational or vocational purposes,
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c. The aid is for a blind member,
d. The member’s hearing loss has caused marked restriction of daily activities and constriction of

interests resulting in seriously impaired ability to relate to other people, or
e. Lack of binaural amplification poses a hazard to a member’s safety.
78.14(7) Payment for hearing aids.
a. Payment for hearing aids shall be acquisition cost plus a dispensing fee covering the fitting and

service for six months. The department shall make payment for routine service after the first six months.
Dispensing fees and payment for routine service shall not exceed the fee schedule appropriate to the
place of service. Shipping and handling charges are not allowed.

b. Payment for ear mold and batteries shall be at the current audiologist’s fee schedule.
c. Payment for repairs shall be made to the dealer for repairs made by the dealer. Payment for

in-house repairs shall be made at the current fee schedule. Payment shall also be made to the dealer
for repairs when the hearing aid is repaired by the manufacturer or manufacturer’s depot. Payment
for out-of-house repairs shall be at the amount shown on the manufacturer’s invoice. payment shall
be allowed for a service or handling charge when it is necessary for repairs to be performed by the
manufacturer or manufacturer’s depot and this charge is made to the general public.

d. Prior approval. When prior approval is required, Form 470-4767, Examiner Report of Need for
a Hearing Aid, shall be submitted along with the forms required by 441—paragraph 79.8(1)“a.”

(1) Payment for the replacement of a hearing aid less than four years old shall require prior approval
except when the member is under 21 years of age. The department shall approve payment when the
original hearing aid is lost or broken beyond repair or there is a significant change in the member’s
hearing that would require a different hearing aid. (Cross-reference 78.28(4)“a”)

(2) Payment for a hearing aid costing more than $650 shall require prior approval. The department
shall approve payment for either of the following purposes (Cross-reference 78.28(4)“b”):

1. Educational purposes when the member is participating in primary or secondary education or
in a postsecondary academic program leading to a degree and an in-office comparison of an analog aid
and a digital aid matched (+/− 5dB) for gain and output shows a significant improvement in either speech
recognition in quiet or speech recognition in noise or an in-office comparison of two aids, one of which
is single channel, shows significantly improved audibility.

2. Vocational purposes when documentation submitted indicates the necessity, such as varying
amounts of background noise in the work environment and a need to converse in order to do the job,
and an in-office comparison of an analog aid and a digital aid matched (+/- 5dB) for gain and output
shows a significant improvement in either speech recognition in quiet or speech recognition in noise
or an in-office comparison of two aids, one of which is single channel, shows significantly improved
audibility.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 8008B, IAB 7/29/09, effective 8/1/09]

441—78.15(249A) Orthopedic shoes.   Payment shall be approved only for depth or custom-molded
orthopedic shoes, inserts, and modifications, subject to the following definitions and conditions.

78.15(1) Definitions.
“Custom-molded shoe” means a shoe that:
1. Has been constructed over a cast or model of the recipient’s foot;
2. Is made of leather or another suitable material of equal quality;
3. Has inserts that can be removed, altered, or replaced according to the recipient’s conditions and

needs; and
4. Has some form of closure.
“Depth shoe” means a shoe that:
1. Has a full length, heel-to-toe filler that when removed provides a minimum of 3/16 inch of

additional depth used to accommodate custom-molded or customized inserts;
2. Is made from leather or another suitable material of equal quality;
3. Has some form of closure; and
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4. Is available in full and half sizes with a minimum of three widths, so that the sole is graded
to the size and width of the upper portions of the shoe according to the American Standard last sizing
schedule or its equivalent.

“Insert” means a foot mold or orthosis constructed of more than one layer of a material that:
1. Is soft enough and firm enough to take and hold an impression during use, and
2. Is molded to the recipient’s foot or is made over a model of the foot.
78.15(2) Prescription. The recipient shall present to the provider a written prescription by a

physician, a podiatrist, a physician assistant, or an advanced registered nurse practitioner that includes
all of the following:

1. The date.
2. The patient’s diagnosis.
3. The reason orthopedic shoes are needed.
4. The probable duration of need.
5. A specific description of any required modification of the shoes.
78.15(3) Diagnosis. The recipient shall have a diagnosis of an orthopedic, neuromuscular, vascular,

or insensate foot condition, supported by applicable codes from the current version of the International
Classification of Diseases (ICD). A diagnosis of flat feet is not covered.

a. A recipient with diabetes must meet the Medicare criteria for therapeutic depth and
custom-molded shoes.

b. Custom-molded shoes are covered only when the recipient has a foot deformity and the provider
has documentation of all of the following:

(1) The reasons the recipient cannot be fitted with a depth shoe.
(2) Pain.
(3) Tissue breakdown or a high probability of tissue breakdown.
(4) Any limitation on walking.
78.15(4) Frequency. Only two pairs of orthopedic shoes are allowed per recipient in a 12-month

period unless documentation of change in size or evidence of excessive wear is submitted. EXCEPTION:
School-aged children under the age of 21 may obtain athletic shoes in addition to the two pairs of shoes
in a 12-month period.

This rule is intended to implement Iowa Code section 249A.4.

441—78.16(249A) Community mental health centers.   Payment will be approved for all reasonable
and necessary services provided by a psychiatrist on the staff of a community mental health center.
Payment will be approved for services provided by a clinical psychologist, social worker or psychiatric
nurse on the staff of the center, subject to the following conditions:

78.16(1) Payment to a community mental health center will be approved for reasonable and
necessary services provided to members by a psychiatrist, psychologist, social worker or psychiatric
nurse on the staff of the center under the following conditions:

a. Services must be rendered under the supervision of a board-eligible or board-certified
psychiatrist. All services must be performed under the supervision of a board-eligible or board-certified
psychiatrist subject to the conditions set forth in 78.16(1)“b” with the following exceptions:

(1) Services by staff psychiatrists, or
(2) Services rendered by psychologists meeting the requirements of the National Register of Health

Service Providers in Psychology, or
(3) Services provided by a staff member listed in this subrule performing the preliminary diagnostic

evaluation of a member for voluntary admission to one of the state mental health institutes.
b. Supervisory process.
(1) Each patient shall have an initial evaluation completed which shall include at least one personal

evaluation interview with a mental health professional, as defined under Iowa Code section 228.1. If
the evaluation interview results indicate a need for an interview with a board-eligible or board-certified
psychiatrist, then such referral shall be made. This must be accomplished before submission of the first
claim for services rendered to that patient.
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(2) Ongoing review and assessment of patients’ treatment needs, treatment plans, and the
appropriateness of services rendered shall be assured through the peer review process in effect for
community mental health centers, as directed by 2002 Iowa Acts, chapter 1120, section 13.

(3) and (4) Rescinded IAB 2/5/03, effective 2/1/03.
78.16(2) The treatment plans for and services rendered to patients of the center shall be evaluated and

revised as necessary and appropriate, consistent with the standards of the peer review process described
in subparagraph 78.16(1)“b”(1).

78.16(3) The peer review process and related activities, as described under subparagraph
78.16(1)“b”(1), are not payable as separate services under the Medicaid program. The center shall
maintain the results of and information related to the peer review process, and these records shall
be subject to audit by the department of human services or department designees, as necessary and
appropriate.

78.16(4) Clinical records of medical assistance patients shall be available to the carrier on request.
All these records shall be held confidential.

78.16(5) At the time of application for participation in the program the center will be provided with
a form on which to list its professional staff. The center shall report acquisitions or losses of professional
staff to the carrier within ten days.

78.16(6) Payment to a community mental health center will be approved for day treatment services
for persons aged 21 or over if the center is certified by the department for day treatment services, the
services are provided on the premises of the community mental health center or satellite office of the
community mental health center, and the services meet the standards outlined herein.

a. Community mental health centers providing day treatment services for persons aged 21 or over
shall have available a written narrative providing the following day treatment information:

(1) Documented need for day treatment services for persons aged 21 and over in the area served by
the program, including studies, needs assessments, and consultationswith other health care professionals.

(2) Goals and objectives of the day treatment program for persons aged 21 and over that meet the
day treatment program guidelines noted in 78.16(6)“b.”

(3) Organization and staffing including how the day treatment program for persons aged 21 and
over fits with the rest of the community mental health center, the number of staff, staff credentials, and
the staff’s relationship to the program, e.g., employee, contractual, or consultant.

(4) Policies and procedures for the program including admission criteria, patient assessment,
treatment plan, discharge plan, postdischarge services, and the scope of services provided.

(5) Any accreditations or other types of approvals from national or state organizations.
(6) The physical facility and any equipment to be utilized.
b. Day treatment services for persons aged 21 and over shall be structured, long-term services

designed to assist in restoring, maintaining or increasing levels of functioning, minimizing regression,
and preventing hospitalization.

(1) Service components include training in independent functioning skills necessary for self-care,
emotional stability and psychosocial interactions and training in medication management.

(2) Services are structured with an emphasis on program variation according to individual need.
(3) Services are provided for a period of three to five hours per day, three or four times per week.
c. Payment will be approved for day treatment services provided by or under the general

supervision of a mental health professional as defined in rule 441—33.1(225C,230A). When services
are provided by an employee or consultant of the community mental health center who is not a mental
health professional, the employee or consultant shall be supervised by a mental health professional
who gives professional direction and active guidance to the employee or consultant and who retains
responsibility for consumer care. The supervision shall be timely, regular, and documented. The
employee or consultant shall meet the following minimum requirements:

(1) Have a bachelor’s degree in a human services related field from an accredited college or
university; or

(2) Have an Iowa license to practice as a registered nurse with two years of experience in the
delivery of nursing or human services.
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d. Persons aged 18 through 20 with chronic mental illness as defined by rule 441—24.1(225C)
can receive day treatment services under this subrule or subrule 78.16(7).

78.16(7) Payment to a community mental health center will be approved for day treatment services
for persons aged 20 or under if the center is certified by the department for day treatment services and
the services are provided on the premises of the community mental health center or satellite office of the
community mental health center. Exception: Field trips away from the premises are a covered service
when the trip is therapeutic and integrated into the day treatment program’s description and milieu plan.

Day treatment coverage will be limited to a maximum of 15 hours per week. Day treatment services
for persons aged 20 or under shall be outpatient services provided to persons who are not inpatients in a
medical institution or residents of a group care facility licensed under 441—Chapter 114.

a. Program documentation. Community mental health centers providing day treatment services
for persons aged 20 or under shall have available a written narrative which provides the following day
treatment program information:

(1) Documented need for day treatment services for persons aged 20 or under in the area served by
the program, including studies, needs assessments, and consultationswith other health care professionals.

(2) Goals and objectives of the day treatment program for persons aged 20 or under that meet the
guidelines noted in paragraphs “c” to “h” below.

(3) Organization and staffing including how the day treatment program for persons aged 20 or under
fits with the rest of the community mental health center, the number of staff, staff credentials, and the
staff’s relationship to the program, e.g., employee, contractual, or consultant.

(4) Policies and procedures for the program including admission criteria, patient assessment,
treatment plan, discharge plan, postdischarge services, and the scope of services provided.

(5) Any accreditations or other types of approvals from national or state organizations.
(6) The physical facility and any equipment to be utilized.
b. Program standards. Medicaid day treatment program services for persons aged 20 and under

shall meet the following standards:
(1) Staffing shall:
1. Be sufficient to deliver program services and provide stable, consistent, and cohesive

milieu with a staff-to-patient ratio of no less than one staff for each eight participants. Clinical,
professional, and paraprofessional staff may be counted in determining the staff-to-patient ratio.
Professional or clinical staff are those staff who are either mental health professionals as defined in
rule 441—33.1(225C,230A) or persons employed for the purpose of providing offered services under
the supervision of a mental health professional. All other staff (administrative, adjunctive, support,
nonclinical, clerical, and consulting staff or professional clinical staff) when engaged in administrative
or clerical activities shall not be counted in determining the staff-to-patient ratio or in defining program
staffing patterns. Educational staff may be counted in the staff-to-patient ratio.

2. Reflect how program continuity will be provided.
3. Reflect an interdisciplinary team of professionals and paraprofessionals.
4. Include a designated director who is a mental health professional as defined in rule

441—33.1(225C,230A). The director shall be responsible for direct supervision of the individual
treatment plans for participants and the ongoing assessment of program effectiveness.

5. Be provided by or under the general supervision of a mental health professional as defined
in rule 441—33.1(225C,230A). When services are provided by an employee or consultant of the
community mental health center who is not a mental health professional, the employee or consultant
shall be supervised by a mental health professional who gives direct professional direction and
active guidance to the employee or consultant and who retains responsibility for consumer care. The
supervision shall be timely, regular and documented. The employee or consultant shall have a bachelor’s
degree in a human services related field from an accredited college or university or have an Iowa license
to practice as a registered nurse with two years of experience in the delivery of nursing or human
services. Exception: Other certified or licensed staff, such as certified addiction counselors or certified
occupational and recreational therapy assistants, are eligible to provide direct services under the general
supervision of a mental health professional, but they shall not be included in the staff-to-patient ratio.
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(2) There shall be written policies and procedures addressing the following: admission criteria;
patient assessment; patient evaluation; treatment plan; discharge plan; community linkage with other
psychiatric, mental health, and human service providers; a process to review the quality of care being
provided with a quarterly review of the effectiveness of the clinical program; postdischarge services; and
the scope of services provided.

(3) The program shall have hours of operation available for a minimum of three consecutive hours
per day, three days or evenings per week.

(4) The length of stay in a day treatment program for persons aged 20 or under shall not exceed 180
treatment days per episode of care, unless the rationale for a longer stay is documented in the patient’s
case record and treatment plan every 30 calendar days after the first 180 treatment days.

(5) Programming shall meet the individual needs of the patient. A description of services provided
for patients shall be documented along with a schedule of when service activities are available including
the days and hours of program availability.

(6) There shall be a written plan for accessing emergency services 24 hours a day, seven days a
week.

(7) The program shall maintain a community liaison with other psychiatric, mental health, and
human service providers. Formal relationships shall exist with hospitals providing inpatient programs
to facilitate referral, communication, and discharge planning. Relationships shall also exist with
appropriate school districts and educational cooperatives. Relationships with other entities such as
physicians, hospitals, private practitioners, halfway houses, the department, juvenile justice system,
community support groups, and child advocacy groups are encouraged. The provider’s program
description will describe how community links will be established and maintained.

(8) Psychotherapeutic treatment services and psychosocial rehabilitation services shall be
available. A description of the services shall accompany the application for certification.

(9) The program shall maintain a distinct clinical record for each patient admitted. Documentation,
at a minimum, shall include: the specific services rendered, the date and actual time services were
rendered, who rendered the services, the setting in which the services were rendered, the amount of
time it took to deliver the services, the relationship of the services to the treatment regimen described in
the plan of care, and updates describing the patient’s progress.

c. Program services. Day treatment services for persons aged 20 or under shall be a time-limited,
goal-oriented active treatment program that offers therapeutically intensive, coordinated, structured
clinical services within a stable therapeutic milieu. Time-limited means that the patient is not expected
to need services indefinitely or lifelong, and that the primary goal of the program is to improve
the behavioral functioning or emotional adjustment of the patient in order that the service is no
longer necessary. Day treatment services shall be provided within the least restrictive therapeutically
appropriate context and shall be community-based and family focused. The overall expected outcome
is clinically adaptive behavior on the part of the patient and the family.

At a minimum, day treatment services will be expected to improve the patient’s condition, restore
the condition to the level of functioning prior to onset of illness, control symptoms, or establish and
maintain a functional level to avoid further deterioration or hospitalization. Services are expected to
be age-appropriate forms of psychosocial rehabilitation activities, psychotherapeutic services, social
skills training, or training in basic care activities to establish, retain or encourage age-appropriate or
developmentally appropriate psychosocial, educational, and emotional adjustment.

Day treatment programs shall use an integrated, comprehensive and complementary schedule of
therapeutic activities and shall have the capacity to treat a wide array of clinical conditions.

The following services shall be available as components of the day treatment program. These
services are not separately billable toMedicaid, as day treatment reimbursement includes reimbursement
for all day treatment components.

(1) Psychotherapeutic treatment services (examples would include individual, group, and family
therapy).

(2) Psychosocial rehabilitation services. Active treatment examples include, but are not limited to,
individual and group therapy, medication evaluation and management, expressive therapies, and theme
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groups such as communication skills, assertiveness training, other forms of community skills training,
stress management, chemical dependency counseling, education, and prevention, symptom recognition
and reduction, problem solving, relaxation techniques, and victimization (sexual, emotional, or physical
abuse issues).

Other program components may be provided, such as personal hygiene, recreation, community
awareness, arts and crafts, and social activities designed to improve interpersonal skills and family
mental health. Although these other services may be provided, they are not the primary focus of
treatment.

(3) Evaluation services to determine need for day treatment prior to program admission. For
persons for whom clarification is needed to determine whether day treatment is an appropriate therapy
approach, or for persons who do not clearly meet admission criteria, an evaluation service may be
performed. Evaluation services shall be individual and family evaluation activities made available to
courts, schools, other agencies, and individuals upon request, who assess, plan, and link individuals with
appropriate services. This service must be completed by a mental health professional. An evaluation
from another source performed within the previous 12 months or sooner if there has not been a change
may be substituted. Medicaid will not make separate payment for these services under the day treatment
program.

(4) Assessment services. All day treatment patients will receive a formal, comprehensive
biopsychosocial assessment of day treatment needs including, if applicable, a diagnostic impression
based on the current Diagnostic and Statistical Manual of Mental Disorders. An assessment from
another source performed within the previous 12 months may be used if the symptomatology is the same
as 12 months ago. If not, parts of the assessment which reflect current functioning may be used as an
update. Using the assessment, a comprehensive summation will be produced, including the findings of
all assessments performed. The summary will be used in forming a treatment plan including treatment
goals. Indicators for discharge planning, including recommended follow-up goals and provision for
future services, should also be considered, and consistently monitored.

(5) The day treatment program may include an educational component as an additional service.
The patient’s educational needs shall be served without conflict from the day treatment program. Hours
in which the patient is involved in the educational component of the day treatment program are not
included in the day treatment hours billable to Medicaid.

d. Admission criteria. Admission criteria for day treatment services for persons aged 20 or under
shall reflect the following clinical indicators:

(1) The patient is at risk for exclusion from normative community activities or residence.
(2) The patient exhibits psychiatric symptoms, disturbances of conduct, decompensating

conditions affecting mental health, severe developmental delays, psychological symptoms, or chemical
dependency issues sufficiently severe to bring about significant or profound impairment in day-to-day
educational, social, vocational, or interpersonal functioning.

(3) Documentation is provided that the traditional outpatient setting has been considered and has
been determined not to be appropriate.

(4) The patient’s principal caretaker (family, guardian, foster family or custodian) must be able and
willing to provide the support and monitoring of the patient, to enable adequate control of the patient’s
behavior, and must be involved in the patient’s treatment. Persons aged 20 or under who have reached
the age of majority, either by age or emancipation, are exempt from family therapy involvement.

(5) The patient has the capacity to benefit from the interventions provided.
e. Individual treatment plan. Each patient receiving day treatment services shall have a treatment

plan prepared. A preliminary treatment plan should be formulated within 3 days of participation
after admission, and replaced within 30 calendar days by a comprehensive, formalized plan utilizing
the comprehensive assessment. This individual treatment plan should reflect the patient’s strengths
and weaknesses and identify areas of therapeutic focus. The treatment goals which are general
statements of consumer outcomes shall be related to identified strengths, weaknesses, and clinical needs
with time-limited, measurable objectives. Objectives shall be related to the goal and have specific
anticipated outcomes. Methods that will be used to pursue the objectives shall be stated. The plan
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should be reviewed and revised as needed, but shall be reviewed at least every 30 calendar days. The
treatment plan shall be developed or approved by a board-eligible or board-certified psychiatrist, a staff
psychiatrist, physician, or a psychologist registered either on the “National Register of Health Service
Providers in Psychology” or the “Iowa Register of Health Service Providers for Psychology.” Approval
will be evidenced by a signature of the physician or health service provider.

f. Discharge criteria. Discharge criteria for the day treatment program for persons aged 20 or
under shall incorporate at least the following indicators:

(1) In the case of patient improvement:
1. The patient’s clinical condition has improved as shown by symptom relief, behavioral control,

or indication of mastery of skills at the patient’s developmental level. Reduced interference with and
increased responsibility with social, vocational, interpersonal, or educational goals occurs sufficient to
warrant a treatment program of less supervision, support, and therapeutic intervention.

2. Treatment goals in the individualized treatment plan have been achieved.
3. An aftercare plan has been developed that is appropriate to the patient’s needs and agreed to by

the patient and family, custodian, or guardian.
(2) If the patient does not improve:
1. The patient’s clinical condition has deteriorated to the extent that the safety and security of

inpatient or residential care is necessary.
2. Patient, family, or custodian noncompliance with treatment or with program rules exists.
g. Coordination of services. Programming services shall be provided in accordance with the

individual treatment plan developed by appropriate day treatment staff, in collaboration with the patient
and appropriate caretaker figure (parent, guardian, or principal caretaker), and under the supervision
of the program director, coordinator, or supervisor.

The program for each patient will be coordinated by primary care staff of the community mental
health center. A coordinated, consistent array of scheduled therapeutic services and activities shall
comprise the day treatment program. These may include counseling or psychotherapy, theme groups,
social skills development, behavior management, and other adjunctive therapies. At least 50 percent
of scheduled therapeutic program hours exclusive of educational hours for each patient shall consist
of active treatment that specifically addresses the targeted problems of the population served. Active
treatment shall be defined as treatment in which the program staff assume significant responsibility and
often intervene.

Family, guardian, or principal caretaker shall be involved with the program through family therapy
sessions or scheduled family components of the program. They will be encouraged to adopt an active
role in treatment. Medicaid will not make separate payment for family therapy services. Persons aged
20 or under who have reached the age of majority, either by age or emancipation, are exempt from family
therapy involvement.

Therapeutic activities will be scheduled according to the needs of the patients, both individually and
as a group.

Scheduled therapeutic activities, which may include other program components as described above,
shall be provided at least 3 hours per week up to a maximum of 15 hours per week.

h. Stable milieu. The program shall formally seek to provide a stable, consistent, and cohesive
therapeutic milieu. In part this will be encouraged by scheduling attendance such that a stable core of
patients exists as much as possible. The milieu will consider the developmental and social stage of
the participants such that no patient will be significantly involved with other patients who are likely
to contribute to retardation or deterioration of the patient’s social and emotional functioning. To help
establish a sense of program identity, the array of therapeutic interventions shall be specifically identified
as the day treatment program. Program planning meetings shall be held at least quarterly to evaluate the
effectiveness of the clinical program. In the program description, the provider shall state how milieu
stability will be provided.

i. Chronic mental illness. Persons aged 18 through 20 with chronic mental illness as defined by
rule 441—24.1(225C) can receive day treatment services under this subrule or subrule 78.16(6).

This rule is intended to implement Iowa Code section 249A.4.



IAC 9/9/09 Human Services[441] Ch 78, p.51

441—78.17(249A) Physical therapists.   Payment will be approved for the same services payable under
Title XVIII of the Social Security Act (Medicare).

This rule is intended to implement Iowa Code section 249A.4.

441—78.18(249A) Screening centers.   Payment will be approved for health screening as defined in
441—subrule 84.1(1) for Medicaid members under 21 years of age.

78.18(1) Vaccines available through the Vaccines for Children program under Section 1928 of
the Social Security Act are not covered as screening center services. Screening centers that wish to
administer those vaccines to Medicaid members shall enroll in the Vaccines for Children program and
obtain the vaccines from the department of public health. Screening centers shall receive reimbursement
for the administration of vaccines to Medicaid members.

78.18(2) Payment will be approved for necessary laboratory service related to an element of
screening when performed by the screening center and billed as a separate item.

78.18(3) Periodicity schedules for health, hearing, vision, and dental screenings.
a. Payment will be approved for health, vision, and hearing screenings as follows:
(1) Six screenings in the first year of life.
(2) Four screenings between the ages of 1 and 2.
(3) One screening a year at ages 3, 4, 5, and 6.
(4) One screening a year at ages 8, 10, 12, 14, 16, 18, and 20.
b. Payment for dental screenings will be approved in conjunction with the health screenings up to

age 12months. Screenings will be approved at ages 12months and 24months and thereafter at six-month
intervals up to age 21.

c. Interperiodic screenings will be approved as medically necessary.
78.18(4) When it is established by the periodicity schedule in 78.18(3) that an individual is in need

of screening the individual will receive a notice that screening is due.
78.18(5) When an individual is screened, a member of the screening center shall complete a medical

history. The medical history shall become part of the individual’s medical record.
78.18(6) Rescinded IAB 12/3/08, effective 2/1/09.
78.18(7) Payment will be made for persons aged 20 and under for nutritional counseling provided

by a licensed dietitian employed by or under contract with a screening center for a nutritional problem or
condition of a degree of severity that nutritional counseling beyond that normally expected as part of the
standard medical management is warranted. For persons eligible for the WIC program, a WIC referral is
required. Medical necessity for nutritional counseling services exceeding those available through WIC
shall be documented.

78.18(8) Payment shall be made for dental services provided by a dental hygienist employed by or
under contract with a screening center.

This rule is intended to implement Iowa Code section 249A.4.

441—78.19(249A) Rehabilitation agencies.
78.19(1) Coverage of services.
a. General provisions regarding coverage of services.
(1) Services are provided in the recipient’s home or in a care facility (other than a hospital) by a

speech therapist, physical therapist, or occupational therapist employed by or contracted by the agency.
Services provided a recipient residing in a nursing facility or residential care facility are payable when
a statement is submitted signed by the facility that the facility does not have these services available.
The statement need only be submitted at the start of care unless the situation changes. Payment will not
be made to a rehabilitation agency for therapy provided to a recipient residing in an intermediate care
facility for the mentally retarded since these facilities are responsible for providing or paying for services
required by recipients.

(2) All services must be determined to be medically necessary, reasonable, and meet a significant
need of the recipient that cannot be met by a family member, friend, medical staff personnel, or other
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caregiver; must meet accepted standards of medical practice; and must be a specific and effective
treatment for a patient’s medical or disabling condition.

(3) In order for a service to be payable, a licensed therapist must complete a plan of treatment every
30 days and indicate the type of service required. The plan of treatment must contain the information
noted in subrule 78.19(2).

(4) There is no specific limitation on the number of visits for which payment through the program
will be made so long as that amount of service is medically necessary in the individual case, is related
to a diagnosed medical impairment or disabling condition, and meets the current standards of practice in
each related field. Documentation must be submitted with each claim to support the need for the number
of services being provided.

(5) Payments will be made both for restorative service and also for maintenance types of service.
Essentially, maintenance services means services to a patient whose condition is stabilized and who
requires observation by a therapist of conditions defined by the physician as indicating a possible
deterioration of health status. This would include persons with long-term illnesses or a disabling
condition whose status is stable rather than posthospital. Refer to 78.19(1)“b”(7) and (8) for guidelines
under restorative and maintenance therapy.

(6) Restorative or maintenance therapy sessions must meet the following criteria:
1. There must be face-to-face patient contact interaction.
2. Services must be provided primarily on an individual basis. Group therapy is covered, but total

units of service in a month shall not exceed total units of individual therapy. Family members receiving
therapy may be included as part of a group.

3. Treatment sessions may be no less than 15 minutes of service and no more than 60 minutes
of service per date unless more than 60 minutes of service is required for a treatment session due to
the patient’s specific condition. If more than 60 minutes of service is required for a treatment session,
additional documentation of the specific condition and the need for the longer treatment session shall be
submitted with the claim. A unit of treatment shall be considered to be 15 minutes in length.

4. Progress must be documented in measurable statistics in the progress notes in order for services
to be reimbursed. Refer to 78.19(1)“b”(7) and (8) for guidelines under restorative and maintenance
therapy.

(7) Payment will be made for an appropriate period of diagnostic therapy or trial therapy (up to
two months) to determine a patient’s rehabilitation potential and establish appropriate short-term and
long-term goals. Documentation must be submitted with each plan to support the need for diagnostic or
trial therapy. Refer to 78.19(1)“b”(16) for guidelines under diagnostic or trial therapy.

b. Physical therapy services.
(1) To be covered under rehabilitation agency services, physical therapy services must relate

directly and specifically to an active written treatment plan, follow a treatment plan established by the
licensed therapist after consultation with the physician, be reasonable and necessary to the treatment of
the person’s illness, injury, or disabling condition, be specific and effective treatment for the patient’s
medical or disabling condition, and be of such a level of complexity and sophistication, or the condition
of the patient must be such that the services required can be safely and effectively performed only by a
qualified physical therapist or under the supervision of the therapist.

(2) A qualified physical therapist assistant may provide any restorative services performed by a
licensed physical therapist under supervision of the therapist as set forth in the department of public
health, professional licensure division, 645—subrule 200.20(7).

(3) The initial physical therapy evaluation must be provided by a licensed physical therapist.
(4) There must be an expectation that there will be a significant, practical improvement in the

patient’s condition in a reasonable amount of time based on the patient’s restorative potential assessed
by the physician.

(5) It must be demonstrated there is a need to establish a safe and effective maintenance program
related to a specific disease state, illness, injury, or disabling condition.

(6) The amount, frequency, and duration of the services must be reasonable.
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(7) Restorative therapy must be reasonable and necessary to the treatment of the patient’s injury or
disabling condition. The expected restorative potential must be practical and in relation to the extent and
duration of the treatment. There must be an expectation that the patient’s medical or disabling condition
will show functional improvement in a reasonable period of time. Functional improvement means that
demonstrable measurable increases have occurred in the patient’s level of independence outside the
therapeutic environment.

(8) Generally, maintenance therapy means services to a patient whose condition is stabilized and
who requires observation by a therapist of conditions defined by the physician as indicating a possible
deterioration of health status. This includes persons with long-term illnesses or disabling conditions
whose status is stable rather than posthospital. Maintenance therapy is also appropriate for individuals
whose condition is such that a professionally established program of activities, exercises, or stimulation
is medically necessary to prevent deterioration or maintain present functioning levels.

Where a maintenance program is appropriate, the initial evaluation and the instruction of the patient,
family members, home health aides, facility personnel, or other caregivers to carry out the program are
considered a covered physical therapy service. Payment shall be made for a maximum of three visits to
establish a maintenance program and instruct the caregivers. Payment for supervisory visits to monitor
the program is limited to two per month for a maximum period of 12 months. The plan of treatment
must specify the anticipated monitoring activity of the supervisor.

Beyond evaluation, instruction, and monitoring, maintenance therapy is not reimbursable.
After 12 months of maintenance therapy, a reevaluation is a covered service, if medically necessary.

A reevaluation will be considered medically necessary only if there is a significant change in residential
or employment situation or the patient exhibits an increase or decrease in functional ability or motivation,
clearing of confusion, or the remission of some other medical condition which previously contraindicated
restorative therapy. A statement by the interdisciplinary team of a person with developmental disabilities
recommending a reevaluation and stating the basis for medical necessity will be considered as supporting
the necessity of a reevaluation and may expedite approval.

(Restorative and maintenance therapy definitions also apply to speech and occupational therapy.)
When a patient is under a restorative physical therapy program, the patient’s condition is regularly

reevaluated and the program adjusted by the physical therapist. It is expected that prior to discharge, a
maintenance program has been designed by the physical therapist. Consequently, where a maintenance
program is not established until after the restorative program has been completed, it would not be
considered reasonable and necessary to the treatment of the patient’s condition and would be excluded
from coverage.

(9) Hot packs, hydrocollator, infrared treatments, paraffin baths, and whirlpool baths do not
ordinarily require the skills of a qualified physical therapist. These are covered when the patient’s
condition is complicated by other conditions such as a circulatory deficiency or open wounds or if the
service is an integral part of a skilled physical therapy procedure.

(10) Gait training and gait evaluation and training constitute a covered service if the patient’s ability
to walk has been impaired by a neurological, muscular or skeletal condition or illness. The gait training
must be expected to significantly improve the patient’s ability to walk or level of independence.

Repetitious exercise to increase endurance of weak or unstable patients can be safely provided by
supportive personnel, e.g., aides, nursing personnel. Therefore, it is not a covered physical therapy
service.

(11) Ultrasound, shortwave, and microwave diathermy treatments are considered covered services.
(12) Range of motion tests must be performed by a qualified physical therapist. Range of motion

exercises require the skills of a qualified physical therapist only when they are part of the active treatment
of a specific disease or disabling condition which has resulted in a loss or restriction of mobility.

Documentation must reflect the degree of motion lost, the normal range of motion, and the degree
to be restored.

Range of motion to unaffected joints only does not constitute a covered physical therapy service.
(13) Reconditioning programs after surgery or prolonged hospitalization are not covered as physical

therapy.



Ch 78, p.54 Human Services[441] IAC 9/9/09

(14) Therapeutic exercises would constitute a physical therapy service due either to the type of
exercise employed or to the condition of the patient.

(15) Use of isokinetic or isotonic type equipment in physical therapy is covered when normal range
ofmotion of a joint is affected due to bone, joint, ligament or tendon injury or postsurgical trauma. Billing
can only be made for the time actually spent by the therapist in instructing the patient and assessing the
patient’s progress.

(16) When recipients do not meet restorative or maintenance therapy criteria, diagnostic or trial
therapy may be utilized. When the initial evaluation is not sufficient to determine whether there
are rehabilitative goals that should be addressed, diagnostic or trial therapy to establish goals shall
be considered appropriate. Diagnostic or trial therapy may be appropriate for recipients who need
evaluation in multiple environments in order to adequately determine their rehabilitative potential.
Diagnostic or trial therapy consideration may be appropriate when there is a need to assess the patient’s
response to treatment in the recipient’s environment.

When during diagnostic or trial therapy a recipient has been sufficiently evaluated to determine
potential for restorative or maintenance therapy, or lack of therapy potential, diagnostic or trial therapy
ends. When as a result of diagnostic or trial therapy, restorative or maintenance therapy is found
appropriate, claims shall be submitted noting restorative or maintenance therapy (instead of diagnostic
or trial therapy).

At the end of diagnostic or trial therapy, the rehabilitation provider shall recommend continuance
of services under restorative therapy, recommend continuance of services under maintenance therapy,
or recommend discontinuance of services. Continuance of services under restorative or maintenance
therapy will be reviewed based on the criteria in place for restorative or maintenance therapy.

Trial therapy shall not be grantedmore often than once per year for the same issue. If the recipient has
a previous history of rehabilitative services, trial therapy for the same type of services generally would
be payable only when a significant change has occurred since the last therapy. Requests for subsequent
diagnostic or trial therapy for the same issue would require documentation reflecting a significant change.
See number 4 below for guidelines under a significant change. Further diagnostic or trial therapy for the
same issue would not be considered appropriate when progress was not achieved, unless the reasons
which blocked change previously are listed and the reasons the new diagnostic or trial therapy would
not have these blocks are provided.

The number of diagnostic or trial therapy hours authorized in the initial treatment period shall not
exceed 12 hours per month. Documentation of the medical necessity and the plan for services under
diagnostic trial therapy are required as they will be reviewed in the determination of themedical necessity
of the number of hours of service provided.

Diagnostic or trial therapy standards also apply to speech and occupational therapy.
The following criteria additionally must be met:
1. There must be face-to-face interaction with a licensed therapist. (An aide’s services will not be

payable.)
2. Services must be provided on an individual basis. (Group diagnostic or trial therapy will not

be payable.)
3. Documentation of the diagnostic therapy or trial therapy must reflect the provider’s plan for

therapy and the recipient’s response.
4. If the recipient has a previous history of rehabilitative services, trial therapy for the same type of

services generally would be payable only when a significant change has occurred since the last therapy.
A significant change would be considered as having occurred when any of the following exist: new onset,
new problem, new need, new growth issue, a change in vocational or residential setting that requires a
reevaluation of potential, or surgical intervention that may have caused new rehabilitative potentials.

5. For persons who received previous rehabilitative treatment, consideration of trial therapy
generally should occur only if the person has incorporated any regimen recommended during prior
treatment into the person’s daily life to the extent of the person’s abilities.
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6. Documentation should include any previous attempts to resolve problems using nontherapy
personnel (i.e., residential group home staff, family members, etc.) and whether follow-up programs
from previous therapy have been carried out.

7. Referrals from residential, vocational or other rehabilitation personnel that do not meet present
evaluation, restorative or maintenance criteria shall be considered for trial therapy. Documentation of
the proposed service, the medical necessity and the current medical or disabling condition, including any
secondary rehabilitative diagnosis, will need to be submitted with the claim.

8. Claims for diagnostic or trial therapy shall reflect the progress being made toward the initial
diagnostic or trial therapy plan.

c. Occupational therapy services.
(1) To be covered under rehabilitation agency services, occupational therapy services must be

included in a plan of treatment, improve or restore practical functions which have been impaired by
illness, injury, or disabling condition, or enhance the person’s ability to perform those tasks required
for independent functioning, be prescribed by a physician under a plan of treatment, be performed by a
qualified licensed occupational therapist or a qualified licensed occupational therapist assistant under
the general supervision of a qualified licensed occupational therapist as set forth in the department of
public health, professional licensure division, rule 645—201.9(148B), and be reasonable and necessary
for the treatment of the person’s illness, injury, or disabling condition.

(2) Restorative therapy is covered when an expectation exists that the therapy will result in a
significant practical improvement in the person’s condition.

However, in these cases where there is a valid expectation of improvement met at the time the
occupational therapy program is instituted, but the expectation goal is not realized, services would only
be covered up to the time one would reasonably conclude the patient would not improve.

The guidelines under restorative therapy, maintenance therapy, and diagnostic or trial therapy for
physical therapy in 78.19(1)“b”(7), (8), and (16) apply to occupational therapy.

(3) Maintenance therapy, or any activity or exercise program required to maintain a function at the
restored level, is not a covered service. However, designing a maintenance program in accordance with
the requirements of 78.19(1)“b”(8) and monitoring the progress would be covered.

(4) The selection and teaching of tasks designed to restore physical function are covered.
(5) Planning and implementing therapeutic tasks, such as activities to restore sensory-integrative

functions are covered. Other examples include providing motor and tactile activities to increase input
and improve responses for a stroke patient.

(6) The teaching of activities of daily living and energy conservation to improve the level of
independence of a patient which require the skill of a licensed therapist and meet the definition of
restorative therapy is covered.

(7) The designing, fabricating, and fitting of orthotic and self-help devices are considered covered
services if they relate to the patient’s condition and require occupational therapy. A maximum of 13
visits is reimbursable.

(8) Vocational and prevocational assessment and training are not payable by Medicaid. These
include services which are related solely to specific employment opportunities, work skills, or work
settings.

d. Speech therapy services.
(1) To be covered by Medicaid as rehabilitation agency services, speech therapy services must be

included in a plan of treatment established by the licensed, skilled therapist after consultation with the
physician, relate to a specific medical diagnosis which will significantly improve a patient’s practical,
functional level in a reasonable and predictable time period, and require the skilled services of a speech
therapist. Services provided by a speech aide are not reimbursable.

(2) Speech therapy activities which are considered covered services include: restorative
therapy services to restore functions affected by illness, injury, or disabling condition resulting in a
communication impairment or to develop functions where deficiencies currently exist. Communication
impairments fall into the general categories of disorders of voice, fluency, articulation, language, and
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swallowing disorders resulting from any condition other than mental impairment. Treatment of these
conditions is payable if restorative criteria are met.

(3) Aural rehabilitation, the instruction given by a qualified speech pathologist in speech reading
or lip reading to patients who have suffered a hearing loss (input impairment), constitutes a covered
service if reasonable and necessary to the patient’s illness or injury. Group treatment is not covered.
Audiological services related to the use of a hearing aid are not reimbursable.

(4) Teaching a patient to use sign language and to use an augmentative communication device is
reimbursable. The patient must show significant progress outside the therapy sessions in order for these
services to be reimbursable.

(5) Where amaintenance program is appropriate, the initial evaluation, the instruction of the patient
and caregivers to carry out the program, and supervisory visits to monitor progress are covered services.
Beyond evaluation, instruction, and monitoring, maintenance therapy is not reimbursable. However,
designing a maintenance program in accordance with the requirements of maintenance therapy and
monitoring the progress are covered.

(6) The guidelines and limits on restorative therapy, maintenance therapy, and diagnostic or trial
therapy for physical therapy in 78.19(1)“b”(7), (8), and (16) apply to speech therapy. If the only goal
of prior rehabilitative speech therapy was to learn the prerequisite speech components, then number “5”
under 78.19(1)“b”(16) will not apply to trial therapy.

78.19(2) General guidelines for plans of treatment.
a. The minimum information to be included on medical information forms and treatment plans

includes:
(1) The patient’s current medical condition and functional abilities, including any disabling

condition.
(2) The physician’s signature and date (within the certification period).
(3) Certification period.
(4) Patient’s progress in measurable statistics. (Refer to 78.19(1)“b”(16).)
(5) The place services are rendered.
(6) Dates of prior hospitalization (if applicable or known).
(7) Dates of prior surgery (if applicable or known).
(8) The date the patient was last seen by the physician (if available).
(9) A diagnosis relevant to the medical necessity for treatment.
(10) Dates of onset of any diagnoses for which treatment is being rendered (if applicable).
(11) A brief summary of the initial evaluation or baseline.
(12) The patient’s prognosis.
(13) The services to be rendered.
(14) The frequency of the services and discipline of the person providing the service.
(15) The anticipated duration of the services and the estimated date of discharge (if applicable).
(16) Assistive devices to be used.
(17) Functional limitations.
(18) The patient’s rehabilitative potential and the extent to which the patient has been able to apply

the skills learned in the rehabilitation setting to everyday living outside the therapy sessions.
(19) The date of the last episode of instability or the date of the last episode of acute recurrence of

illness or symptoms (if applicable).
(20) Quantitative, measurable, short-term and long-term functional goals.
(21) The period of time of a session.
(22) Prior treatment (history related to current diagnosis) if available or known.
b. The information to be included when developing plans for teaching, training, and counseling

include:
(1) To whom the services were provided (patient, family member, etc.).
(2) Prior teaching, training, or counseling provided.
(3) The medical necessity of the rendered services.
(4) The identification of specific services and goals.
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(5) The date of the start of the services.
(6) The frequency of the services.
(7) Progress in response to the services.
(8) The estimated length of time the services are needed.
This rule is intended to implement Iowa Code section 249A.4.

441—78.20(249A) Independent laboratories.   Payment will be made for medically necessary
laboratory services provided by laboratories that are independent of attending and consulting physicians’
offices, hospitals, and critical access hospitals and that are certified to participate in the Medicare
program.

This rule is intended to implement Iowa Code section 249A.4.

441—78.21(249A) Rural health clinics.   Payment will be made to rural health clinics for the same
services payable under the Medicare program (Title XVIII of the Social Security Act). Payment will
be made for sterilization in accordance with 78.1(16).

78.21(1) Utilization review. Utilization review shall be conducted of Medicaid members who
access more than 24 outpatient visits in any 12-month period from physicians, advanced registered
nurse practitioners, federally qualified health centers, other clinics, and emergency rooms. Refer to rule
441—76.9(249A) for further information concerning the member lock-in program.

78.21(2) Risk assessment. Risk assessment, using Form 470-2942, Medicaid Prenatal Risk
Assessment, shall be completed at the initial visit during a Medicaid member’s pregnancy.

a. If the risk assessment reflects a low-risk pregnancy, the assessment shall be completed again at
approximately the twenty-eighth week of pregnancy.

b. If the risk assessment reflects a high-risk pregnancy, referral shall be made for enhanced
services. (See description of enhanced services at subrule 78.25(3).)

78.21(3) Vaccines. Vaccines available through the Vaccines for Children program under Section
1928 of the Social Security Act are not covered as rural health center services. Rural health clinics
that wish to administer those vaccines to Medicaid members shall enroll in the Vaccines for Children
program and obtain the vaccines from the department of public health. However, the administration of
vaccines is a covered service.

This rule is intended to implement Iowa Code section 249A.4.

441—78.22(249A) Family planning clinics.   Payments will be made on a fee schedule basis for services
provided by family planning clinics.

78.22(1) Payment will be made for sterilization in accordance with 78.1(16).
78.22(2) Vaccines available through the Vaccines for Children program under Section 1928 of the

Social Security Act are not covered as family planning clinic services. Family planning clinics that wish
to administer those vaccines for Medicaid members who receive services at the clinic shall enroll in the
Vaccines for Children program and obtain the vaccines from the department of public health. Family
planning clinics shall receive reimbursement for the administration of vaccines to Medicaid members.

This rule is intended to implement Iowa Code section 249A.4.

441—78.23(249A) Other clinic services.   Payment will be made on a fee schedule basis to facilities
not part of a hospital, funded publicly or by private contributions, which provide medically necessary
treatment by or under the direct supervision of a physician or dentist to outpatients.

78.23(1) Sterilization. Payment will be made for sterilization in accordance with 78.1(16).
78.23(2) Utilization review. Utilization review shall be conducted of Medicaid members who

access more than 24 outpatient visits in any 12-month period from physicians, advanced registered
nurse practitioners, federally qualified health centers, other clinics, and emergency rooms. Refer to rule
441—76.9(249A) for further information concerning the member lock-in program.

78.23(3) Risk assessment. Risk assessment, using Form 470-2942, Medicaid Prenatal Risk
Assessment, shall be completed at the initial visit during a Medicaid member’s pregnancy.
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a. If the risk assessment reflects a low-risk pregnancy, the assessment shall be completed again at
approximately the twenty-eighth week of pregnancy.

b. If the risk assessment reflects a high-risk pregnancy, referral shall be made for enhanced
services. (See description of enhanced services at subrule 78.25(3).)

78.23(4) Vaccines. Vaccines available through the Vaccines for Children program under Section
1928 of the Social Security Act are not covered as clinic services. Clinics that wish to administer those
vaccines to Medicaid members shall enroll in the Vaccines for Children program and obtain the vaccines
from the department of public health. Clinics shall receive reimbursement for the administration of
vaccines to Medicaid members.

This rule is intended to implement Iowa Code section 249A.4.

441—78.24(249A) Psychologists.   Payment will be approved for services authorized by state law
when they are provided by the psychologist in the psychologist’s office, a hospital, nursing facility, or
residential care facility.

78.24(1) Payment for covered services provided by the psychologist shall be made on a fee for
service basis.

a. Payment shall be made only for time spent in face-to-face consultation with the client.
b. Time spent with clients shall be rounded to the quarter hour.
78.24(2) Payment will be approved for the following psychological procedures:
a. Individual outpatient psychotherapy or other psychological procedures not to exceed one hour

per week or 40 hours in any 12-month period, or
b. Couple, marital, family, or group outpatient therapy not to exceed one and one-half hours per

week or 60 hours in any 12-month period, or
c. A combination of individual and group therapy not to exceed the cost of 40 individual therapy

hours in any 12-month period.
d. Psychological examinations and testing for purposes of evaluation, placement, psychotherapy,

or assessment of therapeutic progress, not to exceed eight hours in any 12-month period.
e. Mileage at the same rate as in 78.1(8) when the following conditions are met:
(1) It is necessary for the psychologist to travel outside of the home community, and
(2) There is no qualified mental health professional more immediately available in the community,

and
(3) The member has a medical condition which prohibits travel.
f. Covered procedures necessary to maintain continuity of psychological treatment during periods

of hospitalization or convalescence for physical illness.
g. Procedures provided within a licensed hospital, residential treatment facility, day hospital, or

nursing home as part of an approved treatment plan and a psychologist is not employed by the facility.
78.24(3) Payment will not be approved for the following services:
a. Psychological examinations performed without relationship to evaluations or psychotherapy

for a specific condition, symptom, or complaint.
b. Psychological examinations covered under Part B of Medicare, except for the Part B Medicare

deductible and coinsurance.
c. Psychological examinations employing unusual or experimental instrumentation.
d. Individual and group psychotherapy without specification of condition, symptom, or complaint.
e. Sensitivity training, marriage enrichment, assertiveness training, growth groups or marathons,

or psychotherapy for nonspecific conditions of distress such as job dissatisfaction or general unhappiness.
78.24(4) Rescinded IAB 10/12/94, effective 12/1/94.
78.24(5) The following services shall require review by a consultant to the department.
a. Protracted therapy beyond 16 visits. These cases shall be reviewed following the sixteenth

therapy session and periodically thereafter.
b. Any service which does not appear necessary or appears to fall outside the scope of what is

professionally appropriate or necessary for a particular condition.
This rule is intended to implement Iowa Code sections 249A.4 and 249A.15.
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441—78.25(249A) Maternal health centers.   Payment will be made for prenatal and postpartum
medical care, health education, and transportation to receive prenatal and postpartum services. Payment
will be made for enhanced perinatal services for persons determined high risk. These services include
additional health education services, nutrition counseling, social services, and one postpartum home
visit. Maternal health centers shall provide trimester and postpartum reports to the referring physician.
Risk assessment using Form 470-2942, Medicaid Prenatal Risk Assessment, shall be completed at the
initial visit during a Medicaid member’s pregnancy. If the risk assessment reflects a low-risk pregnancy,
the assessment shall be completed again at approximately the twenty-eighth week of pregnancy. If
the risk assessment reflects a high-risk pregnancy, referral shall be made for enhanced services. (See
description of enhanced services at subrule 78.25(3).)

Vaccines available through the Vaccines for Children program under Section 1928 of the Social
Security Act are not covered as maternal health center services. Maternal health centers that wish
to administer those vaccines to Medicaid members shall enroll in the Vaccines for Children program
and obtain the vaccines from the department of public health. Maternal health centers shall receive
reimbursement for the administration of vaccines to Medicaid members.

78.25(1) Provider qualifications.
a. Prenatal and postpartummedical services shall be provided by a physician, a physician assistant,

or a nurse practitioner employed by or on contract with the center. Medical services performed by
maternal health centers shall be performed under the supervision of a physician. Nurse practitioners
and physician assistants performing under the supervision of a physician must do so within the scope of
practice of that profession, as defined by Iowa Code chapters 152 and 148C, respectively.

b. Rescinded IAB 12/3/08, effective 2/1/09.
c. Education services and postpartum home visits shall be provided by a registered nurse.
d. Nutrition services shall be provided by a licensed dietitian.
e. Psychosocial services shall be provided by a person with at least a bachelor’s degree in social

work, counseling, sociology, psychology, family and community services, health or human development,
health education, or individual and family studies.

78.25(2) Services covered for all pregnant women. Services provided may include:
a. Prenatal and postpartum medical care.
b. Health education, which shall include:
(1) Importance of continued prenatal care.
(2) Normal changes of pregnancy including both maternal changes and fetal changes.
(3) Self-care during pregnancy.
(4) Comfort measures during pregnancy.
(5) Danger signs during pregnancy.
(6) Labor and delivery including the normal process of labor, signs of labor, coping skills, danger

signs, and management of labor.
(7) Preparation for baby including feeding, equipment, and clothing.
(8) Education on the use of over-the-counter drugs.
(9) Education about HIV protection.
c. Home visit.
d. Transportation to receive prenatal and postpartum services that is not payable under rule

441—78.11(249A) or 441—78.13(249A).
e. Dental hygiene services within the scope of practice as defined by the dental board at

650—paragraph 10.5(3)“b.”
78.25(3) Enhanced services covered for women with high-risk pregnancies. Enhanced perinatal

services may be provided to a patient who has been determined to have a high-risk pregnancy as
documented by Form 470-2942, Medicaid Prenatal Risk Assessment. An appropriately trained
physician or advanced registered nurse practitioner must be involved in staffing the patients receiving
enhanced services.

Enhanced services are as follows:
a. Rescinded IAB 12/3/08, effective 2/1/09.
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b. Education, which shall include as appropriate education about the following:
(1) High-risk medical conditions.
(2) High-risk sexual behavior.
(3) Smoking cessation.
(4) Alcohol usage education.
(5) Drug usage education.
(6) Environmental and occupational hazards.
c. Nutrition assessment and counseling, which shall include:
(1) Initial assessment of nutritional risk based on height, current and prepregnancy weight status,

laboratory data, clinical data, and self-reported dietary information.
(2) Ongoing nutritional assessment.
(3) Development of an individualized nutritional care plan.
(4) Referral to food assistance programs if indicated.
(5) Nutritional intervention.
d. Psychosocial assessment and counseling, which shall include:
(1) A psychosocial assessment including: needs assessment, profile of client demographic factors,

mental and physical health history and concerns, adjustment to pregnancy and future parenting, and
environmental needs.

(2) A profile of the client’s family composition, patterns of functioning and support systems.
(3) An assessment-based plan of care, risk tracking, counseling and anticipatory guidance as

appropriate, and referral and follow-up services.
e. A postpartum home visit within two weeks of the child’s discharge from the hospital, which

shall include:
(1) Assessment of mother’s health status.
(2) Physical and emotional changes postpartum.
(3) Family planning.
(4) Parenting skills.
(5) Assessment of infant health.
(6) Infant care.
(7) Grief support for unhealthy outcome.
(8) Parenting of a preterm infant.
(9) Identification of and referral to community resources as needed.
This rule is intended to implement Iowa Code section 249A.4.

441—78.26(249A) Ambulatory surgical center services.   Ambulatory surgical center services are
those services furnished by an ambulatory surgical center in connection with a covered surgical
procedure or a covered dental procedure.

Covered surgical procedures shall be those medically necessary procedures that are eligible for
payment as physicians’ services, under the circumstances specified in rule 441—78.1(249A) and
performed on an eligible recipient, that can safely be performed in an outpatient setting as determined
by the department upon advice from the department’s utilization review and quality assurance firm.

Covered dental procedures are those medically necessary procedures that are eligible for payment
as dentists’ services, under the circumstances specified in rule 441—78.4(249A) and performed on an
eligible recipient, that can safely be performed in an outpatient setting for Medicaid recipients whose
mental, physical, or emotional condition necessitates deep sedation or general anesthesia.

The covered services provided by the ambulatory surgical center in connection with a
Medicaid-covered surgical or dental procedure shall be those nonsurgical and nondental services covered
by the Medicare program as ambulatory surgical center services in connection with Medicare-covered
surgical procedures.

78.26(1) Abortion procedures are covered only when criteria in subrule 78.1(17) are met.
78.26(2) Sterilization procedures are covered only when criteria in subrule 78.1(16) are met.
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78.26(3) Preprocedure review by the Iowa Foundation for Medical Care (IFMC) is required if
ambulatory surgical centers are to be reimbursed for certain frequently performed surgical procedures as
set forth under subrule 78.1(19). Criteria are available from IFMC, 3737 Woodland Avenue, Suite 500,
West Des Moines, Iowa 50265, or in local hospital utilization review offices. (Cross-reference 78.28(6))

This rule is intended to implement Iowa Code section 249A.4.

441—78.27(249A) Home- and community-based habilitation services.
78.27(1) Definitions.
“Adult” means a person who is 18 years of age or older.
“Assessment”means the review of the current functioning of the member using the service in regard

to the member’s situation, needs, strengths, abilities, desires, and goals.
“Case management” means case management services accredited under 441—Chapter 24 and

provided according to 441—Chapter 90.
“Comprehensive service plan” means an individualized, goal-oriented plan of services written in

language understandable by the member using the service and developed collaboratively by the member
and the case manager.

“Department” means the Iowa department of human services.
“Emergency” means a situation for which no approved individual program plan exists that, if not

addressed, may result in injury or harm to the member or to other persons or in significant amounts of
property damage.

“HCBS” means home- and community-based services.
“Interdisciplinary team”means a group of persons with varied professional backgrounds who meet

with the member to develop a comprehensive service plan to address the member’s need for services.
“ISIS” means the department’s individualized services information system.
“Member”means a person who has been determined to be eligible forMedicaid under 441—Chapter

75.
“Program” means a set of related resources and services directed to the accomplishment of a fixed

set of goals for qualifying members.
78.27(2) Member eligibility. To be eligible to receive home- and community-based habilitation

services, a member shall meet the following criteria:
a. Risk factors. The member has at least one of the following risk factors:
(1) The member has undergone or is currently undergoing psychiatric treatment more intensive

than outpatient care (e.g., emergency services, alternative home care, partial hospitalization, or inpatient
hospitalization) more than once in the member’s life; or

(2) The member has a history of psychiatric illness resulting in at least one episode of continuous,
professional supportive care other than hospitalization.

b. Need for assistance. The member has a need for assistance demonstrated by meeting at least
two of the following criteria on a continuing or intermittent basis for at least two years:

(1) The member is unemployed, is employed in a sheltered setting, or has markedly limited skills
and a poor work history.

(2) The member requires financial assistance for out-of-hospital maintenance and is unable to
procure this assistance without help.

(3) The member shows severe inability to establish or maintain a personal social support system.
(4) The member requires help in basic living skills such as self-care, money management,

housekeeping, cooking, and medication management.
(5) The member exhibits inappropriate social behavior that results in a demand for intervention.
c. Income. The countable income used in determining the member’s Medicaid eligibility does not

exceed 150 percent of the federal poverty level.
d. Needs assessment. The member’s case manager has completed an assessment of the member’s

need for service, and, based on that assessment, the Iowa Medicaid enterprise medical services unit has
determined that the member is in need of home- and community-based habilitation services. A member
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who is not eligible for Medicaid case management services under 441—Chapter 90 shall receive case
management as a home- and community-based habilitation service. The designated case manager shall:

(1) Complete a needs-based evaluation that meets the standards for assessment established in
441—subrule 90.5(1) before services begin and annually thereafter.

(2) Use the evaluation results to develop a comprehensive service plan as specified in subrule
78.27(4).

e. Plan for service. The department has approved the member’s plan for home- and
community-based habilitation services. A service plan that has been validated through ISIS shall be
considered approved by the department. Home- and community-based habilitation services provided
before department approval of a member’s eligibility for the program cannot be reimbursed.

(1) The member’s comprehensive service plan shall be completed annually according to the
requirements of subrule 78.27(4). A service plan may change at any time due to a significant change in
the member’s needs.

(2) The member’s habilitation services shall not exceed the maximum number of units established
for each service in 441—subrule 79.1(2).

(3) The cost of the habilitation services shall not exceed unit expense maximums established in
441—subrule 79.1(2).

78.27(3) Application for services. The case manager shall apply for services on behalf of a member
by entering a program request for habilitation services in ISIS.

a. Assignment of payment slot. The number of persons who may be approved for home- and
community-based habilitation services is subject to a yearly total to be served. The total is set by the
department based on available funds and is contained in the Medicaid state plan approved by the federal
Centers for Medicare and Medicaid Services. The limit is maintained through the awarding of payment
slots to members applying for services.

(1) The case manager shall contact the Iowa Medicaid enterprise through ISIS to determine if
a payment slot is available for each member applying for home- and community-based habilitation
services.

(2) When a payment slot is assigned, the case manager shall give written notice to the member.
(3) The department shall hold the assigned payment slot for the member as long as reasonable

efforts are being made to arrange services and the member has not been determined to be ineligible
for the program. If services have not been initiated and reasonable efforts are no longer being made to
arrange services, the slot shall revert for use by the next applicant on the waiting list, if applicable. The
member must reapply for a new slot.

b. Waiting list for payment slots. When the number of applications exceeds the number of
members specified in the state plan and there are no available payment slots to be assigned, the
member’s application for habilitation services shall be denied. The department shall issue a notice of
decision stating that the member’s name will be maintained on a waiting list.

(1) The Iowa Medicaid enterprise shall enter the member on a waiting list based on the date and
time when the member’s request for habilitation services was entered into ISIS. In the event that more
than one application is received at the same time, members shall be entered on the waiting list on the
basis of the month of birth, January being month one and the lowest number.

(2) When a payment slot becomes available, the Iowa Medicaid enterprise shall notify the
member’s case manager, based on the member’s order on the waiting list. The case manager shall give
written notice to the member within five working days.

(3) The department shall hold the payment slot for 20 calendar days to allow the case manager to
reapply for habilitation services by entering a program request through ISIS. If a request for habilitation
services has not been entered within 20 calendar days, the slot shall revert for use by the next member
on the waiting list, if applicable. The member assigned the slot must reapply for a new slot.

(4) The case manager shall notify the Iowa Medicaid enterprise within five working days of the
withdrawal of an application.
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c. Notice of decision. The department shall issue a notice of decision to the applicant when
financial eligibility, determination of needs-based eligibility, and approval of the service plan have been
completed.

78.27(4) Comprehensive service plan. Individualized, planned, and appropriate services shall be
guided by a member-specific comprehensive service plan developed with the member in collaboration
with an interdisciplinary team, as appropriate. Medically necessary services shall be planned for and
provided at the locations where the member lives, learns, works, and socializes.

a. Development. A comprehensive service plan shall be developed for each member receiving
home- and community-based habilitation services based on the member’s current assessment and shall
be reviewed on an annual basis.

(1) The case manager shall establish an interdisciplinary team for the member. The team shall
include the case manager and the member and, if applicable, the member’s legal representative, the
member’s family, the member’s service providers, and others directly involved.

(2) With the interdisciplinary team, the case manager shall identify the member’s services based
on the member’s needs, the availability of services, and the member’s choice of services and providers.

(3) The comprehensive service plan development shall be completed at the member’s home or at
another location chosen by the member.

(4) The interdisciplinary teammeeting shall be conducted before the current comprehensive service
plan expires.

(5) The comprehensive service plan shall reflect desired individual outcomes.
(6) Services defined in the comprehensive service plan shall be appropriate to the severity of the

member’s problems and to the member’s specific needs or disabilities.
(7) Activities identified in the comprehensive service plan shall encourage the ability and right

of the member to make choices, to experience a sense of achievement, and to modify or continue
participation in the treatment process.

(8) For members receiving home-based habilitation in a licensed residential care facility of 16 or
fewer beds, the service plan shall address the member’s opportunities for independence and community
integration.

b. Service goals and activities. The comprehensive service plan shall:
(1) Identify observable or measurable individual goals.
(2) Identify interventions and supports needed to meet those goals with incremental action steps,

as appropriate.
(3) Identify the staff persons, businesses, or organizations responsible for carrying out the

interventions or supports.
(4) List all Medicaid and non-Medicaid services received by the member and identify:
1. The name of the provider responsible for delivering the service;
2. The funding source for the service; and
3. The number of units of service to be received by the member.
(5) Identify for a member receiving home-based habilitation:
1. The member’s living environment at the time of enrollment;
2. The number of hours per day of on-site staff supervision needed by the member; and
3. The number of other members who will live with the member in the living unit.
(6) Include a separate, individualized, anticipated discharge plan that is specific to each service the

member receives.
c. Rights restrictions. Any rights restrictions must be implemented in accordance with

441—subrule 77.25(4). The comprehensive service plan shall include documentation of:
(1) Any restrictions on the member’s rights, including maintenance of personal funds and

self-administration of medications;
(2) The need for the restriction; and
(3) Either a plan to restore those rights or written documentation that a plan is not necessary or

appropriate.
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d. Emergency plan. The comprehensive service plan shall include a plan for emergencies and
identification of the supports available to the member in an emergency. Emergency plans shall be
developed as follows:

(1) Themember’s interdisciplinary team shall identify in the comprehensive service plan any health
and safety issues applicable to the individual member based on information gathered before the team
meeting, including a risk assessment.

(2) The interdisciplinary team shall identify an emergency backup support and crisis response
system to address problems or issues arising when support services are interrupted or delayed or the
member’s needs change.

(3) Providers of applicable services shall provide for emergency backup staff.
e. Plan approval. Services shall be entered into ISIS based on the comprehensive service plan.

A service plan that has been validated and authorized through ISIS shall be considered approved by the
department. Services must be authorized in ISIS as specified in paragraph 78.27(2)“e.”

78.27(5) Requirements for services. Home- and community-based habilitation services shall be
provided in accordance with the following requirements:

a. The services shall be based on the member’s needs as identified in the member’s comprehensive
service plan.

b. The services shall be delivered in the least restrictive environment appropriate to the needs of
the member.

c. The services shall include the applicable and necessary instruction, supervision, assistance, and
support required by the member to achieve the member’s life goals.

d. Service components that are the same or similar shall not be provided simultaneously.
e. Service costs are not reimbursable while the member is in a medical institution, including but

not limited to a hospital or nursing facility.
f. Reimbursement is not available for room and board.
g. Services shall be billed in whole units.
h. Services shall be documented. Each unit billed must have corresponding financial and medical

records as set forth in rule 441—79.3(249A).
78.27(6) Case management. Case management assists members in gaining access to needed

medical, social, educational, housing, transportation, vocational, and other appropriate services in order
to ensure the health, safety, and welfare of the member.

a. Scope. Case management services shall be provided as set forth in rules 441—90.5(249A) and
441—90.8(249A).

b. Exclusion. Payment shall not be made for case management provided to a member who is
eligible for case management services under 441—Chapter 90.

78.27(7) Home-based habilitation. “Home-based habilitation” means individually tailored supports
that assist with the acquisition, retention, or improvement of skills related to living in the community.

a. Scope. Home-based habilitation services are individualized supportive services provided in the
member’s home and community that assist themember to reside in themost integrated setting appropriate
to the member’s needs. Services are intended to provide for the daily living needs of the member and
shall be available as needed during any 24-hour period. The specific support needs for each member
shall be determined necessary by the interdisciplinary team and shall be identified in the member’s
comprehensive service plan. Covered supports include:

(1) Adaptive skill development;
(2) Assistance with activities of daily living;
(3) Community inclusion;
(4) Transportation;
(5) Adult educational supports;
(6) Social and leisure skill development;
(7) Personal care; and
(8) Protective oversight and supervision.
b. Exclusions. Home-based habilitation payment shall not be made for the following:
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(1) Room and board and maintenance costs, including the cost of rent or mortgage, utilities,
telephone, food, household supplies, and building maintenance, upkeep, or improvement.

(2) Service activities associated with vocational services, day care, medical services, or case
management.

(3) Transportation to and from a day program.
(4) Services provided to a member who lives in a licensed residential care facility of more than 16

persons.
(5) Services provided to a member who lives in a facility that provides the same service as part

of an inclusive or “bundled” service rate, such as a nursing facility or an intermediate care facility for
persons with mental retardation.

(6) Personal care and protective oversight and supervision may be a component part of home-based
habilitation services but may not comprise the entirety of the service.

78.27(8) Day habilitation. “Day habilitation” means assistance with acquisition, retention, or
improvement of self-help, socialization, and adaptive skills.

a. Scope. Day habilitation activities and environments are designed to foster the acquisition of
skills, appropriate behavior, greater independence, and personal choice. Services focus on enabling the
member to attain or maintain the member’s maximum functional level and shall be coordinated with any
physical, occupational, or speech therapies in the comprehensive service plan. Services may serve to
reinforce skills or lessons taught in other settings. Services must enhance or support the member’s:

(1) Intellectual functioning;
(2) Physical and emotional health and development;
(3) Language and communication development;
(4) Cognitive functioning;
(5) Socialization and community integration;
(6) Functional skill development;
(7) Behavior management;
(8) Responsibility and self-direction;
(9) Daily living activities;
(10) Self-advocacy skills; or
(11) Mobility.
b. Setting. Day habilitation shall take place in a nonresidential setting separate from the member’s

residence. Services shall not be provided in the member’s home. When the member lives in a residential
care facility of more than 16 beds, day habilitation services provided in the facility are not considered
to be provided in the member’s home if the services are provided in an area apart from the member’s
sleeping accommodations.

c. Duration. Day habilitation services shall be furnished for four or more hours per day on a
regularly scheduled basis for one or more days per week or as specified in the member’s comprehensive
service plan. Meals provided as part of day habilitation shall not constitute a full nutritional regimen
(three meals per day).

d. Exclusions. Day habilitation payment shall not be made for the following:
(1) Vocational or prevocational services.
(2) Services that duplicate or replace education or related services defined in Public Law 94-142,

the Education of the Handicapped Act.
(3) Compensation to members for participating in day habilitation services.
78.27(9) Prevocational habilitation. “Prevocational habilitation” means services that prepare a

member for paid or unpaid employment.
a. Scope. Prevocational habilitation services include teaching concepts such as compliance,

attendance, task completion, problem solving, and safety. Services are not oriented to a specific
job task, but instead are aimed at a generalized result. Services shall be reflected in the member’s
comprehensive service plan and shall be directed to habilitative objectives rather than to explicit
employment objectives.
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b. Setting. Prevocational habilitation services may be provided in a variety of community-based
settings based on the individual need of the member. Meals provided as part of these services shall not
constitute a full nutritional regimen (three meals per day).

c. Exclusions. Prevocational habilitation payment shall not be made for the following:
(1) Services that are available under a program funded under Section 110 of the Rehabilitation Act

of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.). Documentation
that funding is not available for the service under these programs shall be maintained in the file of each
member receiving prevocational habilitation services.

(2) Services that duplicate or replace education or related services defined in Public Law 94-142,
the Education of the Handicapped Act.

(3) Compensation to members for participating in prevocational services.
78.27(10) Supported employment habilitation. “Supported employment habilitation” means

services associated with maintaining competitive paid employment.
a. Scope. Supported employment habilitation services are intensive, ongoing supports that enable

members to perform in a regular work setting. Services are provided to members who need support
because of their disabilities and who are unlikely to obtain competitive employment at or above the
minimum wage absent the provision of supports. Covered services include:

(1) Activities to obtain a job. Covered services directed to obtaining a job must be provided to
or on behalf of a member for whom competitive employment is reasonably expected within less than
one year. Services must be focused on job placement, not on teaching generalized employment skills or
habilitative goals. Three conditions must be met before services are provided. First, the member and
the interdisciplinary team described in subrule 78.27(4) must complete the form that Iowa vocational
rehabilitation services uses to identify the supported employment services appropriate to meet a person’s
employment needs. Second, the member’s interdisciplinary team must determine that the identified
services are necessary. Third, the Iowa Medicaid enterprise medical services unit must approve the
services. Available components of activities to obtain a job are as follows:

1. Job development services. Job development services are directed toward obtaining competitive
employment. A unit of service is a job placement that the member holds for 30 consecutive calendar days
or more. Payment is available once the service is authorized in the member’s service plan. A member
may receive two units of job development services during a 12-month period. The activities provided to
the member may include job procurement training, including grooming and hygiene, application, résumé
development, interviewing skills, follow-up letters, and job search activities; job retention training,
including promptness, coworker relations, transportation skills, disability-related supports, job benefits,
and an understanding of employee rights and self-advocacy; and customized job development services
specific to the member.

2. Employer development services. The focus of employer development services is to support
employers in hiring and retaining members in their workforce and to communicate expectations of the
employers to the interdisciplinary team described in subrule 78.27(4). Employer development services
may be provided only to members who are reasonably expected to work for no more than 10 hours per
week. A unit of service is one job placement that the member holds for 30 consecutive calendar days or
more. Payment for this service may be made only after the member holds the job for 30 days. A member
may receive two units of employer development services during a 12-month period if the member is
competitively employed for 30 or more consecutive calendar days and the other conditions for service
approval are met. The services provided may include: developing relationships with employers and
providing leads for individual members when appropriate; job analysis for a specific job; development
of a customized training plan identifying job-specific skill requirements, employer expectations, teaching
strategies, time frames, and responsibilities; identifying and arranging reasonable accommodations with
the employer; providing disability awareness and training to the employer when it is deemed necessary;
and providing technical assistance to the employer regarding the training progress as identified on the
member’s customized training plan.

3. Enhanced job search activities. Enhanced job search activities are associated with obtaining
initial employment after job development services have been provided to the member for a minimum
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of 30 days or with assisting the member in changing jobs due to layoff, termination, or personal choice.
The interdisciplinary team must review and update the Iowa vocational rehabilitation services supported
employment readiness analysis form to determine if this service remains appropriate for the member’s
employment goals. A unit of service is an hour. A maximum of 26 units may be provided in a 12-month
period. The services provided may include: job opening identification with the member; assistance with
applying for a job, including completion of applications or interviews; and work site assessment and job
accommodation evaluation.

(2) Supports to maintain employment, including the following services provided to or on behalf of
the member:

1. Individual work-related behavioral management.
2. Job coaching.
3. On-the-job or work-related crisis intervention.
4. Assistance in the use of skills related to sustaining competitive paid employment, including

assistance with communication skills, problem solving, and safety.
5. Assistance with time management.
6. Assistance with appropriate grooming.
7. Employment-related supportive contacts.
8. On-site vocational assessment after employment.
9. Employer consultation.
b. Setting. Supported employment may be conducted in a variety of settings, particularly work

sites where persons without disabilities are employed.
(1) The majority of coworkers at any employment site with more than two employees where

members seek, obtain, or maintain employment must be persons without disabilities.
(2) In the performance of job duties at any site where members seek, obtain, or maintain

employment, the member must have daily contact with other employees or members of the general
public who do not have disabilities, unless the absence of daily contact with other employees or the
general public is typical for the job as performed by persons without disabilities.

(3) When services for maintaining employment are provided to members in a teamwork or
“enclave” setting, the team shall include no more than eight people with disabilities.

c. Service requirements. The following requirements shall apply to all supported employment
services:

(1) All supported employment services shall provide individualized and ongoing support contacts
at intervals necessary to promote successful job retention.

(2) The provider shall provide employment-related adaptations required to assist the member in
the performance of the member’s job functions as part of the service.

(3) Community transportation options (such as carpools, coworkers, self or public transportation,
families, volunteers) shall be attempted before the service provider provides transportation. When no
other resources are available, employment-related transportation between work and home and to or from
activities related to employment may be provided as part of the service.

(4) Members may access both services to maintain employment and services to obtain a job for the
purpose of job advancement or job change. A member may receive a maximum of three job placements
in a 12-month period and a maximum of 40 units per week of services to maintain employment.

d. Exclusions. Supported employment habilitation payment shall not be made for the following:
(1) Services that are available under a program funded under Section 110 of the Rehabilitation Act

of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.). Documentation that
funding is not available under these programs shall be maintained in the file of each member receiving
supported employment services.

(2) Incentive payments made to an employer to encourage or subsidize the employer’s participation
in a supported employment program.

(3) Subsidies or payments that are passed through to users of supported employment programs.
(4) Training that is not directly related to a member’s supported employment program.
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(5) Services involved in placing or maintaining members in day activity programs, work activity
programs, or sheltered workshop programs.

(6) Supports for volunteer work or unpaid internships.
(7) Tuition for education or vocational training.
(8) Individual advocacy that is not member-specific.
78.27(11) Adverse service actions.
a. Denial. Services shall be denied when the department determines that:
(1) A payment slot is not available to the member pursuant to paragraph 78.27(3)“a.”
(2) The member is not eligible for or in need of home- and community-based habilitation services.
(3) The service is not identified in the member’s comprehensive service plan.
(4) Needed services are not available or received from qualifying providers, or no qualifying

providers are available.
(5) The member’s service needs exceed the unit or reimbursement maximums for a service as set

forth in 441—subrule 79.1(2).
(6) Completion or receipt of required documents for the program has not occurred.
b. Reduction. A particular home- and community-based habilitation service may be reduced when

the department determines that continued provision of service at its current level is not necessary.
c. Termination. A particular home- and community-based habilitation service may be terminated

when the department determines that:
(1) The member’s income exceeds the allowable limit, or the member no longer meets other

eligibility criteria for the program established by the department.
(2) The service is not identified in the member’s comprehensive service plan.
(3) Needed services are not available or received from qualifying providers, or no qualifying

providers are available.
(4) The member’s service needs are not being met by the services provided.
(5) The member has received care in a medical institution for 30 consecutive days in any one stay.

When a member has been an inpatient in a medical institution for 30 consecutive days, the department
will issue a notice of decision to inform the member of the service termination. If the member returns
home before the effective date of the notice of decision and the member’s condition has not substantially
changed, the decision shall be rescinded, and eligibility for home- and community-based habilitation
services shall continue.

(6) The member’s service needs exceed the unit or reimbursement maximums for a service as
established by the department.

(7) Duplication of services provided during the same period has occurred.
(8) The member or the member’s legal representative, through the interdisciplinary process,

requests termination of the service.
(9) Completion or receipt of required documents for the program has not occurred, or the member

refuses to allow documentation of eligibility as to need and income.
d. Appeal rights. The department shall give notice of any adverse action and the right to appeal

in accordance with 441—Chapter 7. The member is entitled to have a review of the determination
of needs-based eligibility by the Iowa Medicaid enterprise medical services unit by sending a letter
requesting a review to the medical services unit. If dissatisfied with that decision, the member may file
an appeal with the department.

78.27(12) County reimbursement. The county board of supervisors of the member’s county of
legal settlement shall reimburse the department for all of the nonfederal share of the cost of home- and
community-based habilitation services provided to an adult member with a chronic mental illness as
defined in 441—Chapter 90. The department shall notify the county’s central point of coordination
administrator through ISIS of the approval of the member’s service plan.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 7957B, IAB 7/15/09, effective 7/1/09 (See Delay note at end of chapter)]
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441—78.28(249A) List of medical services and equipment requiring prior approval, preprocedure
review or preadmission review.

78.28(1) Services, procedures, and medications prescribed by a physician (M.D. or D.O.) which are
subject to prior approval or preprocedure review are as follows or as specified in the preferred drug list
published by the department pursuant to Iowa Code Supplement section 249A.20A:

a. Drugs require prior authorization as specified in the preferred drug list published by the
department pursuant to Iowa Code section 249A.20A. For drugs requiring prior authorization,
reimbursement will be made for a 72-hour supply dispensed in an emergency when a prior authorization
request cannot be submitted.

b. Automated medication dispenser. (Cross-reference 78.10(2)“b”) Payment will be approved
for an automated medication dispenser when prescribed for a member who meets all of the following
conditions:

(1) Themember has a diagnosis indicative of cognitive impairment or age-related factors that affect
the member’s ability to remember to take medications.

(2) The member is on two or more medications prescribed to be administered more than one time
a day.

(3) The availability of a caregiver to administer the medications or perform setup is limited or
nonexistent.

(4) Less costly alternatives, such as medisets or telephone reminders, have failed.
c. Enteral products and enteral delivery pumps and supplies require prior approval. Daily enteral

nutrition therapy shall be approved as medically necessary only for a member who either has a metabolic
or digestive disorder that prevents the member from obtaining the necessary nutritional value from
usual foods in any form and cannot be managed by avoidance of certain food products or has a severe
pathology of the body that does not allow ingestion or absorption of sufficient nutrients from regular food
to maintain weight and strength commensurate with the member’s general condition. (Cross-reference
78.10(3)“c”(2))

(1) A request for prior approval shall include a physician’s, physician assistant’s, or advanced
registered nurse practitioner’s written order or prescription and documentation to establish the medical
necessity for enteral products and enteral delivery pumps and supplies pursuant to the above standards.
The documentation shall include:

1. A statement of the member’s total medical condition that includes a description of the member’s
metabolic or digestive disorder or pathology.

2. Documentation of the medical necessity for commercially prepared products. The information
submitted must identify other methods attempted to support the member’s nutritional status and indicate
that the member’s nutritional needs were not or could not be met by regular food in pureed form.

3. Documentation of the medical necessity for an enteral pump, if the request includes an enteral
pump. The information submitted must identify the medical reasons for not using a gravity feeding set.

(2) Examples of conditions that will not justify approval of enteral nutrition therapy are:
weight-loss diets, wired-shut jaws, diabetic diets, milk or food allergies (unless the member is under
five years of age and coverage through the Women, Infant and Children’s program is not available),
and the use of enteral products for convenience reasons when regular food in pureed form would meet
the medical need of the member.

(3) Basis of payment for nutritional therapy supplies shall be the least expensive method of delivery
that is reasonable and medically necessary based on the documentation submitted.

d. Rescinded IAB 5/11/05, effective 5/1/05.
e. Augmentative communication systems, which are provided to persons unable to communicate

their basic needs through oral speech or manual sign language, require prior approval. Form 470-2145,
Augmentative Communication System Selection, completed by a speech pathologist and a physician’s
prescription for a particular device shall be submitted to request prior approval. (Cross-reference
78.10(3)“c”(1))

(1) Information requested on the prior authorization form includes a medical history, diagnosis,
and prognosis completed by a physician. In addition, a speech or language pathologist needs to describe
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current functional abilities in the following areas: communication skills, motor status, sensory status,
cognitive status, social and emotional status, and language status.

(2) Also needed from the speech or language pathologist is information on educational ability and
needs, vocational potential, anticipated duration of need, prognosis regarding oral communication skills,
prognosis with a particular device, and recommendations.

(3) The department’s consultants with an expertise in speech pathology will evaluate the prior
approval requests and make recommendations to the department.

f. Preprocedure review by the Iowa Foundation for Medical Care (IFMC) will be required if
payment under Medicaid is to be made for certain frequently performed surgical procedures which have
a wide variation in the relative frequency the procedures are performed. Preprocedure surgical review
applies to surgeries performed in hospitals (outpatient and inpatient) and ambulatory surgical centers.
Approval by IFMC will be granted only if the procedures are determined to be necessary based on the
condition of the patient and on the published criteria established by the department and the IFMC. If not
so approved by the IFMC, payment will not be made under the program to the physician or to the facility
in which the surgery is performed. The criteria are available from IFMC, 3737 Woodland Avenue, Suite
500, West Des Moines, Iowa 50265, or in local hospital utilization review offices.

The “Preprocedure Surgical Review List” shall be published by the department in the provider
manuals for physicians, hospitals, and ambulatory surgical centers. (Cross-reference 78.1(19))

g. Prior authorization is required for enclosed beds. (Cross-reference 78.10(2)“c”) The
department shall approve payment for an enclosed bed when prescribed for a patient who meets all of
the following conditions:

(1) The patient has a diagnosis-related cognitive or communication impairment that results in risk
to safety.

(2) The patient’s mobility puts the patient at risk for injury.
(3) The patient has suffered injuries when getting out of bed.
(4) The patient has had a successful trial with an enclosed bed.
h. Prior authorization is required for external insulin infusion pumps and is granted according to

Medicare coverage criteria. (Cross-reference 78.10(2)“c”)
i. Prior authorization is required for oral nutritional products. (Cross-reference 78.10(2)“c”) The

department shall approve payment for oral nutritional products when the member is not able to ingest
or absorb sufficient nutrients from regular food due to a metabolic, digestive, or psychological disorder
or pathology to the extent that supplementation is necessary to provide 51 percent or more of the daily
caloric intake, or when the use of oral nutritional products is otherwise determined medically necessary
in accordance with evidence-based guidelines for treatment of the member’s condition.

(1) A request for prior approval shall include a written order or prescription from a physician,
physician assistant, or advanced registered nurse practitioner and documentation to establish the medical
necessity for oral nutritional products pursuant to these standards. The documentation shall include:

1. A statement of the member’s total medical condition that includes a description of the member’s
metabolic, digestive, or psychological disorder or pathology.

2. Documentation of the medical necessity for commercially prepared products. The information
submitted must identify other methods attempted to support the member’s nutritional status and indicate
that the member’s nutritional needs were not or could not be met by regular food in pureed form.

3. Documentation to support the fact that regular foods will not provide sufficient nutritional value
to the member, if the request includes oral supplementation of a regular diet.

(2) Examples of conditions that will not justify approval of oral nutritional products are:
weight-loss diets, wired-shut jaws, diabetic diets, and milk or food allergies (unless the member is
under five years of age and coverage through the Special Supplemental Nutrition Program for Women,
Infants, and Children is not available).

j. Prior authorization is required for vest airway clearance systems. (Cross-reference
78.10(2)“c”) The department shall approve payment for a vest airway clearance system when
prescribed by a pulmonologist for a patient with a medical diagnosis related to a lung disorder if all of
the following conditions are met:



IAC 9/9/09 Human Services[441] Ch 78, p.71

(1) Pulmonary function tests for the 12 months before initiation of the vest demonstrate an overall
significant decrease of lung function.

(2) The patient resides in an independent living situation or has a medical condition that precludes
the caregiver from administering traditional chest physiotherapy.

(3) Treatment by flutter device failed or is contraindicated.
(4) Treatment by intrapulmonary percussive ventilation failed or is contraindicated.
(5) All other less costly alternatives have been tried.
k. Prior authorization is required for blood glucose monitors and diabetic test strips produced by

a manufacturer that does not have a current agreement to provide a rebate to the department for monitors
or test strips provided through the Medicaid program. The department shall approve payment when a
blood glucose monitor or diabetic test strips produced by a manufacturer that does not have a current
rebate agreement with the department are medically necessary.

78.28(2) Dental services. Dental services which require prior approval are as follows:
a. The following periodontal services:
(1) Payment for periodontal scaling and root planing will be approved when interproximal and

subgingival calculus is evident in X-rays or when justified and documented that curettage, scaling or
root planing is required in addition to routine prophylaxis. (Cross-reference 78.4(4)“b”)

(2) Payment for pedicle soft tissue graft and free soft tissue graft will be approved when the
written narrative describes medical necessity. Payment for other periodontal surgical procedures will
be approved after periodontal scaling and root planing has been provided, a reevaluation examination
has been completed, and the patient has demonstrated reasonable oral hygiene, unless the patient is
unable to demonstrate reasonable oral hygiene because of physical or mental disability or in cases
which demonstrate gingival hyperplasia resulting from drug therapy. (Cross-reference 78.4(4)“c”)

(3) Payment for pedicle soft tissue graft and free soft tissue graft will be approved when the written
narrative describes medical necessity. (Cross-reference 78.4(4)“d”)

(4) Payment for periodontal maintenance therapy may be approved after periodontal scaling and
root planing or periodontal surgical procedures have been provided. Periodontal maintenance therapy
may be approved once per three-month interval for moderate to advanced cases if the condition would
deteriorate without treatment. (Cross-reference 78.4(4)“e”)

b. Surgical endodontic treatment which includes an apicoectomy, performed as a separate surgical
procedure; an apicoectomy, performed in conjunction with endodontic procedure; an apical curettage;
a root resection; or excision of hyperplastic tissue will be approved when nonsurgical treatment has
been attempted and a reasonable time has elapsed after which failure has been demonstrated. Surgical
endodontic procedures may be indicated when:

(1) Conventional root canal treatment cannot be successfully completed because canals cannot be
negotiated, debrided or obturated due to calcifications, blockages, broken instruments, severe curvatures,
and dilacerated roots.

(2) Correction of problems resulting from conventional treatment including gross underfilling,
perforations, and canal blockages with restorative materials. (Cross-reference 78.4(5)“c”)

c. The following prosthetic services:
(1) A removable partial denture replacing posterior teeth will be approved when the member

has fewer than eight posterior teeth in occlusion or the member has a full denture in one arch, and a
partial denture replacing posterior teeth is required in the opposing arch to balance occlusion. When
one removable partial denture brings eight posterior teeth in occlusion, no additional removable partial
denture will be approved. A removable partial denture replacing posterior teeth is payable only once
in a five-year period unless the removable partial denture is broken beyond repair, lost or stolen, or
no longer fits due to growth or changes in jaw structure, and is required to prevent significant dental
problems. Replacement of a removable partial denture replacing posterior teeth due to resorption in
less than a five-year period is not payable. (Cross-reference 78.4(7)“c”)

(2) A fixed partial denture (including an acid etch fixed partial denture) replacing anterior teeth
will be approved for members whose medical condition precludes the use of a removable partial denture.
High noble or noble metals will be approved only when the member is allergic to all other restorative
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materials. A fixed partial denture replacing anterior teeth is payable only once in a five-year period unless
the fixed partial denture is broken beyond repair. (Cross-reference 78.4(7)“d”)

(3) A fixed partial denture (including an acid etch fixed partial denture) replacing posterior teeth
will be approved for members whose medical condition precludes the use of a removable partial denture
and who have fewer than eight posterior teeth in occlusion or if the member has a full denture in one arch
and a partial denture replacing posterior teeth is required in the opposing arch to balance occlusion. When
one fixed partial denture brings eight posterior teeth in occlusion, no additional fixed partial denture will
be approved. High noble or noble metals will be approved only when the member is allergic to all other
restorative materials. A fixed partial denture replacing posterior teeth is payable only once in a five-year
period unless the fixed partial denture is broken beyond repair. (Cross-reference 78.4(7)“e”)

(4) Dental implants and related services will be authorized when the member is missing significant
oral structures due to cancer, traumatic injuries, or developmental defects such as cleft palate and cannot
use a conventional denture.

d. Orthodontic services will be approved when it is determined that a patient has the most
handicapping malocclusion. This determination is made in a manner consistent with the “Handicapping
Malocclusion Assessment to Establish Treatment Priority,” by J. A. Salzmann, D.D.S., American
Journal of Orthodontics, October 1968.

(1) A handicapping malocclusion is a condition that constitutes a hazard to the maintenance of oral
health and interferes with the well-being of the patient by causing impaired mastication, dysfunction of
the temporomandibular articulation, susceptibility to periodontal disease, susceptibility to dental caries,
and impaired speech due to malpositions of the teeth. Treatment of handicapping malocclusions will
be approved only for the severe and the most handicapping. Assessment of the most handicapping
malocclusion is determined by the magnitude of the following variables:

1. Degree of malalignment;
2. Missing teeth;
3. Angle classification;
4. Overjet and overbite;
5. Openbite; and
6. Crossbite.
(2) A request to perform an orthodontic procedure must be accompanied by an interpreted

cephalometric radiograph and study models trimmed so that the models simulate centric occlusion of
the patient. A written plan of treatment must accompany the diagnostic aids. Posttreatment records
must be furnished upon request of the Iowa Medicaid enterprise medical services unit.

(3) Approval may be made for eight units of a three-month active treatment period. Additional
units may be approved by the department’s orthodontic consultant if the additional units are found to be
medically necessary. (Cross-reference 78.4(8)“a”)

e. More than two laboratory-fabricated crowns will be approved in a 12-month period for anterior
teeth that cannot be restored with a composite or amalgam restoration and for posterior teeth that
cannot be restored with a composite or amalgam restoration or stainless steel crown. (Cross-reference
78.4(3)“d”)

f. Endodontic retreatment of a tooth will be authorized when the conventional treatment has been
completed, a reasonable time has elapsed, and failure has been demonstrated with a radiograph and
narrative history.

78.28(3) Optometric services and ophthalmic materials which must be submitted for prior approval
are as follows:

a. A second lens correction within a 24-month period for members eight years of age and older.
Payment shall be made when the member’s vision has at least a five-tenths diopter of change in sphere
or cylinder or ten-degree change in axis in either eye.

b. Visual therapy may be authorized when warranted by case history or diagnosis for a period of
time not greater than 90 days. Should continued therapy be warranted, the prior approval process should
be reaccomplished, accompanied by a report showing satisfactory progress. Approved diagnoses are
convergence insufficiency and amblyopia. Visual therapy is not covered when provided by opticians.
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c. Subnormal visual aids where near visual acuity is better than 20/100 at 16 inches, 2M print.
Prior authorization is not required if near visual acuity as described above is less than 20/100. Subnormal
aids include, but are not limited to, hand magnifiers, loupes, telescopic spectacles or reverse Galilean
telescope systems.

For all of the above, the optometrist shall furnish sufficient information to clearly establish that
these procedures are necessary in terms of the visual condition of the patient. (Cross-references 78.6(4),
441—78.7(249A), and 78.1(18))

78.28(4) Hearing aids that must be submitted for prior approval are:
a. Replacement of a hearing aid less than four years old (except when themember is under 21 years

of age). The department shall approve payment when the original hearing aid is lost or broken beyond
repair or there is a significant change in the person’s hearing that would require a different hearing aid.
(Cross-reference 78.14(7)“d”(1))

b. A hearing aid costing more than $650. The department shall approve payment for either of the
following purposes (Cross-reference 78.14(7)“d”(2)):

(1) Educational purposes when the member is participating in primary or secondary education or
in a postsecondary academic program leading to a degree and an in-office comparison of an analog aid
and a digital aid matched (+/- 5dB) for gain and output shows a significant improvement in either speech
recognition in quiet or speech recognition in noise or an in-office comparison of two aids, one of which
is single channel, shows significantly improved audibility.

(2) Vocational purposes when documentation submitted indicates the necessity, such as varying
amounts of background noise in the work environment and a need to converse in order to do the job
and an in-office comparison of an analog aid and a digital aid matched (+/- 5dB) for gain and output
shows a significant improvement in either speech recognition in quiet or speech recognition in noise
or an in-office comparison of two aids, one of which is single channel, shows significantly improved
audibility.

78.28(5) Hospital services which must be subject to prior approval, preprocedure review or
preadmission review are:

a. Any medical or surgical procedure requiring prior approval as set forth in Chapter 78 is subject
to the conditions for payment set forth although a request form does not need to be submitted by the
hospital as long as the approval is obtained by the physician. (Cross-reference 441—78.1(249A))

b. All inpatient hospital admissions are subject to preadmission review. Payment for inpatient
hospital admissions is approved when it meets the criteria for inpatient hospital care as determined by the
IFMC or its delegated hospitals. Criteria are available from IFMC, 6000Westown Parkway, Suite 350E,
West Des Moines, Iowa 50265-7771, or in local hospital utilization review offices. (Cross-reference
441—78.3(249A))

c. Preprocedure review by the IFMC is required if hospitals are to be reimbursed for the inpatient
and outpatient surgical procedures set forth in subrule 78.1(19). Approval by the IFMC will be granted
only if the procedures are determined to be necessary based on the condition of the patient and the criteria
established by the department and IFMC. The criteria are available from IFMC, 6000Westown Parkway,
Suite 350E, West Des Moines, Iowa 50265-7771, or in local hospital utilization review offices.

78.28(6) Ambulatory surgical centers are subject to prior approval and preprocedure review as
follows:

a. Any medical or surgical procedure requiring prior approval as set forth in Chapter 78 is subject
to the conditions for payment set forth although a request form does not need to be submitted by the
ambulatory surgical center as long as the prior approval is obtained by the physician.

b. Preprocedure review by the IFMC is required if ambulatory surgical centers are to be
reimbursed for surgical procedures as set forth in subrule 78.1(19). Approval by the IFMC will be
granted only if the procedures are determined to be necessary based on the condition of the patient
and criteria established by the IFMC and the department. The criteria are available from IFMC, 6000
Westown Parkway, Suite 350E, West Des Moines, Iowa 50265-7771, or in local hospital utilization
review offices.

78.28(7) Rescinded IAB 6/4/08, effective 5/15/08.
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78.28(8) Rescinded IAB 1/3/96, effective 3/1/96.
78.28(9) Private duty nursing or personal care services provided by a home health agency provider

for persons aged 20 or under require prior approval and shall be approved if determined to be medically
necessary. Payment shall be made on an hourly unit of service.

a. Definitions.
(1) Private duty nursing services are those services which are provided by a registered nurse or a

licensed practical nurse under the direction of themember’s physician to amember in themember’s place
of residence or outside the member’s residence, when normal life activities take the member outside the
place of residence. Place of residence does not include nursing facilities, intermediate care facilities for
the mentally retarded, or hospitals.

Services shall be provided according to a written plan of care authorized by a licensed physician.
The home health agency is encouraged to collaborate with the member, or in the case of a child with
the child’s caregiver, in the development and implementation of the plan of treatment. These services
shall exceed intermittent guidelines as defined in subrule 78.9(3). Private duty nursing and personal care
services shall be inclusive of all home health agency services personally provided to the member.

Private duty nursing services do not include:
1. Respite care, which is a temporary intermission or period of rest for the caregiver.
2. Nurse supervision services including chart review, case discussion or scheduling by a registered

nurse.
3. Services provided to other persons in the member’s household.
4. Services requiring prior authorization that are provided without regard to the prior authorization

process.
(2) Personal care services are those services provided by a home health aide or certified nurse’s

aide and which are delegated and supervised by a registered nurse under the direction of the member’s
physician to a member in the member’s place of residence or outside the member’s residence, when
normal life activities take the member outside the place of residence. Place of residence does not include
nursing facilities, intermediate care facilities for thementally retarded, or hospitals. Payment for personal
care services for persons aged 20 and under that exceed intermittent guidelines may be approved if
determined to bemedically necessary as defined in subrule 78.9(7). These services shall be in accordance
with the member’s plan of care and authorized by a physician. The home health agency is encouraged
to collaborate with the member, or in the case of a child with the child’s caregiver, in the development
and implementation of the plan of treatment.

Medical necessity means the service is reasonably calculated to prevent, diagnose, correct, cure,
alleviate or prevent the worsening of conditions that endanger life, cause pain, result in illness or
infirmity, threaten to cause or aggravate a disability or chronic illness, and no other equally effective
course of treatment is available or suitable for the member requesting a service.

b. Requirements.
(1) Private duty nursing or personal care services shall be ordered in writing by a physician as

evidenced by the physician’s signature on the plan of care.
(2) Private duty nursing or personal care services shall be authorized by the department or the

department’s designated review agent prior to payment.
(3) Prior authorization shall be requested at the time of initial submission of the plan of care or

at any time the plan of care is substantially amended and shall be renewed with the department or the
department’s designated review agent. Initial request for and request for renewal of prior authorization
shall be submitted to the department’s designated review agent. The provider of the service is responsible
for requesting prior authorization and for obtaining renewal of prior authorization.

The request for prior authorization shall include a nursing assessment, the plan of care, and
supporting documentation. The request for prior authorization shall include all items previously
identified as required treatment plan information and shall further include: any planned surgical
interventions and projected time frame; information regarding caregiver’s desire to become involved in
the member’s care, to adhere to program objectives, to work toward treatment plan goals, and to work
toward maximum independence; and identify the types and service delivery levels of all other services
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to the member whether or not the services are reimbursable by Medicaid. Providers shall indicate the
expected number of private duty nursing RN hours, private duty nursing LPN hours, or home health
aide hours per day, the number of days per week, and the number of weeks or months of service per
discipline. If the member is currently hospitalized, the projected date of discharge shall be included.

Prior authorization approvals shall not be granted for treatment plans that exceed 16 hours of home
health agency services per day. (Cross-reference 78.9(10))

78.28(10) Replacement of vibrotactile aids less than four years old shall be approved when the
original aid is broken beyond repair or lost. (Cross-reference 78.10(3)“b”)

This rule is intended to implement Iowa Code section 249A.4.
[ARC 7548B, IAB 2/11/09, effective 4/1/09]

441—78.29(249A) Behavioral health services.   Payment shall be made for medically necessary
behavioral health services provided by a participating marital and family therapist, independent social
worker, or master social worker within the practitioner’s scope of practice pursuant to state law and
subject to the limitations and exclusions set forth in this rule.

78.29(1) Limitations.
a. An assessment and a treatment plan are required.
b. Services provided by a licensed master social worker must be provided under the supervision

of an independent social worker qualified to participate in the Medicaid program.
78.29(2) Exclusions. Payment will not be approved for the following services:
a. Services provided in a medical institution.
b. Services performed without relationship to a specific condition, risk factor, symptom, or

complaint.
c. Services provided for nonspecific conditions of distress such as job dissatisfaction or general

unhappiness.
d. Sensitivity training, marriage enrichment, assertiveness training, and growth groups or

marathons.
78.29(3) Payment.
a. Payment shall be made only for time spent in face-to-face consultation with the member.
b. A unit of service is 15 minutes. Time spent with members shall be rounded to the quarter hour,

where applicable.
This rule is intended to implement Iowa Code section 249A.4.

441—78.30(249A) Birth centers.   Payment will be made for prenatal, delivery, and postnatal services.
78.30(1) Risk assessment. Risk assessment, using Form 470-2942, Medicaid Prenatal Risk

Assessment, shall be completed at the initial visit during a Medicaid member’s pregnancy.
a. If the risk assessment reflects a low-risk pregnancy, the assessment shall be completed again at

approximately the twenty-eighth week of pregnancy.
b. If the risk assessment reflects a high-risk pregnancy, referral shall be made for enhanced

services. (See description of enhanced services at subrule 78.25(3).)
78.30(2) Vaccines. Vaccines available through the Vaccines for Children program under Section

1928 of the Social Security Act are not covered as birth center services. Birth centers that wish to
administer those vaccines to Medicaid members shall enroll in the Vaccines for Children program and
obtain the vaccines from the department of public health. Birth centers shall receive reimbursement for
the administration of vaccines to Medicaid members.

This rule is intended to implement Iowa Code section 249A.4.

441—78.31(249A) Hospital outpatient services.
78.31(1) Covered hospital outpatient services. Payment will be approved only for the following

outpatient hospital services and medical services when provided on the licensed premises of the hospital
or pursuant to subrule 78.31(5). Hospitals with alternate sites approved by the department of inspections
and appeals are acceptable sites. All outpatient services listed in paragraphs “g” to “m” are subject to a
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random sample retrospective review for medical necessity by the Iowa Foundation for Medical Care. All
services may also be subject to a more intensive retrospective review if abuse is suspected. Services in
paragraphs “a” to “f” shall be provided in hospitals on an outpatient basis and are subject to no further
limitations except medical necessity of the service.

Services listed in paragraphs “g” to “m” shall be provided by hospitals on an outpatient basis and
must be certified by the department before payment may be made. Other limitations apply to these
services.

a. Emergency service.
b. Outpatient surgery.
c. Laboratory, X-ray and other diagnostic services.
d. General or family medicine.
e. Follow-up or after-care specialty clinics.
f. Physical medicine and rehabilitation.
g. Alcoholism and substance abuse.
h. Eating disorders.
i. Cardiac rehabilitation.
j. Mental health.
k. Pain management.
l. Diabetic education.
m. Pulmonary rehabilitation.
n. Nutritional counseling for persons aged 20 and under.
78.31(2) Requirements for all outpatient services.
a. Need for service. It must be clearly established that the service meets a documented need in the

area served by the hospital. There must be documentation of studies completed, consultations with other
health care facilities and health care professionals in the area, community leaders, and organizations to
determine the need for the service and to tailor the service to meet that particular need.

b. Professional direction. All outpatient services must be provided by or at the direction and under
the supervision of a medical doctor or osteopathic physician except for mental health services which may
be provided by or at the direction and under the supervision of a medical doctor, osteopathic physician,
or certified health service provider in psychology.

c. Goals and objectives. The goals and objectives of the program must be clearly stated.
Paragraphs “d” and “f” and the organization and administration of the program must clearly contribute
to the fulfillment of the stated goals and objectives.

d. Treatment modalities used. The service must employ multiple treatment modalities and
professional disciplines. The modalities and disciplines employed must be clearly related to the
condition or disease being treated.

e. Criteria for selection and continuing treatment of patients. The condition or disease which is
proposed to be treated must be clearly stated. Any indications for treatment or contraindications for
treatment must be set forth together with criteria for determining the continued medical necessity of
treatment.

f. Length of program. There must be established parameters that limit the program either in terms
of its overall length or in terms of number of visits, etc.

g. Monitoring of services. The services provided by the programmust be monitored and evaluated
to determine the degree to which patients are receiving accurate assessments and effective treatment.

The monitoring of the services must be an ongoing plan and systematic process to identify problems
in patient care or opportunities to improve patient care.

The monitoring and evaluation of the services are based on the use of clinical indicators that reflect
those components of patient care important to quality.

h. Hospital outpatient programs that wish to administer vaccines which are available through the
Vaccines for Children program to Medicaid members shall enroll in the Vaccines for Children program.
In lieu of payment, vaccines available through the Vaccines for Children program shall be accessed from
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the department of public health for Medicaid members. Hospital outpatient programs receive payment
via the APC reimbursement for the administration of vaccines to Medicaid members.

78.31(3) Application for certification. Hospital outpatient programs listed in subrule 78.31(1),
paragraphs “g” to “m,” must submit an application to the Iowa Medicaid enterprise provider services
unit for certification before payment will be made. The provider services unit will review the application
against the requirements for the specific type of outpatient service and notify the provider whether
certification has been approved.

Applications will consist of a narrative providing the following information:
a. Documented need for the program including studies, needs assessments, and consultations with

other health care professionals.
b. Goals and objectives of the program.
c. Organization and staffing including how the program fits with the rest of the hospital, the

number of staff, staff credentials, and the staff’s relationship to the program, e.g., hospital employee,
contractual consultant.

d. Policies and procedures including admission criteria, patient assessment, treatment plan,
discharge plan and postdischarge services, and the scope of services provided, including treatment
modalities.

e. Any accreditations or other types of approvals from national or state organizations.
f. The physical facility and any equipment to be utilized, and whether the facility is part of the

hospital license.
78.31(4) Requirements for specific types of service.
a. Alcoholism and substance abuse.
(1) Approval by joint commission or substance abuse commission. In addition to certification by

the department, alcoholism and substance abuse programs must also be approved by either the joint
commission on the accreditation of hospitals or the Iowa substance abuse commission.

(2) General characteristics. The services must be designed to identify and respond to the
biological, psychological and social antecedents, influences and consequences associated with the
recipient’s dependence.

These needed servicesmust be provided either directly by the facility or through referral, consultation
or contractual arrangements or agreements.

Special treatment needs of recipients by reason of age, gender, sexual orientation, or ethnic origin
are evaluated and services for children and adolescents (as well as adults, if applicable) address the
special needs of these age groups, including but not limited to, learning problems in education, family
involvement, developmental status, nutrition, and recreational and leisure activities.

(3) Diagnostic and treatment staff. Each person who provides diagnostic or treatment services shall
be determined to be competent to provide the services by reason of education, training, and experience.

Professional disciplines which must be represented on the diagnostic and treatment staff, either
through employment by the facility (full-time or part-time), contract or referral, are a physician (M.D.
or D.O.), a licensed psychologist and a substance abuse counselor certified by the Iowa board of
substance abuse certification. Psychiatric consultation must be available and the number of staff should
be appropriate to the patient load of the facility.

(4) Initial assessment. A comprehensive assessment of the biological, psychological, social, and
spiritual orientation of the patient must be conducted which shall include:

A history of the use of alcohol and other drugs including age of onset, duration, patterns, and
consequences of use; use of alcohol and drugs by family members and types of and responses to
previous treatment.

A comprehensive medical history and physical examination including the history of physical
problems associated with dependence.

Appropriate laboratory screening tests based on findings of the history and physical examination and
tests for communicable diseases when indicated.

Any history of physical abuse.
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A systematic mental status examination with special emphasis on immediate recall and recent and
remote memory.

A determination of current and past psychiatric and psychological abnormality.
A determination of any degree of danger to self or others.
The family’s history of alcoholism and other drug dependencies.
The patient’s educational level, vocational status, and job performance history.
The patient’s social support networks, including family and peer relationships.
The patient’s perception of the patient’s strengths, problem areas, and dependencies.
The patient’s leisure, recreational, or vocational interests and hobbies.
The patient’s ability to participate with peers and in programs and social activities.
Interview of family members and significant others as available with the patient’s written or verbal

permission.
Legal problems, if applicable.
(5) Admission criteria. Both of the first two criteria and one additional criterion from the following

list must be present for a patient to be accepted for treatment.
Alcohol or drugs taken in greater amounts over a longer period than the person intended.
Two or more unsuccessful efforts to cut down or control use of alcohol or drugs.
Continued alcohol or drug use despite knowledge of having a persistent or recurrent family, social,

occupational, psychological, or physical problem that is caused or exacerbated by the use of alcohol or
drugs.

Marked tolerance: the need for markedly increased amounts of alcohol or drugs (i.e., at least a 50
percent increase) in order to achieve intoxication or desired effect or markedly diminished effect with
continued use of same amount.

Characteristic withdrawal symptoms.
Alcohol or drugs taken often to relieve or avoid withdrawal symptoms.
(6) Plan of treatment. For each patient there is a written comprehensive and individualized

description of treatment to be undertaken. The treatment plan is based on the problems and needs
identified in the assessment and specifies the regular times at which the plan will be reassessed.

The patient’s perception of needs and, when appropriate and available, the family’s perception of
the patient’s needs shall be documented.

The patient’s participation in the development of the treatment plan is sought and documented.
Each patient is reassessed to determine current clinical problems, needs, and responses to treatment.

Changes in treatment are documented.
(7) Discharge plan. For each patient before discharge, a plan for discharge is designed to provide

appropriate continuity of care which meets the following requirements:
The plan for continuing care must describe and facilitate the transfer of the patient and the

responsibility for the patient’s continuing care to another phase or modality of the program, other
programs, agencies, persons or to the patient and the patient’s personal support system.

The plan is in accordance with the patient’s reassessed needs at the time of transfer.
The plan is developed in collaboration with the patient and, as appropriate and available, with the

patient’s written verbal permission with family members.
The plan is implemented in a manner acceptable to the patient and the need for confidentiality.
Implementation of the plan includes timely and direct communication with and transfer of

information to the other programs, agencies, or persons who will be providing continuing care.
(8) Restrictions and limitations on payment. Medicaid will reimburse for a maximum of 28

treatment days. Payment beyond 28 days is made when documentation indicates that the patient has not
reached an exit level.

If an individual has completed all or part of the basic 28-day program, a repeat of the program will
be reimbursed with justification. The program will include an aftercare component meeting weekly for
at least one year without charge.

b. Eating disorders.
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(1) General characteristics. Eating disorders are characterized by gross disturbances in eating
behavior. Eating disorders include anorexia nervosa, bulimia, or bulimarexia. Compulsive overeaters
are not acceptable for this program.

(2) Diagnostic and treatment staff. Each person who provides diagnostic or treatment services shall
be determined to be competent to provide the services by reason of education, training, and experience.

Professional disciplines which must be represented on the diagnostic and treatment staff, either
through employment by a facility (full-time or part-time), contract or referral, are a physician (M.D.
or D.O.), a licensed psychologist, a counselor with a master’s or bachelor’s degree and experience,
a dietitian with a bachelor’s degree and registered dietitian’s certificate, and a licensed occupational
therapist. The number of staff should be appropriate to the patient load of the facility.

(3) Initial assessment. A comprehensive assessment of the biological, psychological, social, and
family orientation of the patient must be conducted. The assessment must include a weight history
and a history of the patient’s eating and dieting behavior, including binge eating, onset, patterns, and
consequences. The assessment shall include the following:

A family history as well as self-assessment regarding chronic dieting, obesity, anorexia, bulimia,
drug abuse, alcohol problems, depression, hospitalization for psychiatric reasons, and threatened or
attempted suicide.

A history of purging behavior including frequency and history of vomiting, use of laxatives, history
and frequency of use of diuretics, history and frequency of use of diet pills, ipecac, or any other weight
control measures, and frequency of eating normal meals without vomiting.

A history of exercise behavior, including type, frequency, and duration.
A complete history of current alcohol and other drug use.
Any suicidal thoughts or attempts.
Sexual history, including sexual preference and activity. Sexual interest currently as compared to

prior to the eating disorder is needed.
History of experiencing physical or sexual (incest or rape) abuse.
History of other counseling experiences.
Appropriate psychological assessment, including psychological orientation to the above questions.
Amedical history, including a physical examination, covering the information listed in subparagraph

(4) below.
Appropriate laboratory screening tests based on findings of the history and physical examination and

tests for communicable diseases when indicated.
The patient’s social support networks, including family and peer relationships.
The patient’s educational level, vocational status, and job or school performance history, as

appropriate.
The patient’s leisure, recreational, or vocational interests and hobbies.
The patient’s ability to participate with peers and programs and social activities.
Interview of family members and significant others as available with the patient’s written or verbal

permission as appropriate.
Legal problems, if applicable.
(4) Admission criteria. In order to be accepted for treatment, the patient shall meet the diagnostic

criteria for anorexia nervosa or bulimia as established by the DSM III R (Diagnostic and Statistical
Manual, Third Edition, Revised).

In addition to the diagnostic criteria, the need for treatment will be determined by a demonstrable
loss of control of eating behaviors and the failure of the patient in recent attempts at voluntary
self-control of the problem. Demonstrable impairment, dysfunction, disruption or harm of physical
health, emotional health (e.g., significant depression withdrawal, isolation, suicidal ideas), vocational
or educational functioning, or interpersonal functioning (e.g., loss of relationships, legal difficulties)
shall have occurred.

The need for treatment may be further substantiated by substance abuse, out-of-control spending,
incidence of stealing to support habit, or compulsive gambling.
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The symptoms shall have been present for at least six months and three of the following criteria must
be present:

Medical criteria including endocrine and metabolic factors (e.g., amenorrhea, menstrual
irregularities, decreased reflexes, cold intolerance, hypercarotenemia, parotid gland enlargement, lower
respiration rate, hair loss, abnormal cholesterol or triglyceride levels).

Other cardiovascular factors including hypotension, hypertension, arrhythmia, ipecac poisoning,
fainting, or bradycardia.

Renal considerations including diuretic abuse, dehydration, elevated BUN, renal calculi, edema, or
hypokalemia.

Gastrointestinal factors including sore throats, mallery-weiss tears, decreased gastric emptying,
constipation, abnormal liver enzymes, rectal bleeding, laxative abuse, or esophagitis.

Hematologic considerations including anemia, leukopenia, or thrombocytopenia.
Ear, nose, and throat factors including headaches or dizziness.
Skin considerations including lanugo or dry skin.
Aspiration pneumonia, a pulmonary factor.
The presence of severe symptoms and complications as evaluated and documented by the medical

director may require a period of hospitalization to establish physical or emotional stability.
(5) Plan of treatment. For each patient there is a written comprehensive and individualized

description of treatment to be undertaken. The treatment plan is based on problems and needs identified
in the assessment and specifies the regular times at which the plan will be reassessed.

The patient’s perceptions of needs and, when appropriate and available, the family’s perceptions of
the patient’s needs shall be documented.

The patient’s participation in the development of the treatment plans is sought and documented.
Each patient is reassessed to determine current clinical problems, needs, and responses to treatment.

Changes in treatment are documented.
(6) Discharge plan. Plans for discharge shall meet the requirements for discharge plans for alcohol

and substance abuse patients in subrule 78.31(3), paragraph “a,” subparagraph (6).
(7) Restriction and limitations on payment. Medicaid will pay for a maximum of 30 days of

a structured outpatient treatment program. Payment beyond 30 days is made when documentation
indicates that the patient has not reached an exit level.

Eating disorder programs will include an aftercare component meeting weekly for at least one year
without charge.

Family counseling groups held in conjunction with the eating disorders program will be part of the
overall treatment charge.

c. Cardiac rehabilitation.
(1) General characteristics. Cardiac rehabilitation programs shall provide a supportive educational

environment in which to facilitate behavior change with respect to the accepted cardiac risk factors,
initiate prescribed exercise as a mode of facilitating the return of the patient to everyday activities
by improving cardiovascular functional capacity and work performance, and promote a long-term
commitment to lifestyle changes that could positively affect the course of the cardiovascular disease
process.

(2) Treatment staff. Professional disciplines who must be represented on the treatment staff, either
by employment by the facility (full-time or part-time), contract or referral, are as follows:

At least one physician responsible for responding to emergencies must be physically present in the
hospital when patients are receiving cardiac rehabilitation services. The physician must be trained and
certified at least to the level of basic life support.

Amedical consultant shall oversee the policies and procedures of the outpatient cardiac rehabilitation
area. The director shall meet with the cardiac rehabilitation staff on a regular basis to review exercise
prescriptions and any concerns of the team.

A cardiac rehabilitation nurse shall carry out the exercise prescription after assessment of the patient.
The nurse shall be able to interpret cardiac disrhythmia and be able to initiate emergency action if
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necessary. The nurse shall assess and implement a plan of care for cardiac risk factor modification.
The nurse shall have at least one year of experience in a coronary care unit.

A physical therapist shall offer expertise in unusual exercise prescriptions where a patient has an
unusual exercise problem.

A dietitian shall assess the dietary needs of persons and appropriately instruct them on their
prescribed diets.

A social worker shall provide counseling as appropriate and facilitate a spouse support group. A
licensed occupational therapist shall be available as necessary.

(3) Admission criteria. Candidates for the program must be referred by the attending physician.
The following conditions are eligible for the program:

Postmyocardial infarction (within three months postdischarge).
Postcardiac surgery (within three months postdischarge).
Poststreptokinase.
Postpercutaneous transluminal angioplasty (within three months postdischarge).
Patient with severe angina being treated medically because of client or doctor preference or

inoperable cardiac disease.
(4) Physical environment and equipment. A cardiac rehabilitation unit must be an autonomous

physical unit specifically equipped with the necessary telemetry monitoring equipment, exercise
equipment, and appropriate equipment and supplies for cardiopulmonary resuscitation (CPR). The
exercise equipment must have the capacity to measure the intensity, speed, and length of the exercises.
The equipment must be periodically inspected and maintained in accordance with the hospital’s
preventive maintenance program.

(5) Medical records. Medical records for each cardiac rehabilitation patient shall consist of at least
the following:

Referral form.
Physician’s orders.
Laboratory reports.
Electrocardiogram reports.
History and physical examination.
Angiogram report, if applicable.
Operative report, if applicable.
Preadmission interview.
Exercise prescription.
Rehabilitation plan, including participant’s goals.
Documentation for exercise sessions and progress notes.
Nurse’s progress reports.
Discharge instructions.
(6) Discharge plan. The patient will be discharged from the program when the physician, staff, and

patient agree that the work level is functional for them and little benefit could be derived from further
continuation of the program, disrhythmia disturbances are resolved, and appropriate cardiovascular
response to exercise is accomplished.

(7) Monitoring of services. The program should be monitored by the hospital on a periodic basis
using measuring criteria for evaluating cardiac rehabilitation services provided.

(8) Restrictions and limitations. Payment will be made for a maximum of three visits per week for
a period of 12 weeks. Payment beyond 12 weeks is made when documentation indicates that the patient
has not reached an exit level.

d. Mental health.
(1) General characteristics. To be covered, mental health servicesmust be prescribed by a physician

or certified health service provider in psychology, provided under an individualized treatment plan and
reasonable and necessary for the diagnosis or treatment of the patient’s condition. Thismeans the services
must be for the purpose of diagnostic study or the services must reasonably be expected to improve the
patient’s condition.
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(2) Individualized treatment plan. The individualized written plan of treatment shall be established
by a physician or certified health service provider in psychology after any needed consultation with
appropriate staff members. The plan must state the type, amount, frequency and duration of the services
to be furnished and indicate the diagnoses and anticipated goals. (A plan is not required if only a few
brief services will be furnished.)

(3) Supervision and evaluation. Services must be supervised and periodically evaluated by a
physician, certified health service provider in psychology, or both within the scopes of their respective
practices if clinically indicated to determine the extent to which treatment goals are being realized.
The evaluation must be based on periodic consultation and conference with therapists and staff. The
physician or certified health service provider in psychology must also provide supervision and direction
to any therapist involved in the patient’s treatment and see the patient periodically to evaluate the
course of treatment and to determine the extent to which treatment goals are being realized and whether
changes in direction or services are required.

(4) Reasonable expectation of improvement. Services must be for the purpose of diagnostic study
or reasonably be expected to improve the patient’s condition. The treatment must at a minimum be
designed to reduce or control the patient’s psychiatric or psychological symptoms so as to prevent relapse
or hospitalization and improve or maintain the patient’s level of functioning.

It is not necessary that a course of therapy have as its goal restoration of the patient to the level
of functioning exhibited prior to the onset of the illness although this may be appropriate for some
patients. For many other patients, particularly those with long-term chronic conditions, control of
symptoms and maintenance of a functional level to avoid further deterioration or hospitalization is an
acceptable expectation of improvement. “Improvement” in this context is measured by comparing the
effect of continuing versus discontinuing treatment. Where there is a reasonable expectation that if
treatment services were withdrawn, the patient’s condition would deteriorate, relapse further, or require
hospitalization, this criterion would be met.

(5) Diagnostic and treatment staff. Each person who provides diagnostic or treatment services shall
be determined to be competent to provide the services by reason of education, training, and experience.
The number of the above staff employed by the facility must be appropriate to the facility’s patient load.
The staff may be employees of the hospital, on contract, or the service may be provided through referral.

The diagnostic and treatment staff shall consist of a physician, a psychologist, social workers
or counselors meeting the requirements for “mental health professionals” as set forth in rule
441—33.1(225C,230A).

(6) Initial assessment. A comprehensive assessment of the biological, psychological, social, and
spiritual orientation of the patient must be conducted, which shall include:

A history of the mental health problem, including age of onset, duration, patterns of symptoms,
consequences of symptoms, and responses to previous treatment.

A comprehensive clinical history, including the history of physical problems associated with
the mental health problem. Appropriate referral for physical examination for determination of any
communicable diseases.

Any history of physical abuse.
A systematic mental health examination, with special emphasis on any change in cognitive, social

or emotional functioning.
A determination of current and past psychiatric and psychological abnormality.
A determination of any degree of danger to self or others.
The family’s history of mental health problems.
The patient’s educational level, vocational status, and job performance history.
The patient’s social support network, including family and peer relationship.
The patient’s perception of the patient’s strengths, problem areas, and dependencies.
The patient’s leisure, recreational or vocational interests and hobbies.
The patient’s ability to participate with peers in programs and social activities.
Interview of family members and significant others, as available, with the patient’s written or verbal

permission.
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Legal problems if applicable.
(7) Covered services. Services covered for the treatment of psychiatric conditions are:
1. Individual and group therapy with physicians, psychologists, social workers, counselors, or

psychiatric nurses.
2. Occupational therapy services if the services require the skills of a qualified occupational

therapist and must be performed by or under the supervision of a licensed occupational therapist or by
an occupational therapy assistant.

3. Drugs and biologicals furnished to outpatients for therapeutic purposes only if they are of
the type which cannot be self-administered and are not “covered Part D drugs” as defined by 42
U.S.C. Section 1395w-102(e)(1)-(2) for a “Part D eligible individual” as defined in 42 U.S.C. Section
1395w-101(a)(3)(A), including an individual who is not enrolled in a Part D plan.

4. Activity therapies which are individualized and essential for the treatment of the patient’s
condition. The treatment plan must clearly justify the need for each particular therapy utilized and
explain how it fits into the patient’s treatment.

5. Family counseling services are covered only if the primary purpose of the counseling is the
treatment of the patient’s condition.

6. Partial hospitalization and day treatment services to reduce or control a person’s psychiatric or
psychological symptoms so as to prevent relapse or hospitalization, improve or maintain the person’s
level of functioning and minimize regression. These services include all psychiatric services needed by
the patient during the day.

Partial hospitalization services means an active treatment program that provides intensive and
structured support that assists persons during periods of acute psychiatric or psychological distress or
during transition periods, generally following acute inpatient hospitalization episodes.

Service components may include individual and group therapy, reality orientation, stress
management and medication management.

Services are provided for a period for four to eight hours per day.
Day treatment services means structured, long-term services designed to assist in restoring,

maintaining or increasing levels of functioning, minimizing regression and preventing hospitalization.
Service components include training in independent functioning skills necessary for self-care,

emotional stability and psychosocial interactions, and training in medication management.
Services are structured with an emphasis on program variation according to individual need.
Services are provided for a period of three to five hours per day, three or four times per week.
7. Partial hospitalization and day treatment for persons aged 20 or under. Payment to a hospital will

be approved for day treatment services for persons aged 20 or under if the hospital is certified by the
department for hospital outpatient mental health services. All conditions for the day treatment program
for persons aged 20 or under as outlined in subrule 78.16(7) for community mental health centers shall
apply to hospitals. All conditions of the day treatment program for persons aged 20 or under as outlined
in subrule 78.16(7) for community mental health centers shall be applicable for the partial hospitalization
program for persons aged 20 or under with the exception that the maximum hours shall be 25 hours per
week.

(8) Restrictions and limitations on coverage. The following are generally not covered except as
indicated:

Activity therapies, group activities, or other services and programs which are primarily recreational
or diversional in nature. Outpatient psychiatric day treatment programs that consist entirely of activity
therapies are not covered.

Geriatric day-care programs, which provide social and recreational activities to older persons who
need some supervision during the day while other family members are away from home. These programs
are not covered because they are not considered reasonable and necessary for a diagnosed psychiatric
disorder.

Vocational training. While occupational therapy may include vocational and prevocational
assessment of training, when the services are related solely to specific employment opportunities, work
skills, or work setting, they are not covered.
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(9) Frequency and duration of services. There are no specific limits on the length of time that
services may be covered. There are many factors that affect the outcome of treatment. Among them are
the nature of the illness, prior history, the goals of treatment, and the patient’s response. As long as the
evidence shows that the patient continues to show improvement in accordance with the individualized
treatment plan and the frequency of services is within acceptable norms of medical practice, coverage
will be continued.

(10) Documentation requirements. The provider shall develop and maintain sufficient written
documentation to support each medical or remedial therapy, service, activity, or session for which
billing is made. All outpatient mental health services shall include:

1. The specific services rendered.
2. The date and actual time the services were rendered.
3. Who rendered the services.
4. The setting in which the services were rendered.
5. The amount of time it took to deliver the services.
6. The relationship of the services to the treatment regimen described in the plan of care.
7. Updates describing the patient’s progress.
For services that are not specifically included in the patient’s treatment plan, a detailed explanation

of how the services being billed relate to the treatment regimen and objectives contained in the patient’s
plan of care and the reason for the departure from the plan shall be given.

e. Pain management.
(1) Approval by commission on accreditation of rehabilitation facilities. In addition to certification

by the department, pain management programs must also be approved by the commission on
accreditation of rehabilitation facilities (CARF).

(2) General characteristics. A chronic pain management program shall provide coordinated,
goal-oriented, interdisciplinary team services to reduce pain, improve quality of life, and decrease
dependence on the health care system for persons with pain which interferes with physical, psychosocial,
and vocational functioning.

(3) Treatment staff. Each person who provides treatment services shall be determined to be
competent to provide the services by reason of education, training, and experience. Professional
disciplines which must be represented on the treatment staff, either through employment by the facility
(full-time or part-time), contract or referral, are a physician (M.D. or D.O.), a registered nurse, a
licensed physical therapist and a licensed clinical psychologist or psychiatrist. The number of staff
should be appropriate to the patient load of the facility.

(4) Admission criteria. Candidates for the program shall meet the following guidelines:
The person must have had adequate medical evaluation and treatment in the months preceding

admission to the program including an orthopedic or neurological consultation if the problem is back
pain or a neurological evaluation if the underlying problem is headaches.

The person must be free of any underlying psychosis or severe neurosis.
The person cannot be toxic on any addictive drugs.
The personmust be capable of self-care; including being able to get to meals and to perform activities

of daily living.
(5) Plan of treatment. For each patient there is a written comprehensive and individualized

description of treatment to be undertaken. The treatment plan is based on the problems and needs
identified in the assessment and specifies the times at which the plan will be reassessed.

The patient’s perception of needs and, when appropriate and available, the family’s perception of
the patient’s needs shall be documented.

The patient’s participation in the development of the treatment plan is sought and documented.
Each patient is reassessed to determine current clinical problems, needs, and responses to treatment.

Changes in treatment are documented.
(6) Discharge plan. For each patient before discharge, a plan for discharge is designed to provide

appropriate continuity of care which meets the following requirements:
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The plan for continuing care must describe and facilitate the transfer of the patient and the
responsibility for the patient’s continuing care to another phase or modality of the program, other
programs, agencies, persons or to the patient and the patient’s personal support system.

The plan is in accordance with the patient’s reassessed needs at the time of transfer.
The plan is developed in collaboration with the patient and, as appropriate and available, with the

patient’s written verbal permission with the family members.
The plan is implemented in a manner acceptable to the patient and the need for confidentiality.
Implementation of the plan includes timely and direct communication with and transfer of

information to the other programs, agencies, or persons who will be providing continuing care.
(7) Restrictions and limitations on payment. Medicaid will pay for a maximum of three weeks of a

structured outpatient treatment program. When documentation indicates that the patient has not reached
an exit level, coverage may be extended an extra week.

A repeat of the entire program for any patient will be covered only if a different disease process is
causing the pain or a significant change in life situation can be demonstrated.

f. Diabetic education.
(1) Certification by department of public health. In addition to certification by the department for

Medicaid, diabetic education programs must also be certified by the department of public health. (See
department of public health rules 641—Chapter 9.)

(2) General characteristics. An outpatient diabetes self-management education program shall
provide instruction which will enable people with diabetes and their families to understand the diabetes
disease process and the daily management of diabetes. People with diabetes must learn to balance
their special diet and exercise requirements with drug therapy (insulin or oral agents). They must
learn self-care techniques such as monitoring their own blood glucose. And often, they must learn to
self-treat insulin reactions, protect feet that are numb and have seriously compromised circulation, and
accommodate their regimen to changes in blood glucose because of stress or infections.

(3) Program staff. Each person who provides services shall be determined to be competent to
provide the services by reason of education, training and experience. Professional disciplines which
must be represented on the staff, either through employment by the facility (full-time or part-time),
contract or referral, are a physician (M.D. or D.O.), a registered nurse, a registered dietitian and a licensed
pharmacist. The number of staff should be appropriate to the patient load of the facility.

(4) Admission criteria. Candidates for the program shall meet the following guidelines:
The person must have Type I or Type II diabetes.
The person must be referred by the attending physician.
The person shall demonstrate an ability to follow through with self-management.
(5) Health assessment. An individualized and documented assessment of needs shall be developed

with the patient’s participation. Follow-up assessments, planning and identification of problems shall be
provided.

(6) Restrictions and limitations on payment. Medicaid will pay for a diabetic self-management
education program. Diabetic education programs will include follow-up assessments at 3 and 12 months
without charge. A complete diabetic education program is payable once in the lifetime of a recipient.

g. Pulmonary rehabilitation.
(1) General characteristics. Pulmonary rehabilitation is an individually tailored, multidisciplinary

program through which accurate diagnosis, therapy, emotional support, and education stabilizes or
reverses both the physio- and psychopathology of pulmonary diseases and attempts to return the patient
to the highest possible functional capacity allowed by the pulmonary handicap and overall life situation.

(2) Diagnostic and treatment staff. Each person who provides diagnostic or treatment services shall
be determined to be competent to provide the services by reason of education, training, and experience.

Professional disciplines which must be represented by the diagnostic and treatment staff, either
through employment by the facility (full-time or part-time), contract, or referral, are a physician (doctor
of medicine or osteopathy), a respiratory therapist, a licensed physical therapist, and a registered nurse.

(3) Initial assessment. A comprehensive assessment must occur initially, including:
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A diagnostic workup which entails proper identification of the patient’s specific respiratory ailment,
appropriate pulmonary function studies, a chest radiograph, an electrocardiogram and, when indicated,
arterial blood gas measurements at rest and during exercise, sputum analysis and blood theophylline
measurements.

Behavioral considerations include emotional screening assessments and treatment or counseling
when required, estimating the patient’s learning skills and adjusting the program to the patient’s ability,
assessing family and social support, potential employment skills, employment opportunities, and
community resources.

(4) Admission criteria. Criteria include a patient’s being diagnosed and symptomatic of chronic
obstructive pulmonary disease (COPD), having cardiac stability, social, family, and financial resources,
ability to tolerate periods of sitting time; and being a nonsmoker for six months, or if a smoker,
willingness to quit and a physician’s order to participate anyway.

Factors which would make a person ineligible include acute or chronic illness that may interfere
with rehabilitation, any illness or disease state that affects comprehension or retention of information, a
strong history of medical noncompliance, unstable cardiac or cardiovascular problems, and orthopedic
difficulties that would prohibit exercise.

(5) Plan of treatment. Individualized long- and short-term goals will be developed for each patient.
The treatment goals will be based on the problems and needs identified in the assessment and specify
the regular times at which the plan will be reassessed.

The patients and their families need to help determine and fully understand the goals, so that they
realistically approach the treatment phase.

Patients are reassessed to determine current clinical problems, needs, and responses to treatment.
Changes in treatment are documented.

Components of pulmonary rehabilitation to be included are physical therapy and relaxation
techniques, exercise conditioning or physical conditioning for those with exercise limitations,
respiratory therapy, education, an emphasis on the importance of smoking cessation, and nutritional
information.

(6) Discharge plan. Ongoing care will generally be the responsibility of the primary care physician.
Periodic reassessment will be conducted to evaluate progress and allow for educational reinforcement.

(7) Restrictions and limitations on payment. Medicaid will pay for a maximum of 25 treatment
days. Payment beyond 25 days is made when documentation indicates that the patient has not reached
an exit level.

h. Nutritional counseling. Payment will be made for persons aged 20 and under for nutritional
counseling provided by a licensed dietitian employed by or under contract with a hospital for a nutritional
problem or condition of a degree of severity that nutritional counseling beyond that normally expected
as part of the standard medical management is warranted. For persons eligible for the WIC program, a
WIC referral is required. Medical necessity for nutritional counseling services exceeding those available
through WIC shall be documented.

78.31(5) Services rendered by advanced registered nurse practitioners certified in family, pediatric,
or psychiatric mental health specialties and employed by a hospital. Rescinded IAB 10/15/03, effective
12/1/03.

This rule is intended to implement Iowa Code section 249A.4.

441—78.32(249A) Area education agencies.   Payment will be made for physical therapy, occupational
therapy, psychological evaluations and counseling, psychotherapy, speech-language therapy, and
audiological, nursing, and vision services provided by an area education agency (AEA). Services shall
be provided directly by the AEA or through contractual arrangement with the AEA.

This rule is intended to implement Iowa Code section 249A.4.

441—78.33(249A) Case management services.   Payment on a monthly payment per enrollee basis will
be approved for the case management functions required in 441—Chapter 90.
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78.33(1) Payment will be approved for MR/CMI/DD case management services pursuant to
441—Chapter 90 to:

a. Recipients 18 years of age or over with a primary diagnosis of mental retardation,
developmental disabilities, or chronic mental illness as defined in rule 441—90.1(249A).

b. Rescinded IAB 1/8/03, effective 1/1/03.
c. Recipients under 18 years of age receiving HCBSMRwaiver or HCBS children’s mental health

waiver services.
78.33(2) Payment for services pursuant to 441—Chapter 90 to recipients under age 18 who have a

primary diagnosis of mental retardation or developmental disabilities as defined in rule 441—90.1(249A)
and are residing in a child welfare decategorization county shall be made when the following conditions
are met:

a. The child welfare decategorization county has entered into an agreement with the department
certifying that the state match for case management is available within funds allocated for the purpose
of decategorization.

b. The child welfare decategorization county has executed an agreement to remit the nonfederal
share of the cost of case management services to the enhanced mental health, mental retardation and
developmental disabilities services fund administered by the department.

c. The childwelfare decategorization county has certified that the funds remitted for the nonfederal
share of the cost of case management services are not federal funds.

78.33(3) Rescinded IAB 10/12/05, effective 10/1/05.
This rule is intended to implement Iowa Code section 249A.4.

441—78.34(249A) HCBS ill and handicapped waiver services.   Payment will be approved for the
following services to clients eligible for HCBS ill and handicapped waiver services as established in
441—Chapter 83. Services must be billed in whole units.

78.34(1) Homemaker services. Homemaker services are those services provided when the client
lives alone or when the person who usually performs these functions for the client needs assistance with
performing the functions. A unit of service is one hour. Components of the service are directly related
to the care of the client and include:

a. Essential shopping: shopping for basic need items such as food, clothing or personal care items,
or drugs.

b. Limited housecleaning: maintenance cleaning such as vacuuming, dusting, scrubbing floors,
defrosting refrigerators, cleaning stoves, cleaning medical equipment, washing and mending clothes,
washing personal items used by the client, and dishes.

c. Rescinded IAB 9/30/92, effective 12/1/92.
d. Meal preparation planning and preparing balanced meals.
78.34(2) Home health services. Home health services are personal or direct care services provided

to the client which are not payable underMedicaid as set forth in rule 441—78.9(249A). A unit of service
is a visit.

a. Components of the service include, but are not limited to:
(1) Observation and reporting of physical or emotional needs.
(2) Helping a client with bath, shampoo, or oral hygiene.
(3) Helping a client with toileting.
(4) Helping a client in and out of bed and with ambulation.
(5) Helping a client reestablish activities of daily living.
(6) Assistingwith oralmedications ordered by the physicianwhich are ordinarily self-administered.
(7) Performing incidental household services which are essential to the client’s health care at home

and are necessary to prevent or postpone institutionalization in order to complete a full unit of service.
(8) Accompaniment to medical services or transport to and from school.
b. In some cases, a nurse may provide home health services if the health of the client is such that

the agency is unable to place an aide in that situation due to limitations by state law or in the event that
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the agency’s Medicare certification requirements prohibit the aide from providing the service. It is not
permitted for the convenience of the provider.

c. Skilled nursing care is not covered.
78.34(3) Adult day care services. Adult day care services provide an organized program of

supportive care in a group environment to persons who need a degree of supervision and assistance on
a regular or intermittent basis in a day care center. A unit of service is a half day (1 to 4 hours), a full
day (4 to 8 hours), or an extended day (8 to 12 hours). Components of the service are as set forth in rule
441—171.6(234) or the department of elder affairs rule 321—24.7(231).

78.34(4) Nursing care services. Nursing care services are services which are included in the plan
of treatment approved by the physician and which are provided by licensed nurses to consumers in the
home and community. The services shall be reasonable and necessary to the treatment of an illness or
injury and include all nursing tasks recognized by the Iowa board of nursing. A unit of service is a visit.

78.34(5) Respite care services. Respite care services are services provided to the consumer that give
temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver would
provide during that time period. The purpose of respite care is to enable the consumer to remain in the
consumer’s current living situation.

a. Services provided outside the consumer’s home shall not be reimbursable if the living unit
where respite is provided is reserved for another person on a temporary leave of absence.

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as
determined by the consumer’s interdisciplinary team.

c. A unit of service is one hour.
d. Respite care is not to be provided to persons during the hours in which the usual caregiver is

employed except when the consumer is attending a camp. Respite cannot be provided to a consumer
whose usual caregiver is a consumer-directed attendant care provider for the consumer.

e. The interdisciplinary team shall determine if the consumer will receive basic individual respite,
specialized respite, or group respite as defined in rule 441—83.1(249A).

f. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed.
g. Respite services provided for a period exceeding 24 consecutive hours to three or more

individuals who require nursing care because of a mental or physical condition must be provided by a
health care facility licensed as described in Iowa Code chapter 135C.

78.34(6) Counseling services. Counseling services are face-to-face mental health services provided
to the client and caregiver by a mental health professional as defined in rule 441—24.61(225C,230A)
to facilitate home management of the client and prevent institutionalization. Counseling services are
nonpsychiatric services necessary for the management of depression, assistance with the grief process,
alleviation of psychosocial isolation and support in coping with a disability or illness, including terminal
illness. Counseling services may be provided both for the purpose of training the client’s family or
other caregiver to provide care, and for the purpose of helping the client and those caring for the client to
adjust to the client’s disability or terminal condition. Counseling services may be provided to the client’s
caregiver only when included in the case plan for the client.

Payment will be made for individual and group counseling. A unit of individual counseling for the
waiver client or the waiver client and the client’s caregiver is 15 minutes. A unit of group counseling is
one hour. Payment for group counseling is based on the group rate divided by six, or, if the number of
persons who comprise the group exceeds six, the actual number of persons who comprise the group.

78.34(7) Consumer-directed attendant care service. Consumer-directed attendant care services are
service activities performed by a person to help a consumer with self-care tasks which the consumer
would typically do independently if the consumer were otherwise able.

a. The service activities may include helping the consumer with any of the following nonskilled
service activities:

(1) Dressing.
(2) Bath, shampoo, hygiene, and grooming.
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(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is
recommended that the provider receive certification of training and return demonstration for transferring.
Certification for this is available through the area community colleges.

(4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the
provider receive certification of training and return demonstration for catheter assistance. Certification
for this is available through the area community colleges.

(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves.
(6) Housekeeping services which are essential to the consumer’s health care at home.
(7) Medications ordinarily self-administered including those ordered by a physician or other

qualified health care provider. It is recommended the provider successfully complete a medication aide
course administered by an area community college.

(8) Wound care.
(9) Assistance needed to go to or return from a place of employment and assistance with job-related

tasks while the consumer is on the job site. The cost of transportation for the consumer and assistance
with understanding or performing the essential job functions are not included in consumer-directed
attendant care services.

(10) Cognitive assistance with tasks such as handling money and scheduling.
(11) Fostering communication through interpreting and reading services as well as assistive devices

for communication.
(12) Assisting or accompanying a consumer in using transportation essential to the health and

welfare of the consumer. The cost of the transportation is not included.
b. The service activities may include helping the consumer with any of the following skilled

services under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall retain accountability for actions that are delegated.
The licensed nurse or therapist shall ensure appropriate assessment, planning, implementation, and
evaluation. The licensed nurse or therapist shall make on-site supervisory visits every two weeks with
the provider present. The cost of the supervision provided by the licensed nurse or therapist shall be paid
from private insurance and other third-party payment sources, Medicare, the regular Medicaid program,
or the early periodic screening diagnosis and treatment program before accessing the HCBS waiver.

(1) Tube feedings of consumers unable to eat solid foods.
(2) Intravenous therapy administered by a registered nurse.
(3) Parenteral injections required more than once a week.
(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and

changing of Foley catheters when required.
(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and

ventilator.
(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.
(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of

motion exercises, ambulation training, restorative nursing services, reteaching the activities of daily
living, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation,
and behavior modification.

(8) Colostomy care.
(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of

terminal conditions.
(10) Postsurgical nursing care.
(11) Monitoring medications requiring close supervision because of fluctuating physical or

psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.
(13) Recording and reporting of changes in vital signs to the nurse or therapist.
c. A unit of service is 1 hour, or one 8- to 24-hour day provided by an individual or an agency.

Each service shall be billed in whole units.
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d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall be responsible for selecting the person or agency who will provide the components of the
attendant care services to be provided.

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall determine the components of the attendant care services to be provided with the person who
is providing the services to the consumer.

f. The service activities may not include parenting or child care for or on behalf of the consumer.
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care and the provider shall complete and sign Form 470-3372, HCBSConsumer-Directed Attendant Care
Agreement. A copy of the completed agreement shall be attached to the service plan, which is signed
by the service worker prior to the initiation of services, and kept in the consumer’s and department’s
records.

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the care plan shall address how consumer-directed attendant care services will be monitored to
ensure the consumer’s needs are being adequately met. If the guardian or attorney in fact is the service
provider, the service plan shall address how the service worker or case manager shall oversee service
provision.

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that
the service has been provided as presented on the claim.

j. The frequency or intensity of services shall be indicated in the service plan.
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any

other HCBS waiver services.
l. Consumer-directed attendant care services may be provided to a recipient of in-home

health-related care services, but not at the same time.
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has

given advanced direction for the service provision.
78.34(8) Interim medical monitoring and treatment services. Interim medical monitoring and

treatment services are monitoring and treatment of a medical nature requiring specially trained
caregivers beyond what is normally available in a day care setting. The services must be needed to
allow the consumer’s usual caregivers to be employed or, for a limited period of time, for academic
or vocational training of a usual caregiver; due to the hospitalization, treatment for physical or mental
illness, or death of a usual caregiver; or during a search for employment by a usual caregiver.

a. Service requirements. Interim medical monitoring and treatment services shall:
(1) Provide experiences for each consumer’s social, emotional, intellectual, and physical

development;
(2) Include comprehensive developmental care and any special services for a consumer with special

needs; and
(3) Include medical assessment, medical monitoring, and medical intervention as needed on a

regular or emergency basis.
b. Interimmedical monitoring and treatment services may include supervision to and from school.
c. Limitations.
(1) A maximum of 12 one-hour units of service is available per day.
(2) Covered services do not include a complete nutritional regimen.
(3) Interim medical monitoring and treatment services may not duplicate any regular Medicaid or

waiver services provided under the state plan.
(4) Interim medical monitoring and treatment services may be provided only in the consumer’s

home, in a registered group child care home, in a registered family child care home, in a licensed child
care center, or during transportation to and from school.

(5) The staff-to-consumer ratio shall not be less than one to six.
d. A unit of service is one hour.



IAC 9/9/09 Human Services[441] Ch 78, p.91

78.34(9) Home and vehicle modifications. Covered home and vehicle modifications are those
physical modifications to the consumer’s home or vehicle listed below that directly address the
consumer’s medical or remedial need. Covered modifications must be necessary to provide for
the health, welfare, or safety of the consumer and enable the consumer to function with greater
independence in the home or vehicle.

a. Modifications that are necessary or desirable without regard to the consumer’s medical or
remedial need and that would be expected to increase the fair market value of the home or vehicle,
such as furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as
specifically included below. Repairs are also excluded.

b. Only the following modifications are covered:
(1) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens.
(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, water

faucet controls, and accessible showers and sink areas.
(3) Grab bars and handrails.
(4) Turnaround space adaptations.
(5) Ramps, lifts, and door, hall and window widening.
(6) Fire safety alarm equipment specific for disability.
(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices

directly related to the consumer’s disability.
(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications

already installed in a vehicle.
(9) Keyless entry systems.
(10) Automatic opening device for home or vehicle door.
(11) Special door and window locks.
(12) Specialized doorknobs and handles.
(13) Plexiglas replacement for glass windows.
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs.
(15) Motion detectors.
(16) Low-pile carpeting or slip-resistant flooring.
(17) Telecommunications device for the deaf.
(18) Exterior hard-surface pathways.
(19) New door opening.
(20) Pocket doors.
(21) Installation or relocation of controls, outlets, switches.
(22) Air conditioning and air filtering if medically necessary.
(23) Heightening of existing garage door opening to accommodate modified van.
(24) Bath chairs.
c. A unit of service is the completion of needed modifications or adaptations.
d. All modifications and adaptations shall be provided in accordance with applicable federal, state,

and local building and vehicle codes.
e. Services shall be performed following department approval of a binding contract between the

enrolled home and vehicle modification provider and the consumer.
f. The contract shall include, at a minimum, the work to be performed, cost, time frame for work

completion, and assurance of liability and workers’ compensation coverage.
g. Service payment shall be made to the enrolled home and vehicle modification provider. If

applicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle
modification provider following completion of the approved modifications. Payment of up to $6,060 per
year may be made to certified providers upon satisfactory completion of the service. The service worker
shall encumber up to $505 per month within the monthly dollar cap allowed for the consumer until the
amount of the modification is reached within the 12-month period.

h. Services shall be included in the consumer’s service plan and shall exceed the Medicaid state
plan services.
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78.34(10) Personal emergency response system. A personal emergency response system is an
electronic device that transmits a signal to a central monitoring station to summon assistance in the
event of an emergency when the consumer is alone.

a. The required components of the system are:
(1) An in-home medical communications transmitter and receiver.
(2) A remote, portable activator.
(3) A central monitoring station with backup systems staffed by trained attendants at all times.
(4) Current data files at the central monitoring station containing response protocols and personal,

medical, and emergency information for each consumer.
b. The service shall be identified in the consumer’s service plan.
c. A unit of service is a one-time installation fee or one month of service.
d. Maximum units per state fiscal year shall be the initial installation and 12 months of service.
78.34(11) Home-delivered meals. Home-delivered meals means meals prepared elsewhere and

delivered to a waiver recipient at the recipient’s residence. Each meal shall ensure the recipient receives
a minimum of one-third of the daily recommended dietary allowance as established by the Food and
Nutrition Board of the National Research Council of the National Academy of Sciences. The meal may
also be a liquid supplement that meets the minimum one-third standard. When a restaurant provides
the home-delivered meal, the recipient is required to have a nutritional consultation. The nutritional
consultation includes contact with the restaurant to explain the dietary needs of the client and what
constitutes the minimum one-third daily dietary allowance.

A maximum of 14 meals is allowed per week. A unit of service is a meal.
78.34(12) Nutritional counseling. Nutritional counseling services may be provided for a nutritional

problem or condition of such a degree of severity that nutritional counseling beyond that normally
expected as part of the standard medical management is warranted. A unit of service is 15 minutes.

78.34(13) Consumer choices option. The consumer choices option provides a consumer with a
flexible monthly individual budget that is based on the consumer’s service needs. With the individual
budget, the consumer shall have the authority to purchase goods and services and may choose to employ
providers of services and supports. Components of this service are set forth below.

a. Agreement. As a condition of participating in the consumer choices option, a consumer shall
sign Form 470-4289, HCBS Consumer Choices Informed Consent and Risk Agreement, to document
that the consumer has been informed of the responsibilities and risks of electing the consumer choices
option.

b. Individual budget amount. A monthly individual budget amount shall be set for each
consumer. The consumer’s department service worker or case manager shall determine the amount of
each consumer’s individual budget, based on the services and supports authorized in the consumer’s
service plan. The consumer shall be informed of the individual budget amount during the development
of the service plan.

(1) Services that may be included in determining the individual budget amount for a consumer in
the HCBS ill and handicapped waiver are:

1. Consumer-directed attendant care (unskilled).
2. Home and vehicle modification.
3. Home-delivered meals.
4. Homemaker service.
5. Basic individual respite care.
(2) The department shall determine an average unit cost for each service selected under

subparagraph (1) based on actual unit costs from the previous fiscal year plus a cost-of-living adjustment.
(3) In aggregate, costs for individual budget services shall not exceed the current costs of waiver

program services. In order to maintain cost neutrality, the department shall apply a utilization adjustment
factor to the amount of service authorized in the consumer’s service plan before calculating the value of
that service to be included in the individual budget amount.

(4) The department shall compute the utilization adjustment factor for each service by dividing
the net costs of all claims paid for the service by the total of the authorized costs for that service, using
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at least 12 consecutive months of aggregate service data. The utilization adjustment factor shall be no
lower than 60 percent. The department shall analyze and adjust the utilization adjustment factor at least
annually in order to maintain cost neutrality.

(5) Anticipated costs for home and vehicle modification are not subject to the average cost in
subparagraph (2) or the utilization adjustment factor in subparagraph (3). Costs for home and vehicle
modification may be released in a one-time payment.

(6) The individual budget amount may be changed only at the first of the month and shall remain
fixed for the entire month.

c. Required service components. To participate in the consumer choices option, a consumer must
hire an independent support broker and must work with a financial management service that is enrolled
as a Medicaid HCBS ill and handicapped waiver services provider.

(1) Before hiring the individual support broker, the consumer shall receive the results of the
background check conducted pursuant to 441—subrule 77.30(14).

(2) If the consumer chooses to hire a person who has a criminal record or founded abuse report, the
consumer assumes the risk for this action and shall acknowledge this information on Form 470-4289,
HCBS Consumer Choices Informed Consent and Risk Agreement.

d. Optional service components. A consumer who elects the consumer choices option may
purchase the following services and supports, which shall be provided in the consumer’s home or at
an integrated community setting:

(1) Self-directed personal care services. Self-directed personal care services are services or goods
that provide a range of assistance in activities of daily living and incidental activities of daily living that
help the consumer remain in the home and community.

(2) Self-directed community supports and employment. Self-directed community supports and
employment are services that support the consumer in developing and maintaining independence and
community integration.

(3) Individual-directed goods and services. Individual-directed goods and services are services,
equipment, or supplies not otherwise provided through the Medicaid program that address a need
identified in the consumer’s service plan. The item or service shall decrease the consumer’s need
for other Medicaid services, promote the consumer’s inclusion in the community, or increase the
consumer’s safety in the community.

e. Development of the individual budget. The individual support broker shall assist the consumer
in developing and implementing the consumer’s individual budget. The individual budget shall include:

(1) The costs of the financial management service.
(2) The costs of the independent support broker. The independent support broker may be

compensated for up to 6 hours of service for assisting with the implementation of the initial individual
budget. After the initial implementation, the independent support broker shall not be paid for more than
20 hours of service during a 12-month period without prior approval by the department.

(3) The costs of any services and supports chosen by the consumer as described in paragraph “d.”
f. Budget authority. The consumer shall have authority over the individual budget authorized by

the department to perform the following tasks:
(1) Contract with entities to provide services and supports as described in this subrule.
(2) Determine the amount to be paid for services with the exception of the independent support

broker and the financial management service. Reimbursement rates for the independent support broker
and the financial management service are subject to the limits in 441—subrule 79.1(2).

(3) Schedule the provision of services.
(4) Authorize payment for waiver goods and services identified in the individual budget.

Consumers shall not use the individual budget to purchase room and board, sheltered workshop
services, child care, or personal entertainment items.

(5) Reallocate funds among services included in the budget.
g. Delegation of budget authority. The consumer may delegate responsibility for the individual

budget to a representative in addition to the independent support broker.
(1) The representative must be at least 18 years old.
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(2) The representative shall not be a current provider of service to the consumer.
(3) The consumer shall sign a consent form that designates who the consumer has chosen as a

representative and what responsibilities the representative shall have.
(4) The representative shall not be paid for this service.
h. Employer authority. The consumer shall have the authority to be the common-law employer of

employees providing services and support under the consumer choices option. A common-law employer
has the right to direct and control the performance of the services. The consumer may perform the
following functions:

(1) Recruit employees.
(2) Select employees from a worker registry.
(3) Verify employee qualifications.
(4) Specify additional employee qualifications.
(5) Determine employee duties.
(6) Determine employee wages and benefits.
(7) Schedule employees.
(8) Train and supervise employees.
i. Employment agreement. Any person employed by the consumer to provide services under

the consumer choices option shall sign an employment agreement with the consumer that outlines the
employee’s and consumer’s responsibilities.

j. Responsibilities of the independent support broker. The independent support broker shall
perform the following services:

(1) Assist the consumer with developing the consumer’s initial and subsequent individual budgets
and with making any changes to the individual budget.

(2) Have monthly contact with the consumer for the first four months of implementation of the
initial individual budget and have quarterly contact thereafter.

(3) Complete the required employment packet with the financial management service.
(4) Assist with interviewing potential employees and entities providing services and supports if

requested by the consumer.
(5) Assist the consumer with determining whether a potential employee meets the qualifications

necessary to perform the job.
(6) Assist the consumer with obtaining a signed consent from a potential employee to conduct

background checks if requested by the consumer.
(7) Assist the consumer with negotiating with entities providing services and supports if requested

by the consumer.
(8) Assist the consumer with contracts and payment methods for services and supports if requested

by the consumer.
(9) Assist the consumer with developing an emergency backup plan. The emergency backup plan

shall also address any health and safety concerns.
(10) Review expenditure reports from the financial management service to ensure that services and

supports in the individual budget are being provided.
(11) Document in writing on the independent support broker timecard every contact the broker

has with the consumer. Contact documentation shall include information on the extent to which the
consumer’s individual budget has addressed the consumer’s needs and the satisfaction of the consumer.

k. Responsibilities of the financial management service. The financial management service shall
perform all of the following services:

(1) Receive Medicaid funds in an electronic transfer.
(2) Process and pay invoices for approved goods and services included in the individual budget.
(3) Enter the individual budget into the Web-based tracking system chosen by the department and

enter expenditures as they are paid.
(4) Provide real-time individual budget account balances for the consumer, the independent support

broker, and the department, available at a minimum during normal business hours (9 a.m. to 5 p.m.,
Monday through Friday).
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(5) Conduct criminal background checks on potential employees, if requested.
(6) Verify for the consumer an employee’s citizenship or alien status.
(7) Assist the consumer with fiscal and payroll-related responsibilities. Key employer-related tasks

include:
1. Verifying that hourly wages comply with federal and state labor rules.
2. Collecting and processing timecards.
3. Withholding, filing, and paying federal, state and local income taxes, Medicare and Social

Security (FICA) taxes, and federal (FUTA) and state (SUTA) unemployment and disability insurance
taxes, as applicable.

4. Computing and processing other withholdings, as applicable.
5. Processing all judgments, garnishments, tax levies, or other withholding on an employee’s pay

as may be required by federal, state, or local laws.
6. Preparing and issuing employee payroll checks.
7. Preparing and disbursing IRS Forms W-2 and W-3 annually.
8. Processing federal advance earned income tax credit for eligible employees.
9. Refunding over-collected FICA, when appropriate.
10. Refunding over-collected FUTA, when appropriate.
(8) Purchase from the individual budget workers’ compensation or other forms of insurance, as

applicable or if requested by the consumer.
(9) Assist the consumer in completing required federal, state, and local tax and insurance forms.
(10) Establish and manage documents and files for the consumer and the consumer’s employees.
(11) Monitor timecards, receipts, and invoices to ensure that they are consistent with the individual

budget. Keep records of all timecards and invoices for each consumer for a total of five years.
(12) Provide monthly and quarterly status reports for the department, the independent support

broker, and the consumer that include a summary of expenditures paid and amount of budget unused.
(13) Establish an accessible customer service system and a method of communication for the

consumer and the individual support broker that includes alternative communication formats.
(14) Establish a customer services complaint reporting system.
(15) Develop a policy and procedures manual that is current with state and federal regulations and

update as necessary.
(16) Develop a business continuity plan in the case of emergencies and natural disasters.
(17) Provide to the department an annual independent audit of the financial management service.
(18) Assist in implementing the state’s quality management strategy related to the financial

management service.
This rule is intended to implement Iowa Code section 249A.4.

441—78.35(249A) Occupational therapist services.   Payment will be approved for the same services
provided by an occupational therapist that are payable under Title XVIII of the Social Security Act
(Medicare).

This rule is intended to implement Iowa Code section 249A.4.

441—78.36(249A) Hospice services.
78.36(1) General characteristics. A hospice is a public agency or private organization or a

subdivision of either that is primarily engaged in providing care to terminally ill individuals. A hospice
provides palliative and supportive services to meet the physical, psychosocial, social and spiritual
needs of a terminally ill individual and the individual’s family or other persons caring for the individual
regardless of where the individual resides. Hospice services are those services to control pain and
provide support to individuals to continue life with as little disruption as possible.

a. Covered services. Covered services shall include, in accordance with Medicare guidelines, the
following:

(1) Nursing care.
(2) Medical social services.
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(3) Physician services.
(4) Counseling services provided to the terminally ill individual and the individual’s family

members or other persons caring for the individual at the individual’s place of residence, including
bereavement, dietary, and spiritual counseling.

(5) Short-term inpatient care provided in a participating hospice inpatient unit or a participating
hospital or nursing facility that additionally meets the special hospice standards regarding staffing and
patient areas for pain control, symptom management and respite purposes.

(6) Medical appliances and supplies, including drugs and biologicals, as needed for the palliation
and management of the individual’s terminal illness and related conditions, except for “covered Part D
drugs” as defined by 42 U.S.C. Section 1395w-102(e)(1)-(2) for a “Part D eligible individual” as defined
in 42 U.S.C. Section 1395w-101(a)(3)(A), including an individual who is not enrolled in a Part D plan.

(7) Homemaker and home health aide services.
(8) Physical therapy, occupational therapy and speech-language pathology unless this provision

has been waived under the Medicare program for a specific provider.
(9) Other items or services specified in the resident’s plan that would otherwise be paid under the

Medicaid program.
Nursing care, medical social services, and counseling are core hospice services and must routinely

be provided directly by hospice employees. The hospice may contract with other providers to provide
the remaining services. Bereavement counseling, consisting of counseling services provided after the
individual’s death to the individual’s family or other persons caring for the individual, is a required
hospice service but is not reimbursable.

b. Noncovered services.
(1) Covered services not related to the terminal illness. In accordance withMedicare guidelines, all

medical services related to the terminal illness are the responsibility of the hospice. Services unrelated
to the terminal illness are to be billed separately by the respective provider.

(2) Administrative duties performed by the medical director, any hospice-employed physician,
or any consulting physician are included in the normal hospice rates. Patient care provided by the
medical director, hospice-employed physician, attending physician, or consulting physician is separately
reimbursable. Payment to the attending or consulting physician includes other partners in practice.

(3) Hospice care provided by a hospice other than the hospice designated by the individual unless
provided under arrangements made by the designated hospice.

(4) AZT (Retrovir) and other curative antiviral drugs targeted at the human immunodeficiency virus
for the treatment of AIDS.

78.36(2) Categories of care. Hospice care entails the following four categories of daily care.
Guidelines for core and other services must be adhered to for all categories of care.

a. Routine home care is care provided in the place of residence that is not continuous.
b. Continuous home care is provided only during a period of crisis when an individual requires

continuous care which is primarily nursing care to achieve palliation or management of acute medical
symptoms. Nursing care must be provided by either a registered nurse or a licensed practical nurse and
a nurse must be providing care for more than half of the period of care. A minimum of eight hours of
care per day must be provided during a 24-hour day to qualify as continuous care. Homemaker and aide
services may also be provided to supplement the nursing care.

c. Inpatient respite care is provided to the individual only when necessary to relieve the family
members or other persons caring for the individual at home. Respite care may be provided only on an
occasional basis and may not be reimbursed for more than five consecutive days at a time. Respite care
may not be provided when the individual is a resident of a nursing facility.

d. General inpatient care is provided in periods of acute medical crisis when the individual is
hospitalized or in a participating hospice inpatient unit or nursing facility for pain control or acute or
chronic symptom management.

78.36(3) Residence in a nursing facility. For purposes of the Medicaid hospice benefit, a nursing
facility can be considered the residence of a beneficiary. When the person does reside in a nursing facility,
the requirement that the care of a resident of a nursing facility must be provided under the immediate
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direction of either the facility or the resident’s personal physician does not apply if all of the following
conditions are met:

a. The resident is terminally ill.
b. The resident has elected to receive hospice services under the Medicaid program from a

Medicaid-enrolled hospice program.
c. The nursing facility and the Medicaid-enrolled hospice program have entered into a written

agreement under which the hospice program takes full responsibility for the professional management
of the resident’s hospice care and the facility agrees to provide room and board to the resident.

78.36(4) Approval for hospice benefits. Payment will be approved for hospice services to
individuals who are certified as terminally ill, that is, the individuals have a medical prognosis that their
life expectancy is six months or less if the illness runs its normal course, and who elect hospice care
rather than active treatment for the illness.

a. Physician certification process. The hospice must obtain certification that an individual is
terminally ill in accordance with the following procedures:

(1) The hospice may obtain verbal orders to initiate hospice service from the medical director of the
hospice or the physician member of the hospice interdisciplinary group and by the individual’s attending
physician (if the individual has an attending physician). The verbal order shall be noted in the patient’s
record. The verbal order must be given within two days of the start of care and be followed up in
writing no later than eight calendar days after hospice care is initiated. The certification must include the
statement that the individual’s medical prognosis is that the individual’s life expectancy is six months or
less if the illness runs its normal course.

(2) When verbal orders are not secured, the hospice must obtain, no later than two calendar days
after hospice care is initiated, written certification signed by the medical director of the hospice or the
physician member of the hospice interdisciplinary group and by the individual’s attending physician
(if the individual has an attending physician). The certification must include the statement that the
individual’s medical prognosis is that the individual’s life expectancy is six months or less, if the illness
runs its normal course.

(3) Hospice care benefit periods consist of up to two periods of 90 days each and an unlimited
number of subsequent 60-day periods as elected by the individual. The medical director or a physician
must recertify at the beginning of each benefit period that the individual is terminally ill.

b. Election procedures. Individuals who are dually eligible for Medicare and Medicaid must
receive hospice coverage under Medicare.

(1) Election statement. An individual, or individual’s representative, elects to receive the hospice
benefit by filing an election statement, Form 470-2618, Election of Medicaid Hospice Benefit, with a
particular hospice. The hospice may provide the individual with another election form to use provided
the form includes the following information:

1. Identification of the hospice that will provide the care.
2. Acknowledgment that the recipient has been given a full understanding of hospice care.
3. Acknowledgment that the recipient waives the right to regular Medicaid benefits, except for

payment to the regular physician and treatment for medical conditions unrelated to the terminal illness.
4. Acknowledgment that recipients are not responsible for copayment or other deductibles.
5. The recipient’s Medicaid number.
6. The effective date of election.
7. The recipient’s signature.
(2) Change of designation. An individual may change the designation of the particular hospice

from which the individual elects to receive hospice care one time only.
(3) Effective date. An individual may designate an effective date for the hospice benefit that begins

with the first day of the hospice care or any subsequent day of hospice care, but an individual may not
designate an effective date that is earlier than the date that the election is made.

(4) Duration of election. The election to receive hospice care will be considered to continue until
one of the following occurs:

1. The individual dies.
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2. The individual or the individual’s representative revokes the election.
3. The individual’s situation changes so that the individual no longer qualifies for the hospice

benefit.
4. The hospice elects to terminate the recipient’s enrollment in accordance with the hospice’s

established discharge policy.
(5) Revocation. Form 470-2619, Revocation of Medicaid Hospice Benefit, is completed when an

individual or the individual’s representative revokes the hospice benefit allowed under Medicaid. When
an individual revokes the election ofMedicaid coverage of hospice care, the individual resumesMedicaid
coverage of the benefits waived when hospice care was elected.

This rule is intended to implement Iowa Code section 249A.4.

441—78.37(249A)HCBS elderly waiver services.   Payment will be approved for the following services
to consumers eligible for the HCBS elderly waiver services as established in 441—Chapter 83. The
consumer shall have a billable waiver service each calendar quarter. Services must be billed in whole
units.

78.37(1) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance
on a regular or intermittent basis in a day care center. A unit of service is a half day (1 to 4 hours), a
full day (4 to 8 hours), or an extended day (8 to 12 hours). Components of the service are set forth in
rule 441—171.6(234) or as indicated in the Iowa department of elder affairs Annual Service and Fiscal
Reporting Manual.

78.37(2) Emergency response system. The emergency response system allows a person experiencing
a medical emergency at home to activate electronic components that transmit a coded signal via digital
equipment over telephone lines to a central monitoring station. The necessary components of a system
are:

a. An in-home medical communications transceiver.
b. A remote, portable activator.
c. A central monitoring station with backup systems staffed by trained attendants 24 hours per

day, seven days per week.
d. Current data files at the central monitoring station containing preestablished response protocols

and personal, medical, and emergency information for each client.
78.37(3) Home health aide services. Home health aide services are personal or direct care services

provided to the client which are not payable under Medicaid as set forth in rule 441—78.9(249A). A unit
of service is a visit. Components of the service include:

a. Observation and reporting of physical or emotional needs.
b. Helping a client with bath, shampoo, or oral hygiene.
c. Helping a client with toileting.
d. Helping a client in and out of bed and with ambulation.
e. Helping a client reestablish activities of daily living.
f. Assisting with oral medications ordinarily self-administered and ordered by a physician.
g. Performing incidental household services which are essential to the client’s health care at home

and are necessary to prevent or postpone institutionalization in order to complete a full unit of service.
78.37(4) Homemaker services. Homemaker services are those services provided when the client

lives alone or when the person who usually performs these functions for the client is incapacitated or
occupied providing direct care to the client. A unit of service is one hour. Components of the service
include:

a. Essential shopping: shopping for basic need items such as food, clothing or personal care items,
or drugs.

b. Limited housecleaning: maintenance cleaning such as vacuuming, dusting, scrubbing floors,
defrosting refrigerators, cleaning stoves, and washing and mending clothes.

c. Accompaniment to medical or psychiatric services.
d. Meal preparation: planning and preparing balanced meals.
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e. Bathing and dressing for self-directing recipients.
78.37(5) Nursing care services. Nursing care services are services provided by licensed agency

nurses to clients in the home which are ordered by and included in the plan of treatment established
by the physician. The services are reasonable and necessary to the treatment of an illness or injury
and include: observation; evaluation; teaching; training; supervision; therapeutic exercise; bowel and
bladder care; administration of medications; intravenous, hypodermoclysis, and enteral feedings; skin
care; preparation of clinical and progress notes; coordination of services and informing the physician
and other personnel of changes in the patient’s condition and needs.

A unit of service is one visit. Nursing care service can pay for a maximum of eight nursing visits per
month for intermediate level of care persons. There is no limit on the maximum visits for skilled level
of care persons.

78.37(6) Respite care services. Respite care services are services provided to the consumer that give
temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver would
provide during that time period. The purpose of respite care is to enable the consumer to remain in the
consumer’s current living situation.

a. Services provided outside the consumer’s home shall not be reimbursable if the living unit
where respite is provided is reserved for another person on a temporary leave of absence.

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as
determined by the consumer’s interdisciplinary team.

c. A unit of service is one hour.
d. The interdisciplinary team shall determine if the consumer will receive basic individual respite,

specialized respite or group respite as defined in rule 441—83.21(249A).
e. When respite care is provided, the provision of, or payment for, other duplicative services under

the waiver is precluded.
f. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed.
g. Respite services provided for a period exceeding 24 consecutive hours to three or more

individuals who require nursing care because of a mental or physical condition must be provided by a
health care facility licensed as described in Iowa Code chapter 135C.

h. Respite care is not to be provided to persons during the hours in which the usual caregiver is
employed except when the consumer is attending a camp. Respite cannot be provided to a consumer
whose usual caregiver is a consumer-directed attendant care provider for the consumer.

78.37(7) Chore services. Chore services include the following services: window and door
maintenance, such as hanging screen windows and doors, replacing windowpanes, and washing
windows; minor repairs to walls, floors, stairs, railings and handles; heavy cleaning which includes
cleaning attics or basements to remove fire hazards, moving heavy furniture, extensive wall washing,
floor care or painting and trash removal; and yard work such as mowing lawns, raking leaves and
shoveling walks. A unit of service is one-half hour.

78.37(8) Home-delivered meals. Home-delivered meals means meals prepared elsewhere and
delivered to a waiver recipient at the recipient’s residence. Each meal shall ensure the recipient receives
a minimum of one-third of the daily recommended dietary allowance as established by the Food and
Nutrition Board of the National Research Council of the National Academy of Sciences. The meal may
also be a liquid supplement which meets the minimum one-third standard. When a restaurant provides
the home-delivered meal, the recipient is required to have a nutritional consultation. The nutritional
consultation includes contact with the restaurant to explain the dietary needs of the client and explain
what constitutes the minimum one-third daily dietary allowance.

A maximum of 14 meals is allowed per week. A unit of service is a meal.
78.37(9) Home and vehicle modification. Covered home and vehicle modifications are those

physical modifications to the consumer’s home or vehicle listed below that directly address the
consumer’s medical or remedial need. Covered modifications must be necessary to provide for
the health, welfare, or safety of the consumer and enable the consumer to function with greater
independence in the home or vehicle.
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a. Modifications that are necessary or desirable without regard to the consumer’s medical or
remedial need and that would be expected to increase the fair market value of the home or vehicle,
such as furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as
specifically included below. Repairs are also excluded.

b. Only the following modifications are covered:
(1) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens.
(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, water

faucet controls, and accessible showers and sink areas.
(3) Grab bars and handrails.
(4) Turnaround space adaptations.
(5) Ramps, lifts, and door, hall and window widening.
(6) Fire safety alarm equipment specific for disability.
(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices

directly related to the consumer’s disability.
(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications

already installed in a vehicle.
(9) Keyless entry systems.
(10) Automatic opening device for home or vehicle door.
(11) Special door and window locks.
(12) Specialized doorknobs and handles.
(13) Plexiglas replacement for glass windows.
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs.
(15) Motion detectors.
(16) Low-pile carpeting or slip-resistant flooring.
(17) Telecommunications device for the deaf.
(18) Exterior hard-surface pathways.
(19) New door opening.
(20) Pocket doors.
(21) Installation or relocation of controls, outlets, switches.
(22) Air conditioning and air filtering if medically necessary.
(23) Heightening of existing garage door opening to accommodate modified van.
(24) Bath chairs.
c. A unit of service is the completion of needed modifications or adaptations.
d. All modifications and adaptations shall be provided in accordance with applicable federal, state,

and local building and vehicle codes.
e. Services shall be performed following department approval of a binding contract between the

enrolled home and vehicle modification provider and the consumer.
f. The contract shall include, at a minimum, the work to be performed, cost, time frame for work

completion, and assurance of liability and workers’ compensation coverage.
g. Service payment shall be made to the enrolled home and vehicle modification provider. If

applicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle
modification provider following completion of the approved modifications.

h. Services shall be included in the consumer’s service plan and shall exceed the Medicaid state
plan services.

78.37(10) Mental health outreach. Mental health outreach services are services provided in a
recipient’s home to identify, evaluate, and provide treatment and psychosocial support. The services
can only be provided on the basis of a referral from the consumer’s interdisciplinary team established
pursuant to 441—subrule 83.22(2). A unit of service is 15 minutes.

78.37(11) Transportation. Transportation services may be provided for recipients to conduct
business errands, essential shopping, to receive medical services not reimbursed through medical
transportation, and to reduce social isolation. A unit of service is per mile, per trip, or rate established
by area agency on aging.
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78.37(12) Nutritional counseling. Nutritional counseling services may be provided for a nutritional
problem or condition of such a degree of severity that nutritional counseling beyond that normally
expected as part of the standard medical management is warranted. A unit of service is 15 minutes.

78.37(13) Assistive devices. Assistive devices means practical equipment products to assist persons
with activities of daily living and instrumental activities of daily living to allow the person more
independence. They include, but are not limited to: long-reach brush, extra long shoehorn, nonslip
grippers to pick up and reach items, dressing aids, shampoo rinse tray and inflatable shampoo tray,
double-handled cup and sipper lid. A unit is an item.

78.37(14) Senior companion. Senior companion services are nonmedical care supervision,
oversight, and respite. Companions may assist with such tasks as meal preparation, laundry, shopping
and light housekeeping tasks. This service cannot provide hands-on nursing or medical care. A unit
of service is one hour.

78.37(15) Consumer-directed attendant care service. Consumer-directed attendant care services are
service activities performed by a person to help a consumer with self-care tasks which the consumer
would typically do independently if the consumer were otherwise able.

a. The service activities may include helping the consumer with any of the following nonskilled
service activities:

(1) Dressing.
(2) Bath, shampoo, hygiene, and grooming.
(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is

recommended that the provider receive certification of training and return demonstration for transferring.
Certification for this is available through the area community colleges.

(4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the
provider receive certification of training and return demonstration for catheter assistance. Certification
for this is available through the area community colleges.

(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves.
(6) Housekeeping services which are essential to the consumer’s health care at home.
(7) Medications ordinarily self-administered including those ordered by a physician or other

qualified health care provider. It is recommended the provider successfully complete a medication aide
course administered by an area community college.

(8) Wound care.
(9) Assistance needed to go to or return from a place of employment and assistance with job-related

tasks while the consumer is on the job site. The cost of transportation for the consumer and assistance
with understanding or performing the essential job functions are not included in consumer-directed
attendant care services.

(10) Cognitive assistance with tasks such as handling money and scheduling.
(11) Fostering communication through interpreting and reading services as well as assistive devices

for communication.
(12) Assisting or accompanying a consumer in using transportation essential to the health and

welfare of the consumer. The cost of the transportation is not included.
b. The service activities may include helping the consumer with any of the following skilled

services under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall retain accountability for actions that are delegated.
The licensed nurse or therapist shall ensure appropriate assessment, planning, implementation, and
evaluation. The licensed nurse or therapist shall make on-site supervisory visits every two weeks with
the provider present. The cost of the supervision provided by the licensed nurse or therapist shall be paid
from private insurance and other third-party payment sources, Medicare, the regular Medicaid program,
or the early periodic screening diagnosis and treatment program before accessing the HCBS waiver.

(1) Tube feedings of consumers unable to eat solid foods.
(2) Intravenous therapy administered by a registered nurse.
(3) Parenteral injections required more than once a week.
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(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and
changing of Foley catheters when required.

(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and
ventilator.

(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.
(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of

motion exercises, ambulation training, restorative nursing services, reteaching the activities of daily
living, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation,
and behavior modification.

(8) Colostomy care.
(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of

terminal conditions.
(10) Postsurgical nursing care.
(11) Monitoring medications requiring close supervision because of fluctuating physical or

psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.
(13) Recording and reporting of changes in vital signs to the nurse or therapist.
c. A unit of service provided by an individual or an agency, other than an assisted living program,

is 1 hour, or one 8- to 24-hour day. When provided by an assisted living program, a unit of service
is one calendar month. If services are provided by an assisted living program for less than one full
calendar month, the monthly reimbursement rate shall be prorated based on the number of days service
is provided. Except for services provided by an assisted living program, each service shall be billed in
whole units.

d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall be responsible for selecting the person or agency who will provide the components of the
attendant care services to be provided.

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall determine the components of the attendant care services to be provided with the person who
is providing the services to the consumer.

f. The service activities may not include parenting or child care for or on behalf of the consumer.
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care and the provider shall complete and sign Form 470-3372, HCBSConsumer-Directed Attendant Care
Agreement. A copy of the completed agreement shall be attached to the service plan, which is signed
by the service worker prior to the initiation of services, and kept in the consumer’s and department’s
records.

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the care plan shall address how consumer-directed attendant care services will be monitored to
ensure the consumer’s needs are being adequately met. If the guardian or attorney in fact is the service
provider, the service plan shall address how the service worker or case manager shall oversee service
provision.

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that
the service has been provided as presented on the claim.

j. The frequency or intensity of services shall be indicated in the service plan.
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any

other HCBS waiver services.
l. Consumer-directed attendant care services may be provided to a recipient of in-home

health-related care services, but not at the same time.
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has

given advanced direction for the service provision.
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78.37(16) Consumer choices option. The consumer choices option provides a consumer with a
flexible monthly individual budget that is based on the consumer’s service needs. With the individual
budget, the consumer shall have the authority to purchase goods and services and may choose to employ
providers of services and supports. Components of this service are set forth below.

a. Agreement. As a condition of participating in the consumer choices option, a consumer shall
sign Form 470-4289, HCBS Consumer Choices Informed Consent and Risk Agreement, to document
that the consumer has been informed of the responsibilities and risks of electing the consumer choices
option.

b. Individual budget amount. Amonthly individual budget amount shall be set for each consumer.
The consumer’s department service worker or Medicaid targeted case manager shall determine the
amount of each consumer’s individual budget, based on the services and supports authorized in the
consumer’s service plan. The consumer shall be informed of the individual budget amount during the
development of the service plan.

(1) Services that may be included in determining the individual budget amount for a consumer in
the HCBS elderly waiver are:

1. Assistive devices.
2. Chore service.
3. Consumer-directed attendant care (unskilled).
4. Home and vehicle modification.
5. Home-delivered meals.
6. Homemaker service.
7. Basic individual respite care.
8. Senior companion.
9. Transportation.
(2) The department shall determine an average unit cost for each service listed in subparagraph (1)

based on actual unit costs from the previous fiscal year plus a cost-of-living adjustment.
(3) In aggregate, costs for individual budget services shall not exceed the current costs of waiver

program services. In order to maintain cost neutrality, the department shall apply a utilization adjustment
factor to the amount of service authorized in the consumer’s service plan before calculating the value of
that service to be included in the individual budget amount.

(4) The department shall compute the utilization adjustment factor for each service by dividing
the net costs of all claims paid for the service by the total of the authorized costs for that service, using
at least 12 consecutive months of aggregate service data. The utilization adjustment factor shall be no
lower than 60 percent. The department shall analyze and adjust the utilization adjustment factor at least
annually in order to maintain cost neutrality.

(5) Anticipated costs for home and vehicle modification are not subject to the average cost in
subparagraph (2) or the utilization adjustment factor in subparagraph (3). Costs for home and vehicle
modification may be released in a one-time payment.

(6) The individual budget amount may be changed only at the first of the month and shall remain
fixed for the entire month.

c. Required service components. To participate in the consumer choices option, a consumer must
hire an independent support broker and must work with a financial management service that is enrolled
as a Medicaid HCBS elderly waiver services provider.

(1) Before hiring the individual support broker, the consumer shall receive the results of the
background check conducted pursuant to 441—subrule 77.30(14).

(2) If the consumer chooses to hire a person who has a criminal record or founded abuse report, the
consumer assumes the risk for this action and shall acknowledge this information on Form 470-4289,
HCBS Consumer Choices Informed Consent and Risk Agreement.

d. Optional service components. A consumer who elects the consumer choices option may
purchase the following services and supports, which shall be provided in the consumer’s home or at
an integrated community setting:
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(1) Self-directed personal care services. Self-directed personal care services are services or goods
that provide a range of assistance in activities of daily living and incidental activities of daily living that
help the consumer remain in the home and community.

(2) Self-directed community supports and employment. Self-directed community supports and
employment are services that support the consumer in developing and maintaining independence and
community integration.

(3) Individual-directed goods and services. Individual-directed goods and services are services,
equipment, or supplies not otherwise provided through the Medicaid program that address a need
identified in the consumer’s service plan. The item or service shall decrease the consumer’s need
for other Medicaid services, promote the consumer’s inclusion in the community, or increase the
consumer’s safety in the community.

e. Development of the individual budget. The individual support broker shall assist the consumer
in developing and implementing the consumer’s individual budget. The individual budget shall include:

(1) The costs of the financial management service.
(2) The costs of the independent support broker. The independent support broker may be

compensated for up to 6 hours of service for assisting with the implementation of the initial individual
budget. After the initial implementation, the independent support broker shall not be paid for more than
20 hours of service during a 12-month period without prior approval by the department.

(3) The costs of any services and supports chosen by the consumer as described in paragraph “d.”
f. Budget authority. The consumer shall have authority over the individual budget authorized by

the department to perform the following tasks:
(1) Contract with entities to provide services and supports as described in this subrule.
(2) Determine the amount to be paid for services with the exception of the independent support

broker and the financial management service. Reimbursement rates for the independent support broker
and the financial management service are subject to the limits in 441—subrule 79.1(2).

(3) Schedule the provision of services.
(4) Authorize payment for waiver goods and services identified in the individual budget.

Consumers shall not use the individual budget to purchase room and board, sheltered workshop
services, child care, or personal entertainment items.

(5) Reallocate funds among services included in the budget.
g. Delegation of budget authority. The consumer may delegate responsibility for the individual

budget to a representative in addition to the independent support broker.
(1) The representative must be at least 18 years old.
(2) The representative shall not be a current provider of service to the consumer.
(3) The consumer shall sign a consent form that designates who the consumer has chosen as a

representative and what responsibilities the representative shall have.
(4) The representative shall not be paid for this service.
h. Employer authority. The consumer shall have the authority to be the common-law employer of

employees providing services and support under the consumer choices option. A common-law employer
has the right to direct and control the performance of the services. The consumer may perform the
following functions:

(1) Recruit employees.
(2) Select employees from a worker registry.
(3) Verify employee qualifications.
(4) Specify additional employee qualifications.
(5) Determine employee duties.
(6) Determine employee wages and benefits.
(7) Schedule employees.
(8) Train and supervise employees.
i. Employment agreement. Any person employed by the consumer to provide services under

the consumer choices option shall sign an employment agreement with the consumer that outlines the
employee’s and consumer’s responsibilities.
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j. Responsibilities of the independent support broker. The independent support broker shall
perform the services specified in 78.34(13)“j.”

k. Responsibilities of the financial management service. The financial management service shall
perform all of the services specified in 78.34(13)“k.”

78.37(17) Case management services. Case management services are services that assist Medicaid
members who reside in a community setting or are transitioning to a community setting in gaining
access to needed medical, social, educational, housing, transportation, vocational, and other appropriate
services in order to ensure the health, safety, and welfare of the member. Case management is provided at
the direction of themember and the interdisciplinary team established pursuant to 441—subrule 83.22(2).

a. Case management services shall be provided as set forth in rules 441—90.5(249A) and
441—90.8(249A).

b. Case management shall not include the provision of direct services by the case managers.
c. Payment for case management shall not be made until the consumer is enrolled in the waiver.

Payment shall be made only for case management services performed on behalf of the consumer during
a month when the consumer is enrolled.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 7957B, IAB 7/15/09, effective 7/1/09]

441—78.38(249A) HCBS AIDS/HIV waiver services.   Payment will be approved for the following
services to clients eligible for the HCBS AIDS/HIV waiver services as established in 441—Chapter 83.
Services must be billed in whole units.

78.38(1) Counseling services. Counseling services are face-to-face mental health services provided
to the client and caregiver by a mental health professional as defined in rule 441—24.61(225C,230A)
to facilitate home management of the client and prevent institutionalization. Counseling services are
nonpsychiatric services necessary for the management of depression, assistance with the grief process,
alleviation of psychosocial isolation and support in coping with a disability or illness, including terminal
illness. Counseling services may be provided both for the purpose of training the client’s family or
other caregiver to provide care, and for the purpose of helping the client and those caring for the client to
adjust to the client’s disability or terminal condition. Counseling services may be provided to the client’s
caregiver only when included in the case plan for the client.

Payment will be made for individual and group counseling. A unit of individual counseling for the
waiver client or the waiver client and the client’s caregiver is 15 minutes. A unit of group counseling is
one hour. Payment for group counseling is based on the group rate divided by six, or, if the number of
persons who comprise the group exceeds six, the actual number of persons who comprise the group.

78.38(2) Home health aide services. Home health aide services are personal or direct care services
provided to the client which are not payable under Medicaid as set forth in rule 441—78.9(249A). A unit
of service is a visit. Components of the service are:

a. Observation and reporting of physical or emotional needs.
b. Helping a client with bath, shampoo, or oral hygiene.
c. Helping a client with toileting.
d. Helping a client in and out of bed and with ambulation.
e. Helping a client reestablish activities of daily living.
f. Assisting with oral medications ordinarily self-administered and ordered by a physician.
g. Performing incidental household services which are essential to the client’s health care at home

and are necessary to prevent or postpone institutionalization in order to complete a full unit of service.
78.38(3) Homemaker services. Homemaker services are those services provided when the client

lives alone or when the person who usually performs these functions for the client needs assistance with
performing the functions. A unit of service is one hour. Components of the service are directly related
to the care of the client and are:

a. Essential shopping: shopping for basic need items such as food, clothing or personal care items,
or drugs.
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b. Limited housecleaning: maintenance cleaning such as vacuuming, dusting, scrubbing floors,
defrosting refrigerators, cleaning stoves, cleaning medical equipment, washing and mending clothes,
washing personal items used by the client, and dishes.

c. Accompaniment to medical or psychiatric services or for children aged 18 and under to school.
d. Meal preparation: planning and preparing balanced meals.
78.38(4) Nursing care services. Nursing care services are services provided by licensed agency

nurses to clients in the home which are ordered by and included in the plan of treatment established by
the physician. The services shall be reasonable and necessary to the treatment of an illness or injury
and include: observation; evaluation; teaching; training; supervision; therapeutic exercise; bowel and
bladder care; administration of medications; intravenous and enteral feedings; skin care; preparation of
clinical and progress notes; coordination of services; and informing the physician and other personnel
of changes in the patient’s conditions and needs. A unit of service is a visit.

78.38(5) Respite care services. Respite care services are services provided to the consumer that give
temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver would
provide during that time period. The purpose of respite care is to enable the consumer to remain in the
consumer’s current living situation.

a. Services provided outside the consumer’s home shall not be reimbursable if the living unit
where respite is provided is otherwise reserved for another person on a temporary leave of absence.

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as
determined by the consumer’s interdisciplinary team.

c. A unit of service is one hour.
d. The interdisciplinary team shall determine if the consumer will receive basic individual respite,

specialized respite or group respite as defined in rule 441—83.41(249A).
e. When respite care is provided, the provision of, or payment for, other duplicative services under

the waiver is precluded.
f. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed.
g. Respite services provided for a period exceeding 24 consecutive hours to three or more

individuals who require nursing care because of a mental or physical condition must be provided by a
health care facility licensed as described in Iowa Code chapter 135C.

h. Respite care is not to be provided to persons during the hours in which the usual caregiver is
employed except when the consumer is attending a camp. Respite cannot be provided to a consumer
whose usual caregiver is a consumer-directed attendant care provider for the consumer.

78.38(6) Home-delivered meals. Home-delivered meals means meals prepared elsewhere and
delivered to a waiver recipient at the recipient’s residence. Each meal shall ensure the recipient receives
a minimum of one-third of the daily recommended dietary allowance as established by the Food and
Nutrition Board of the National Research Council of the National Academy of Sciences. The meal may
also be a liquid supplement which meets the minimum one-third standard. A maximum of 14 meals is
allowed per week. A unit of service is a meal.

78.38(7) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance on
a regular or intermittent basis in a day care center. A unit of service is a half day (1 to 4 hours), a full
day (4 to 8 hours), or an extended day (8 to 12 hours). Components of the service are as set forth in rule
441—171.6(234) or the department of elder affairs rule 321—24.7(231).

78.38(8) Consumer-directed attendant care service. Consumer-directed attendant care services are
service activities performed by a person to help a consumer with self-care tasks which the consumer
would typically do independently if the consumer were otherwise able.

a. The service activities may include helping the consumer with any of the following nonskilled
service activities:

(1) Dressing.
(2) Bath, shampoo, hygiene, and grooming.
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(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is
recommended that the provider receive certification of training and return demonstration for transferring.
Certification for this is available through the area community colleges.

(4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the
provider receive certification of training and return demonstration for catheter assistance. Certification
for this is available through the area community colleges.

(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves.
(6) Housekeeping services which are essential to the consumer’s health care at home.
(7) Medications ordinarily self-administered including those ordered by a physician or other

qualified health care provider. It is recommended the provider successfully complete a medication aide
course administered by an area community college.

(8) Wound care.
(9) Assistance needed to go to or return from a place of employment and assistance with job-related

tasks while the consumer is on the job site. The cost of transportation for the consumer and assistance
with understanding or performing the essential job functions are not included in consumer-directed
attendant care services.

(10) Cognitive assistance with tasks such as handling money and scheduling.
(11) Fostering communication through interpreting and reading services as well as assistive devices

for communication.
(12) Assisting or accompanying a consumer in using transportation essential to the health and

welfare of the consumer. The cost of the transportation is not included.
b. The service activities may include helping the consumer with any of the following skilled

services under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall retain accountability for actions that are delegated.
The licensed nurse or therapist shall ensure appropriate assessment, planning, implementation, and
evaluation. The licensed nurse or therapist shall make on-site supervisory visits every two weeks with
the provider present. The cost of the supervision provided by the licensed nurse or therapist shall be paid
from private insurance and other third-party payment sources, Medicare, the regular Medicaid program,
or the early periodic screening diagnosis and treatment program before accessing the HCBS waiver.

(1) Tube feedings of consumers unable to eat solid foods.
(2) Intravenous therapy administered by a registered nurse.
(3) Parenteral injections required more than once a week.
(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and

changing of Foley catheters when required.
(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and

ventilator.
(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.
(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of

motion exercises, ambulation training, restorative nursing services, reteaching the activities of daily
living, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation,
and behavior modification.

(8) Colostomy care.
(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of

terminal conditions.
(10) Postsurgical nursing care.
(11) Monitoring medications requiring close supervision because of fluctuating physical or

psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.
(13) Recording and reporting of changes in vital signs to the nurse or therapist.
c. A unit of service is 1 hour, or one 8- to 24-hour day provided by an individual or an agency.

Each service shall be billed in whole units.



Ch 78, p.108 Human Services[441] IAC 9/9/09

d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall be responsible for selecting the person or agency who will provide the components of the
attendant care services to be provided.

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall determine the components of the attendant care services to be provided with the person who
is providing the services to the consumer.

f. The service activities may not include parenting or child care for or on behalf of the consumer.
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care and the provider shall complete and sign Form 470-3372, HCBSConsumer-Directed Attendant Care
Agreement. A copy of the completed agreement shall be attached to the service plan, which is signed
by the service worker prior to the initiation of services, and kept in the consumer’s and department’s
records.

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the care plan shall address how consumer-directed attendant care services will be monitored to
ensure the consumer’s needs are being adequately met. If the guardian or attorney in fact is the service
provider, the service plan shall address how the service worker or case manager shall oversee service
provision.

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that
the service has been provided as presented on the claim.

j. The frequency or intensity of services shall be indicated in the service plan.
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any

other HCBS waiver services.
l. Consumer-directed attendant care services may be provided to a recipient of in-home

health-related care services, but not at the same time.
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has

given advanced direction for the service provision.
78.38(9) Consumer choices option. The consumer choices option provides a consumer with a

flexible monthly individual budget that is based on the consumer’s service needs. With the individual
budget, the consumer shall have the authority to purchase goods and services and may choose to employ
providers of services and supports. Components of this service are set forth below.

a. Agreement. As a condition of participating in the consumer choices option, a consumer shall
sign Form 470-4289, HCBS Consumer Choices Informed Consent and Risk Agreement, to document
that the consumer has been informed of the responsibilities and risks of electing the consumer choices
option.

b. Individual budget amount. Amonthly individual budget amount shall be set for each consumer.
The consumer’s department service worker or Medicaid targeted case manager shall determine the
amount of each consumer’s individual budget, based on the services and supports authorized in the
consumer’s service plan. The consumer shall be informed of the individual budget amount during the
development of the service plan.

(1) Services that may be included in determining the individual budget amount for a consumer in
the HCBS AIDS/HIV waiver are:

1. Consumer-directed attendant care (unskilled).
2. Home-delivered meals.
3. Homemaker service.
4. Basic individual respite care.
(2) The department shall determine an average unit cost for each service listed in subparagraph (1)

based on actual unit costs from the previous fiscal year plus a cost-of-living adjustment.
(3) In aggregate, costs for individual budget services shall not exceed the current costs of waiver

program services. In order to maintain cost neutrality, the department shall apply a utilization adjustment
factor to the amount of service authorized in the consumer’s service plan before calculating the value of
that service to be included in the individual budget amount.



IAC 9/9/09 Human Services[441] Ch 78, p.109

(4) The department shall compute the utilization adjustment factor for each service by dividing
the net costs of all claims paid for the service by the total of the authorized costs for that service, using
at least 12 consecutive months of aggregate service data. The utilization adjustment factor shall be no
lower than 60 percent. The department shall analyze and adjust the utilization adjustment factor at least
annually in order to maintain cost neutrality.

(5) The individual budget amount may be changed only at the first of the month and shall remain
fixed for the entire month.

c. Required service components. To participate in the consumer choices option, a consumer must
hire an independent support broker and must work with a financial management service that is enrolled
as a Medicaid HCBS AIDS/HIV waiver services provider.

(1) Before hiring the individual support broker, the consumer shall receive the results of the
background check conducted pursuant to 441—subrule 77.30(14).

(2) If the consumer chooses to hire a person who has a criminal record or founded abuse report, the
consumer assumes the risk for this action and shall acknowledge this information on Form 470-4289,
HCBS Consumer Choices Informed Consent and Risk Agreement.

d. Optional service components. A consumer who elects the consumer choices option may
purchase the following services and supports, which shall be provided in the consumer’s home or at
an integrated community setting:

(1) Self-directed personal care services. Self-directed personal care services are services or goods
that provide a range of assistance in activities of daily living and incidental activities of daily living that
help the consumer remain in the home and community.

(2) Self-directed community supports and employment. Self-directed community supports and
employment are services that support the consumer in developing and maintaining independence and
community integration.

(3) Individual-directed goods and services. Individual-directed goods and services are services,
equipment, or supplies not otherwise provided through the Medicaid program that address a need
identified in the consumer’s service plan. The item or service shall decrease the consumer’s need
for other Medicaid services, promote the consumer’s inclusion in the community, or increase the
consumer’s safety in the community.

e. Development of the individual budget. The individual support broker shall assist the consumer
in developing and implementing the consumer’s individual budget. The individual budget shall include:

(1) The costs of the financial management service.
(2) The costs of the independent support broker. The independent support broker may be

compensated for up to 6 hours of service for assisting with the implementation of the initial individual
budget. After the initial implementation, the independent support broker shall not be paid for more than
20 hours of service during a 12-month period without prior approval by the department.

(3) The costs of any services and supports chosen by the consumer as described in paragraph “d.”
f. Budget authority. The consumer shall have authority over the individual budget authorized by

the department to perform the following tasks:
(1) Contract with entities to provide services and supports as described in this subrule.
(2) Determine the amount to be paid for services with the exception of the independent support

broker and the financial management service. Reimbursement rates for the independent support broker
and the financial management service are subject to the limits in 441—subrule 79.1(2).

(3) Schedule the provision of services.
(4) Authorize payment for waiver goods and services identified in the individual budget.

Consumers shall not use the individual budget to purchase room and board, sheltered workshop
services, child care, or personal entertainment items.

(5) Reallocate funds among services included in the budget.
g. Delegation of budget authority. The consumer may delegate responsibility for the individual

budget to a representative in addition to the independent support broker.
(1) The representative must be at least 18 years old.
(2) The representative shall not be a current provider of service to the consumer.
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(3) The consumer shall sign a consent form that designates who the consumer has chosen as a
representative and what responsibilities the representative shall have.

(4) The representative shall not be paid for this service.
h. Employer authority. The consumer shall have the authority to be the common-law employer of

employees providing services and support under the consumer choices option. A common-law employer
has the right to direct and control the performance of the services. The consumer may perform the
following functions:

(1) Recruit employees.
(2) Select employees from a worker registry.
(3) Verify employee qualifications.
(4) Specify additional employee qualifications.
(5) Determine employee duties.
(6) Determine employee wages and benefits.
(7) Schedule employees.
(8) Train and supervise employees.
i. Employment agreement. Any person employed by the consumer to provide services under

the consumer choices option shall sign an employment agreement with the consumer that outlines the
employee’s and consumer’s responsibilities.

j. Responsibilities of the independent support broker. The independent support broker shall
perform the services specified in 78.34(13)“j.”

k. Responsibilities of the financial management service. The financial management service shall
perform all of the services specified in 78.34(13)“k.”

This rule is intended to implement Iowa Code section 249A.4.

441—78.39(249A) Federally qualified health centers.   Payment shall be made for services as defined
in Section 1905(a)(2)(C) of the Social Security Act.

78.39(1) Utilization review. Utilization review shall be conducted of Medicaid members who
access more than 24 outpatient visits in any 12-month period from physicians, advanced registered
nurse practitioners, federally qualified health centers, other clinics, and emergency rooms. Refer to rule
441—76.9(249A) for further information concerning the member lock-in program.

78.39(2) Risk assessment. Risk assessment, using Form 470-2942, Medicaid Prenatal Risk
Assessment, shall be completed at the initial visit during a Medicaid member’s pregnancy.

a. If the risk assessment reflects a low-risk pregnancy, the assessment shall be completed again at
approximately the twenty-eighth week of pregnancy.

b. If the risk assessment reflects a high-risk pregnancy, referral shall be made for enhanced
services. (See description of enhanced services at subrule 78.25(3).)

78.39(3) Vaccines. Vaccines available through the Vaccines for Children program under Section
1928 of the Social Security Act are not covered services. Federally qualified health centers that wish to
administer those vaccines to Medicaid members shall enroll in the Vaccines for Children program and
obtain the vaccines from the department of public health. However, vaccine administration is a covered
service.

This rule is intended to implement Iowa Code section 249A.4.

441—78.40(249A) Advanced registered nurse practitioners.   Payment shall be approved for services
provided by advanced registered nurse practitioners within their scope of practice and the limitations
of state law, with the exception of services not payable to physicians under rule 441—78.1(249A) or
otherwise not payable under any other applicable rule.

78.40(1) Direct payment. Payment shall be made to advanced registered nurse practitioners directly,
without regard to whether the advanced registered nurse practitioner is employed by or associated with
a physician, hospital, birth center, clinic or other health care provider recognized under state law. An
established protocol between a physician and the advanced registered nurse practitioner shall not cause
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an advanced registered nurse practitioner to be considered auxiliary personnel of a physician, or an
employee of a hospital, birth center, or clinic.

78.40(2) Location of service. Payment shall be approved for services rendered in any location in
which the advanced registered nurse practitioner is legally authorized to provide services under state
law. The nurse practitioner shall have promptly available the necessary equipment and personnel to
handle emergencies.

78.40(3) Utilization review. Utilization review shall be conducted of Medicaid members who
access more than 24 outpatient visits in any 12-month period from physicians, advanced registered
nurse practitioners, other clinics, and emergency rooms. Refer to rule 441—76.9(249A) for further
information concerning the member lock-in program.

78.40(4) Vaccine administration. Vaccines available through the Vaccines for Children program
under Section 1928 of the Social Security Act are not covered services. Advanced registered nurse
practitioners who wish to administer those vaccines to Medicaid members shall enroll in the Vaccines
for Children program and obtain the vaccines from the department of public health. Advanced registered
nurse practitioners shall receive reimbursement for the administration of vaccines to Medicaid members.

78.40(5) Prenatal risk assessment. Risk assessment, using Form 470-2942, Medicaid Prenatal Risk
Assessment, shall be completed at the initial visit during a Medicaid member’s pregnancy.

a. If the risk assessment reflects a low-risk pregnancy, the assessment shall be completed again at
approximately the twenty-eighth week of pregnancy.

b. If the risk assessment reflects a high-risk pregnancy, referral shall be made for enhanced
services. (See description of enhanced services at subrule 78.25(3).)

This rule is intended to implement Iowa Code section 249A.4.

441—78.41(249A) HCBSMRwaiver services.   Payment will be approved for the following services to
consumers eligible for the HCBSMRwaiver services as established in 441—Chapter 83 and as identified
in the consumer’s service plan. All services include the applicable and necessary instruction, supervision,
assistance and support as required by the consumer in achieving the consumer’s life goals. The services,
amount and supports provided under the HCBS MR waiver shall be delivered in the least restrictive
environment and in conformity with the consumer’s service plan.

Reimbursement shall not be available under the waiver for any services that the consumer can obtain
through the Medicaid state plan.

All services shall be billed in whole units.
78.41(1) Supported community living services. Supported community living services are provided

by the provider within the consumer’s home and community, according to the individualized consumer
need as identified in the service plan pursuant to rule 441—83.67(249A).

a. Available components of the service are personal and home skills training services, individual
advocacy services, community skills training services, personal environment support services,
transportation, and treatment services.

(1) Personal and home skills training services are those activities which assist a consumer to
develop or maintain skills for self-care, self-directedness, and care of the immediate environment.

(2) “Individual advocacy services” means the act or process of representing the individual’s rights
and interests in order to realize the rights to which the individual is entitled and to remove barriers to
meeting the individual’s needs.

(3) “Community skills training services” means activities which assist a person to develop or
maintain skills allowing better participation in the community. Services shall focus on the following
areas as they are applicable to individuals being served:

1. Personal management skills training services are activities which assist a person to maintain
or develop skills necessary to sustain oneself in the physical environment and are essential to the
management of one’s personal business and property. This includes self-advocacy skills. Examples of
personal management skills are the ability to maintain a household budget; plan and prepare nutritional
meals; ability to use community resources such as public transportation, libraries, etc., and ability to
select foods at the grocery store.
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2. Socialization skills training services are those activities which assist a consumer to develop
or maintain skills which include self-awareness and self-control, social responsiveness, community
participation, social amenities, and interpersonal skills.

3. Communication skills training services are activities which assist a person to develop or
maintain skills including expressive and receptive skills in verbal and nonverbal language and the
functional application of acquired reading and writing skills.

(4) “Personal and environmental support services” means activities and expenditures provided to
or on behalf of a person in the areas of personal needs in order to allow the person to function in the least
restrictive environment.

(5) “Transportation services” means activities and expenditures designed to assist the person to
travel from one place to another to obtain services or carry out life’s activities. The service excludes
transportation to and from work.

(6) “Treatment services” means activities designed to assist the person to maintain or improve
physiological, emotional and behavioral functioning and to prevent conditions that would present
barriers to a person’s functioning. Treatment services include physical or physiological treatment and
psychotherapeutic treatment.

1. Physiological treatment means activities including medication regimens designed to prevent,
halt, control, relieve, or reverse symptoms or conditions which interfere with the normal functioning of
the human body. The activities shall be provided by or under the supervision of a health care professional
certified or licensed to provide the treatment activity specified.

2. Psychotherapeutic treatment means activities provided to assist a person in the identification or
modification of beliefs, emotions, attitudes, or behaviors in order to maintain or improve the person’s
functioning in response to the physical, emotional, and social environment.

b. The supported community living services are intended to provide for the daily living needs of
the consumer and shall be available as needed during any 24-hour period. Activities do not include those
associated with vocational services, academics, day care, medical services, Medicaid case management
or other case management. Services are individualized supportive services provided in a variety of
community-based, integrated settings.

(1) Supported community living services shall be available at a daily rate to consumers living
outside the home of their family, legal representative, or foster family and for whom a provider
has primary responsibility for supervision or structure during the month. This service will provide
supervision or structure in identified time periods when another resource is not available.

(2) Supported community living services shall be available at an hourly rate to consumers for whom
a daily rate is not established.

c. Services may be provided to a child or an adult. A maximum of three consumers receiving
community-supported alternative living arrangements or HCBS MR services may reside in a living unit
except providers meeting requirements set forth in 441—paragraph 77.37(14)“e.”

(1) Consumers may live within the home of their family or legal representative or within other
types of typical community living arrangements.

(2) Consumers of services living with families or legal representatives are not subject to the
maximum of three consumers in a living unit.

(3) Consumers may not live in licensed medical or health care facilities or in settings required to
be licensed as medical or health care facilities.

(4) Consumers aged 17 or under living within the home of their family, legal representative, or
foster families shall receive services based on development of adaptive, behavior, or health skills.
Duration of services shall be based on age appropriateness and individual attention span.

d. Rescinded IAB 2/5/03, effective 2/1/03.
e. Transportation to and from a day program is not a reimbursable service. Maintenance and room

and board costs are not reimbursable.
f. Provider budgets shall reflect all staff-to-consumer ratios and shall reflect costs associated

with consumers’ specific support needs for travel and transportation, consulting, instruction, and
environmental modifications and repairs, as determined necessary by the interdisciplinary team for each
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consumer. The specific support needs must be identified in the Medicaid case manager’s service plan,
the total costs shall not exceed $1570 per consumer per year, and the provider must maintain records to
support the expenditures. A unit of service is:

(1) One full calendar day when a consumer residing in the living unit receives on-site staff
supervision for 14 or more hours per day as an average over a 7-day week and the consumer’s individual
comprehensive plan or case plan identifies and reflects the need for this amount of supervision.

(2) One hour when subparagraph (1) does not apply.
g. The maximum number of units available per consumer is as follows:
(1) 365 daily units per state fiscal year except a leap year when 366 daily units are available.
(2) 5,110 hourly units are available per state fiscal year except a leap year when 5,124 hourly units

are available.
h. The service shall be identified in the consumer’s individual comprehensive plan.
i. Services shall not be simultaneously reimbursed with other residential services, HCBS MR

respite, Medicaid or HCBS MR nursing, or Medicaid or HCBS MR home health aide services.
78.41(2) Respite services. Respite care services are services provided to the consumer that give

temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver would
provide during that time period. The purpose of respite care is to enable the consumer to remain in the
consumer’s current living situation.

a. Services provided outside the consumer’s home shall not be reimbursable if the living unit
where the respite is provided is reserved for another person on a temporary leave of absence.

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as
determined by the consumer’s interdisciplinary team.

c. A unit of service is one hour.
d. Payment for respite services shall not exceed $7,050 per the consumer’s waiver year.
e. The service shall be identified in the consumer’s individual comprehensive plan.
f. Respite services shall not be simultaneously reimbursed with other residential or respite

services, HCBS MR waiver supported community living services, Medicaid or HCBS MR nursing, or
Medicaid or HCBS MR home health aide services.

g. Respite care is not to be provided to persons during the hours in which the usual caregiver is
employed except when the consumer is attending a camp. Respite cannot be provided to a consumer
whose usual caregiver is a consumer-directed attendant care provider for the consumer.

h. The interdisciplinary team shall determine if the consumer will receive basic individual respite,
specialized respite or group respite as defined in rule 441—83.60(249A).

i. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed.
j. Respite services provided for a period exceeding 24 consecutive hours to three or more

individuals who require nursing care because of a mental or physical condition must be provided by a
health care facility licensed as described in Iowa Code chapter 135C.

78.41(3) Personal emergency response system. The personal emergency response system is an
electronic component that transmits a coded signal via digital equipment to a central monitoring station.
The electronic device allows a person to access assistance in the event of an emergency when alone.

a. The necessary components of the system are:
(1) An in-home medical communications transceiver.
(2) A remote, portable activator.
(3) A central monitoring station with backup systems staffed by trained attendants 24 hours per

day, seven days per week.
(4) Current data files at the central monitoring station containing response protocols and personal,

medical and emergency information for each consumer.
b. The service shall be identified in the consumer’s individual comprehensive plan.
c. A unit is a one-time installation fee or one month of service.
d. Maximum units per state fiscal year are the initial installation and 12 months of service.
78.41(4) Home and vehicle modifications. Covered home and vehicle modifications are those

physical modifications to the consumer’s home or vehicle listed below that directly address the
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consumer’s medical or remedial need. Covered modifications must be necessary to provide for
the health, welfare, or safety of the consumer and enable the consumer to function with greater
independence in the home or vehicle.

a. Modifications that are necessary or desirable without regard to the consumer’s medical or
remedial need and that would be expected to increase the fair market value of the home or vehicle,
such as furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as
specifically included below. Repairs are also excluded.

b. Only the following modifications are covered:
(1) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens.
(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, water

faucet controls, and accessible showers and sink areas.
(3) Grab bars and handrails.
(4) Turnaround space adaptations.
(5) Ramps, lifts, and door, hall and window widening.
(6) Fire safety alarm equipment specific for disability.
(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices

directly related to the consumer’s disability.
(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications

already installed in a vehicle.
(9) Keyless entry systems.
(10) Automatic opening device for home or vehicle door.
(11) Special door and window locks.
(12) Specialized doorknobs and handles.
(13) Plexiglas replacement for glass windows.
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs.
(15) Motion detectors.
(16) Low-pile carpeting or slip-resistant flooring.
(17) Telecommunications device for the deaf.
(18) Exterior hard-surface pathways.
(19) New door opening.
(20) Pocket doors.
(21) Installation or relocation of controls, outlets, switches.
(22) Air conditioning and air filtering if medically necessary.
(23) Heightening of existing garage door opening to accommodate modified van.
(24) Bath chairs.
c. A unit of service is the completion of needed modifications or adaptations.
d. All modifications and adaptations shall be provided in accordance with applicable federal, state,

and local building and vehicle codes.
e. Services shall be performed following department approval of a binding contract between the

enrolled home and vehicle modification provider and the consumer.
f. The contract shall include, at a minimum, the work to be performed, cost, time frame for work

completion, and assurance of liability and workers’ compensation coverage.
g. Service payment shall be made to the enrolled home and vehicle modification provider. If

applicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle
modification provider following completion of the approved modifications.

h. Services shall be included in the consumer’s service plan and shall exceed the Medicaid state
plan services.

78.41(5) Nursing services. Nursing services are individualized in-home medical services provided
by licensed nurses. Services shall exceed the Medicaid state plan services and be included in the
consumer’s individual comprehensive plan.

a. A unit of service is one hour.
b. A maximum of ten units are available per week.
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78.41(6) Home health aide services. Home health aide services are personal or direct care services
provided to the consumer which are not payable under Medicaid as set forth in rule 441—78.9(249A).
Services shall include unskilled medical services and shall exceed those services provided under HCBS
MR supported community living. Instruction, supervision, support or assistance in personal hygiene,
bathing, and daily living shall be provided under supported community living.

a. Services shall be included in the consumer’s individual comprehensive plan.
b. A unit is one hour.
c. A maximum of 14 units are available per week.
78.41(7) Supported employment services. Supported employment services are individualized

services associated with obtaining and maintaining competitive paid employment in the least restrictive
environment possible, provided to individuals for whom competitive employment at or above minimum
wage is unlikely and who, because of their disability, need intense and ongoing support to perform in a
work setting. Individual placements are the preferred service model. Covered services are those listed
in paragraphs “a” and “b” that address the disability-related challenges to securing and keeping a job.

a. Activities to obtain a job.  Covered services directed to obtaining a job must be provided to
or on behalf of a consumer for whom competitive employment is reasonably expected within less than
one year. Services must be focused on job placement, not on teaching generalized employment skills
or habilitative goals. Three conditions must be met before services are provided. First, the consumer
and the interdisciplinary team described in 441—subrule 83.67(1) must complete the form that Iowa
vocational rehabilitation services uses to identify the supported employment services appropriate to
meet a person’s employment needs. Second, the consumer’s interdisciplinary team must determine that
the identified services are necessary. Third, the consumer’s case manager must approve the services.
Available components of activities to obtain a job are as follows:

(1) Job development services. Job development services are directed toward obtaining competitive
employment. A unit of service is a job placement that the consumer holds for 30 consecutive calendar
days or more. Payment is available once the service is authorized in the member’s service plan. A
consumer may receive two units of job development services during a 12-month period. The activities
provided to the consumer may include:

1. Job procurement training, including grooming and hygiene, application, résumé development,
interviewing skills, follow-up letters, and job search activities.

2. Job retention training, including promptness, coworker relations, transportation skills,
disability-related supports, job benefits, and an understanding of employee rights and self-advocacy.

3. Customized job development services specific to the consumer.
(2) Employer development services. The focus of employer development services is to support

employers in hiring and retaining consumers in their workforce and to communicate expectations of
the employers to the interdisciplinary team described in 441—subrule 83.67(1). Employer development
services may be provided only to consumers who are reasonably expected to work for no more than
10 hours per week. A unit of service is one job placement that the consumer holds for 30 consecutive
calendar days or more. Payment for this service may be made only after the consumer holds the job
for 30 days. A consumer may receive two units of employer development services during a 12-month
period if the consumer is competitively employed for 30 or more consecutive calendar days and the other
conditions for service approval are met. The services provided may include:

1. Developing relationships with employers and providing leads for individual consumers when
appropriate.

2. Job analysis for a specific job.
3. Development of a customized training plan identifying job-specific skill requirements,

employer expectations, teaching strategies, time frames, and responsibilities.
4. Identifying and arranging reasonable accommodations with the employer.
5. Providing disability awareness and training to the employer when it is deemed necessary.
6. Providing technical assistance to the employer regarding the training progress as identified on

the consumer’s customized training plan.
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(3) Enhanced job search activities. Enhanced job search activities are associated with obtaining
initial employment after job development services have been provided for a minimum of 30 days
or with assisting the consumer in changing jobs due to layoff, termination, or personal choice. The
interdisciplinary team must review and update the Iowa vocational rehabilitation services supported
employment readiness analysis form to determine if this service remains appropriate for the consumer’s
employment goals. A unit of service is an hour. A maximum of 26 units may be provided in a 12-month
period. The services provided may include:

1. Job opening identification with the consumer.
2. Assistance with applying for a job, including completion of applications or interviews.
3. Work site assessment and job accommodation evaluation.
b. Supports to maintain employment.
(1) Covered services provided to or on behalf of the consumer associated with maintaining

competitive paid employment are the following:
1. Individual work-related behavioral management.
2. Job coaching.
3. On-the-job or work-related crisis intervention.
4. Assisting the consumer to use skills related to sustaining competitive paid employment,

including assistance with communication skills, problem solving, and safety.
5. Consumer-directed attendant care services as defined in subrule 78.41(8).
6. Assistance with time management.
7. Assistance with appropriate grooming.
8. Employment-related supportive contacts.
9. Employment-related transportation between work and home and to or from activities related to

employment and disability. Other forms of community transportation (including car pools, coworkers,
self or public transportation, families, and volunteers) must be attempted before transportation is
provided as a supported employment service.

10. On-site vocational assessment after employment.
11. Employer consultation.
(2) Services for maintaining employment may include services associated with sustaining

consumers in a team of no more than eight individuals with disabilities in a teamwork or “enclave”
setting.

(3) A unit of service is one hour.
(4) A maximum of 40 units may be received per week.
c. The following requirements apply to all supported employment services:
(1) Employment-related adaptations required to assist the consumer within the performance of the

consumer’s job functions shall be provided by the provider as part of the services.
(2) Employment-related transportation between work and home and to or from activities related

to employment and disability shall be provided by the provider as part of the services. Other forms of
community transportation (car pools, coworkers, self or public transportation, families, volunteers) must
be attempted before the service provider provides transportation.

(3) The majority of coworkers at any employment site with more than two employees where
consumers seek, obtain, or maintain employment must be persons without disabilities. In the
performance of job duties at any site where consumers seek, obtain, or maintain employment, the
consumer must have daily contact with other employees or members of the general public who do
not have disabilities, unless the absence of daily contact with other employees or the general public is
typical for the job as performed by persons without disabilities.

(4) All supported employment services shall provide individualized and ongoing support contacts
at intervals necessary to promote successful job retention. Each provider contact shall be documented.

(5) Documentation that services provided are not currently available under a program funded under
the Rehabilitation Act of 1973 or Public Law 94-142 shall be maintained in the provider file of each
consumer.
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(6) All services shall be identified in the consumer’s service plan maintained pursuant to rule
441—83.67(249A).

(7) The following services are not covered:
1. Services involved in placing or maintaining consumers in day activity programs, work activity

programs or sheltered workshop programs;
2. Supports for volunteer work or unpaid internships;
3. Tuition for education or vocational training; or
4. Individual advocacy that is not consumer specific.
(8) Services to maintain employment shall not be provided simultaneously with day activity

programs, work activity programs, sheltered workshop programs, other HCBS services, or other
Medicaid services. However, services to obtain a job and services to maintain employment may be
provided simultaneously for the purpose of job advancement or job change.

78.41(8) Consumer-directed attendant care service. Consumer-directed attendant care services are
service activities performed by a person to help a consumer with self-care tasks which the consumer
would typically do independently if the consumer were otherwise able.

a. The service activities may include helping the consumer with any of the following nonskilled
service activities:

(1) Dressing.
(2) Bath, shampoo, hygiene, and grooming.
(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is

recommended that the provider receive certification of training and return demonstration for transferring.
Certification for this is available through the area community colleges.

(4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the
provider receive certification of training and return demonstration for catheter assistance. Certification
for this is available through the area community colleges.

(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves.
(6) Housekeeping services which are essential to the consumer’s health care at home.
(7) Medications ordinarily self-administered including those ordered by a physician or other

qualified health care provider. It is recommended the provider successfully complete a medication aide
course administered by an area community college.

(8) Wound care.
(9) Assistance needed to go to or return from a place of employment and assistance with job-related

tasks while the consumer is on the job site. The cost of transportation for the consumer and assistance
with understanding or performing the essential job functions are not included in consumer-directed
attendant care services.

(10) Cognitive assistance with tasks such as handling money and scheduling.
(11) Fostering communication through interpreting and reading services as well as assistive devices

for communication.
(12) Assisting or accompanying a consumer in using transportation essential to the health and

welfare of the consumer. The cost of the transportation is not included.
b. The service activities may include helping the consumer with any of the following skilled

services under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall retain accountability for actions that are delegated.
The licensed nurse or therapist shall ensure appropriate assessment, planning, implementation, and
evaluation. The licensed nurse or therapist shall make on-site supervisory visits every two weeks with
the provider present. The cost of the supervision provided by the licensed nurse or therapist shall be paid
from private insurance and other third-party payment sources, Medicare, the regular Medicaid program,
or the early periodic screening diagnosis and treatment program before accessing the HCBS waiver.

(1) Tube feedings of consumers unable to eat solid foods.
(2) Intravenous therapy administered by a registered nurse.
(3) Parenteral injections required more than once a week.
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(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and
changing of Foley catheters when required.

(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and
ventilator.

(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.
(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of

motion exercises, ambulation training, restorative nursing services, reteaching the activities of daily
living, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation,
and behavior modification.

(8) Colostomy care.
(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of

terminal conditions.
(10) Postsurgical nursing care.
(11) Monitoring medications requiring close supervision because of fluctuating physical or

psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.
(13) Recording and reporting of changes in vital signs to the nurse or therapist.
c. A unit of service is 1 hour, or one 8- to 24-hour day provided by an individual or an agency.

Each service shall be billed in whole units.
d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care shall be responsible for selecting the person or agency who will provide the components of the
attendant care services to be provided.

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall determine the components of the attendant care services to be provided with the person who
is providing the services to the consumer.

f. The service activities may not include parenting or child care for or on behalf of the consumer.
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care and the provider shall complete and sign Form 470-3372, HCBSConsumer-Directed Attendant Care
Agreement. A copy of the completed agreement shall be attached to the service plan, which is signed
by the service worker or case manager prior to the initiation of services, and kept in the consumer’s and
department’s records.

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the care plan shall address how consumer-directed attendant care services will be monitored to
ensure the consumer’s needs are being adequately met. If the guardian or attorney in fact is the service
provider, the service plan shall address how the service worker or case manager shall oversee service
provision.

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that
the service has been provided as presented on the claim.

j. The frequency or intensity of services shall be indicated in the service plan.
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any

other HCBS waiver services.
l. Consumer-directed attendant care services may be provided to a recipient of in-home

health-related care services, but not at the same time.
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has

given advanced direction for the service provision.
78.41(9) Interim medical monitoring and treatment services. Interim medical monitoring and

treatment services are monitoring and treatment of a medical nature requiring specially trained
caregivers beyond what is normally available in a day care setting. The services must be needed to
allow the consumer’s usual caregivers to be employed or, for a limited period of time, for academic
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or vocational training of a usual caregiver; due to the hospitalization, treatment for physical or mental
illness, or death of a usual caregiver; or during a search for employment by a usual caregiver.

a. Service requirements. Interim medical monitoring and treatment services shall:
(1) Provide experiences for each consumer’s social, emotional, intellectual, and physical

development;
(2) Include comprehensive developmental care and any special services for a consumer with special

needs; and
(3) Include medical assessment, medical monitoring, and medical intervention as needed on a

regular or emergency basis.
b. Interimmedical monitoring and treatment services may include supervision to and from school.
c. Limitations.
(1) A maximum of 12 one-hour units of service is available per day.
(2) Covered services do not include a complete nutritional regimen.
(3) Interim medical monitoring and treatment services may not duplicate any regular Medicaid or

waiver services provided under the state plan.
(4) Interim medical monitoring and treatment services may be provided only in the consumer’s

home, in a registered group child care home, in a registered family child care home, in a licensed child
care center, or during transportation to and from school.

(5) The staff-to-consumer ratio shall not be less than one to six.
d. A unit of service is one hour.
78.41(10) Residential-based supported community living services. Residential-based supported

community living services are medical or remedial services provided to children under the age
of 18 while living outside their home in a residential-based living environment furnished by the
residential-based supported community living service provider. The services eliminate barriers to
family reunification or develop self-help skills for maximum independence.

a. Allowable service components are the following:
(1) Daily living skills development. These are services to develop the child’s ability to function

independently in the community on a daily basis, including training in food preparation, maintenance of
living environment, time and money management, personal hygiene, and self-care.

(2) Social skills development. These are services to develop a child’s communication and
socialization skills, including interventions to develop a child’s ability to solve problems, resolve
conflicts, develop appropriate relationships with others, and develop techniques for controlling behavior.

(3) Family support development. These are services necessary to allow a child to return to the
child’s family or another less restrictive service environment. These services must include counseling
and therapy sessions that involve both the child and the child’s family at least 50 percent of the time and
that focus on techniques for dealing with the special care needs of the child and interventions needed to
alleviate behaviors that are disruptive to the family or other group living unit.

(4) Counseling and behavior intervention services. These are services to halt, control, or reverse
stress and social, emotional, or behavioral problems that threaten or have negatively affected the child’s
stability. Activities under this service include counseling and behavior intervention with the child,
including interventions to ameliorate problem behaviors.

b. Residential-based supported community living services must also address the ordinary
daily-living needs of the child, excluding room and board, such as needs for safety and security, social
functioning, and other medical care.

c. Residential-based supported community living services do not include services associated with
vocational needs, academics, day care, Medicaid case management, other case management, or any other
services that the child can otherwise obtain through Medicaid.

d. Room and board costs are not reimbursable as residential-based supported community living
services.

e. The scope of service shall be identified in the child’s service plan pursuant to 441—paragraph
77.37(23)“d.”



Ch 78, p.120 Human Services[441] IAC 9/9/09

f. Residential-based supported community living services shall not be simultaneously reimbursed
with other residential services provided under anHCBSwaiver or otherwise provided under theMedicaid
program.

g. A unit of service is a day.
h. The maximum number of units of residential-based supported community living services

available per child is 365 daily units per state fiscal year, except in a leap year when 366 daily units
are available.

78.41(11) Transportation. Transportation services may be provided for consumers to conduct
business errands and essential shopping, to receive medical services when not reimbursed through
medical transportation, to travel to and from work or day programs, and to reduce social isolation. A unit
of service is either per mile, per trip, or the unit established by an area agency on aging. Transportation
may not be reimbursed simultaneously with HCBS MR waiver supported community living service.

78.41(12) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance on
a regular or intermittent basis. A unit of service is a full day (4 to 8 hours) or a half-day (1 to 4 hours)
or an extended day (8 to 12 hours).

78.41(13) Prevocational services. Prevocational services are services that are aimed at preparing
a consumer eligible for the HCBS MR waiver for paid or unpaid employment, but are not job-task
oriented. These services include teaching the consumer concepts necessary as job readiness skills, such
as following directions, attending to tasks, task completion, problem solving, and safety and mobility
training.

a. Prevocational services are intended to have a more generalized result as opposed to vocational
training for a specific job or supported employment. Services include activities that are not primarily
directed at teaching specific job skills but at more generalized habilitative goals, and are reflected in a
habilitative plan that focuses on general habilitative rather than specific employment objectives.

b. Prevocational services do not include:
(1) Services defined in Section 4(a)(4) of the 1975 amendments to the Education of the

Handicapped Act (20 U.S.C. 1404(16) and (17)) that are otherwise available to the consumer through
a state or local education agency.

(2) Vocational rehabilitation services that are otherwise available to the consumer through a
program funded under Section 110 of the Rehabilitation Act of 1973 (29 U.S.C. 730).

78.41(14) Day habilitation services.
a. Scope. Day habilitation services are services that assist or support the consumer in

developing or maintaining life skills and community integration. Services must enable or enhance
the consumer’s intellectual functioning, physical and emotional health and development, language
and communication development, cognitive functioning, socialization and community integration,
functional skill development, behavior management, responsibility and self-direction, daily living
activities, self-advocacy skills, or mobility.

b. Family training option. Day habilitation services may include training families in treatment
and support methodologies or in the care and use of equipment. Family training may be provided in the
consumer’s home. The unit of service is an hour. The units of services payable are limited to a maximum
of 10 hours per month.

c. Unit of service. Except as provided in paragraph “b,” the unit of service may be an hour, a
half-day (1 to 4 hours), or a full day (4 to 8 hours).

d. Exclusions.
(1) Services shall not be provided in the consumer’s home, except as provided in paragraph

“b.” For this purpose, services provided in a residential care facility where the consumer lives are not
considered to be provided in the consumer’s home.

(2) Services shall not include vocational or prevocational services and shall not involve paid work.
(3) Services shall not duplicate or replace education or related services defined in Public Law

94-142, the Education of the Handicapped Act.
(4) Services shall not be provided simultaneously with other Medicaid-funded services.
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78.41(15) Consumer choices option. The consumer choices option provides a consumer with a
flexible monthly individual budget that is based on the consumer’s service needs. With the individual
budget, the consumer shall have the authority to purchase goods and services and may choose to employ
providers of services and supports. Components of this service are set forth below.

a. Agreement. As a condition of participating in the consumer choices option, a consumer shall
sign Form 470-4289, HCBS Consumer Choices Informed Consent and Risk Agreement, to document
that the consumer has been informed of the responsibilities and risks of electing the consumer choices
option.

b. Individual budget amount. Amonthly individual budget amount shall be set for each consumer.
The consumer’s department service worker or Medicaid targeted case manager shall determine the
amount of each consumer’s individual budget, based on the services and supports authorized in the
consumer’s service plan. The consumer shall be informed of the individual budget amount during the
development of the service plan.

(1) Services that may be included in determining the individual budget amount for a consumer in
the HCBS mental retardation waiver are:

1. Consumer-directed attendant care (unskilled).
2. Day habilitation.
3. Home and vehicle modification.
4. Prevocational services.
5. Basic individual respite care.
6. Supported community living.
7. Supported employment.
8. Transportation.
(2) The department shall determine an average unit cost for each service listed in subparagraph (1)

based on actual unit costs from the previous fiscal year plus a cost-of-living adjustment.
(3) In aggregate, costs for individual budget services shall not exceed the current costs of waiver

program services. In order to maintain cost neutrality, the department shall apply a utilization adjustment
factor to the amount of service authorized in the consumer’s service plan before calculating the value of
that service to be included in the individual budget amount.

(4) The department shall compute the utilization adjustment factor for each service by dividing
the net costs of all claims paid for the service by the total of the authorized costs for that service, using
at least 12 consecutive months of aggregate service data. The utilization adjustment factor shall be no
lower than 60 percent. The department shall analyze and adjust the utilization adjustment factor at least
annually in order to maintain cost neutrality.

(5) Anticipated costs for home and vehicle modification are not subject to the average cost in
subparagraph (2) or the utilization adjustment factor in subparagraph (3). Costs for home and vehicle
modification may be released in a one-time payment.

(6) The individual budget amount may be changed only at the first of the month and shall remain
fixed for the entire month.

c. Required service components. To participate in the consumer choices option, a consumer must
hire an independent support broker and must work with a financial management service that is enrolled
as a Medicaid HCBS mental retardation waiver services provider.

(1) Before hiring the individual support broker, the consumer shall receive the results of the
background check conducted pursuant to 441—subrule 77.30(14).

(2) If the consumer chooses to hire a person who has a criminal record or founded abuse report, the
consumer assumes the risk for this action and shall acknowledge this information on Form 470-4289,
HCBS Consumer Choices Informed Consent and Risk Agreement.

d. Optional service components. A consumer who elects the consumer choices option may
purchase the following services and supports, which shall be provided in the consumer’s home or at
an integrated community setting:
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(1) Self-directed personal care services. Self-directed personal care services are services or goods
that provide a range of assistance in activities of daily living and incidental activities of daily living that
help the consumer remain in the home and community.

(2) Self-directed community supports and employment. Self-directed community supports and
employment are services that support the consumer in developing and maintaining independence and
community integration.

(3) Individual-directed goods and services. Individual-directed goods and services are services,
equipment, or supplies not otherwise provided through the Medicaid program that address a need
identified in the consumer’s service plan. The item or service shall decrease the consumer’s need
for other Medicaid services, promote the consumer’s inclusion in the community, or increase the
consumer’s safety in the community.

e. Development of the individual budget. The individual support broker shall assist the consumer
in developing and implementing the consumer’s individual budget. The individual budget shall include:

(1) The costs of the financial management service.
(2) The costs of the independent support broker. The independent support broker may be

compensated for up to 6 hours of service for assisting with the implementation of the initial individual
budget. After the initial implementation, the independent support broker shall not be paid for more than
20 hours of service during a 12-month period without prior approval by the department.

(3) The costs of any services and supports chosen by the consumer as described in paragraph “d.”
f. Budget authority. The consumer shall have authority over the individual budget authorized by

the department to perform the following tasks:
(1) Contract with entities to provide services and supports as described in this subrule.
(2) Determine the amount to be paid for services with the exception of the independent support

broker and the financial management service. Reimbursement rates for the independent support broker
and the financial management service are subject to the limits in 441—subrule 79.1(2).

(3) Schedule the provision of services.
(4) Authorize payment for waiver goods and services identified in the individual budget.

Consumers shall not use the individual budget to purchase room and board, sheltered workshop
services, child care, or personal entertainment items.

(5) Reallocate funds among services included in the budget.
g. Delegation of budget authority. The consumer may delegate responsibility for the individual

budget to a representative in addition to the independent support broker.
(1) The representative must be at least 18 years old.
(2) The representative shall not be a current provider of service to the consumer.
(3) The consumer shall sign a consent form that designates who the consumer has chosen as a

representative and what responsibilities the representative shall have.
(4) The representative shall not be paid for this service.
h. Employer authority. The consumer shall have the authority to be the common-law employer of

employees providing services and support under the consumer choices option. A common-law employer
has the right to direct and control the performance of the services. The consumer may perform the
following functions:

(1) Recruit employees.
(2) Select employees from a worker registry.
(3) Verify employee qualifications.
(4) Specify additional employee qualifications.
(5) Determine employee duties.
(6) Determine employee wages and benefits.
(7) Schedule employees.
(8) Train and supervise employees.
i. Employment agreement. Any person employed by the consumer to provide services under

the consumer choices option shall sign an employment agreement with the consumer that outlines the
employee’s and consumer’s responsibilities.
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j. Responsibilities of the independent support broker. The independent support broker shall
perform the services specified in 78.34(13)“j.”

k. Responsibilities of the financial management service. The financial management service shall
perform all of the services specified in 78.34(13)“k.”

This rule is intended to implement Iowa Code section 249A.4.

441—78.42(249A) Rehabilitative treatment services.   Rescinded IAB 8/1/07, effective 9/5/07.

441—78.43(249A) HCBS brain injury waiver services.   Payment shall be approved for the following
services to consumers eligible for the HCBS brain injury services as established in 441—Chapter 83
and as identified in the consumer’s service plan. All services shall include the applicable and necessary
instructions, supervision, assistance and support as required by the consumer in achieving the goals
written specifically in the service plan. The services, amount and supports provided under the HCBS
brain injury waiver shall be delivered in the least restrictive environment and in conformity with the
consumer’s service plan.

Reimbursement shall not be available under the waiver for any services that the consumer can obtain
through regular Medicaid.

All services shall be billed in whole units.
78.43(1) Case management services. Individual case management services means services that

assist members who reside in a community setting or are transitioning to a community setting in gaining
access to needed medical, social, educational, housing, transportation, vocational, and other appropriate
services in order to ensure the health, safety, and welfare of the member.

a. Case management services shall be provided as set forth in rules 441—90.5(249A) and
441—90.8(249A).

b. The service shall be delivered in such a way as to enhance the capabilities of consumers and
their families to exercise their rights and responsibilities as citizens in the community. The goal is to
enhance the ability of the consumer to exercise choice, make decisions, take risks that are a typical part
of life, and fully participate as members of the community.

c. The case manager must develop a relationship with the consumer so that the abilities, needs
and desires of the consumer can be clearly identified and communicated and the case manager can help
to ensure that the system and specific services are responsive to the needs of the individual consumers.

d. Members who are at the ICF/MR level of care whose county has voluntarily chosen to
participate in the HCBS brain injury waiver are eligible for targeted case management and, therefore,
are not eligible for case management as a waiver service.

78.43(2) Supported community living services. Supported community living services are provided
by the provider within the consumer’s home and community, according to the individualized consumer
need as identified in the individual comprehensive plan (ICP) or department case plan. Intermittent
service shall be provided as defined in rule 441—83.81(249A).

a. The basic components of the service may include, but are not limited to, personal and home
skills training services, individual advocacy services, community skills training services, personal
environment support services, transportation, and treatment services.

(1) Personal and home skills training services are those activities which assist a consumer to
develop or maintain skills for self-care, self-directedness, and care of the immediate environment.

(2) Individual advocacy is the act or process of representing the individual’s rights and interests
in order to realize the rights to which the individual is entitled and to remove barriers to meeting the
individual’s needs.

(3) Community skills training services are those activities which assist a person to develop or
maintain skills allowing better participation in the community. Services shall focus on the following
areas as they are applicable to individuals being served:

1. Personal management skills training services are activities which assist a person to maintain
or develop skills necessary to sustain oneself in the physical environment and are essential to the
management of one’s personal business and property. This includes self-advocacy skills. Examples of
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personal management skills are the ability to maintain a household budget, plan and prepare nutritional
meals, use community resources such as public transportation and libraries, and select foods at the
grocery store.

2. Socialization skills training services are those activities which assist a consumer to develop
or maintain skills which include self-awareness and self-control, social responsiveness, community
participation, social amenities, and interpersonal skills.

3. Communication skills training services are activities which assist a person to develop or
maintain skills including expressive and receptive skills in verbal and nonverbal language and the
functional application of acquired reading and writing skills.

(4) Personal and environmental support services are those activities and expenditures provided to
or on behalf of a person in the areas of personal needs in order to allow the person to function in the least
restrictive environment.

(5) Transportation services are those activities and expenditures designed to assist the consumer
to travel from one place to another to obtain services or carry out life’s activities. The service excludes
transportation to and from work or day programs.

(6) Treatment services are those activities designed to assist the person to maintain or improve
physiological, emotional and behavioral functioning and to prevent conditions that would present
barriers to a person’s functioning. Treatment services include physical or physiological treatment and
psychotherapeutic treatment.

Physiological treatment means activities including medication regimens designed to prevent, halt,
control, relieve, or reverse symptoms or conditions which interfere with the normal functioning of the
human body. The activities shall be provided by or under the supervision of a health care professional
certified or licensed to provide the treatment activity specified.

Psychotherapeutic treatment means activities provided to assist a person in the identification or
modification of beliefs, emotions, attitudes, or behaviors in order to maintain or improve the person’s
functioning in response to the physical, emotional, and social environment.

b. The supported community living services are intended to provide for the daily living needs of
the consumer and shall be available as needed during any 24-hour period. Activities do not include those
associated with vocational services, academics, day care, medical services, Medicaid case management
or other case management. Services are individualized supportive services provided in a variety of
community-based, integrated settings.

(1) Supported community living services shall be available at a daily rate to consumers living
outside the home of their family, legal representative, or foster family and for whom a provider
has primary responsibility for supervision or structure during the month. This service shall provide
supervision or structure in identified time periods when another resource is not available.

(2) Supported community living services shall be available at an hourly rate to consumers for whom
a daily rate is not established.

(3) Intermittent service shall be provided as defined in rule 441—83.81(249A).
c. Services may be provided to a child or an adult. Children must first access all other services

for which they are eligible and which are appropriate to meet their needs before accessing the HCBS
brain injury waiver services. A maximum of three consumers may reside in a living unit, except when
the provider meets the requirements set forth in 441—paragraph 77.39(13)“e.”

(1) Consumers may live in the home of their family or legal representative or in other types of
typical community living arrangements.

(2) Consumers of services living with families or legal representatives are not subject to the
maximum of three consumers in a living unit.

(3) Consumers may not live in licensed medical or health care facilities or in settings required to
be licensed as medical or health care facilities.

(4) Consumers aged 17 or under living in the home of their family, legal representative, or foster
families shall receive services based on development of adaptive, behavior, or health skills. Duration of
services shall be based on age appropriateness and individual attention span.

d. Rescinded IAB 2/5/03, effective 2/1/03.
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e. Provider budgets shall reflect all staff-to-consumer ratios and shall reflect costs associated
with consumers’ specific support needs for travel and transportation, consulting, instruction, and
environmental modifications and repairs, as determined necessary by the interdisciplinary team for each
consumer. The specific support needs must be identified in the Medicaid case manager’s service plan,
the total costs shall not exceed $1570 per consumer per year, and the provider must maintain records to
support the expenditures. A unit of service is:

(1) One full calendar day when a consumer residing in the living unit receives on-site staff
supervision for 19 or more hours during a 24-hour calendar day and the consumer’s individual
comprehensive plan identifies and reflects the need for this amount of supervision.

(2) One hour when subparagraph (1) does not apply.
f. The maximum numbers of units available per consumer are as follows:
(1) 365 daily units per state fiscal year except a leap year, when 366 daily units are available.
(2) 8,395 hourly units are available per state fiscal year except a leap year, when 8,418 hourly units

are available.
g. The service shall be identified in the consumer’s individual comprehensive plan.
h. Services shall not be simultaneously reimbursed with other residential services, HCBS brain

injury waiver respite, transportation or personal assistance services, Medicaid nursing, orMedicaid home
health aide services.

78.43(3) Respite services. Respite care services are services provided to the consumer that give
temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver would
provide during that time period. The purpose of respite care is to enable the consumer to remain in the
consumer’s current living situation.

a. Services provided outside the consumer’s home shall not be reimbursable if the living unit
where respite is provided is reserved for another person on a temporary leave of absence.

b. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as
determined by the consumer’s interdisciplinary team.

c. A unit of service is one hour.
d. Respite care is not to be provided to persons during the hours in which the usual caregiver is

employed except when the consumer is attending a camp. Respite cannot be provided to a consumer
whose usual caregiver is a consumer-directed attendant care provider for the consumer.

e. Respite services shall not be simultaneously reimbursed with other residential or respite
services, HCBS brain injury waiver supported community living services, Medicaid nursing, or
Medicaid home health aide services.

f. The interdisciplinary team shall determine if the consumer will receive basic individual respite,
specialized respite or group respite as defined in rule 441—83.81(249A).

g. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed.
h. Respite services provided for a period exceeding 24 consecutive hours to three or more

individuals who require nursing care because of a mental or physical condition must be provided by a
health care facility licensed as described in Iowa Code chapter 135C.

78.43(4) Supported employment services. Supported employment services are individualized
services associated with obtaining and maintaining competitive paid employment in the least restrictive
environment possible, provided to individuals for whom competitive employment at or above minimum
wage is unlikely and who, because of their disability, need intense and ongoing support to perform in a
work setting. Individual placements are the preferred service model. Covered services are those listed
in paragraphs “a” and “b” that address the disability-related challenges to securing and keeping a job.

a. Activities to obtain a job. Covered services directed to obtaining a job must be provided to
or on behalf of a consumer for whom competitive employment is reasonably expected within less than
one year. Services must be focused on job placement, not on teaching generalized employment skills
or habilitative goals. Three conditions must be met before services are provided. First, the consumer
and the interdisciplinary team described in rule 441—83.87(249A) must complete the form that Iowa
vocational rehabilitation services uses to identify the supported employment services appropriate to meet
the consumer’s employment needs. Second, the consumer’s interdisciplinary team must determine that
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the identified services are necessary. Third, the consumer’s case manager must approve the services.
Available components of activities to obtain a job are as follows:

(1) Job development services. Job development services are directed toward obtaining competitive
employment. A unit of service is a job placement that the consumer holds for 30 consecutive calendar
days or more. Payment is available once the service is authorized in the member’s service plan. A
consumer may receive two units of job development services during a 12-month period. The activities
provided to the consumer may include:

1. Job procurement training, including grooming and hygiene, application, résumé development,
interviewing skills, follow-up letters, and job search activities.

2. Job retention training, including promptness, coworker relations, transportation skills,
disability-related supports, job benefits, and an understanding of employee rights and self-advocacy.

3. Customized job development services specific to the consumer.
(2) Employer development services. The focus of employer development services is to support

employers in hiring and retaining consumers in their workforce and to communicate expectations of the
employers to the interdisciplinary team described in rule 441—83.87(249A). Employer development
services may be provided only to consumers who are reasonably expected to work for no more than
10 hours per week. A unit of service is one job placement that the consumer holds for 30 consecutive
calendar days or more. Payment for this service may be made only after the consumer holds the job
for 30 days. A consumer may receive two units of employer development services during a 12-month
period if the consumer is competitively employed for 30 or more consecutive calendar days and the other
conditions for service approval are met. The services provided may include:

1. Developing relationships with employers and providing leads for individual consumers when
appropriate.

2. Job analysis for a specific job.
3. Development of a customized training plan identifying job-specific skill requirements,

employer expectations, teaching strategies, time frames, and responsibilities.
4. Identifying and arranging reasonable accommodations with the employer.
5. Providing disability awareness and training to the employer when it is deemed necessary.
6. Providing technical assistance to the employer regarding the training progress as identified on

the consumer’s customized training plan.
(3) Enhanced job search activities. Enhanced job search activities are associated with obtaining

initial employment after job development services have been provided to the consumer for a minimum
of 30 days or with assisting the consumer in changing jobs due to layoff, termination, or personal choice.
The interdisciplinary team must review and update the Iowa vocational rehabilitation services supported
employment readiness analysis form to determine if this service remains appropriate for the consumer’s
employment goals. A unit of service is an hour. A maximum of 26 units may be provided in a 12-month
period. The services provided may include:

1. Job opening identification with the consumer.
2. Assistance with applying for a job, including completion of applications or interviews.
3. Work site assessment and job accommodation evaluation.
b. Supports to maintain employment.
(1) Covered services provided to or on behalf of the consumer associated with maintaining

competitive paid employment are the following:
1. Individual work-related behavioral management.
2. Job coaching.
3. On-the-job or work-related crisis intervention.
4. Assisting the consumer to use skills related to sustaining competitive paid employment,

including assistance with communication skills, problem solving, and safety.
5. Consumer-directed attendant care services as defined in subrule 78.43(13).
6. Assistance with time management.
7. Assistance with appropriate grooming.
8. Employment-related supportive contacts.
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9. Employment-related transportation between work and home and to or from activities related to
employment and disability. Other forms of community transportation (including car pools, coworkers,
self or public transportation, families, and volunteers) must be attempted before transportation is
provided as a supported employment service.

10. On-site vocational assessment after employment.
11. Employer consultation.
(2) Services for maintaining employment may include services associated with sustaining

consumers in a team of no more than eight individuals with disabilities in a teamwork or “enclave”
setting.

(3) A unit of service is one hour.
(4) A maximum of 40 units may be received per week.
c. The following requirements apply to all supported employment services:
(1) Employment-related adaptations required to assist the consumer within the performance of the

consumer’s job functions shall be provided by the provider as part of the services.
(2) Employment-related transportation between work and home and to or from activities related

to employment and disability shall be provided by the provider as part of the services. Other forms of
community transportation (car pools, coworkers, self or public transportation, families, volunteers) must
be attempted before the service provider provides transportation.

(3) The majority of coworkers at any employment site with more than two employees where
consumers seek, obtain, or maintain employment must be persons without disabilities. In the
performance of job duties at any site where consumers seek, obtain, or maintain employment, the
consumer must have daily contact with other employees or members of the general public who do
not have disabilities, unless the absence of daily contact with other employees or the general public is
typical for the job as performed by persons without disabilities.

(4) All supported employment services shall provide individualized and ongoing support contacts
at intervals necessary to promote successful job retention. Each provider contact shall be documented.

(5) Documentation that services provided are not currently available under a program funded under
the Rehabilitation Act of 1973 or Public Law 94-142 shall be maintained in the provider file of each
consumer.

(6) All services shall be identified in the consumer’s service plan maintained pursuant to rule
441—83.67(249A).

(7) The following services are not covered:
1. Services involved in placing or maintaining consumers in day activity programs, work activity

programs or sheltered workshop programs;
2. Supports for volunteer work or unpaid internships;
3. Tuition for education or vocational training; or
4. Individual advocacy that is not consumer specific.
(8) Services to maintain employment shall not be provided simultaneously with day activity

programs, work activity programs, sheltered workshop programs, other HCBS services, or other
Medicaid services. However, services to obtain a job and services to maintain employment may be
provided simultaneously for the purpose of job advancement or job change.

78.43(5) Home and vehicle modifications. Covered home and vehicle modifications are those
physical modifications to the consumer’s home or vehicle listed below that directly address the
consumer’s medical or remedial need. Covered modifications must be necessary to provide for
the health, welfare, or safety of the consumer and enable the consumer to function with greater
independence in the home or vehicle.

a. Modifications that are necessary or desirable without regard to the consumer’s medical or
remedial need and that would be expected to increase the fair market value of the home or vehicle,
such as furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as
specifically included below. Repairs are also excluded.

b. Only the following modifications are covered:
(1) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens.
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(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, water
faucet controls, and accessible showers and sink areas.

(3) Grab bars and handrails.
(4) Turnaround space adaptations.
(5) Ramps, lifts, and door, hall and window widening.
(6) Fire safety alarm equipment specific for disability.
(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices

directly related to the consumer’s disability.
(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications

already installed in a vehicle.
(9) Keyless entry systems.
(10) Automatic opening device for home or vehicle door.
(11) Special door and window locks.
(12) Specialized doorknobs and handles.
(13) Plexiglas replacement for glass windows.
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs.
(15) Motion detectors.
(16) Low-pile carpeting or slip-resistant flooring.
(17) Telecommunications device for the deaf.
(18) Exterior hard-surface pathways.
(19) New door opening.
(20) Pocket doors.
(21) Installation or relocation of controls, outlets, switches.
(22) Air conditioning and air filtering if medically necessary.
(23) Heightening of existing garage door opening to accommodate modified van.
(24) Bath chairs.
c. A unit of service is the completion of needed modifications or adaptations.
d. All modifications and adaptations shall be provided in accordance with applicable federal, state,

and local building and vehicle codes.
e. Services shall be performed following department approval of a binding contract between the

enrolled home and vehicle modification provider and the consumer.
f. The contract shall include, at a minimum, the work to be performed, cost, time frame for work

completion, and assurance of liability and workers’ compensation coverage.
g. Service payment shall be made to the enrolled home and vehicle modification provider. If

applicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle
modification provider following completion of the approved modifications. Payment of up to $6,060 per
year may be made to certified providers upon satisfactory completion of the service. The service worker
shall encumber up to $505 per month within the monthly dollar cap allowed for the consumer until the
amount of the modification is reached within the 12-month period.

h. Services shall be included in the consumer’s service plan and shall exceed the Medicaid state
plan services.

78.43(6) Personal emergency response system. The personal emergency response system allows a
consumer experiencing a medical emergency at home to activate electronic components that transmit a
coded signal via digital equipment over telephone lines to a central monitoring station. The necessary
components of a system are:

a. An in-home medical communications transceiver.
b. A remote, portable activator.
c. A central monitoring station with backup systems staffed by trained attendants 24 hours per

day, seven days per week.
d. Current data files at the central monitoring station containing response protocols and personal,

medical and emergency information for each consumer.
e. The service shall be identified in the consumer’s individual and comprehensive plan.
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f. A unit is a one-time installation fee or one month of service.
g. Maximum units per state fiscal year are the initial installation and 12 months of service.
78.43(7) Transportation. Transportation services may be provided for consumers to conduct

business errands and essential shopping, to receive medical services when not reimbursed through
medical transportation, to travel to and from work or day programs, and to reduce social isolation. A unit
of service is either per mile, per trip, or the unit established by an area agency on aging. Transportation
may not be reimbursed simultaneously with HCBS brain injury waiver supported community living
service.

78.43(8) Specialized medical equipment. Specialized medical equipment shall include medically
necessary items for personal use by consumers with a brain injury which provide for health and safety
of the consumer which are not ordinarily covered by Medicaid, and are not funded by educational or
vocational rehabilitation programs, and are not provided by voluntary means. This includes, but is
not limited to: electronic aids and organizers, medicine dispensing devices, communication devices,
bath aids, and noncovered environmental control units. This includes repair and maintenance of items
purchased through the waiver in addition to the initial purchase cost.

a. Consumers may receive specializedmedical equipment once per month until a maximum yearly
usage of $6,060 has been reached.

b. The need for specialized medical equipment shall be documented by a health care professional
as necessary for the consumer’s health and safety and identified in the consumer’s individual
comprehensive plan.

78.43(9) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance on
a regular or intermittent basis in a day care center. A unit of service is a full day (4 to 8 hours) or a half
day (1 to 4 hours) or an extended day (8 to 12 hours). Components of the service are set forth in rule
441—171.6(234).

78.43(10) Family counseling and training services. Family counseling and training services are
face-to-face mental health services provided to the consumer and the family with whom the consumer
lives, or who routinely provide care to the consumer to increase the consumer’s or family members’
capabilities to maintain and care for the consumer in the community. Counseling may include helping
the consumer or the consumer’s family members with crisis, coping strategies, stress reduction,
management of depression, alleviation of psychosocial isolation and support in coping with the effects
of a brain injury. It may include the use of treatment regimes as specified in the ITP. Periodic training
updates may be necessary to safely maintain the consumer in the community.

Family may include spouse, children, friends, or in-laws of the consumer. Family does not include
individuals who are employed to care for the consumer.

78.43(11) Prevocational services. Prevocational services are services aimed at preparing a consumer
eligible for the HCBS brain injury waiver for paid or unpaid employment, but which are not job task
oriented. These services include teaching the consumer concepts necessary as job readiness skills, such
as following directions, attending to tasks, task completion, problem solving, and safety and mobility
training. Prevocational services are intended to have a more generalized result as opposed to vocational
training for a specific job or supported employment. Services include activities which are not primarily
directed at teaching specific job skills but more generalized habilitative goals and are reflected in a
habilitative plan which focuses on general habilitative rather than specific employment objectives.

Prevocational services do not include services defined in Section 4(a)(4) of the 1975 amendments to
the Education of the Handicapped Act (20 U.S.C. 1404(16) and (17)) which are otherwise available to
the individual through a state or local education agency or vocational rehabilitation services which are
otherwise available to the individual through a program funded under Section 110 of the Rehabilitation
Act of 1973 (29 U.S.C. 730).

78.43(12) Behavioral programming. Behavioral programming consists of individually designed
strategies to increase the consumer’s appropriate behaviors and decrease the consumer’s maladaptive
behaviors which have interfered with the consumer’s ability to remain in the community. Behavioral
programming includes:
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a. A complete assessment of both appropriate and maladaptive behaviors.
b. Development of a structured behavioral intervention plan which should be identified in the ITP.
c. Implementation of the behavioral intervention plan.
d. Ongoing training and supervision to caregivers and behavioral aides.
e. Periodic reassessment of the plan.
Types of appropriate behavioral programming include, but are not limited to, clinical redirection,

token economies, reinforcement, extinction, modeling, and over-learning.
78.43(13) Consumer-directed attendant care service. Consumer-directed attendant care services are

service activities performed by a person to help a consumer with self-care tasks which the consumer
would typically do independently if the consumer were otherwise able.

a. The service activities may include helping the consumer with any of the following nonskilled
service activities:

(1) Dressing.
(2) Bath, shampoo, hygiene, and grooming.
(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general. It is

recommended that the provider receive certification of training and return demonstration for transferring.
Certification for this is available through the area community colleges.

(4) Toilet assistance, including bowel, bladder, and catheter assistance. It is recommended that the
provider receive certification of training and return demonstration for catheter assistance. Certification
for this is available through the area community colleges.

(5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves.
(6) Housekeeping services which are essential to the consumer’s health care at home.
(7) Medications ordinarily self-administered including those ordered by a physician or other

qualified health care provider. It is recommended the provider successfully complete a medication aide
course administered by an area community college.

(8) Wound care.
(9) Assistance needed to go to or return from a place of employment and assistance with job-related

tasks while the consumer is on the job site. The cost of transportation for the consumer and assistance
with understanding of performing the essential job functions are not included in consumer-directed
attendant care services.

(10) Cognitive assistance with tasks such as handling money and scheduling.
(11) Fostering communication through interpreting and reading services as well as assistive devices

for communication.
(12) Assisting or accompanying a consumer in using transportation essential to the health and

welfare of the consumer. The cost of the transportation is not included.
b. The service activities may include helping the consumer with any of the following skilled

services under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall retain accountability for actions that are delegated.
The licensed nurse or therapist shall ensure appropriate assessment, planning, implementation, and
evaluation. The licensed nurse or therapist shall make on-site supervisory visits every two weeks with
the provider present. The cost of the supervision provided by the licensed nurse or therapist shall be paid
from private insurance and other third-party payment sources, Medicare, the regular Medicaid program,
or the early periodic screening diagnosis and treatment program before accessing the HCBS waiver.

(1) Tube feedings of consumers unable to eat solid foods.
(2) Intravenous therapy administered by a registered nurse.
(3) Parenteral injections required more than once a week.
(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and

changing of Foley catheters when required.
(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and

ventilator.
(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.
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(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of
motion exercises, ambulation training, restorative nursing services, reteaching the activities of daily
living, respiratory care and breathing programs, reality orientation, reminiscing therapy, remotivation,
and behavior modification.

(8) Colostomy.
(9) Care of medical conditions out of control which includes brittle diabetes and comfort care of

terminal conditions.
(10) Postsurgical nursing care.
(11) Monitoring medications requiring close supervision because of fluctuating physical or

psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.
(13) Recording and reporting of changes in vital signs to the nurse or therapist.
c. A unit of service is 1 hour, or one 8- to 24-hour day provided by an individual or an agency.

Each service shall be billed in whole units.
d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care shall be responsible for selecting the person or agency who will provide the components of the
attendant care services to be provided.

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall determine the components of the attendant care services to be provided with the person who
is providing the services to the consumer.

f. The service activities may not include parenting or child care for or on behalf of the consumer.
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care and the provider shall complete and sign Form 470-3372, HCBSConsumer-Directed Attendant Care
Agreement. A copy of the completed agreement shall be attached to the service plan, which is signed
by the service worker or case manager prior to the initiation of services, and kept in the consumer’s and
department’s records.

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the care plan shall address how consumer-directed attendant care services will be monitored to
ensure the consumer’s needs are being adequately met. If the guardian or attorney in fact is the service
provider, the service plan shall address how the service worker or case manager shall oversee service
provision.

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that
the service has been provided as presented on the claim.

j. The frequency or intensity of services shall be indicated in the service plan.
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any

other HCBS waiver services.
l. Consumer-directed attendant care services may be provided to a recipient of in-home

health-related care services, but not at the same time.
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has

given advanced direction for the service provision.
78.43(14) Interim medical monitoring and treatment services. Interim medical monitoring and

treatment services are monitoring and treatment of a medical nature requiring specially trained
caregivers beyond what is normally available in a day care setting. The services must be needed to
allow the consumer’s usual caregivers to be employed or, for a limited period of time, for academic
or vocational training of a usual caregiver; due to the hospitalization, treatment for physical or mental
illness, or death of a usual caregiver; or during a search for employment by a usual caregiver.

a. Service requirements. Interim medical monitoring and treatment services shall:
(1) Provide experiences for each consumer’s social, emotional, intellectual, and physical

development;
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(2) Include comprehensive developmental care and any special services for a consumer with special
needs; and

(3) Include medical assessment, medical monitoring, and medical intervention as needed on a
regular or emergency basis.

b. Interimmedical monitoring and treatment services may include supervision to and from school.
c. Limitations.
(1) A maximum of 12 one-hour units of service is available per day.
(2) Covered services do not include a complete nutritional regimen.
(3) Interim medical monitoring and treatment services may not duplicate any regular Medicaid or

waiver services provided under the state plan.
(4) Interim medical monitoring and treatment services may be provided only in the consumer’s

home, in a registered group child care home, in a registered family child care home, in a licensed child
care center, or during transportation to and from school.

(5) The staff-to-consumer ratio shall not be less than one to six.
d. A unit of service is one hour.
78.43(15) Consumer choices option. The consumer choices option provides a consumer with a

flexible monthly individual budget that is based on the consumer’s service needs. With the individual
budget, the consumer shall have the authority to purchase goods and services and may choose to employ
providers of services and supports. Components of this service are set forth below.

a. Agreement. As a condition of participating in the consumer choices option, a consumer shall
sign Form 470-4289, HCBS Consumer Choices Informed Consent and Risk Agreement, to document
that the consumer has been informed of the responsibilities and risks of electing the consumer choices
option.

b. Individual budget amount. Amonthly individual budget amount shall be set for each consumer.
The consumer’s department service worker or Medicaid targeted case manager shall determine the
amount of each consumer’s individual budget, based on the services and supports authorized in the
consumer’s service plan. The consumer shall be informed of the individual budget amount during the
development of the service plan.

(1) Services that may be included in determining the individual budget amount for a consumer in
the HCBS brain injury waiver are:

1. Consumer-directed attendant care (unskilled).
2. Day habilitation.
3. Home and vehicle modification.
4. Prevocational services.
5. Basic individual respite care.
6. Specialized medical equipment.
7. Supported community living.
8. Supported employment.
9. Transportation.
(2) The department shall determine an average unit cost for each service listed in subparagraph (1)

based on actual unit costs from the previous fiscal year plus a cost-of-living adjustment.
(3) In aggregate, costs for individual budget services shall not exceed the current costs of waiver

program services. In order to maintain cost neutrality, the department shall apply a utilization adjustment
factor to the amount of service authorized in the consumer’s service plan before calculating the value of
that service to be included in the individual budget amount.

(4) The department shall compute the utilization adjustment factor for each service by dividing
the net costs of all claims paid for the service by the total of the authorized costs for that service, using
at least 12 consecutive months of aggregate service data. The utilization adjustment factor shall be no
lower than 60 percent. The department shall analyze and adjust the utilization adjustment factor at least
annually in order to maintain cost neutrality.
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(5) Anticipated costs for home and vehicle modification are not subject to the average cost in
subparagraph (2) or the utilization adjustment factor in subparagraph (3). Costs for home and vehicle
modification may be released in a one-time payment.

(6) The individual budget amount may be changed only at the first of the month and shall remain
fixed for the entire month.

c. Required service components. To participate in the consumer choices option, a consumer must
hire an independent support broker and must work with a financial management service that is enrolled
as a Medicaid HCBS brain injury waiver services provider.

(1) Before hiring the individual support broker, the consumer shall receive the results of the
background check conducted pursuant to 441—subrule 77.30(14).

(2) If the consumer chooses to hire a person who has a criminal record or founded abuse report, the
consumer assumes the risk for this action and shall acknowledge this information on Form 470-4289,
HCBS Consumer Choices Informed Consent and Risk Agreement.

d. Optional service components. A consumer who elects the consumer choices option may
purchase the following services and supports, which shall be provided in the consumer’s home or at
an integrated community setting:

(1) Self-directed personal care services. Self-directed personal care services are services or goods
that provide a range of assistance in activities of daily living and incidental activities of daily living that
help the consumer remain in the home and community.

(2) Self-directed community supports and employment. Self-directed community supports and
employment are services that support the consumer in developing and maintaining independence and
community integration.

(3) Individual-directed goods and services. Individual-directed goods and services are services,
equipment, or supplies not otherwise provided through the Medicaid program that address a need
identified in the consumer’s service plan. The item or service shall decrease the consumer’s need
for other Medicaid services, promote the consumer’s inclusion in the community, or increase the
consumer’s safety in the community.

e. Development of the individual budget. The individual support broker shall assist the consumer
in developing and implementing the consumer’s individual budget. The individual budget shall include:

(1) The costs of the financial management service.
(2) The costs of the independent support broker. The independent support broker may be

compensated for up to 6 hours of service for assisting with the implementation of the initial individual
budget. After the initial implementation, the independent support broker shall not be paid for more than
20 hours of service during a 12-month period without prior approval by the department.

(3) The costs of any services and supports chosen by the consumer as described in paragraph “d.”
f. Budget authority. The consumer shall have authority over the individual budget authorized by

the department to perform the following tasks:
(1) Contract with entities to provide services and supports as described in this subrule.
(2) Determine the amount to be paid for services with the exception of the independent support

broker and the financial management service. Reimbursement rates for the independent support broker
and the financial management service are subject to the limits in 441—subrule 79.1(2).

(3) Schedule the provision of services.
(4) Authorize payment for waiver goods and services identified in the individual budget.

Consumers shall not use the individual budget to purchase room and board, sheltered workshop
services, child care, or personal entertainment items.

(5) Reallocate funds among services included in the budget.
g. Delegation of budget authority. The consumer may delegate responsibility for the individual

budget to a representative in addition to the independent support broker.
(1) The representative must be at least 18 years old.
(2) The representative shall not be a current provider of service to the consumer.
(3) The consumer shall sign a consent form that designates who the consumer has chosen as a

representative and what responsibilities the representative shall have.
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(4) The representative shall not be paid for this service.
h. Employer authority. The consumer shall have the authority to be the common-law employer of

employees providing services and support under the consumer choices option. A common-law employer
has the right to direct and control the performance of the services. The consumer may perform the
following functions:

(1) Recruit employees.
(2) Select employees from a worker registry.
(3) Verify employee qualifications.
(4) Specify additional employee qualifications.
(5) Determine employee duties.
(6) Determine employee wages and benefits.
(7) Schedule employees.
(8) Train and supervise employees.
i. Employment agreement. Any person employed by the consumer to provide services under

the consumer choices option shall sign an employment agreement with the consumer that outlines the
employee’s and consumer’s responsibilities.

j. Responsibilities of the independent support broker. The independent support broker shall
perform the services specified in 78.34(13)“j.”

k. Responsibilities of the financial management service. The financial management service shall
perform all of the services specified in 78.34(13)“k.”

This rule is intended to implement Iowa Code section 249A.4.
[ARC 7957B, IAB 7/15/09, effective 7/1/09]

441—78.44(249A) Lead inspection services.   Payment shall be approved for lead inspection services.
This service shall be provided for children who have had two venous blood lead levels of 15 to 19
micrograms per deciliter or one venous level greater than or equal to 20 micrograms per deciliter. This
service includes, but is not limited to, X-ray fluorescence analyzer (XRF) readings, visual examination
of paint, preventive education of the resident and homeowner, health education about lead poisoning,
and a written report to the family, homeowner, medical provider, and local childhood lead poisoning
prevention program.

This rule is intended to implement Iowa Code section 249A.4.

441—78.45(249A) Teleconsultive services.   Rescinded IAB 9/6/00, effective 11/1/00.

441—78.46(249A) Physical disability waiver service.   Payment shall be approved for the following
services to consumers eligible for the HCBS physical disability waiver established in 441—Chapter
83 when identified in the consumer’s service plan. All services shall include the applicable and
necessary instructions, supervision, assistance and support as required by the consumer in achieving
the goals written specifically in the service plan and those delineated in Form 470-3372, HCBS
Consumer-Directed Attendant Care Agreement. The service shall be delivered in the least restrictive
environment consistent with the consumer’s needs and in conformity with the consumer’s service plan.

Reimbursement shall not be available under the waiver for any services that the consumer can obtain
through regular Medicaid or from any other funding source.

All services shall be billed in whole units as specified in the following subrules.
78.46(1) Consumer-directed attendant care service. Consumer-directed attendant care services are

service activities listed below performed by a person to help a consumer with self-care tasks which the
consumer would typically do independently if the consumer were otherwise able. The services must be
cost-effective and necessary to prevent institutionalization.

Providers must demonstrate proficiency in delivery of the services in the consumer’s plan of
care. Proficiency must be demonstrated through documentation of prior training or experience or a
certificate of formal training. All training or experience will be detailed on Form 470-3372, HCBS
Consumer-Directed Attendant Care Agreement, which must be reviewed and approved by the service
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worker for appropriateness of training or experience prior to the provision of services. Form 470-3372
becomes an attachment to and part of the case plan. Consumers shall give direction and training for
activities which are not medical in nature to maintain independence. Licensed registered nurses and
therapists must provide on-the-job training and supervision to the provider for skilled activities listed
below and described on Form 470-3372. The training and experience must be sufficient to protect the
health, welfare and safety of the consumer.

a. Nonskilled service activities covered are:
(1) Help with dressing.
(2) Help with bath, shampoo, hygiene, and grooming.
(3) Help with access to and from bed or a wheelchair, transferring, ambulation, and mobility in

general. Certification for this is available through the area community colleges.
(4) Toilet assistance, including bowel, bladder, and catheter assistance which includes emptying

the catheter bag, collecting a specimen and cleaning the external area around the catheter. Certification
of training which includes demonstration of competence for catheter assistance is available through the
area community colleges.

(5) Meal preparation, cooking, eating and feeding assistance but not the cost of meals themselves.
(6) Housekeeping services which are essential to the consumer’s health care at home.
(7) Help with medications ordinarily self-administered including those ordered by a physician or

other qualified health care provider. Certification of training in a medication aide course is available
through the area community colleges.

(8) Minor wound care which does not require skilled nursing care.
(9) Assistance needed to go to or return from a place of employment and assistance with job-related

tasks while the consumer is on the job site. The cost of transportation for the consumer and assistance
with understanding or performing the essential job functions are not included in consumer-directed
attendant care services.

(10) Cognitive assistance with tasks such as handling money and scheduling.
(11) Fostering communication through interpreting and reading services as well as assistance in use

of assistive devices for communication.
(12) Assisting and accompanying a consumer in using transportation essential to the health and

welfare of the consumer, but not the cost of the transportation.
b. Skilled service activities covered are the following performed under the supervision of a

licensed nurse or licensed therapist working under the direction of a licensed physician. The licensed
nurse or therapist shall retain accountability for actions that are delegated. The licensed nurse or
therapist shall ensure appropriate assessment, planning, implementation, and evaluation. The licensed
nurse or therapist shall make on-site supervisory visits every two weeks with the provider present.
The cost of the supervision provided by the licensed nurse or therapist shall not be included in the
reimbursement for consumer-directed attendant care services.

(1) Tube feedings of consumers unable to eat solid foods.
(2) Assistance with intravenous therapy which is administered by a registered nurse.
(3) Parenteral injections required more than once a week.
(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and

changing of Foley catheters when required.
(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and

ventilator.
(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.
(7) Rehabilitation services including bowel and bladder training, range of motion exercises,

ambulation training, restorative nursing services, reteaching the activities of daily living, respiratory
care and breathing programs, reality orientation, reminiscing therapy, remotivation, and behavior
modification.

(8) Colostomy care.
(9) Care of medical conditions such as brittle diabetes and comfort care of terminal conditions.
(10) Postsurgical nurse-delegated activities under the supervision of the registered nurse.
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(11) Monitoring medication reactions requiring close supervision because of fluctuating physical or
psychological conditions, e.g., antihypertensives, digitalis preparations, mood altering or psychotropic
drugs or narcotics.

(12) Preparing and monitoring response to therapeutic diets.
(13) Recording and reporting of changes in vital signs to the nurse or therapist.
c. A unit of service is 1 hour for up to 7 hours per day or one 8- to 24-hour day provided by an

individual or an agency. Each service shall be billed in whole units.
d. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care shall be responsible for selecting the person or agency who will provide the components of the
attendant care services to be provided.

e. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health
care shall determine the components of the attendant care services to be provided with the person who
is providing the services to the consumer.

f. The service activities may not include parenting or child care on behalf of the consumer.
g. The consumer, parent, guardian, or attorney in fact under a durable power of attorney for health

care and the provider shall complete and sign Form 470-3372, HCBSConsumer-Directed Attendant Care
Agreement. A copy of the completed agreement shall be attached to the service plan, which is signed
by the service worker prior to the initiation of services, and kept in the consumer’s and department’s
records.

h. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the care plan shall address how consumer-directed attendant care services will be monitored to
ensure the consumer’s needs are being adequately met. If the guardian or attorney in fact is the service
provider, the service plan shall address how the service worker or case manager shall oversee service
provision.

i. If the consumer has a guardian or attorney in fact under a durable power of attorney for health
care, the guardian or attorney in fact shall sign the claim form in place of the consumer, indicating that
the service has been provided as presented on the claim.

j. The frequency or intensity of services shall be indicated in the service plan.
k. Consumer-directed attendant care services may not be simultaneously reimbursed with any

other HCBS waiver services.
l. Consumer-directed attendant care services may be provided to a recipient of in-home

health-related care services, but not at the same time.
m. Services may be provided in the absence of a parent or guardian if the parent or guardian has

given advanced direction for the service provision.
78.46(2) Home and vehicle modifications. Covered home and vehicle modifications are those

physical modifications to the consumer’s home or vehicle listed below that directly address the
consumer’s medical or remedial need. Covered modifications must be necessary to provide for
the health, welfare, or safety of the consumer and enable the consumer to function with greater
independence in the home or vehicle.

a. Modifications that are necessary or desirable without regard to the consumer’s medical or
remedial need and that would be expected to increase the fair market value of the home or vehicle,
such as furnaces, fencing, roof repair, or adding square footage to the residence, are excluded except as
specifically included below. Repairs are also excluded.

b. Only the following modifications are covered:
(1) Kitchen counters, sink space, cabinets, special adaptations to refrigerators, stoves, and ovens.
(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, water

faucet controls, and accessible showers and sink areas.
(3) Grab bars and handrails.
(4) Turnaround space adaptations.
(5) Ramps, lifts, and door, hall and window widening.
(6) Fire safety alarm equipment specific for disability.
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(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices
directly related to the consumer’s disability.

(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications
already installed in a vehicle.

(9) Keyless entry systems.
(10) Automatic opening device for home or vehicle door.
(11) Special door and window locks.
(12) Specialized doorknobs and handles.
(13) Plexiglas replacement for glass windows.
(14) Modification of existing stairs to widen, lower, raise or enclose open stairs.
(15) Motion detectors.
(16) Low-pile carpeting or slip-resistant flooring.
(17) Telecommunications device for the deaf.
(18) Exterior hard-surface pathways.
(19) New door opening.
(20) Pocket doors.
(21) Installation or relocation of controls, outlets, switches.
(22) Air conditioning and air filtering if medically necessary.
(23) Heightening of existing garage door opening to accommodate modified van.
(24) Bath chairs.
c. A unit of service is the completion of needed modifications or adaptations.
d. All modifications and adaptations shall be provided in accordance with applicable federal, state,

and local building and vehicle codes.
e. Services shall be performed following department approval of a binding contract between the

enrolled home and vehicle modification provider and the consumer.
f. The contract shall include, at a minimum, the work to be performed, cost, time frame for work

completion, and assurance of liability and workers’ compensation coverage.
g. Service payment shall be made to the enrolled home and vehicle modification provider. If

applicable, payment will be forwarded to the subcontracting agency by the enrolled home and vehicle
modification provider following completion of the approved modifications. Payment of up to $6,060 per
year may be made to certified providers upon satisfactory completion of the service. The service worker
shall encumber up to $505 per month within the monthly dollar cap allowed for the consumer until the
amount of the modification is reached within the 12-month period.

h. Services shall be included in the consumer’s service plan and shall exceed the Medicaid state
plan services.

78.46(3) Personal emergency response system. The personal emergency response system allows a
consumer experiencing a medical emergency at home to activate electronic components that transmit a
coded signal via digital equipment over telephone lines to a central monitoring station. The service shall
be identified in the consumer’s service plan. A unit is a one-time installation fee or one month of service.
Maximum units per state fiscal year are the initial installation and 12 months of service. The necessary
components of a system are:

a. An in-home medical communications transceiver.
b. A remote, portable activator.
c. A central monitoring station with backup systems staffed by trained attendants 24 hours per

day, seven days a week.
d. Current data files at the central monitoring station containing response protocols and personal,

medical, and emergency information for each consumer.
78.46(4) Specialized medical equipment. Specialized medical equipment shall include medically

necessary items for personal use by consumers with a physical disability which provide for the health
and safety of the consumer that are not covered by Medicaid, are not funded by vocational rehabilitation
programs, and are not provided by voluntary means. This includes, but is not limited to: electronic
aids and organizers, medicine-dispensing devices, communication devices, bath aids and noncovered



Ch 78, p.138 Human Services[441] IAC 9/9/09

environmental control units. This includes repair andmaintenance of items purchased through the waiver
in addition to the initial costs.

a. Consumers may receive specialized medical equipment once a month until a maximum yearly
usage of $6,060 has been reached.

b. The need for specialized medical equipment shall be documented by a health care professional
as necessary for the consumer’s health and safety and shall be identified in the consumer’s service plan.

78.46(5) Transportation. Transportation services may be provided for consumers to conduct
business errands and essential shopping, to receive medical services when not reimbursed through
Medicaid as medical transportation, to travel to and from work or day programs, and to reduce social
isolation. A unit of service is either per mile, per trip, or the unit established by an area agency on aging.

78.46(6) Consumer choices option. The consumer choices option provides a consumer with a
flexible monthly individual budget that is based on the consumer’s service needs. With the individual
budget, the consumer shall have the authority to purchase goods and services and may choose to employ
providers of services and supports. Components of this service are set forth below.

a. Agreement. As a condition of participating in the consumer choices option, a consumer shall
sign Form 470-4289, HCBS Consumer Choices Informed Consent and Risk Agreement, to document
that the consumer has been informed of the responsibilities and risks of electing the consumer choices
option.

b. Individual budget amount. Amonthly individual budget amount shall be set for each consumer.
The consumer’s department service worker or Medicaid targeted case manager shall determine the
amount of each consumer’s individual budget, based on the services and supports authorized in the
consumer’s service plan. The consumer shall be informed of the individual budget amount during the
development of the service plan.

(1) Services that may be included in determining the individual budget amount for a consumer in
the HCBS physical disability waiver are:

1. Consumer-directed attendant care (unskilled).
2. Home and vehicle modification.
3. Specialized medical equipment.
4. Transportation.
(2) The department shall determine an average unit cost for each service listed in subparagraph (1)

based on actual unit costs from the previous fiscal year plus a cost-of-living adjustment.
(3) In aggregate, costs for individual budget services shall not exceed the current costs of waiver

program services. In order to maintain cost neutrality, the department shall apply a utilization adjustment
factor to the amount of service authorized in the consumer’s service plan when calculating the value of
that service to be included in the individual budget.

(4) The department shall compute the utilization adjustment factor for each service by dividing
the net costs of all claims paid for the service by the total of the authorized costs for that service, using
at least 12 consecutive months of aggregate service data. The utilization adjustment factor shall be no
lower than 60 percent. The department shall analyze and adjust the utilization adjustment factor at least
annually in order to maintain cost neutrality.

(5) Anticipated costs for home and vehicle modification are not subject to the average cost in
subparagraph (2) or the utilization adjustment factor in subparagraph (3). Costs for home and vehicle
modification may be released in a one-time payment.

(6) The individual budget amount may be changed only at the first of the month and shall remain
fixed for the entire month.

c. Required service components. To participate in the consumer choices option, a consumer must
hire an independent support broker and must work with a financial management service that is enrolled
as a Medicaid HCBS physical disability waiver services provider.

(1) Before hiring the individual support broker, the consumer shall receive the results of the
background check conducted pursuant to 441—subrule 77.30(14).
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(2) If the consumer chooses to hire a person who has a criminal record or founded abuse report, the
consumer shall acknowledge this information on Form 470-4289, HCBS Consumer Choices Informed
Consent and Risk Agreement.

d. Optional service components. A consumer who elects the consumer choices option may
purchase the following services and supports, which shall be provided in the consumer’s home or at
an integrated community setting:

(1) Self-directed personal care services. Self-directed personal care services are services or goods
that provide a range of assistance in activities of daily living and incidental activities of daily living that
help the consumer remain in the home and community.

(2) Self-directed community supports and employment. Self-directed community supports and
employment are services that support the consumer in developing and maintaining independence and
community integration.

(3) Individual-directed goods and services. Individual-directed goods and services are services,
equipment, or supplies not otherwise provided through the Medicaid program that address a need
identified in the consumer’s service plan. The item or service shall decrease the consumer’s need
for other Medicaid services, promote the consumer’s inclusion in the community, or increase the
consumer’s safety in the community.

e. Development of the individual budget. The individual support broker shall assist the consumer
in developing and implementing the consumer’s individual budget. The individual budget shall include:

(1) The costs of the financial management service.
(2) The costs of the independent support broker. The independent support broker may be

compensated for up to 6 hours of service for assisting with the implementation of the initial individual
budget. After the initial implementation, the independent support broker shall not be paid for more than
20 hours of service during a 12-month period without prior approval by the department.

(3) The costs of any services and supports chosen by the consumer as described in paragraph “d.”
f. Budget authority. The consumer shall have authority over the individual budget authorized by

the department to perform the following tasks:
(1) Contract with entities to provide services and supports as described in this subrule.
(2) Determine the amount to be paid for services with the exception of the independent support

broker and the financial management service. Reimbursement rates for the independent support broker
and the financial management service are subject to the limits in 441—subrule 79.1(2).

(3) Schedule the provision of services.
(4) Authorize payment for waiver goods and services identified in the individual budget.

Consumers shall not use the individual budget to purchase room and board, sheltered workshop
services, child care, or personal entertainment items.

(5) Reallocate funds among services included in the budget.
g. Delegation of budget authority. The consumer may delegate responsibility for the individual

budget to a representative in addition to the independent support broker.
(1) The representative must be at least 18 years old.
(2) The representative shall not be a current provider of service to the consumer.
(3) The consumer shall sign a consent form that designates who the consumer has chosen as a

representative and what responsibilities the representative shall have.
(4) The representative shall not be paid for this service.
h. Employer authority. The consumer shall have the authority to be the common-law employer of

employees providing services and support under the consumer choices option. A common-law employer
has the right to direct and control the performance of the services. The consumer may perform the
following functions:

(1) Recruit employees.
(2) Select employees from a worker registry.
(3) Verify employee qualifications.
(4) Specify additional employee qualifications.
(5) Determine employee duties.
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(6) Determine employee wages and benefits.
(7) Schedule employees.
(8) Train and supervise employees.
i. Employment agreement. Any person employed by the consumer to provide services under

the consumer choices option shall sign an employment agreement with the consumer that outlines the
employee’s and consumer’s responsibilities.

j. Responsibilities of the independent support broker. The independent support broker shall
perform the services specified in 78.34(13)“j.”

k. Responsibilities of the financial management service. The financial management service shall
perform all of the services specified in 78.34(13)“k.”

This rule is intended to implement Iowa Code section 249A.4.

441—78.47(249A) Pharmaceutical case management services.   Payment will be approved for
pharmaceutical case management services provided by an eligible physician and pharmacist for
Medicaid recipients determined to be at high risk for medication-related problems. These services
are designed to identify, prevent, and resolve medication-related problems and improve drug therapy
outcomes.

78.47(1) Medicaid recipient eligibility. Patients are eligible for pharmaceutical case management
services if they have active prescriptions for four or more regularly scheduled nontopical medications,
are ambulatory, do not reside in a nursing facility, and have at least one of the eligible disease states
of congestive heart disease, ischemic heart disease, diabetes mellitus, hypertension, hyperlipidemia,
asthma, depression, atrial fibrillation, osteoarthritis, gastroesophageal reflux, or chronic obstructive
pulmonary disease.

78.47(2) Provider eligibility. Physicians and pharmacists shall meet the following criteria to provide
pharmaceutical case management services.

a. Physicians and pharmacists must be enrolled in the Iowa Medicaid program, have an Iowa
Medicaid provider number, and receive training under the direction of the department regarding the
provision of pharmaceutical case management services under the Iowa Medicaid program.

A copy of pharmaceutical case management records, including documentation of services provided,
shall be maintained on file in each provider’s facility and be made available for audit by the department
on request.

b. Physicians shall be licensed to practice medicine.
c. Pharmacists shall present to the department evidence of competency including state licensure,

submit five acceptable patient care plans, and have successfully completed professional training on
patient-oriented, medication-related problem prevention and resolution. Pharmacists shall also maintain
problem-oriented patient records, provide a private patient consultation area, and submit a statement
indicating that the submitted patient care plans are representative of the pharmacists’ usual patient care
plans.

Acceptable professional training programs are:
(1) A doctor of pharmacy degree program.
(2) The Iowa Center for Pharmaceutical Care (ICPC) training program, which is a cooperative

training initiative of the University of Iowa College of Pharmacy, Drake University College of Pharmacy
and Health Sciences, and the Iowa Pharmacy Foundation.

(3) Other programs containing similar coursework and supplemental practice site evaluation and
reengineering, approved by the department with input from a peer review advisory committee.

78.47(3) Services. Eligible patients may choose whether to receive the services. If patients elect to
receive the services, they must receive the services from any eligible physician and pharmacist acting
as a pharmaceutical case management (PCM) team. Usually the eligible physician and pharmacist will
be the patient’s primary physician and pharmacist. Pharmaceutical case management services are to be
value-added services complementary to the basic medical services provided by the primary physician
and pharmacist.

The PCM team shall provide the following services:
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a. Initial assessment. The initial assessment shall consist of:
(1) A patient evaluation by the pharmacist, including:
1. Medication history;
2. Assessment of indications, effectiveness, safety, and compliance of medication therapy;
3. Assessment for the presence of untreated illness; and
4. Identification of medication-related problems such as unnecessary medication therapy,

suboptimal medication selection, inappropriate compliance, adverse drug reactions, and need for
additional medication therapy.

(2) A written report and recommendation from the pharmacist to the physician.
(3) A patient care action plan developed by the PCM team with the patient’s agreement and

implemented by the PCM team. Specific components of the action plan will vary based on patient
needs and conditions but may include changes in medication regimen, focused patient or caregiver
education, periodic assessment for changes in the patient’s condition, periodic monitoring of the
effectiveness of medication therapy, self-management training, provision of patient-specific educational
and informational materials, compliance enhancement, and reinforcement of healthy lifestyles. An
action plan must be completed for each initial assessment.

b. New problem assessments. These assessments are initiated when a new medication-related
problem is identified. The action plan is modified and new components are implemented to address the
new problem. This assessment may occur in the interim between scheduled follow-up assessments.

c. Problem follow-up assessments. These assessments are based on patient need and a problem
identified by a prior assessment. The patient’s status is evaluated at an appropriate interval. The
effectiveness of the implemented action plan is determined and modifications are made as needed.

d. Preventive follow-up assessments. These assessments occur approximately every six months
when no current medication-related problems have been identified in prior assessments. The patient is
reassessed for newly developed medication-related problems and the action plan is reviewed.

This rule is intended to implement Iowa Code section 249A.4 and 2000 Iowa Acts, chapter 1228,
section 9.

441—78.48(249A) Rehabilitation services for adults with chronic mental illness.   Rescinded IAB
8/1/07, effective 9/5/07.

441—78.49(249A) Infant and toddler program services.   Subject to the following subrules, payment
shall be made for medical services provided to Medicaid eligible children by infant and toddler program
providers under the infants and toddlers with disabilities program administered by the Iowa Child Health
Specialty Clinics and the departments of education, public health, and human services.

78.49(1) Covered services. Covered services include, but are not limited to, audiology,
psychological evaluation and counseling, health and nursing services, nutrition services, occupational
therapy services, physical therapy services, developmental services, speech-language services, vision
services, case management, and medical transportation.

78.49(2) Case management services. Payment shall also be approved for infant and toddler case
management services subject to the following requirements:

a. Definition. “Case management” means services that will assist eligible children in gaining
access to needed medical, social, educational, and other services. Case management is intended to
address the complexities of coordinated service delivery for children with medical needs. The case
manager should be the focus for coordinating and overseeing the effectiveness of all providers and
programs in responding to the assessed need. Case management does not include the direct delivery of
an underlying medical, educational, social, or other service to which an eligible child has been referred
or any activities that are an integral part or an extension of the direct services.

b. Choice of provider. Children who also are eligible to receive targeted casemanagement services
under 441—Chapter 90 must choose whether to receive case management through the infant and toddler
program or through 441—Chapter 90. The chosen provider must meet the requirements of this subrule.
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(1) When a child resides in a medical institution, the institution is responsible for case management.
The child is not eligible for any other case management services.— However, noninstitutional case
management services may be provided during the last 14 days before the child’s planned discharge
if the child’s stay in the institution has been less than 180 consecutive days. If the child has been in
the institution 180 consecutive days or longer, the child may receive noninstitutional case management
services during the last 60 days before the child’s planned discharge.

(2) If the case management agency also provides direct services, the case management unit must
be designed so that conflict of interest is addressed and does not result in self-referrals.

(3) If the costs of any part of case management services are reimbursable under another program,
the costs must be allocated between those programs andMedicaid in accordance with OMBCircular No.
A-87 or any related or successor guidance or regulations regarding allocation of costs.

(4) The case manager must complete a competency-based training program with content related
to knowledge and understanding of eligible children, Early ACCESS rules, the nature and scope of
services in Early ACCESS, and the system of payments for services, as well as case management
responsibilities and strategies. The department of education or its designee shall determine whether a
person has successfully completed the training.

c. Assessment. The case manager shall conduct a comprehensive assessment and periodic
reassessment of an eligible child to identify all of the child’s service needs, including the need for
any medical, educational, social, or other services. Assessment activities are defined to include the
following:

(1) Taking the child’s history;
(2) Identifying the needs of the child;
(3) Gathering information from other sources, such as family members, medical providers, social

workers, and educators, if necessary, to form a complete assessment of the child;
(4) Completing documentation of the information gathered and the assessment results; and
(5) Repeating the assessment every six months to determine whether the child’s needs or

preferences have changed.
d. Plan of care. The case manager shall develop a plan of care based on the information collected

through the assessment or reassessment. The plan of care shall:
(1) Include the child’s strengths and preferences;
(2) Consider the child’s physical and social environment;
(3) Specify goals of providing services to the child; and
(4) Specify actions to address the child’s medical, social, educational, and other service needs.

These actions may include activities such as ensuring the active participation of the child and working
with the child or the child’s authorized health care decisionmaker and others to develop goals and identify
a course of action to respond to the assessed needs of the child.

e. Other service components. Case management must include the following components:
(1) Contacts with the child and family. The case manager shall have face-to-face contact with the

child and family within the first 30 days of service and every three months thereafter. In months in which
there is no face-to-face contact, a telephone contact between the service coordinator and the family is
required.

(2) Referral and related activities to help a child obtain needed services. The case manager shall
help to link the child withmedical, social, or educational providers or other programs and services that are
capable of providing needed services. Referral activities do not include provision of the direct services,
program, or activity to which the child has been linked. Referral activities include:

1. Assisting the family in gaining access to the infant and toddler program services and other
services identified in the child’s plan of care.

2. Assisting the family in identifying available service providers and funding resources and
documenting unmet needs and gaps in services.

3. Making referrals to providers for needed services.
4. Scheduling appointments for the child.
5. Facilitating the timely delivery of services.



IAC 9/9/09 Human Services[441] Ch 78, p.143

6. Arranging payment for medical transportation.
(3) Monitoring and follow-up activities. Monitoring activities shall take place at least once

annually for the duration of the child’s eligibility, but may be conducted as frequently as necessary to
ensure that the plan of care is effectively implemented and adequately addresses the needs of the child.
Monitoring and follow-up activities may be with the child, family members, providers, or other entities.
The purpose of these activities is to help determine:

1. Whether services are being furnished in accordance with the child’s plan of care.
2. Whether the services in the plan of care are adequate to meet the needs of the child.
3. Whether there are changes in the needs or status of the child. If there are changes in the child’s

needs or status, follow-up activities shall include making necessary adjustments to the plan of care and
to service arrangements with providers.

(4) Keeping records, including preparing reports, updating the plan of care, making notes about
plan activities in the child’s record, and preparing and responding to correspondence with the family and
others.

f. Documentation of case management. For each child receiving case management, case records
must document:

(1) The name of the child;
(2) The dates of case management services;
(3) The agency chosen by the family to provide the case management services;
(4) The nature, content, and units of case management services received;
(5) Whether the goals specified in the care plan have been achieved;
(6) Whether the family has declined services in the care plan;
(7) Time lines for providing services and reassessment; and
(8) The need for and occurrences of coordination with case managers of other programs.
78.49(3) Child’s eligibility. Payable services must be provided to a child under the age of 36 months

who is experiencing developmental delay or who has a condition that is known to have a high probability
of resulting in developmental delay at a later date.

78.49(4) Delivery of services. Services must be delivered directly by the infant and toddler program
provider or by a practitioner under contract with the infant and toddler program provider.

78.49(5) Remission of nonfederal share of costs. Payment for services shall be made only when the
following conditions are met:

a. Rescinded IAB 5/10/06, effective 7/1/06.
b. The infant and toddler program provider has executed an agreement to remit the nonfederal

share of the cost to the department.
c. The infant and toddler program provider shall sign and return Form 470-3816, Medicaid Billing

Remittance, along with the funds remitted for the nonfederal share of the costs of the services specified
on the form.

This rule is intended to implement Iowa Code section 249A.4.

441—78.50(249A) Local education agency services.   Subject to the following subrules, payment
shall be made for medical services provided by local education agency services providers to Medicaid
members under the age of 21.

78.50(1) Covered services. Covered services include, but are not limited to, audiology services,
behavior services, consultation services, medical transportation, nursing services, nutrition services,
occupational therapy services, personal assistance, physical therapy services, psychologist services,
speech-language services, social work services, vision services, and school-based clinic visit services.

a. Vaccines available through the Vaccines for Children program under Section 1928 of the Social
Security Act are not covered as local education agency services. Agencies that wish to administer those
vaccines to Medicaid members shall enroll in the Vaccines for Children program and obtain the vaccines
from the department of public health. However, the administration of vaccines is a covered service.
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b. Payment for supplies shall be approved when the supplies are incidental to the patient’s care,
e.g., syringes for injections, and do not exceed $25 per month. Durable medical equipment and other
supplies are not covered as local education agency services.

c. To the extent that federal funding is not available under Title XIX of the Social Security Act,
payment for transportation between home and school is not a covered service.

78.50(2) Coordination services. Rescinded IAB 12/3/08, effective 2/1/09.
78.50(3) Delivery of services. Services must be delivered directly by the local education agency

services providers or by a practitioner under contract with the local education agency services provider.
78.50(4) Remission of nonfederal share of costs. Payment for services shall be made only when the

following conditions are met:
a. Rescinded IAB 5/10/06, effective 7/1/06.
b. The local education agency services provider has executed an agreement to remit the nonfederal

share of the cost to the department.
c. The local education agency provider shall sign and return Form 470-3816, Medicaid Billing

Remittance, along with the funds remitted for the nonfederal share of the costs of the services as specified
on the form.

This rule is intended to implement Iowa Code section 249A.4.

441—78.51(249A) Indian health service 638 facility services.   Payment shall be made for all
medically necessary services and supplies provided by a licensed practitioner at an Indian health service
638 facility, as defined at rule 441—77.45(249A), within the practitioner’s scope of practice and subject
to the limitations and exclusions set forth in subrule 78.1(1).

This rule is intended to implement Iowa Code section 249A.4.

441—78.52(249A) HCBS children’s mental health waiver services.   Payment will be approved for the
following services to consumers eligible for the HCBS children’s mental health waiver as established
in 441—Chapter 83. All services shall be provided in accordance with the general standards in subrule
78.52(1), as well as standards provided specific to each waiver service in subrules 78.52(2) through
78.52(5).

78.52(1) General service standards. All children’s mental health waiver services shall be provided
in accordance with the following standards:

a. Services must be based on the consumer’s needs as identified in the consumer’s service plan
developed pursuant to 441—83.127(249A).

(1) Services must be delivered in the least restrictive environment consistent with the consumer’s
needs.

(2) Services must include the applicable and necessary instruction, supervision, assistance and
support as required by the consumer to achieve the consumer’s goals.

b. Payment for services shall be made only upon departmental approval of the services. Waiver
services provided before approval of the consumer’s eligibility for the waiver shall not be paid.

c. Services or service components must not be duplicative.
(1) Reimbursement shall not be available under the waiver for any services that the consumer may

obtain through the Iowa Medicaid program outside of the waiver.
(2) Reimbursement shall not be available under the waiver for any services that the consumer may

obtain through natural supports or community resources.
(3) Services may not be simultaneously reimbursed for the same period as nonwaiver Medicaid

services or other Medicaid waiver services.
(4) Costs for waiver services are not reimbursable while the consumer is in a medical institution.
78.52(2) Environmental modifications and adaptive devices.
a. Environmental modifications and adaptive devices include items installed or used within the

consumer’s home that address specific, documented health, mental health, or safety concerns.
b. A unit of service is one modification or device.
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c. For each unit of service provided, the case manager shall maintain in the consumer’s case file
a signed statement from a mental health professional on the consumer’s interdisciplinary team that the
service has a direct relationship to the consumer’s diagnosis of serious emotional disturbance.

78.52(3) Family and community support services. Family and community support services shall
support the consumer and the consumer’s family by the development and implementation of strategies
and interventions that will result in the reduction of stress and depression andwill increase the consumer’s
and the family’s social and emotional strength.

a. Dependent on the needs of the consumer and the consumer’s family members individually or
collectively, family and community support services may be provided to the consumer, to the consumer’s
family members, or to the consumer and the family members as a family unit.

b. Family and community support services shall be provided under the recommendation and
direction of a mental health professional who is a member of the consumer’s interdisciplinary team
pursuant to 441—83.127(249A).

c. Family and community support services shall incorporate recommended support interventions
and activities, which may include the following:

(1) Developing and maintaining a crisis support network for the consumer and for the consumer’s
family.

(2) Modeling and coaching effective coping strategies for the consumer’s family members.
(3) Building resilience to the stigma of serious emotional disturbance for the consumer and the

family.
(4) Reducing the stigma of serious emotional disturbance by the development of relationships with

peers and community members.
(5) Modeling and coaching the strategies and interventions identified in the consumer’s crisis

intervention plan as defined in 441—24.1(225C) for life situations with the consumer’s family and in
the community.

(6) Developing medication management skills.
(7) Developing personal hygiene and grooming skills that contribute to the consumer’s positive

self-image.
(8) Developing positive socialization and citizenship skills.
d. Family and community support services may include an amount not to exceed $1500 per

consumer per year for transportation within the community and purchase of therapeutic resources.
Therapeutic resources may include books, training materials, and visual or audio media.

(1) The interdisciplinary team must identify the transportation or therapeutic resource as a support
need.

(2) The annual amount available for transportation and therapeutic resources must be listed in the
consumer’s service plan.

(3) The consumer’s parent or legal guardian shall submit a signed statement that the transportation
or therapeutic resource cannot be provided by the consumer or the consumer’s family or legal guardian.

(4) The consumer’s Medicaid targeted case manager shall maintain a signed statement that
potential community resources are unavailable and shall list the community resources contacted to fund
the transportation or therapeutic resource.

(5) The transportation or therapeutic resource must not be otherwise eligible for Medicaid
reimbursement.

(6) Family and community support services providers shall maintain records to:
1. Ensure that the transportation and therapeutic resources provided to not exceed the maximum

amount authorized; and
2. Support the annual reporting requirements in 441—subparagraph 79.1(15)“a”(1).
e. The following components are specifically excluded from family and community support

services:
(1) Vocational services.
(2) Prevocational services.
(3) Supported employment services.
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(4) Room and board.
(5) Academic services.
(6) General supervision and consumer care.
f. A unit of family and community support services is one hour.
78.52(4) In-home family therapy. In-home family therapy provides skilled therapeutic services to

the consumer and family that will increase their ability to cope with the effects of serious emotional
disturbance on the family unit and the familial relationships. The service must support the family by
the development of coping strategies that will enable the consumer to continue living within the family
environment.

a. The goal of in-home family therapy is to maintain a cohesive family unit.
b. In-home family therapy is exclusive of and cannot serve as a substitute for individual therapy,

family therapy, or other mental health therapy that may be obtained through the Iowa Plan or other
funding sources.

c. A unit of in-home family therapy service is one hour. Any period less than one hour shall be
prorated.

78.52(5) Respite care services. Respite care services are services provided to the consumer that
give temporary relief to the usual caregiver and provide all the necessary care that the usual caregiver
would provide during that period. The “usual caregiver” means a person or persons who reside with
the consumer and are available on a 24-hour-per-day basis to assume responsibility for the care of the
consumer.

a. Respite care shall not be provided to consumers during the hours in which the usual caregiver
is employed, except when the consumer is attending a camp.

b. The usual caregiver cannot be absent from the home for more than 14 consecutive days during
respite provision.

c. Staff-to-consumer ratios shall be appropriate to the individual needs of the consumer as
determined by the consumer’s interdisciplinary team. The team shall determine the type of respite care
to be provided according to these definitions:

(1) Basic individual respite is provided on a ratio of one staff to one consumer. The consumer
does not have specialized medical needs that require the direct services of a registered nurse or licensed
practical nurse.

(2) Specialized respite is provided on a ratio of one or more nursing staff to one consumer. The
consumer has specialized medical needs that require the direct services of a registered nurse or licensed
practical nurse.

(3) Group respite is provided on a ratio of one staff to two or more consumers receiving respite.
These consumers do not have specialized medical needs that require the direct services of a registered
nurse or licensed practical nurse.

d. Respite services provided for a period exceeding 24 consecutive hours to three or more
consumers who require nursing care because of a mental or physical condition must be provided by a
health care facility licensed under Iowa Code chapter 135C.

e. Respite services provided outside the consumer’s home shall not be reimbursable if the living
unit where respite care is provided is reserved for another person on a temporary leave of absence.

f. A unit of service is one hour.
This rule is intended to implement Iowa Code section 249A.4 and 2005 Iowa Acts, chapter 167,

section 13, and chapter 117, section 3.
[Filed 3/11/70; amended 3/20/74]

[Filed 11/25/75, Notice 10/6/75—published 12/15/75, effective 1/19/76]
[Filed emergency 12/23/75—published 1/12/76, effective 2/1/76]
[Filed emergency 1/16/76—published 2/9/76, effective 2/1/76]
[Filed emergency 1/29/76—published 2/9/76, effective 1/29/76]

[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed emergency 6/9/76—published 6/28/76, effective 6/9/76]

[Filed 6/25/76, Notice 5/17/76—published 7/12/76, effective 8/16/76]
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[Filed emergency 12/17/76—published 1/12/77, effective 1/1/77]
[Filed 2/25/77, Notice 1/12/77—published 3/23/77, effective 4/27/77]

[Filed emergency 4/13/77—published 5/4/77, effective 4/13/77]
[Filed emergency 7/20/77—published 8/10/77, effective 7/20/77]
[Filed emergency 8/24/77—published 9/21/77, effective 8/26/77]
[Filed emergency 9/1/77—published 9/21/77, effective 9/1/77]

[Filed 11/22/77, Notice 9/7/77—published 12/14/77, effective 2/1/78]
[Filed 12/6/77, Notice 10/19/77—published 12/28/77, effective 2/1/78]
[Filed 1/16/78, Notice 11/30/77—published 2/8/78, effective 4/1/78]
[Filed 3/27/78, Notice 2/8/78—published 4/19/78, effective 5/24/78]
[Filed without Notice 3/31/78—published 4/19/78, effective 7/1/78]
[Filed emergency 6/9/78—published 6/28/78, effective 7/5/78]
[Filed emergency 6/28/78—published 7/26/78, effective 7/1/78]

[Filed 8/9/78, Notice 6/28/78—published 9/6/78, effective 10/11/78]
[Filed 8/18/78, Notice 5/31/78—published 9/6/78, effective 10/11/78]
[Filed 9/12/78, Notice 4/19/78—published 10/4/78, effective 11/8/78]
[Filed 9/12/78, Notice 7/26/78—published 10/4/78, effective 12/1/78]
[Filed 11/20/78, Notice 10/4/78—published 12/13/78, effective 1/17/79]
[Filed 12/6/78, Notice 10/4/78—published 12/27/78, effective 2/1/79]
[Filed 12/6/78, Notice 5/31/78—published 12/27/78, effective 2/1/79]
[Filed 1/4/79, Notice 11/29/78—published 1/24/79, effective 3/1/79]
[Filed emergency 1/31/79—published 2/21/79, effective 3/8/79]

[Filed 3/30/79, Notice 2/21/79—published 4/18/79, effective 6/1/79]
[Filed 7/3/79, Notice 4/18/79—published 7/25/79, effective 8/29/79]
[Filed emergency 6/26/79—published 7/25/79, effective 7/1/79]

[Filed 9/6/79, Notice 6/27/79—published 10/3/79, effective 11/7/79]
[Filed emergency 9/6/79 after Notice 7/11/79—published 10/3/79, effective 10/1/79]

[Filed 10/24/79, Notice 5/30/79—published 11/14/79, effective 12/19/79]
[Filed 10/24/79, Notice 8/22/79—published 11/14/79, effective 12/19/79]

[Filed emergency 1/23/80—published 2/20/80, effective 1/23/80]
[Filed 4/4/80, Notice 1/23/80—published 4/30/80, effective 6/4/80]
[Filed emergency 6/30/80—published 7/23/80, effective 7/1/80]

[Filed emergency 7/3/80—published 7/23/80, effective 7/8/80 to 1/1/81]
[Filed 7/3/80, Notice 4/14/80—published 7/23/80, effective 8/27/80]
[Filed 9/25/80, Notice 8/6/80—published 10/15/80, effective 11/19/80]
[Filed without Notice 9/26/80—published 10/15/80, effective 12/1/80]

[Filed 10/23/80, Notice 7/23/80—published 11/12/80, effective 12/17/80]
[Filed 11/21/80, Notice 9/3/80—published 12/10/80, effective 1/14/81]

[Filed 12/19/80, Notices 10/15/80, 10/29/80—published 1/7/81, effective 2/11/81]
[Filed emergency 1/20/81—published 2/18/81, effective 1/20/81]

[Filed 2/12/81, Notice 11/12/80—published 3/4/81, effective 7/1/81]
[Filed 3/24/81, Notice 2/4/81—published 4/15/81, effective 6/1/81]
[Filed emergency 6/30/81—published 7/22/81, effective 7/1/81]

[Filed emergency 8/24/81 after Notice 7/8/81—published 9/16/81, effective 9/1/81]
[Filed 10/23/81, Notice 9/2/81—published 11/11/81, effective 1/1/82]
[Filed emergency 12/3/81—published 12/23/81, effective 1/1/82]

[Filed 1/28/82, Notice 10/28/81—published 2/17/82, effective 4/1/82]
[Filed 1/28/82, Notice 11/25/81—published 2/17/82, effective 4/1/82]
[Filed 2/26/82, Notice 10/14/81—published 3/17/82, effective 5/1/82]

[Filed emergency 3/26/82—published 4/14/82, effective 4/1/82]
[Filed 4/5/82, Notice 1/20/82—published 4/28/82, effective 6/2/82]
[Filed 4/29/82, Notice 12/9/81—published 5/26/82, effective 7/1/82]
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[Filed 7/30/82, Notices 3/3/82, 4/28/82—published 8/18/82, effective 10/1/82]
[Filed emergency 9/23/82 after Notice 6/23/82—published 10/13/82, effective 10/1/82]

[Filed 11/5/82, Notice 9/15/82—published 11/24/82, effective 1/1/83]
[Filed 2/25/83, Notice 1/5/83—published 3/16/83, effective 5/1/83]

[Filed 5/20/83, Notices 3/30/83, 4/13/83—published 6/8/83, effective 8/1/83]◊
[Filed emergency 6/17/83—published 7/6/83, effective 7/1/83]
[Filed emergency 7/29/83—published 8/17/83, effective 8/1/83]◊

[Filed 7/29/83, Notice 5/25/83—published 8/17/83, effective 10/1/83]
[Filed emergency 10/7/83—published 10/26/83, effective 11/1/83]

[Filed without Notice 10/7/83—published 10/26/83, effective 12/1/83]
[Filed 10/28/83, Notices 8/31/83, 9/14/83—published 11/23/83, effective 1/1/84]◊

[Filed emergency 11/18/83—published 12/7/83, effective 12/1/83]
[Filed 11/18/83, Notice 10/12/83—published 12/7/83, effective 2/1/84]
[Filed 5/4/84, Notice 3/14/84—published 5/23/84, effective 7/1/84]
[Filed emergency 6/15/84—published 7/4/84, effective 7/1/84]

[Filed 6/15/84, Notice 5/9/84—published 7/4/84, effective 9/1/84]
[Filed emergency 8/31/84—published 9/26/84, effective 10/1/84]

[Filed 11/1/84, Notice 9/12/84—published 11/21/84, effective 1/1/85]
[Filed 12/11/84, Notice 10/10/84—published 1/2/85, effective 3/1/85]
[Filed 1/21/85, Notice 10/24/84—published 2/13/85, effective 4/1/85]
[Filed 4/29/85, Notice 12/19/84—published 5/22/85, effective 7/1/85]
[Filed 4/29/85, Notice 2/27/85—published 5/22/85, effective 7/1/85]
[Filed 5/29/85, Notice 3/27/85—published 6/19/85, effective 8/1/85]
[Filed emergency 8/23/85—published 9/11/85, effective 9/1/85]
[Filed emergency 10/1/85—published 10/23/85, effective 11/1/85]

[Filed without Notice 10/1/85—published 10/23/85, effective 12/1/85]
[Filed emergency 10/18/85 after Notice 9/11/85—published 11/6/85, effective 11/1/85]

[Filed 11/15/85, Notice 9/25/85—published 12/4/85, effective 2/1/86]
[Filed emergency 12/2/85—published 12/18/85, effective 1/1/86]

[Filed 12/2/85, Notice 10/23/85—published 12/18/85, effective 2/1/86]
[Filed 1/22/86, Notice 12/4/85—published 2/12/86, effective 4/1/86]

[Filed 2/21/86, Notices 12/18/85, 1/1/86, 1/15/86—published 3/12/86, effective 5/1/86]
[Filed emergency 6/26/86—published 7/16/86, effective 7/1/86]

[Filed 9/26/86, Notice 8/13/86—published 10/22/86, effective 12/1/86]
[Filed emergency 12/22/86—published 1/14/87, effective 2/1/87]

[Filed 12/22/86, Notice 11/5/86—published 1/14/87, effective 3/1/87]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]

[Filed 3/3/87, Notices 12/17/86, 12/31/86, 1/14/87—published 3/25/87, effective 5/1/87]
[Filed 4/29/87, Notice 3/11/87—published 5/20/87, effective 7/1/87]

[Filed 5/29/87, Notices 4/8/87, 4/22/87—published 6/17/87, effective 8/1/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]

[Filed 6/19/87, Notice 5/6/87—published 7/15/87, effective 9/1/87]
[Filed 7/24/87, Notice 5/20/87—published 8/12/87, effective 10/1/87]

[Filed emergency 8/28/87—published 9/23/87, effective 9/1/87]
[Filed 8/28/87, Notices 6/17/87, 7/15/87—published 9/23/87, effective 11/1/87]

[Filed 9/24/87, Notice 8/12/87—published 10/21/87, effective 12/1/87]
[Filed 12/10/87, Notice 10/21/87—published 12/30/87, effective 3/1/881]

[Filed emergency 4/28/88 after Notice 3/23/88—published 5/18/88, effective 6/1/88]
[Filed emergency 6/9/88—published 6/29/88, effective 7/1/88]

[Filed 9/2/88, Notice 6/29/88—published 9/21/88, effective 11/1/88]
[Filed emergency 11/16/88 after Notice 10/5/88—published 12/14/88, effective 1/1/89]
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[Filed emergency 11/23/88 after Notices 7/13/88, 9/21/88—published 12/14/88, effective 12/1/88,
1/1/89]

[Filed 12/8/88, Notice 10/19/88—published 12/28/88, effective 2/1/89]
[Filed 3/15/89, Notice 2/8/89—published 4/5/89, effective 6/1/89]

[Filed emergency 6/8/89 after Notice 2/22/89—published 6/28/89, effective 7/1/89]
[Filed emergency 6/9/89—published 6/28/89, effective 7/1/89]

[Filed 7/14/89, Notices 4/19/89, 5/31/89—published 8/9/89, effective 10/1/89]
[Filed 8/17/89, Notice 6/28/89—published 9/6/89, effective 11/1/89]
[Filed 9/15/89, Notice 8/9/89—published 10/4/89, effective 12/1/89]
[Filed 10/11/89, Notice 8/23/89—published 11/1/89, effective 1/1/90]
[Filed 11/16/89, Notice 8/23/89—published 12/13/89, effective 2/1/90]

[Filed emergency 12/15/89 after Notice 10/4/89—published 1/10/90, effective 1/1/90]
[Filed 1/17/90, Notice 8/23/89—published 2/7/90, effective 4/1/90]2

[Filed emergency 2/14/90—published 3/7/90, effective 2/14/90]
[Filed 3/16/90, Notices 11/15/89, 1/24/90, 2/7/90—published 4/4/90, effective 6/1/90]

[Filed 4/13/90, Notice 3/7/90—published 5/2/90, effective 7/1/90]
[Filed 4/13/90, Notice 11/29/89—published 5/2/90, effective 8/1/90]
[Filed emergency 6/20/90—published 7/11/90, effective 7/1/90]

[Filed 7/13/90, Notices 5/16/90, 5/30/90—published 8/8/90, effective 10/1/90]
[Filed 8/16/90, Notice 7/11/90—published 9/5/90, effective 11/1/90]

[Filed 9/28/90, Notices 7/11/90, 7/25/90, 8/8/90—published 10/17/90, effective 12/1/90]
[Filed 10/12/90, Notice 7/11/90—published 10/31/90, effective 1/1/91]
[Filed 10/12/90, Notice 8/8/90—published 10/31/90, effective 2/1/91]

[Filed 11/16/90, Notices 9/19/90, 10/3/90—published 12/12/90, effective 2/1/91]
[Filed 12/13/90, Notice 10/31/90—published 1/9/91, effective 3/1/91]

[Filed emergency 1/17/91—published 2/6/91, effective 2/1/91]
[Filed 1/17/91, Notices 11/14/90, 11/28/90—published 2/6/91, effective 4/1/913]

[Filed emergency 2/22/91—published 3/20/91, effective 3/1/91]
[Filed 3/14/91, Notice 2/6/91—published 4/3/91, effective 6/1/91]
[Filed 4/11/91, Notice 3/6/91—published 5/1/91, effective 7/1/91]
[Filed emergency 6/14/91—published 7/10/91, effective 7/1/91]

[Filed 6/14/91, Notice 3/20/91—published 7/10/91, effective 9/1/91]
[Filed 7/10/91, Notice 5/29/91—published 8/7/91, effective 10/1/91]

[Filed 9/18/91, Notices 7/10/91, 7/24/91—published 10/16/91, effective 12/1/91]
[Filed 12/11/91, Notice 10/16/91—published 1/8/92, effective 3/1/92]
[Filed 12/11/91, Notice 10/30/91—published 1/8/92, effective 3/1/92]

[Filed emergency 1/16/92 after Notice 11/27/91—published 2/5/92, effective 3/1/92]4

[Filed 2/13/92, Notice 1/8/92—published 3/4/92, effective 5/1/92]
[Filed emergency 4/15/92—published 5/13/92, effective 4/16/92]
[Filed emergency 6/12/92—published 7/8/92, effective 7/1/92]

[Filed 6/11/92, Notices 3/18/92, 4/29/92—published 7/8/92, effective 9/1/92]
[Filed emergency 7/17/92—published 8/5/92, effective 8/1/92]

[Filed 7/17/92, Notices 5/27/92—published 8/5/92, effective 10/1/92]◊
[Filed emergency 8/14/92—published 9/2/92, effective 9/1/92]

[Filed 8/14/92, Notices 6/24/92, 7/8/92, 8/5/92—published 9/2/92, effective 11/1/92]
[Filed emergency 9/11/92—published 9/30/92, effective 10/1/92]

[Filed 9/11/92, Notices 7/8/92, 8/5/92—published 9/30/92, effective 12/1/92]
[Filed 9/11/92, Notice 8/5/92—published 9/30/92, effective 1/1/93]

[Filed 10/15/92, Notices 8/19/92, 9/2/92—published 11/11/92, effective 1/1/93]
[Filed emergency 11/10/92—published 12/9/92, effective 11/10/92]
[Filed 11/10/92, Notice 9/30/92—published 12/9/92, effective 2/1/93]

[Filed 1/14/93, Notices 10/28/92, 11/25/92—published 2/3/93, effective 4/1/93]
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[Filed emergency 4/15/93 after Notice 3/3/93—published 5/12/93, effective 5/1/93]
[Filed 4/15/93, Notice 3/3/93—published 5/12/93, effective 7/1/93]

[Filed emergency 5/14/93 after Notice 3/31/93—published 6/9/93, effective 6/1/93]
[Filed 5/14/93, Notice 3/31/93—published 6/9/93, effective 8/1/93]
[Filed emergency 6/11/93—published 7/7/93, effective 7/1/93]

[Filed emergency 7/13/93 after Notice 5/12/93—published 8/4/93, effective 8/1/93]
[Filed emergency 7/14/93—published 8/4/93, effective 8/1/93]

[Filed without Notice 8/12/93—published 9/1/93, effective 11/1/93]
[Filed 8/12/93, Notice 7/7/93—published 9/1/93, effective 11/1/93]
[Filed 9/17/93, Notice 8/4/93—published 10/13/93, effective 12/1/93]
[Filed 10/14/93, Notice 8/18/93—published 11/10/93, effective 1/1/94]
[Filed 11/12/93, Notice 9/15/93—published 12/8/93, effective 2/1/94]

[Filed emergency 12/16/93 after Notice 10/13/93—published 1/5/94, effective 1/1/94]
[Filed 12/16/93, Notice 9/1/93—published 1/5/94, effective 3/1/94]
[Filed 1/12/94, Notice 11/10/93—published 2/2/94, effective 4/1/94]

[Filed emergency 2/10/94 after Notice 12/22/93—published 3/2/94, effective 3/1/94]
[Filed 3/10/94, Notice 2/2/94—published 3/30/94, effective 6/1/94]
[Filed emergency 6/16/94—published 7/6/94, effective 7/1/94]

[Filed 8/12/94, Notice 6/22/94—published 8/31/94, effective 11/1/94]
[Filed 9/15/94, Notices 7/6/94, 8/3/94—published 10/12/94, effective 12/1/94]

[Filed 11/9/94, Notice 9/14/94—published 12/7/94, effective 2/1/95]
[Filed 12/15/94, Notices 10/12/94, 11/9/94—published 1/4/95, effective 3/5/95]

[Filed 5/11/95, Notices 3/29/95—published 6/7/95, effective 8/1/95]
[Filed 6/7/95, Notice 4/26/95—published 7/5/95, effective 9/1/95]
[Filed 6/14/95, Notice 5/10/95—published 7/5/95, effective 9/1/95]
[Filed 10/12/95, Notice 8/30/95—published 11/8/95, effective 1/1/96]

[Filed 11/16/95, Notices 8/2/95, 9/27/95◊—published 12/6/95, effective 2/1/96]
[Filed 12/12/95, Notice 10/25/95—published 1/3/96, effective 3/1/96]
[Filed 5/15/96, Notice 2/14/96—published 6/5/96, effective 8/1/96]
[Filed 6/13/96, Notice 4/24/96—published 7/3/96, effective 9/1/96]
[Filed 7/10/96, Notice 4/24/96—published 7/31/96, effective 10/1/96]
[Filed 8/15/96, Notice 7/3/96—published 9/11/96, effective 11/1/96]
[Filed 9/17/96, Notice 7/31/96—published 10/9/96, effective 12/1/96]
[Filed 1/15/97, Notice 12/4/96—published 2/12/97, effective 4/1/97]

[Filed 3/12/97, Notices 1/1/97, 1/29/97—published 4/9/97, effective 6/1/97]
[Filed 4/11/97, Notice 2/12/97—published 5/7/97, effective 7/1/97]

[Filed emergency 5/14/97 after Notice 3/12/97—published 6/4/97, effective 7/1/97]
[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97]

[Filed 6/12/97, Notice 4/23/97—published 7/2/97, effective 9/1/97]
[Filed 7/9/97, Notice 5/21/97—published 7/30/97, effective 10/1/97]
[Filed 9/16/97, Notice 7/2/97—published 10/8/97, effective 12/1/97]
[Filed 11/12/97, Notice 9/10/97—published 12/3/97, effective 2/1/98]
[Filed 1/14/98, Notice 11/19/97—published 2/11/98, effective 4/1/98]

[Filed 4/8/98, Notices 2/11/98, 2/25/98—published 5/6/98, effective 7/1/98]
[Filed 5/13/98, Notice 3/25/98—published 6/3/98, effective 8/1/98]
[Filed emergency 6/10/98—published 7/1/98, effective 6/10/98]

[Filed without Notice 6/10/98—published 7/1/98, effective 8/15/98]
[Filed 8/12/98, Notice 7/1/98—published 9/9/98, effective 11/1/98]
[Filed 9/15/98, Notice 7/15/98—published 10/7/98, effective 12/1/98]
[Filed 10/14/98, Notice 7/1/98—published 11/4/98, effective 12/9/98]
[Filed 12/9/98, Notice 10/7/98—published 12/30/98, effective 3/1/99]
[Filed 1/13/99, Notice 11/4/98—published 2/10/99, effective 4/1/99]
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[Filed 2/10/99, Notice 12/16/98—published 3/10/99, effective 5/1/99]
[Filed 3/10/99, Notice 1/27/99—published 4/7/99, effective 6/1/99]
[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]

[Filed 7/15/99, Notice 6/2/99—published 8/11/99, effective 10/1/99]
[Filed 8/12/99, Notice 6/30/99—published 9/8/99, effective 11/1/99]
[Filed 10/13/99, Notice 6/30/99—published 11/3/99, effective 1/1/00]
[Filed 4/12/00, Notice 2/23/00—published 5/3/00, effective 7/1/00]
[Filed emergency 6/8/00—published 6/28/00, effective 7/1/00]

[Filed 6/8/00, Notice 4/19/00—published 6/28/00, effective 8/2/00]
[Filed 6/8/00, Notices 1/26/00, 4/19/00—published 6/28/00, effective 9/1/00]
[Filed 8/9/00, Notices 6/14/00, 6/28/00—published 9/6/00, effective 11/1/00]

[Filed emergency 9/12/00 after Notice 7/26/00—published 10/4/00, effective 10/1/00]
[Filed 9/12/00, Notice 6/14/00—published 10/4/00, effective 12/1/00]
[Filed 10/11/00, Notice 4/19/00—published 11/1/00, effective 1/1/01]

[Filed emergency 12/14/00 after Notice 9/20/00—published 1/10/01, effective 1/1/01]
[Filed 12/14/00, Notice 11/1/00—published 1/10/01, effective 3/1/01]
[Filed 2/14/01, Notice 12/13/00—published 3/7/01, effective 5/1/01]
[Filed 5/9/01, Notice 3/21/01—published 5/30/01, effective 7/4/01]

[Filed 5/9/01, Notices 1/24/01, 3/7/01—published 5/30/01, effective 8/1/01]
[Filed emergency 6/13/01 after Notice 4/18/01—published 7/11/01, effective 7/1/01]

[Filed emergency 6/13/01—published 7/11/01, effective 7/1/01]◊
[Filed 6/13/01, Notice 4/18/01—published 7/11/01, effective 9/1/01]
[Filed 7/11/01, Notice 5/16/01—published 8/8/01, effective 10/1/01]

[Filed 11/14/01, Notices 9/19/01, 10/3/01—published 12/12/01, effective 2/1/02]
[Filed emergency 12/12/01 after Notice 10/17/01—published 1/9/02, effective 12/12/01]

[Filed 12/12/01, Notice 7/11/01—published 1/9/02, effective 3/1/02]
[Filed 12/12/01, Notice 10/17/01—published 1/9/02, effective 3/1/02]◊

[Filed emergency 1/9/02 after Notice 11/14/01—published 2/6/02, effective 2/1/02]◊
[Filed emergency 1/16/02—published 2/6/02, effective 2/1/025]
[Filed emergency 2/14/02—published 3/6/02, effective 3/1/02]

[Filed 3/13/02, Notice 1/9/02—published 4/3/02, effective 6/1/02]
[Filed 3/13/02, Notice 1/23/02—published 4/3/02, effective 6/1/02]
[Filed emergency 4/12/02—published 5/1/02, effective 4/12/02]
[Filed 4/10/02, Notice 1/9/02—published 5/1/02, effective 7/1/02]
[Filed 4/10/02, Notice 3/6/02—published 5/1/02, effective 7/1/02]
[Filed emergency 7/11/02—published 8/7/02, effective 7/11/02]

[Filed 7/15/02, Notice 5/1/02—published 8/7/02, effective 10/1/02]
[Filed emergency 8/15/02—published 9/4/02, effective 9/1/02]

[Filed 9/12/02, Notice 8/7/02—published 10/2/02, effective 12/1/02]
[Filed emergency 11/18/02—published 12/11/02, effective 12/1/02]
[Filed emergency 11/18/02—published 12/11/02, effective 12/15/02]6

[Filed 11/18/02, Notice 9/4/02—published 12/11/02, effective 2/1/03]
[Filed emergency 12/12/02 after Notice 10/16/02—published 1/8/03, effective 1/1/03]

[Filed 12/12/02, Notice 10/30/02—published 1/8/03, effective 3/1/03]
[Filed emergency 1/9/03—published 2/5/03, effective 2/1/03]◊

[Filed 2/13/03, Notice 11/27/02—published 3/5/03, effective 5/1/03]
[Filed 2/13/03, Notice 12/11/02—published 3/5/03, effective 5/1/03]
[Filed emergency 6/12/03—published 7/9/03, effective 7/1/03]◊

[Filed 9/22/03, Notice 7/9/03—published 10/15/03, effective 12/1/03]◊
[Filed emergency 11/19/03—published 12/10/03, effective 1/1/04]

[Filed 1/16/04, Notices 9/17/03, 10/29/03—published 2/4/04, effective 3/10/04]
[Filed 3/11/04, Notice 1/21/04—published 3/31/04, effective 6/1/04]
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[Filed emergency 6/14/04 after Notice 4/28/04—published 7/7/04, effective 7/1/04]
[Filed 8/12/04, Notice 6/23/04—published 9/1/04, effective 11/1/04]◊
[Filed emergency 4/15/05—published 5/11/05, effective 5/1/05]

[Filed without Notice 5/4/05—published 5/25/05, effective 7/1/05]
[Filed 7/15/05, Notice 5/25/05—published 8/3/05, effective 10/1/05]
[Filed emergency 9/21/05—published 10/12/05, effective 10/1/05]
[Filed emergency 10/21/05—published 11/9/05, effective 11/1/05]

[Filed 10/21/05, Notices 5/11/05 and 7/6/05—published 11/9/05, effective 12/14/05]◊
[Filed 10/21/05, Notice 8/31/05—published 11/9/05, effective 1/1/06]
[Filed 1/12/06, Notice 11/9/05—published 2/1/06, effective 3/8/06]
[Filed 3/10/06, Notice 10/12/05—published 3/29/06, effective 5/3/06]
[Filed 4/17/06, Notice 2/15/06—published 5/10/06, effective 7/1/06]
[Filed 5/12/06, Notice 3/15/06—published 6/7/06, effective 8/1/06]
[Filed emergency 6/16/06—published 7/5/06, effective 7/1/06]

[Filed emergency 8/10/06 after Notice 3/15/06—published 8/30/06, effective 10/1/06]
[Filed emergency 9/14/06—published 10/11/06, effective 10/1/06]

[Filed 9/19/06, Notice 7/5/06—published 10/11/06, effective 11/16/06]
[Filed emergency 10/12/06 after Notice 8/30/06—published 11/8/06, effective 11/1/06]

[Filed 10/20/06, Notice 8/2/06—published 11/8/06, effective 1/1/07]
[Filed emergency 12/13/06—published 1/3/07, effective 1/1/07]

[Filed emergency 3/14/07 after Notice 1/3/07—published 4/11/07, effective 4/1/07]
[Filed emergency 3/14/07 after Notice 1/17/07—published 4/11/07, effective 4/1/07]

[Filed 3/14/07, Notice 10/11/06—published 4/11/07, effective 5/16/07]
[Filed emergency 7/12/07—published 8/1/07, effective 7/12/07]

[Filed emergency 7/12/07 after Notice 5/23/07—published 8/1/07, effective 8/1/07]
[Filed 7/12/07, Notice 5/23/07—published 8/1/07, effective 9/5/07]
[Filed without Notice 7/20/07—published 8/15/07, effective 10/1/07]
[Filed 8/9/07, Notice 6/20/07—published 8/29/07, effective 11/1/07]

[Filed emergency 9/12/07 after Notice 7/18/07—published 10/10/07, effective 10/1/07]
[Filed emergency 1/9/08 after Notice 10/10/07—published 1/30/08, effective 2/1/08]

[Filed 1/9/08, Notice 11/7/07—published 1/30/08, effective 4/1/08]
[Filed emergency 5/14/08 after Notice 3/26/08—published 6/4/08, effective 5/15/08]
[Filed emergency 5/14/08 after Notice 3/26/08—published 6/4/08, effective 6/1/08]
[Filed emergency 6/11/08 after Notice 3/12/08—published 7/2/08, effective 7/1/08]

[Filed emergency 6/12/08—published 7/2/08, effective 7/1/08]
[Filed 6/11/08, Notice 4/23/08—published 7/2/08, effective 9/1/08]
[Filed emergency 8/18/08—published 9/10/08, effective 9/1/08]

[Filed emergency 8/18/08 after Notice 7/2/08—published 9/10/08, effective 10/1/08]
[Filed 9/17/08, Notice 7/2/08—published 10/8/08, effective 11/12/08]

[Filed emergency 10/14/08 after Notice 7/16/08—published 11/5/08, effective 12/1/08]
[Filed 10/14/08, Notice 8/13/08—published 11/5/08, effective 1/1/09]

[Filed emergency 11/12/08 after Notice 9/10/08—published 12/3/08, effective 12/1/08]
[Filed 11/12/08, Notice 9/24/08—published 12/3/08, effective 2/1/09]
[Filed 12/11/08, Notice 9/10/08—published 1/14/09, effective 2/18/09]
[Filed 12/11/08, Notice 10/22/08—published 1/14/09, effective 3/1/09]

[Filed ARC 7548B (Notice ARC 7369B, IAB 11/19/08), IAB 2/11/09, effective 4/1/09]
[Filed Emergency After Notice ARC 7957B (Notice ARC 7631B, IAB 3/11/09; Amended Notice ARC

7732B, IAB 4/22/09), IAB 7/15/09, effective 7/1/09]7

[Filed Emergency After Notice ARC 8008B (Notice ARC 7771B, IAB 5/20/09), IAB 7/29/09,
effective 8/1/09]
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[Filed ARC 8097B (Notice ARC 7816B, IAB 6/3/09), IAB 9/9/09, effective 11/1/09]

◊ Two or more ARCs
1 Effective date of 78.3 and 78.31 delayed 70 days by the Administrative Rules Review Committee at its January 1, 1988 meeting.
2 Effective date of 4/1/90 delayed 70 days by the Administrative Rules Review Committee at its March 12, 1990, meeting.
3 Effective date of 4/1/91 delayed until adjournment of the 1991 session of the General Assembly by the Administrative Rules

Review Committee at its meeting held February 12, 1991.
4 Effective date of 3/1/92 delayed until adjournment of the 1992 General Assembly by the Administrative Rules Review Committee

at its meeting held February 3, 1992.
5 At a special meeting held January 24, 2002, the Administrative Rules Review Committee voted to delay until adjournment of the

2002 Session of the General Assembly the effective date of amendments published in the February 6, 2002, Iowa Administrative
Bulletin as ARC 1365B.

6 Effective date of 12/15/02 delayed 70 days by the Administrative Rules Review Committee at its December 10, 2002, meeting.
7 July 1, 2009, effective date of amendments to 78.27(2)“d” delayed 70 days by the Administrative Rules Review Committee at a

special meeting held June 25, 2009.
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CHAPTER 86
HEALTHY AND WELL KIDS IN IOWA (HAWK-I) PROGRAM

PREAMBLE
These rules define and structure the department of human services healthy and well kids in Iowa

(HAWK-I) program. The purpose of this program is to provide transitional health care coverage to
uninsured children who are ineligible for Title XIX (Medicaid) assistance. The program is implemented
and administered in compliance with Title XXI of the federal Social Security Act. The rules establish
requirements for the third-party administrator responsible for the program administration and for the
participating health plans that will be delivering services to the enrollees.

441—86.1(514I) Definitions.
“Applicant” shall mean all parents, spouses, and children under the age of 19 who are counted in

the HAWK-I family size and who are listed on the application or renewal form.
“Benchmark benefit package” shall mean any of the following:
1. The standard Blue Cross Blue Shield preferred provider option service benefit plan, described

in and offered under 5 U.S.C. Section 8903(1).
2. A health benefits coverage plan that is offered and generally available to state employees in this

state.
3. The plan of a health maintenance organization, as defined in 42 U.S.C. Section 300e, with the

largest insured commercial, nonmedical assistance enrollment of covered lives in the state.
“Capitation rate” shall mean the fee the department pays monthly to a participating health plan for

each enrollee for the provision of covered medical services whether or not the enrollee received services
during the month for which the fee is intended.

“Contract” shall mean the contract between the department and the person or entity selected as the
third-party administrator or the contract between the department and the participating health plan for the
provision of medical services to HAWK-I enrollees for whom the participating health plans assume risk.

“Cost sharing” shall mean the payment of a premium or copayment as provided for by Title XXI of
the federal Social Security Act and Iowa Code section 514I.10.

“Covered services” shall mean all or a part of those medical and health services set forth in rule
441—86.14(514I).

“Department” shall mean the Iowa department of human services.
“Director” shall mean the director of the Iowa department of human services.
“Earned income” means the earned income of all parents, spouses, and children under the age of

19 who are not students who are living together in accordance with subrule 86.2(3). Income shall be
countable earned income when a person produces it as a result of the performance of services. “Earned
income” includes:

1. All income in the form of a salary, wages, tips, bonuses, and commissions earned as an
employee, and

2. The net profit from self-employment determined by comparing gross income produced from
self-employment with the allowable costs of producing the income. The allowable costs of producing
self-employment income shall be determined by the costs allowed for income tax purposes. Additionally,
the cost of depreciation of capital assets identified for income tax purposes shall be allowed as a cost of
doing business for self-employed persons. Losses from a self-employment enterprise may not be used
to offset income from any other source.

“Eligible child” shall mean an individual who meets the criteria for participation in the HAWK-I
program as set forth in rule 441—86.2(514I).

“Emergency medical condition” shall mean a medical condition manifesting itself by acute
symptoms of sufficient severity, including severe pain, such that a prudent layperson, who possesses an
average knowledge of health and medicine, could reasonably expect the absence of immediate medical
attention to result in one of the following:
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1. Placing the health of the person or, with respect to a pregnant woman, the health of the woman
and her unborn child, in serious jeopardy,

2. Serious impairment to bodily functions, or
3. Serious dysfunction of any bodily organ or part.
“Emergency services” shall mean, with respect to an individual enrolled with a plan, covered

inpatient and outpatient services which are furnished by a provider qualified to furnish these services
and which are needed to evaluate and stabilize an emergency medical condition.

“Enrollee” shall mean a child who has been determined eligible for the program and who has been
enrolled with a participating health plan.

“Family” shall mean all parents, spouses, and children under the age of 19 who are counted in the
HAWK-I family size.

“Federal poverty level” shall mean the poverty income guidelines revised annually and published
in the Federal Register by the United States Department of Health and Human Services.

“Good cause” shall mean the family has demonstrated that one or more of the following conditions
exist:

1. There was a serious illness or death of the enrollee or a member of the enrollee’s family.
2. There was a family emergency or household disaster, such as a fire, flood, or tornado.
3. There was a reason beyond the enrollee’s control.
4. There was a failure to receive the third-party administrator’s request for a reason not attributable

to the enrollee. Lack of a forwarding address is attributable to the enrollee.
“Gross countable income” means gross income minus exemptions permitted by paragraph

86.2(2)“b.”
“Gross income” means a combination of the following:
1. Earned income,
2. Unearned income, and
3. Recurring lump-sum income prorated over the time the income is intended to cover.
“HAWK-I board” or “board” shall mean the entity that adopts rules, establishes policy, and directs

the department regarding the HAWK-I program.
“HAWK-I program” or “program” shall mean the healthy and well kids in Iowa program

implemented in this chapter to provide health care coverage to eligible children.
“Health insurance coverage” shall mean health insurance coverage as defined in 42 U.S.C. Section

300gg(c).
“Institution for mental diseases” shall mean a hospital, nursing facility, or other institution of more

than 16 beds that is primarily engaged in providing diagnosis, treatment, or care of persons with mental
diseases, including medical attention, nursing care and related services as defined at 42 CFR Section
435.1009 as amended November 10, l994.

“Nonmedical public institution” shall mean an institution that is the responsibility of a governmental
unit or over which a governmental unit exercises administrative control as defined in 42 CFR Section
435.1009 as amended November 10, l994.

“Participating health plan” shall mean any entity licensed by the division of insurance of the
department of commerce to provide health insurance in Iowa or an organized delivery system licensed
by the director of public health that has contracted with the department to provide health insurance
coverage to eligible children under this chapter.

“Physician” shall be defined as provided in Iowa Code subsection 135.1(4).
“Provider” shall mean an individual, firm, corporation, association, or institution that is providing or

has been approved to provide medical care or services to an enrollee pursuant to the HAWK-I program.
“Recurring lump-sum income” means earned and unearned lump-sum income that is received on a

regular basis. These payments may include, but are not limited to:
1. Annual bonuses.
2. Lottery winnings that are paid out annually.
“Regions” shall mean the six regions of the state as follows:
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● Region 1: Lyon, Osceola, Dickinson, Emmet, Sioux, O’Brien, Clay, Palo Alto, Plymouth,
Cherokee, Buena Vista, Woodbury, Ida, Sac, Monona, Crawford, and Carroll.

● Region 2: Kossuth, Winnebago, Worth, Mitchell, Howard, Hancock, Cerro Gordo, Floyd,
Pocahontas, Humboldt, Wright, Franklin, Calhoun, Webster, Hamilton, Hardin, Greene, Boone, Story,
Marshall, and Tama.

● Region 3: Winneshiek, Allamakee, Chickasaw, Fayette, Clayton, Butler, Bremer, Grundy,
Black Hawk, Buchanan, Delaware, Dubuque, Jones, Jackson, Cedar, Clinton, and Scott.

● Region 4: Harrison, Shelby, Audubon, Pottawattamie, Cass, Mills, Montgomery, Fremont, and
Page.

● Region 5: Guthrie, Dallas, Polk, Jasper, Adair, Madison, Warren, Marion, Adams, Union,
Clarke, Lucas, Taylor, Ringgold, Decatur, and Wayne.

● Region 6: Benton, Linn, Poweshiek, Iowa, Johnson, Muscatine, Mahaska, Keokuk,
Washington, Louisa, Monroe, Wapello, Jefferson, Henry, Des Moines, Appanoose, Davis, Van Buren,
and Lee.

“Self-employed” means that a person satisfies any of the following conditions:
1. The person is not required to report to the office regularly except for specific purposes such as

sales training meetings, administrative meetings, or evaluation sessions; or
2. The person establishes the person’s own working hours, territory, and methods of work; or
3. The person files quarterly reports of earnings, withholding payments, and FICA payments to

the Internal Revenue Service.
“Third-party administrator” shall mean the person or entity with which the department contracts to

provide administrative services for the HAWK-I program.
“Unearned income” means cash income of all parents, spouses, and children under the age of

19 who are living together in accordance with subrule 86.2(3) that is not gained by labor or service.
The available unearned income shall be the amount remaining after the withholding of taxes (Federal
Insurance Contribution Act, state and federal income taxes). Examples of unearned income include,
but are not limited to:

1. Social security benefits, meaning the amount of the entitlement before withholding of a
Medicare premium.

2. Child support and alimony payments received for a member of the family.
3. Unemployment compensation.
4. Veterans benefits.

[ARC 7770B, IAB 5/20/09, effective 7/1/09]

441—86.2(514I) Eligibility factors.   The decision with respect to eligibility shall be based primarily
on information furnished by the applicant, the enrollee, or a person acting on behalf of the applicant or
enrollee. A child must meet the following eligibility factors to participate in the HAWK-I program.

86.2(1) Age. The child shall be under 19 years of age. Eligibility for the program ends the first day
of the month following the month of the child’s nineteenth birthday.

86.2(2) Income.
a. Gross countable income. In determining initial and ongoing eligibility for the HAWK-I

program, gross countable income shall not exceed 300 percent of the federal poverty level for a family
of the same size.

b. Exempt income. The following shall not be counted toward the income limit when establishing
eligibility for the HAWK-I program.

(1) Nonrecurring lump sum income. Nonrecurring lump sum income is income that is not expected
to be received more than once. These payments may include, but are not limited to:

1. An inheritance.
2. A one-time bonus.
3. Lump sum lottery winnings.
4. Other one-time payments.
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(2) Food reserves from home-produced garden products, orchards, domestic animals, and the like,
when used by the household for its own consumption.

(3) The value of benefits issued in the Food Assistance Program.
(4) The value of the United States Department of Agriculture donated foods (surplus commodities).
(5) The value of supplemental food assistance received under the Child Nutrition Act and the

special food service program for children under the National School Lunch Act.
(6) Any benefits received under Title III-C, Nutrition Program for the Elderly, of the Older

Americans Act.
(7) Benefits paid to eligible households under the Low Income Home Energy Assistance Act of

1981.
(8) Any payment received under Title II of the Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970 and the Federal-Aid Highway Act of 1968.
(9) Interest and dividend income.
(10) Any judgment funds that have been or will be distributed per capita or held in trust for members

of any Indian tribe.
(11) Payments to volunteers participating in the Volunteers in Service to America (VISTA) program.
(12) Payments for supporting services or reimbursement of out-of-pocket expenses received by

volunteers in any of the programs established under Titles II and III of the Domestic Volunteer Services
Act.

(13) Tax-exempt portions of payments made pursuant to the Alaskan Native Claims Settlement Act.
(14) Experimental housing allowance program payments.
(15) The income of a Supplemental Security Income (SSI) recipient.
(16) Income of an ineligible child if the family chooses not to include the child in the eligibility

determination in accordance with the provisions of paragraph 86.2(3)“c.”
(17) Income in kind.
(18) Family support subsidy program payments.
(19) All earned and unearned educational funds of an undergraduate or graduate student or a person

in training. However, any additional amount of educational funds received for the person’s dependents
that are in the eligible group shall be considered as nonexempt income.

(20) Bona fide loans.
(21) Payments made from the Agent Orange Settlement Fund or any other fund established pursuant

to the settlement in the In re Agent Orange product liability litigation, M.D.L. No. 381 (E.D.N.Y.).
(22) Payment for major disaster and emergency assistance provided under the Disaster Relief Act of

1974 as amended by Public Law 100-707, the Disaster Relief and Emergency Assistance Amendments
of 1988.

(23) Payments made to certain United States citizens of Japanese ancestry and resident Japanese
aliens under Section 105 of Public Law 100-383, and payments made to certain eligible Aleuts under
Section 206 of Public Law 100-383 entitled Wartime Relocation of Civilians.

(24) Payments received from the Radiation Exposure Compensation Act.
(25) Reimbursements from a third party or from an employer for job-related expenses.
(26) Payments received for providing foster care when the family is operating a licensed foster home.
(27) Any payments received as a result of an urban renewal or low-cost housing project from any

governmental agency.
(28) Retroactive corrective payments.
(29) The training allowance issued by the division of vocational rehabilitation, department of

education.
(30) Payments from the PROMISE JOBS program.
(31) The training allowance issued by the department for the blind.
(32) Payments from passengers in a car pool.
(33) Compensation in lieu of wages received by a child under the Job Training Partnership Act of

1982.
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(34) Any amount for training expenses included in a payment issued under the Job Training
Partnership Act of 1982.

(35) Earnings of a child under the age of 19 who is a full-time student as defined at
441—75.54(1)“b”(1) and (2).

(36) Incentive payments received from participation in the adolescent pregnancy prevention
programs.

(37) Payments received from the comprehensive child development program, funded by the
Administration for Children, Youth, and Families, provided the payments are considered complementary
assistance by federal regulations.

(38) Incentive allowance payments received from the work force investment project, provided the
payments are considered complementary assistance by federal regulation.

(39) Honorarium income and all moneys paid to an eligible family in connection with the welfare
reform longitudinal study.

(40) Family investment program (FIP) benefits.
(41) Moneys received through pilot self-sufficiency grants or diversion programs.
(42) Income that has ended as of the date of application.
(43) Any income restricted by law or regulation that is paid to a representative payee living outside

the home, other than to a parent who is the applicant or recipient, unless the income is actually made
available to the applicant or recipient by the representative payee.

(44) A federal or state earned income tax credit, regardless of whether the payment is received with
the regular paycheck or as a lump sum with the federal or state income tax refund.

(45) All earnings received by temporary workers from the U.S. Bureau of the Census.
c. Verification of income. Income shall be verified using the best information available. For

example, earnings from the 30 days before the date of application may be used to verify earned income
if it is representative of the income expected in future months.

(1) Pay stubs, tip records, tax records and employers’ statements are acceptable forms of
verification of earned income.

(2) Unearned income shall be verified through data matches when possible, award letters, warrant
copies, or other acceptable means of verification.

(3) Self-employment income shall be verified using business records or income tax returns from
the previous year if they are representative of anticipated earnings.

(4) When a child who has been determined ineligible for Medicaid is referred to the HAWK-I
program, the third-party administrator shall use the income amount used by theMedicaid program unless
rules in this chapter require the income to be treated differently.

d. Changes in income. Once initial eligibility is established, changes in income during the
12-month enrollment period shall not affect the child’s eligibility to participate in the HAWK-I program.
However, if income has decreased, the family may request a review of their income to establish whether
they are required to continue paying a premium in accordance with rule 441—86.8(514I).

86.2(3) Family size. For purposes of establishing initial and ongoing eligibility under the HAWK-I
program, the family size shall consist of all persons living together who are children under the age of 19
or who are parents of those children as defined below.

EXCEPTION: Persons who are receiving Supplemental Security Income (SSI) under Title XVI of the
Social Security Act or who are voluntarily excluded in accordance with the provisions of paragraph “c”
below are not considered in determining family size.

a. Children. A child under the age of 19 and any siblings under the age of 19 of whole or half
blood or adoptive shall be considered together unless the child is emancipated due to marriage, in which
case, the emancipated child is not included in the family size unless the marriage has been annulled.
Emancipated children, their spouses, and children who live with parents or siblings of the emancipated
child shall be considered as a separate family when establishing eligibility for the HAWK-I program.

b. Parents. Any parent living with the child under the age of 19 shall be included in the family
size. This includes the biological parent, stepparent, or adoptive parent of the child and is not dependent
upon whether the parents are married to each other. In situations where the parents do not live together
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but share joint physical custody of the children, the family size shall be based on the household in which
the child spends the majority of time. If both parents share physical custody equally, either parent may
apply on behalf of the child and the family size shall be based on the household of the applying parent.

c. Persons who may be excluded when determining family size. If including a child in the family
size causes siblings to be ineligible, the family may choose not to count the child in the family size.
However, this rule shall not apply when the child is receiving Supplemental Security Income (SSI)
benefits because SSI recipients are not counted in determining family size for the purposes of HAWK-I
eligibility.

d. Temporary absence from the home. The following policies shall be applied to any person who
would be counted in the family size in accordance with paragraphs “a” and “b” who is temporarily
absent from the home.

(1) When a person is absent from the home to secure education or training (e.g., the person is
attending college), the person shall be included when establishing the size of the family at home and, if
otherwise eligible, shall be covered under the program.

(2) When a person is absent from the home to secure medical care, the person shall be included
when establishing the size of the family at home and, if otherwise eligible, shall be covered under the
program when the reason for the absence is expected to last less than 12 months.

(3) When a person is absent from the home because the person is an inmate in a nonmedical public
institution (e.g., a penal institution) in accordance with the provisions of subrule 86.2(9), the person shall
be included when establishing the size of the family at home if the absence is expected to be less than
three months. However, when the person is a child under the age of 19, coverage under the program
shall not be provided pursuant to subrule 86.2(10) until the child returns to the home.

(4) When a child is absent from the home because the child is in foster care, the child shall not be
included when establishing the size of the family at home.

(5) When a child is absent from the home for a vacation or a visit to an absent parent, for example,
the child shall be included in establishing the size of the family at home and, if otherwise eligible, shall
be covered under the program if the absence is expected to be less than three months.

86.2(4) Uninsured status. The child must be uninsured.
a. A child who is currently enrolled in an individual or group health plan is not eligible to

participate in the HAWK-I program. However, a child who is enrolled in a plan shall not be considered
insured for purposes of the HAWK-I program if:

(1) The plan provides coverage only for a specific disease or service (such as a vision, dental, or
cancer policy), or

(2) The child does not have reasonable geographic access to care under that plan. “Reasonable
geographic access” means that the plan or an option available under the plan does not have service area
limitations or, if the plan has service area limitations, the child lives within 30 miles or 30 minutes of a
network primary care provider.

b. Waiting period. For any child whose family income is subject to a monthly premium pursuant
to paragraph 86.8(2)“c,” the department shall determine whether health insurance coverage for the child
ended during the month when an application is filed pursuant to subrule 86.3(4) or within the five months
preceding the month of application. If so, a waiting period of one month shall be imposed. The effective
date of coverage shall be one month later than the date specified in rule 441—86.5(514I). EXCEPTIONS:
A waiting period shall not be imposed if any of the following conditions apply:

(1) The child is moving from Medicaid to HAWK-I.
(2) The child has a medical condition that, without medical care, would cause serious disability,

loss of function, or death.
(3) The cost of health insurance coverage for the child exceeds 5 percent of the family’s gross

income. The cost of health insurance for the child shall be the difference between the premium for
coverage with and without the child.

(4) The health insurance was provided through an individual plan.
(5) The child’s health insurance coverage was lost due to:
1. Domestic violence.
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2. Divorce or death of a parent.
3. An involuntary loss of employment that qualified the parent for dependent coverage, including

but not limited to layoff, business closure, reduction in hours, or termination.
4. A job change to a new employer that does not offer dependent coverage or that requires a

waiting period before children can be enrolled in dependent coverage.
5. Utilization of the maximum lifetime coverage amount.
6. Expiration of coverage under COBRA.
7. Discontinuation of dependent coverage by the parent’s employer.
8. A reason beyond the control of the parent, such as a serious illness of the parent, fire, flood, or

natural disaster.
c. American Indian and Alaska Native. American Indian and Alaska Native children are eligible

for the HAWK-I program on the same basis as other children in the state, regardless of whether or not
they may be eligible for or served by Indian Health Services-funded care.

86.2(5) Ineligibility for Medicaid. The child shall not be receiving Medicaid or eligible to receive
Medicaid if application were made except when the child would be required to meet a spenddown under
the medically needy program in accordance with the provisions of 441—subrule 75.1(35).

a. A child whowould be eligible forMedicaid except for the parent’s failure or refusal to cooperate
in establishing initial or ongoing eligibility shall not be eligible for coverage under the HAWK-I program.

b. Children who are excluded from the Medicaid household due to the income or resources of the
child may participate in the HAWK-I program if otherwise eligible.

86.2(6) Iowa residency. The child shall be a resident of the state of Iowa. A resident of Iowa is a
person:

a. Who is living in Iowa voluntarily with the intention of making that person’s home in Iowa and
not for a temporary purpose; or

b. Who, at the time of application, is not receiving assistance from another state and entered Iowa
with a job commitment or to seek employment or who is living with parents or guardians who entered
Iowa with a job commitment or to seek employment.

86.2(7) Citizenship and alien status. The child shall be a citizen or lawfully admitted alien. The
criteria established under 441—subrule 75.11(2) shall be followed when determining whether a lawfully
admitted alien child is eligible to participate in the HAWK-I program. The citizenship or alien status of
the parents or other responsible person shall not be considered when determining the eligibility of the
child to participate in the program.

86.2(8) Dependents of state of Iowa employees. The child shall not be eligible for the HAWK-I
program if the child is eligible for health insurance coverage as a dependent of a state of Iowa employee
unless the state contributes only a nominal amount toward the cost of dependent coverage. “Nominal
amount” shall mean $10 or less per month.

86.2(9) Inmates of nonmedical public institutions. The child shall not be an inmate of a nonmedical
public institution as defined at 42 CFR Section 435.1009 as amended November 10, l994.

86.2(10) Inmates of institutions for mental disease. At the time of application or annual review of
eligibility, the child shall not be an inmate of an institution for mental disease as defined at 42 CFR
Section 435.1009 as amended November 10, l994.

86.2(11) Preexisting medical conditions. The child shall not be denied eligibility based on the
presence of a preexisting medical condition.

86.2(12) Furnishing a social security number. Rescinded IAB 10/20/99, effective 12/1/99.
[ARC 7770B, IAB 5/20/09, effective 7/1/09; ARC 7881B, IAB 7/1/09, effective 7/1/09; ARC 8109B, IAB 9/9/09, effective 10/14/09;
ARC 8127B, IAB 9/9/09, effective 9/1/09]

441—86.3(514I) Application process.
86.3(1) Who may apply. Each person wishing to do so shall have the opportunity to apply without

delay. When the request is made in person, the requester shall immediately be given an application form.
When a request is made that the application form be mailed, it shall be sent in the next outgoing mail.
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a. Child lives with parents. When the child lives with the child’s parents, including stepparents
and adoptive parents, the parent shall file the application on behalf of the child unless the parent is unable
to do so.

If the parent is unable to act on the child’s behalf because the parent is incompetent or physically
disabled, another person may file the application on behalf of the child. The responsible person shall
be a family member, friend or other person who has knowledge of the family’s financial affairs and
circumstances and a personal interest in the child’s welfare or a legal representative such as a conservator,
guardian, executor or someone with power of attorney. The responsible person shall sign the application
form and assume the responsibilities of the incompetent or disabled parent in regard to the application
process and ongoing eligibility determinations.

b. Child lives with someone other than a parent. When the child lives with someone other than a
parent (e.g., another relative, friend, guardian), the person who has assumed responsibility for the care
of the child may apply on the child’s behalf. This person shall sign the application form and assume
responsibility for providing all information necessary to establish initial and ongoing eligibility for the
child.

c. Child lives independently or is married. When a child under the age of 19 lives in an
independent living situation or is married, the child may apply on the child’s own behalf, in which case,
the child shall be responsible for providing all information necessary to establish initial and ongoing
eligibility. If the child is married, both the child and the spouse shall sign the application form.

86.3(2) Application form. An application for the HAWK-I program shall be submitted on Comm.
156, HAWK-I Application, or on Form 470-4016, HAWK-I Electronic Application Summary and
Signature, unless the family applies for the Medicaid program first.

a. When an application has been filed for the Medicaid program in accordance with the provisions
of rule 441—76.1(249A) and Medicaid eligibility does not exist in accordance with the provisions of
rule 441—75.1(249A), or the family must meet a spenddown in accordance with the provisions of
441—subrule 75.1(35) before the child can attain eligibility, the Medicaid application shall be used to
establish eligibility for the HAWK-I program in lieu of the HAWK-I Application, Comm. 156, or Form
470-4016, HAWK-I Electronic Application Summary and Signature.

b. Applications may be obtained by telephoning the toll-free telephone number of the third-party
administrator or by accessing the Web site at www.hawk-i.org.

86.3(3) Place of filing. An application for the HAWK-I program shall be filed with the third-party
administrator responsible for making the eligibility determination. Any local or area office of the
department of human services, disproportionate share hospital, federally qualified health center, other
facilities in which outstationing activities are provided, school nurse, Head Start, maternal and child
health center, WIC office, or other entity may accept the application. However, all applications shall be
forwarded to the third-party administrator.

86.3(4) Date and method of filing. The application is considered filed on the date an identifiable
application is received by the third-party administrator or the department. An identifiable application is
an application containing a legible name, address, and signature.

a. Medicaid applications referred to the HAWK-I program. When the family has applied for
Medicaid first and the department makes a referral to the third-party administrator, the date the Medicaid
application was originally filed with the department shall be the filing date.

b. Electronic applications. When an application is submitted electronically to the third-party
administrator, the application is considered filed on the date the third-party administrator receives Form
470-4016, HAWK-I Electronic Application Summary and Signature, containing a legible signature.

86.3(5) Right to withdraw application. After an application has been filed, the applicant may
withdraw the application at any time prior to the eligibility determination. Requests for voluntary
withdrawal of the application shall be documented, and the applicant shall be sent a notice of decision
confirming the request.

86.3(6) Application not required.
a. An application shall not be required when a child becomes ineligible for Medicaid and the local

office of the department makes a referral to the HAWK-I program.
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(1) A referral to the HAWK-I program pursuant to subrule 86.4(3) or 86.4(4) shall be accepted in
lieu of an application.

(2) The original Medicaid application or the last review form that is on file in the local office of the
department, whichever is more current, shall suffice to meet the signature requirements.

b. A new application shall not be required when an eligible child is added to an existing HAWK-I
eligible group.

86.3(7) Information and verification procedure.  The decision with respect to eligibility shall be
based primarily on information furnished by the applicant, enrollee, or person acting on behalf of the
applicant or enrollee.

a. The third-party administrator shall notify the applicant, enrollee, or person acting on behalf of
the applicant or enrollee in writing of additional information or verification that is required to establish
eligibility. The third-party administrator shall provide this notice personally, by mail, or by facsimile.

b. Failure to supply the information or verification or refusal to authorize the third-party
administrator to secure the information shall serve as a basis for rejection of the application or
cancellation of coverage.

c. The applicant, enrollee, or person acting on behalf of the applicant or enrollee shall have ten
working days to supply the information or verification requested by the third-party administrator. The
third-party administrator may extend the deadline for a reasonable period when the applicant, enrollee,
or person acting on behalf of the applicant or enrollee is making every effort but is unable to secure the
required information or verification from a third party.

86.3(8) Time limit for decision.  The third-party administrator shall make a decision regarding
the applicant’s eligibility to participate in the HAWK-I program within ten working days from the
date of receiving the completed application and all necessary information and verification unless
the application cannot be processed within the period for a reason that is beyond the control of the
third-party administrator.

a. EXCEPTION: When the application is referred for a Medicaid eligibility determination and
Medicaid eligibility is denied, the third-party administrator shall determine HAWK-I eligibility no later
than ten working days from the date the administrator receives the notice of Medicaid denial unless
additional verification is needed.

b. “Day one” of the ten-day period shall mean the first working day following the date of receipt
of a completed application and all necessary information and verification.

86.3(9) Applicant cooperation. An applicant must cooperate with the third-party administrator in
the application process, which may include providing verification or signing documents. Failure to
cooperate with the application process shall serve as basis for a denial of the application.

86.3(10) Waiting lists. When the department has established that all of the funds appropriated for this
program are obligated, the third-party administrator shall deny all subsequent applications for HAWK-I
coverage unless Medicaid eligibility exists.

a. The third-party administrator shall mail a notice of decision. The notice shall state that:
(1) The applicant meets the eligibility requirements but that no funds are available and that the

applicant will be placed on a waiting list, or
(2) The person does not meet eligibility requirements. In which case, the applicant shall not be put

on a waiting list.
b. Prior to an applicant’s being denied or placed on the waiting list, the third-party administrator

shall refer the application to the Medicaid program for an eligibility determination. If Medicaid
eligibility exists, the department shall approve the child for Medicaid coverage in accordance with
441—86.4(514I).

c. The third-party administrator shall enter applicants on the waiting list on the basis of the date an
identifiable application form specified in subrule 86.3(2) is date-stamped by the third-party administrator.
An identifiable application is an application containing a legible name, address, and signature.

(1) In the event that more than one application is received on the same day, the third-party
administrator shall enter applicants on the waiting list on the basis of the day of the month of the oldest
child’s birthday, the lowest number being first on the list.
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(2) The third-party administrator shall decide any subsequent ties by the month of birth of the oldest
child, January being month one and the lowest number.

d. If funds become available, the third-party administrator shall select applicants from the waiting
list based on the order in which their names appear on the list and shall notify them of their selection.

e. After being notified of the availability of funding, the applicant shall have 15 working days to
confirm the applicant’s continued interest in applying for the program and to provide any information
necessary to establish eligibility. If the applicant does not confirm continued interest in applying for
the program and does not provide any additional information necessary to establish eligibility within 15
working days, the third-party administrator shall delete the applicant’s name from the waiting list and
shall contact the next applicant on the waiting list.

86.3(11) Falsification of information. Rescinded IAB 11/19/08, effective 1/1/09.
86.3(12) Applications pended due to unavailability of a plan. When there is no participating health

plan in the applicant’s county of residence, the application shall be held until a plan is available. The
application shall be processed when a plan becomes available and coverage shall be effective the first
day of the month the plan becomes available.

441—86.4(514I) Coordination with Medicaid.
86.4(1) HAWK-I applicant appears eligible for Medicaid. At the time of initial application,

if it appears the child may be eligible for Medicaid in accordance with the provisions of rule
441—75.1(249A), with the exception of meeting a spenddown under the medically needy program at
441—subrule 75.1(35), a referral shall be made by the third-party administrator to the department for
a determination of Medicaid eligibility as follows:

a. The original Healthy and Well Kids in Iowa (HAWK-I) Application, Form 470-3526, or
Form 470-4016, HAWK-I Electronic Application Summary and Signature Page, and copies of any
accompanying information and verification shall be forwarded to the department within 24 hours, or
the next working day, whichever is sooner. The third-party administrator shall maintain a copy of all
documentation sent to the department and a log to track the disposition of all referrals.

b. The third-party administrator shall notify the family that the referral has been made. The
third-party administrator shall return to the family any original verification and information that was
submitted with the application and retain a copy in the file record.

c. The referral shall be considered an application for Medicaid in accordance with the provisions
of rule 441—76.1(249A). The time limit for processing the referred application begins with the date
the Healthy and Well Kids in Iowa (HAWK-I) Application, Form 470-3526, or Form 470-4016,
HAWK-I Electronic Application Summary and Signature Page, is date-stamped as being received by
the third-party administrator.

86.4(2) HAWK-I enrollee appears eligible for Medicaid. At the time of the annual review,
if it appears the child may be eligible for Medicaid in accordance with the provisions of rule
441—75.1(249A), with the exception of meeting a spenddown under the medically needy program
at 441—subrule 75.1(35), the third-party administrator shall make a referral to the department for
a determination of Medicaid eligibility as stated in subrule 86.4(1) above. However, the child shall
remain eligible for the HAWK-I program pending the Medicaid eligibility determination unless the
12-month certification period expires first.

86.4(3) Medicaid applicant not eligible. If a child is not eligible forMedicaid under the provisions of
rule 441—75.1(249A), with the exception ofmeeting a spenddown under themedically needy program at
441—subrule 75.1(35), or is voluntarily excluded from the Medicaid eligible group under the provisions
of 441—75.59(249A) and meets the criteria specified at 86.2(5), the department shall make a referral to
the third-party administrator for an eligibility determination under the HAWK-I program as follows:

a. The department worker shall submit an electronic referral to the HAWK-I program or complete
Form 470-3563, Referral to HAWK-I, and send the form and a copy of the Medicaid notice of decision
to the third-party administrator.

b. The third-party administrator shall date-stamp Form 470-3563 with the date the completed form
is received.
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c. The third-party administrator shall notify the family of the referral and proceed with an
eligibility determination under the HAWK-I program.

d. The period for processing the referral begins with the day on which:
(1) Form 470-3563, Referral to HAWK-I, is date-stamped as received by the third-party

administrator; or
(2) The third-party administrator receives the electronic referral file.
86.4(4) Medicaid member becomes ineligible. If a child becomes ineligible for Medicaid under the

provisions of rule 441—75.1(249A), with the exception of meeting a spenddown under the medically
needy program at 441—subrule 75.1(35), or is voluntarily excluded from the Medicaid eligible group
under the provisions of rule 441—75.59(249A) and meets the criteria specified at subrule 86.2(5), the
department shall make a referral to the third-party administrator for an eligibility determination under
the HAWK-I program as follows:

a. The department worker shall submit an electronic referral to the HAWK-I program or complete
Form 470-3563, Referral to HAWK-I, and send the form and a copy of the Medicaid notice of decision
to the third-party administrator.

b. The third-party administrator shall:
(1) Date-stamp Form 470-3563 with the date the completed form is received;
(2) Notify the family of the referral; and
(3) Proceed with an eligibility determination under the HAWK-I program.
c. The period for processing the referral begins with the day on which:
(1) Form 470-3563, Referral to HAWK-I, is date-stamped as received by the third-party

administrator; or
(2) The third-party administrator receives the electronic referral file.

441—86.5(514I) Effective date of coverage.
86.5(1) Initial application. Coverage for children who are determined eligible for the HAWK-I

program on the basis of an initial application for either HAWK-I 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, or when a plan becomes available in the applicant’s county of residence.

86.5(2) Referrals from Medicaid.
a. Cancellation of Medicaid.  Coverage for children who are determined eligible for the HAWK-I

program on the basis of a referral from Medicaid due to cancellation of Medicaid benefits shall be
effective the first day of the month after Medicaid eligibility is lost, regardless of the date of the referral,
in order to ensure that there is no break in coverage. However, when such a child does not meet the
provisions of subrule 86.2(4), coverage shall be effective the first day of the month following the month
in which health insurance coverage is lost.

b. Denial of Medicaid. Coverage for children who are determined eligible for the HAWK-I
program on the basis of a referral from Medicaid due to denial of Medicaid benefits shall be effective
no earlier than the first day of the month following the month in which the Medicaid application was
received in accordance with 441—subrule 76.1(2). However, when such a child does not meet the
provisions of subrule 86.2(4), coverage shall be effective the first day of the month following the month
in which health insurance coverage is lost.

441—86.6(514I) Selection of a plan.   At the time of initial application, if there is more than one
participating plan available in the child’s county of residence, the applicant shall select the plan in
which the applicant wishes to enroll as part of the eligibility process. The enrollee may change plans
only at the time of the annual review unless the provisions of subrule 86.7(1) or paragraph 86.6(2)“a”
apply. The applicant may designate the plan choice verbally or in writing. Form 470-3574, Selection of
Plan, may be used for this purpose but is not required.

86.6(1) Coverage in another county’s plan. If a child traditionally travels to another county to receive
medical care, the applicant may choose to participate in the plan available in the county in which the child
receives medical care.
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86.6(2) Period of enrollment. Once enrolled in a plan, the child shall remain enrolled in the selected
plan for a period of 12 months unless:

a. There is a substantial change in the provider panel of the health plan originally chosen, as
determined by the board. A substantial change means, but is not limited to, loss of a contracted hospital
or provider group. When there is another participating health plan available in the child’s county of
residence, the child may disenroll from the current plan and enroll in the other health plan.

b. The child is disenrolled in accordance with the provisions of rule 441—86.7(514I). If a child is
disenrolled from the plan and subsequently reapplies before the end of the original 12-month enrollment
period, the child shall be enrolled in the plan from which the child was originally disenrolled unless the
provisions of subrule 86.7(1) apply.

c. The child is added to an existing enrollment. When a family requests to add an eligible child,
the child shall be enrolled for the months remaining in the current enrollment period.

86.6(3) Failure to select a plan. When more than one plan is available, if the applicant fails to select
a plan within ten working days of the written request to make a selection, the third-party administrator
shall select the plan and notify the family of the enrollment. The third-party administrator shall select
the plan on a rotating basis to ensure an equitable distribution between participating plans.

If the third-party administrator has assigned a child a plan, the family has 30 days to request
enrollment into another participating plan. All changes shall be made prospectively and shall be
effective on the first day of the month following the month of the request. If the family has not requested
a change of enrollment into another available plan within 30 days, the provisions of 86.6(2) shall apply.

441—86.7(514I) Disenrollment.   The child shall be disenrolled from the selected plan prior to the end
of the 12-month enrollment period for any of the following:

86.7(1) Child moves from the service area. The child may be disenrolled from the plan when the
child moves to an area of the state in which the plan does not have a provider network established. If the
child is disenrolled, the child shall be enrolled in a participating plan in the new location. The period of
enrollment shall be the number of months remaining in the original certification period.

86.7(2) Age. The child shall be disenrolled from the plan and canceled from the HAWK-I program
as of the first day of the month following the month in which the child attained the age of 19.

86.7(3) Nonpayment of premiums. The child shall be disenrolled from the plan and 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) and 86.8(5).

86.7(4) Iowa residence abandoned. The child shall be disenrolled from the plan and canceled from
the program as of the first day of the month following the month in which the child relocated to another
state. A child shall not be disenrolled when the child is temporarily absent from the state in accordance
with the provisions of subrule 86.2(6).

86.7(5) Eligible for Medicaid. The child shall be disenrolled from the plan and canceled from the
program as of the first day of the month following the month in which the third-party administrator
is notified of Medicaid eligibility. If there are months during which the child is covered by both the
Medicaid and HAWK-I programs, the HAWK-I program shall be the primary payor and Medicaid shall
be the payor of last resort.

86.7(6) Enrolled in other health insurance coverage. The child shall be disenrolled from the plan
as of the first day of the month following the month in which the third-party administrator is notified
that the child has other health insurance coverage. If there are months during which the child is covered
by both another insurance plan and the HAWK-I program, the other insurance plan shall be the primary
payor and HAWK-I shall be the payor of last resort.

86.7(7) Admission to a nonmedical public institution. The child shall be disenrolled from the plan
and canceled from the program as of the first day of the month following the month in which the child
enters a nonmedical public institution unless the temporary absence provisions of paragraph 86.2(3)“d”
apply.
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86.7(8) Admission to an institution for mental disease. The child shall be disenrolled from the plan
and canceled from the program if the child is a patient in an institution for mental disease at the time of
annual review.

86.7(9) Employment with the state of Iowa. The child shall be disenrolled from the plan and canceled
from the HAWK-I program as of the first day of the month in which the child’s parent became eligible
to participate in a health plan available to state of Iowa employees.

441—86.8(514I) Premiums and copayments.
86.8(1) Income considered. The countable income considered in determining the premium amount

shall be the family’s gross countable income minus 20 percent of the family’s earned income.
86.8(2) Premium amount. Premiums under the HAWK-I program shall be assessed as follows:
a. No premium is charged if:
(1) The eligible child is an American Indian or Alaskan Native; or
(2) The family’s countable income is less than 150 percent of the federal poverty level for a family

of the same size.
b. If the family’s countable income is equal to or exceeds 150 percent of the federal poverty level

for a family of the same size but does not exceed 200 percent of the federal poverty level for a family of
that size, the premium is $10 per child per month with a $20 monthly maximum per family.

c. If the family’s countable income is equal to or exceeds 200 percent of the federal poverty level
for a family of the same size, the premium is $20 per child per month with a $40 monthly maximum per
family.

86.8(3) Due date.
a. Payment upon initial application. “Initial application” means the first program application or

a subsequent application that is not a renewal. Upon approval of an initial application, the first month
for which a premium is due is the third month following the month of decision. The due date of the first
premium shall be the tenth day of the second month following the month of decision.

b. Payment upon renewal. “Renewal” means any application used to establish ongoing eligibility,
without a break in coverage, for any enrollment period subsequent to an enrollment period established
by an initial application.

(1) Upon approval of a renewal, the first month for which a premium is due is the first month of the
enrollment period. The premium for the first month of the enrollment period shall be due by the tenth
day of the month before the month of coverage or the tenth business day following the date of decision,
whichever is later.

(2) All premiums due must be paid before the child will be enrolled for coverage. When the
premium is received, the third-party administrator shall notify the plan of the enrollment.

c. Subsequent payments.  All subsequent premiums are due by the tenth day of each month for
the next month’s coverage and must be postmarked no later than the last day of the month before the
month of coverage. Failure to pay the premium by the last day of the month before the month of coverage
shall result in disenrollment from the plan. Premiums may be paid in advance (e.g., on a quarterly or
semiannual basis) rather than a monthly basis.

86.8(4) Reinstatement. A child may be reinstated once per enrollment period when the family fails
to pay the premium by the last day of the month for the next month’s coverage. If the premium is
subsequently received, coverage will be reinstated if the premium was postmarked or otherwise paid in
the calendar month immediately following disenrollment.

86.8(5) Method of premium payment. Premiums may be submitted in the form of cash, personal
checks, automatic bank account withdrawals, or other methods established by the third-party
administrator.

86.8(6) Failure to pay premium. Failure to pay the premium in accordance with subrules 86.8(3)
and 86.8(5) shall result in disenrollment from the plan and cancellation from the program unless the
reinstatement provisions of subrule 86.8(4) apply. Once a child is disenrolled and canceled from the
program due to nonpayment of premiums, the family must reapply for coverage.
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86.8(7) Copayment. There shall be a $25 copayment for each emergency room visit if the child’s
medical condition does not meet the definition of emergency medical condition.

EXCEPTION: A copayment shall not be imposed when family income is less than 150 percent of the
federal poverty level for a family of the same size or when the child is an eligible American Indian or
Alaskan Native.
[ARC 7770B, IAB 5/20/09, effective 7/1/09]

441—86.9(514I) Annual reviews of eligibility.   All eligibility factors shall be reviewed at least every 12
months to establish ongoing eligibility for the program. “Month one” shall be the first month in which
coverage is provided.

86.9(1) Review form. The third-party administrator shall send the family Form 470-3526, Healthy
and Well Kids in Iowa (HAWK-I) Application, on which the answers, except for income, have been
completed based on the information on file. The family shall review the completed information for
accuracy and fill in the income section of the form. The family shall be required to provide verification
of current income and sign and date the form attesting to its accuracy as part of the review process.

86.9(2) Failure to provide information. The child shall not be enrolled for the next 12-month period
if the family fails to provide information and verification of income or otherwise fails to cooperate in the
annual review process.

86.9(3) Change in plan. At the time of the annual review of eligibility, if more than one plan is
available, the child may be enrolled in another plan. The plan choice may be designated verbally or
in writing. Form 470-3574, Selection of Plan, may be used for this purpose. The child shall remain
enrolled in the current plan if the family does not notify the third-party administrator, either verbally or
in writing, of a new plan choice by the end of the current 12-month enrollment period.

441—86.10(514I) Reporting changes.    Changes that may affect eligibility shall be reported timely
to the third-party administrator. “Timely” shall mean no later than ten working days after the change
occurred. “Day one” of the ten-day period shall mean the first working day following the date of the
change. The parent, guardian, or other adult responsible for the child shall report the change. If the child
is emancipated, married, or otherwise in an independent living situation, the child shall be responsible
for reporting the change.

86.10(1) Pregnancy. The pregnancy of a child shall be reported when the pregnancy is diagnosed.
86.10(2) Entry to a nonmedical public institution. The entry of a child into a nonmedical public

institution, such as a penal institution, shall be reported following entry to the institution.
86.10(3) Iowa residence is abandoned. The abandonment of Iowa residence shall be reported

following the move from the state.
86.10(4) Other insurance coverage. Enrollment of the child in other health insurance coverage shall

be reported.
86.10(5) Employment with the state of Iowa. The employment of the child’s parent with the state of

Iowa shall be reported.
86.10(6) Decrease in income. If the family reports a decrease in income, the third-party

administrator shall ascertain whether the change affects the premium obligation of the family. If the
change is such that the family is no longer required to pay a premium in accordance with the provisions
of rule 441—86.8(514I), premiums will no longer be charged beginning with the month following the
month of the report of the change.

86.10(7) Failure to report changes. Rescinded IAB 11/19/08, effective 1/1/09.
86.10(8) Information reported by a third party.  Information reported by a third party shall not be

acted upon until the information is verified in accordance with subrule 86.3(7).
86.10(9) Cooperation. The provisions of subrule 86.3(7) shall apply when a request for information

or verification is made due to a change. In addition, failure of the enrollee or of the person acting on
behalf of the enrollee to provide requested information or verification that may affect eligibility for the
program shall result in cancellation and recoupment of all payments made by the department on behalf
of the enrollee during the period in question.
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86.10(10) Effective date of change in eligibility.
a. When a change in circumstances has a positive effect on eligibility, the change in eligibility

shall be effective no earlier than the month following the month in which the change in circumstances
was reported, regardless of when the change was reported.

b. When a change in circumstances has an adverse effect on eligibility, the change in eligibility
shall be effective no earlier than the month following the issuance of a timely notification, in accordance
with the provisions of rule 441—86.11(514I).When the change in circumstances was not reported timely,
as defined in this rule, benefits shall be recouped beginning with the month following the month in which
the change occurred.

c. When an anticipated change in circumstances is reported before the change occurs, no action
shall be taken until the change actually occurs and is verified in accordance with the provisions of subrule
86.3(7).

441—86.11(514I) Notice requirements.   The applicant shall be provided an adequate written notice
of the decision of the third-party administrator regarding the applicant’s eligibility for the HAWK-I
program. The enrollee shall be notified in writing of any decision that adversely affects the enrollee’s
eligibility or the amount of benefits. The notice shall be timely and adequate as provided in 441—subrule
7.7(1).

441—86.12(514I) Appeals and fair hearings.   If the applicant or enrollee disputes a decision by the
third-party administrator to reduce, cancel or deny participation in the HAWK-I program, the applicant
or enrollee may appeal the decision in accordance with 441—Chapter 7.

441—86.13(514I) Third-party administrator.   The third-party administrator shall have the following
responsibilities:

86.13(1) Determination of eligibility. The third-party administrator shall determine eligibility in
accordance with the provisions of rule 441—86.2(514I).

86.13(2) Dissemination of application forms and information. The third-party administrator shall
disseminate the following:

a. Rescinded IAB 10/17/01, effective 12/1/01.
b. Outreach materials, application forms, or other materials developed and produced by the

department to any organization or individual making a request for the materials. If the request is
for quantities exceeding ten, the third-party administrator shall forward the request to Iowa prison
industries for dissemination.

c. Participating health plan information.
d. Other materials as specified by the department.
86.13(3) Toll-free dedicated customer services line. The third-party administrator shall maintain

a toll-free multilingual dedicated customer service line in accordance with the requirements of the
department.

86.13(4) HAWK-I program web site. The third-party administrator shall work in cooperation with
the department to maintain a web site providing information about the HAWK-I program.

86.13(5) Application process. The third-party administrator shall process applications in accordance
with the provisions of rule 441—86.3(514I).

a. Processing applications and mailing of approvals and denials shall be completed within ten
working days of receipt of the application and all necessary information and verification unless the
application cannot be processed within this period for a reason beyond the control of the third-party
administrator.

b. Original verification information shall be returned to the applicant or enrollee upon completion
of review.

86.13(6) Tracking of applications. The third-party administrator shall track and maintain
applications. This includes, but is not limited to, the following procedures:

a. Date-stamping all applications with the date of receipt.
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b. Screening applications for completeness and requesting in writing any additional information
or verification necessary to establish eligibility. All information or verification of information attained
shall be logged.

c. Entering all applications received into the data system with an identifier status of pending,
approved, or denied.

d. Referring applications to the county office of the department, when appropriate, and receiving
application referrals from the department.

e. Rescinded IAB 7/9/03, effective 7/1/03.
f. Notifying the plans when the number of enrollees who speak the same non-English language

equals or exceeds 10 percent of the number of enrollees in the plan.
86.13(7) Effective date of coverage. The third-party administrator shall establish effective date of

coverage in accordance with the provisions of rule 441—86.5(514I).
86.13(8) Selection of plan. The third-party administrator shall provide participating health plan

information to families of eligible children by telephone or mail and, if necessary, offer unbiased
assistance in the selection of a plan in accordance with the provisions of rule 441—86.6(514I).

86.13(9) Enrollment. The third-party administrator shall notify participating health plans of
enrollments.

86.13(10) Disenrollments. The third-party administrator shall disenroll an enrollee in accordance
with the provisions of rule 441—86.7(514I). The third-party administrator shall notify the participating
health plan when an enrollee is disenrolled.

86.13(11) Annual reviews of eligibility. The third-party administrator shall annually review
eligibility in accordance with the provisions of rules 441—86.2(514I) and 441—86.9(514I).

86.13(12) Acting on reported changes. The third-party administrator shall ensure that all changes
reported by the HAWK-I enrollee in accordance with rule 441—86.10(514I) are acted upon no later than
ten working days from the date the change is reported.

86.13(13) Premiums. The third-party administrator shall:
a. Calculate premiums in accordance with the provisions of rule 441—86.8(514I).
b. Collect HAWK-I premium payments. The funds shall be deposited into an interest-bearing

account maintained by the department for periodic transmission of the funds and any accrued interest to
the HAWK-I trust fund in accordance with state accounting procedures.

c. Track the status of the enrollee premium payments and provide the data to the department.
d. Mail a reminder notice to the family if the premium is not received by the due date.
86.13(14) Notices to families. The third-party administrator shall develop and provide timely and

adequate approval, denial, and cancellation notices to families that clearly explain the action being taken
in regard to an application or an existing enrollment. Denial and cancellation notices shall clearly explain
the appeal rights of the applicant or enrollee. All notices shall be available in English and Spanish.

86.13(15) Records. The third-party administrator shall at a minimum maintain the following
records:

a. All records required by the department and the department of inspections and appeals.
b. Records which identify transactions with or on behalf of each enrollee by social security number

or other unique identifier.
c. Application, case and financial records.
d. All other records as required by the department in determining compliance with any federal

or state law or rule or regulation promulgated by the United States Department of Health and Human
Services or by the department.

86.13(16) Confidentiality. The third-party administrator shall protect and maintain the
confidentiality of HAWK-I applicants and enrollees in accordance with 441—Chapter 9.

86.13(17) Reports to the department. The third-party administrator shall submit reports as required
by the department.

86.13(18) Systems. The third-party administrator shall maintain data files that are compatible with
the department’s and the health plans’ data files and shall make the system accessible to department staff.
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441—86.14(514I) Covered services.   The benefits provided under the HAWK-I program shall meet a
benchmark, benchmark equivalent, or benefit plan that complies with Title XXI of the federal Social
Security Act.

86.14(1) Required services. The participating health plan shall cover at a minimum the following
medically necessary services:

a. Inpatient hospital services (including medical, surgical, intensive care unit, mental health, and
substance abuse services).

b. Physician services (including surgical and medical, and including office visits, newborn care,
well-baby and well-child care, immunizations, urgent care, specialist care, allergy testing and treatment,
mental health visits, and substance abuse visits).

c. Outpatient hospital services (including emergency room, surgery, lab, and x-ray services and
other services).

d. Ambulance services.
e. Physical therapy.
f. Nursing care services (including skilled nursing facility services).
g. Speech therapy.
h. Durable medical equipment.
i. Home health care.
j. Hospice services.
k. Prescription drugs.
l. Dental services (including restorative and preventative services).
m. Hearing services.
n. Vision services (including corrective lenses).
86.14(2) Abortion. Payment for abortion shall only be made under the following circumstances:
a. The physician certifies that the pregnant enrollee suffers from a physical disorder, physical

injury, or physical illness, including a life-endangering physical condition caused by or arising from the
pregnancy itself, that would place the enrollee in danger of death unless an abortion is performed.

b. The pregnancy was the result of an act of rape or incest.

441—86.15(514I) Participating health plans.
86.15(1) Licensure. The participating health plan must be licensed by the division of insurance of

the department of commerce to provide health care coverage in Iowa or be an organized delivery system
licensed by the director of public health to provide health care coverage.

86.15(2) Services. The participating health plan shall provide health care coverage for the services
specified in rule 441—86.14(514I) to all children determined eligible by the third-party administrator.

a. The participating health plan shall make services it provides to HAWK-I enrollees at least as
accessible to the enrollees (in terms of timeliness, duration and scope) as those services are accessible
to other commercial enrollees in the area served by the plan.

b. Participating health plans shall ensure that emergency services (inpatient and outpatient) are
available for treatment of an emergency medical condition 24 hours a day, seven days a week, either
through the health plan’s own providers or through arrangements with other providers.

c. If a participating plan does not provide statewide coverage, the plan shall participate in every
county within the region in which the plan has contracted to provide services in which it is licensed and
in which a provider network has been established. Regions are specified in rule 441—86.1(514I).

86.15(3) Premium tax. Premiums paid to participating health plans by the third-party administrator
are exempt from premium tax.

86.15(4) Provider network. The participating health plan shall establish a network of providers.
Providers contracting with the participating health plan shall comply with HAWK-I requirements, which
shall include collecting copayments, if applicable.

86.15(5) Medical cards. Medical identification cards shall be issued by the participating health plan
to the enrollees for use in securing covered services.
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86.15(6) Marketing.
a. Participating health plans may not distribute directly or through an agent or independent

contractor any marketing materials.
b. All marketing materials require prior approval from the department.
c. At a minimum, participating health plans must provide the following material in writing or

electronically:
(1) A current member handbook that fully explains the services available, how and when to

obtain them, and special factors applicable to the HAWK-I enrollees. At a minimum the handbook
shall include covered services, network providers, exclusions, emergency services procedures, 24-hour
toll-free number for certification of services, daytime number to call for assistance, appeal procedures,
enrollee rights and responsibilities, and definitions of terms.

(2) All plan literature and brochures shall be available in English and any other language when
enrollment in the plan by enrollees who speak the same non-English language equals or exceeds 10
percent of all enrollees in the plan and shall be made available to the third-party administrator for
distribution.

d. All health plan literature and brochures shall be approved by the department.
e. The participating health plans shall not, directly or indirectly, conduct door-to-door, telephonic,

or other “cold-call” marketing.
f. The participating health plan may make marketing presentations at the discretion of the

department.
86.15(7) Appeal process. The participating health plan shall have a written procedure by which

enrollees may appeal issues concerning the health care services provided through providers contracted
with the plan and which:

a. Is approved by the department prior to use.
b. Acknowledges receipt of the appeal to the enrollee.
c. Establishes time frames which ensure that appeals be resolved within 60 days, except for

appeals which involve emergency medical conditions, which shall be resolved within time frames
appropriate to the situations.

d. Ensures the participation of persons with authority to take corrective action.
e. Ensures that the decision be made by a physician or clinical peer not previously involved in the

case.
f. Ensures the confidentiality of the enrollee.
g. Ensures issuance of a written decision to the enrollee for each appeal which shall contain an

adequate explanation of the action taken and the reason for the decision.
h. Maintains a log of the appeals which is made available to the department at its request.
i. Ensures that the participating health plan’s written appeal procedures be provided to each newly

covered enrollee.
j. Requires that the participating health plan make quarterly reports to the department

summarizing appeals and resolutions.
86.15(8) Appeals to the department. Rescinded IAB 1/13/99, effective 1/1/99.
86.15(9) Records and reports. The participating health plan shall maintain records and reports as

follows:
a. The plan shall comply with the provisions of rule 441—79.3(249A) regarding maintenance

and retention of clinical and fiscal records and shall file a letter with the commissioner of insurance as
described in Iowa Code section 228.7. In addition, the plan or subcontractor of the plan, as appropriate,
must maintain a medical records system that:

(1) Identifies each medical record by HAWK-I enrollee identification number.
(2) Maintains a complete medical record for each enrollee.
(3) Provides a specific medical record on demand.
(4) Meets state and federal reporting requirements applicable to the HAWK-I program.
(5) Maintains the confidentiality of medical records information and releases the information only

in accordance with established policy below:
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1. All medical records of the enrollee shall be confidential and shall not be released without the
written consent of the enrollee or responsible party.

2. Written consent is not required for the transmission of medical records information to
physicians, other practitioners, or facilities that are providing services to enrollees under a subcontract
with the plan. This provision also applies to specialty providers who are retained by the plan to provide
services which are infrequently used, which provide a support system service to the operation of the
plan, or which are of an unusual nature. This provision is also intended to waive the need for written
consent for department staff and the third-party administrator assisting in the administration of the
program, reviewers from the peer review organization (PRO), monitoring authorities from the Centers
for Medicare and Medicaid Services (CMS), the plan itself, and other subcontractors which require
information as described under numbered paragraph “5” below.

3. Written consent is not required for the transmission ofmedical records information to physicians
or facilities providing emergency care pursuant to paragraph 86.15(2)“b.”

4. Written consent is required for the transmission of the medical records information of a former
enrollee to any physician not connected with the plan.

5. The extent of medical records information to be released in each instance shall be based upon
a test of medical necessity and a “need to know” on the part of the practitioner or a facility requesting
the information.

6. Medical records maintained by subcontractors shall meet the requirements of this rule.
EXCEPTION: Written consent is required for the transmission of medical records relating to substance

abuse, HIV, or mental health treatment in accordance with state and federal laws.
b. Each plan shall provide at a minimum reports and plan information to the third-party

administrator as follows:
(1) A list of providers of medical services under the plan.
(2) Rescinded IAB 10/17/01, effective 12/1/01.
(3) Rescinded IAB 10/17/01, effective 12/1/01.
(4) Rescinded IAB 10/17/01, effective 12/1/01.
(5) Encounter data on a monthly basis as required by the department.
(6) Rescinded IAB 10/17/01, effective 12/1/01.
(7) Other information as directed by the department.
c. Each plan shall at a minimum provide reports and plan information to the department as follows:
(1) Information regarding the plan’s appeal process.
(2) A plan for a health improvement program.
(3) Periodic financial, utilization and statistical reports as required by the department.
(4) Time-specific reports which define activity for child health care, appeals and other designated

activities whichmay, at the department’s discretion, vary among plans, depending on the services covered
or other differences.

(5) Other information as directed by the department.
86.15(10) Systems. The participating health plan shall maintain data files that are compatible with

the department’s and third-party administrator’s systems.
86.15(11) Payment to the participating health plan.
a. In consideration for all services rendered by a plan, the plan shall receive a payment each month

for each enrollee. This capitation rate represents the total obligation of the department with respect to
the costs of medical care and services provided to the enrollees.

b. The capitation rate shall be actuarially determined by the department July of 2000 and each
fiscal year thereafter using statistics and data assumptions and relevant experience derived from similar
populations.

c. The capitation rate does not include any amounts for the recoupment of losses suffered by the
plan for risks assumed under the current or any previous contract. The plan accepts the rate as payment
in full for the contracted services. Any savings realized by the plan due to lower utilization from a less
frequent incidence of health problems among the enrolled population shall be wholly retained by the
plan.
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d. If an enrollee has third-party coverage or a responsible party other than the HAWK-I program
available for purposes of payment for medical expenses, it is the right and responsibility of the plan to
investigate these third-party resources and attempt to obtain payment. The plan shall retain all funds
collected through third-party sources. A complete record of all income from these sources must be
maintained and made available to the department.

86.15(12) Quality assurance. The plan shall have in effect an internal quality assurance system.

441—86.16(514I) Clinical advisory committee.   Members of the clinical advisory committee
established in accordance with the provisions of 441—paragraph 1.10(2)“c” shall be appointed to
three-year terms. Members may be appointed for more than one term. No more than one-third of the
membership of the committee shall rotate off the committee in any given calendar year.

441—86.17(514I) Use of donations to the HAWK-I program.   If an individual or other entity makes a
monetary donation to the HAWK-I program, the department shall deposit the donation into the HAWK-I
trust fund. The department shall track all donations separately and shall not commingle the donations
with other moneys in the trust fund. The department shall report the receipt of all donations to the
HAWK-I board.

86.17(1) If the donor specifically identifies the purpose of the donation, regardless of the amount,
the donation shall be used as specified by the donor as long as the identified purpose is permissible under
state and federal law.

86.17(2) If the donation is less than $5,000 and the donor does not specifically identify how it is to
be used, the department shall use the moneys in the following order:

a. For the direct benefit of enrollees (e.g., premium payments).
b. For outreach activities.
c. For other purposes as determined by the HAWK-I board.
86.17(3) If the donation is more than $5,000 and the donor does not specify how the funds are to be

used, the HAWK-I board shall determine how the funds are to be used.

441—86.18(505) Health insurance data match program.   All carriers, as defined in Iowa Code
section 514C.13, shall enter into an agreement with the department to provide data necessary to allow
the department to comply with the mandate of Iowa Code section 505.25. Each carrier shall either:

1. Enter into and maintain an agreement with the department on Form 470-4435, HAWK-I Data
Use Agreement; or

2. Provide proof of an existing agreement with the department or the department’s designee.

441—86.19(514I) Recovery.
86.19(1) Definitions.
“Administrative error” means an action attributed to the department or to the HAWK-I third-party

administrator that results in incorrect payment of benefits, including premiums paid to a health plan, due
to one or more of the following circumstances:

1. Misfiled or lost form or document.
2. Error in typing or copying.
3. Computer input error.
4. Mathematical error.
5. Failure to determine eligibility correctly when all essential information was available to the

HAWK-I third-party administrator.
6. Failure to request essential verification necessary to make an accurate eligibility determination.
7. Failure to make timely revision in eligibility following a change in policy requiring application

of the policy change as of a specific date.
8. Failure to issue timely notice to cancel benefits that results in benefits continuing in error.
9. Failure of the department to provide correct information to the HAWK-I third-party

administrator regarding a child’s Medicaid eligibility.
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“Client error” means an intentional or negligent action attributed to the enrollee that results in
incorrect payment of benefits, including premiums paid to a health plan, because the enrollee or the
enrollee’s representative:

1. Failed to disclose information or gave a false or misleading statement, oral or written, regarding
income or another eligibility factor; or

2. Failed to timely report a change as defined in rule 441—86.10(514I).
86.19(2) Amount subject to recovery from the enrollee or representative. The department may

recover from the enrollee or the enrollee’s representative the amount of premiums incorrectly paid to
a health plan on behalf of the enrollee due to client error, minus any premium payments made by the
enrollee, in accordance with 441—Chapter 11.

a. Premiums incorrectly paid to a health plan on behalf of an enrollee due to an administrative
error are not subject to recovery from the enrollee.

b. Payments made by a health plan to a provider of medical services are not subject to recovery
from the enrollee regardless of the cause of the error.

86.19(3) Notification. The enrollee shall be promptly notified when it is determined that funds were
incorrectly paid due to a client error. Notification shall include:

a. The name of the person for whom funds were incorrectly paid;
b. The period during which the funds were incorrectly paid;
c. The amount subject to recovery; and
d. The reason for the incorrect payment.
86.19(4) Recovery.
a. Recovery shall be made:
(1) From the enrollee when the enrollee completed the application and had responsibility for

reporting changes, or
(2) From the enrollee’s representative (i.e., the parent, guardian, or other responsible person acting

on behalf of an enrollee who is under the age of 19) when the representative completed the application
and had responsibility for reporting changes.

b. The enrollee or representative shall repay to the department the funds incorrectly expended on
behalf of the enrollee.

c. Recovery may come from income, income tax refunds, lottery winnings, or other resources of
the enrollee or representative.

86.19(5) Appeals. The enrollee shall have the right to appeal a decision to recover benefits under the
provisions of 441—Chapter 7.

These rules are intended to implement Iowa Code chapter 514I.
[Filed emergency 12/23/98 after Notice 11/4/98—published 1/13/99, effective 1/1/99]

[Filed emergency 12/23/98—published 1/13/99, effective 1/1/99]
[Filed 2/17/99, Notice 1/13/99—published 3/10/99, effective 5/1/99]

[Filed emergency 3/22/99—published 4/7/99, effective 4/1/99]
[Filed 5/21/99, Notice 4/7/99—published 6/16/99, effective 8/1/99]

[Filed 9/21/99, Notice 8/11/99—published 10/20/99, effective 12/1/99]
[Filed emergency 1/31/00 after Notice 12/15/99—published 2/23/00, effective 2/1/00]

[Filed emergency 5/23/00—published 6/14/00, effective 7/1/00]
[Filed 8/30/00, Notice 6/14/00—published 9/20/00, effective 11/1/00]
[Filed 12/20/00, Notice 10/18/00—published 1/10/01, effective 3/1/01]
[Filed 9/19/01, Notice 8/8/01—published 10/17/01, effective 12/1/01]
[Filed 10/23/02, Notice 9/4/02—published 11/13/02, effective 1/1/03]

[Filed emergency 6/20/03—published 7/9/03, effective 7/1/03]
[Filed 10/23/03, Notice 7/9/03—published 11/12/03, effective 1/1/04]

[Filed emergency 12/16/03 after Notice 10/29/03—published 1/7/04, effective 1/1/04]
[Filed 7/1/04, Notice 5/12/04—published 7/21/04, effective 9/1/04]

[Filed emergency 10/19/04 after Notice 7/21/04—published 11/10/04, effective 11/1/04]
[Filed without Notice 5/4/05—published 5/25/05, effective 7/1/05]
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[Filed 12/22/05, Notice 9/14/05—published 1/18/06, effective 3/1/06]
[Filed 2/22/07, Notice 1/17/07—published 3/14/07, effective 4/18/07]
[Filed 2/20/08, Notice 11/21/07—published 3/12/08, effective 4/16/08]

[Filed emergency 4/8/08—published 5/7/08, effective 4/8/08]
[Filed 6/19/08, Notice 5/7/08—published 7/16/08, effective 9/1/08]

[Filed 10/21/08, Notice 7/30/08—published 11/19/08, effective 1/1/09]
[Filed ARC 7770B (Notice ARC 7635B, IAB 3/11/09), IAB 5/20/09, effective 7/1/09]

[Filed Emergency ARC 7881B, IAB 7/1/09, effective 7/1/09]
[Filed Emergency ARC 8127B, IAB 9/9/09, effective 9/1/09]

[Filed ARC 8109B (Notice ARC 7882B, IAB 7/1/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 110
CHILD DEVELOPMENT HOMES

[Prior to 7/1/83, Social Services[770] Ch 110]
[Prior to 2/11/87, Human Services[498]]

PREAMBLE

This chapter establishes registration procedures for child development homes. Included are
application and renewal procedures, standards for providers, and procedures for compliance checks and
complaint investigation.

441—110.1(237A) Definitions.
“Adult” means a person aged 18 or older.
“Assistant”means a responsible person aged 14 or older. The assistant may never be left alone with

children. Ultimate responsibility for supervision is with the child care provider.
“Child” means either of the following:
1. A person 12 years of age or younger.
2. A person 13 years of age or older but younger than 19 years of age who has a developmental

disability, as defined under the federal Developmental Disabilities Assistance and Bill of Rights Act of
2000, Public Law No. 106-402, codified in 42 U.S.C. 15002(8).

“Child care” means the care, supervision, or guidance of a child by a person other than the child’s
parent, guardian, or custodian for periods of less than 24 hours per day per child on a regular basis. Child
care shall not mean special activity programs that meet on a regular basis such as music or dance classes,
organized athletics or sports programs, scouting programs, or hobby or craft classes or clubs.

“Child care facility” or “facility” means a child care center, a preschool, or a registered child
development home.

“Child care home” means a person or program providing child care to five or fewer children at any
one time that is not registered to provide child care under this chapter, as authorized under Iowa Code
section 237A.3.

“Child development home”means a person or program registered under this chapter thatmay provide
child care to six or more children at any one time.

“Department” means the department of human services.
“Involvement with child care” means licensed or registered as a child care facility, employed in a

child care facility, residing in a child care facility, receiving public funding for providing child care,
providing child care as a child care home provider, or residing in a child care home.

“Parent” means parent or legal guardian.
“Part-time hours”means the hours that child development homes in categories B and C are allowed

to exceed their maximum preschool or school-age capacity. A provider may use a total of up to 180
hours per month as part-time hours. No more than two children using part-time hours may be in the
child development home at any one time.

“Person subject to an evaluation” means a person who has committed a transgression and who is
described by any of the following:

1. The person is being considered for registration or is registered.
2. The person is being considered by a child care facility for employment involving direct

responsibility for a child or with access to a child when the child is alone, or the person is employed
with such responsibilities.

3. The person will reside or resides in a child care facility.
4. The person has applied for or receives public funding for providing child care.
5. The person will reside or resides in a child care home that is not registered but that receives

public funding for providing child care.
“Provider” means the person or program that applies for registration to provide child care and is

approved as a child development home.
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“Registration” means the process by which child care providers certify that they comply with rules
adopted by the department.

“Registration certificate” means the written document issued by the department to publicly state
that the provider has certified in writing compliance with the minimum requirements for registration of
a child development home.

“School” means kindergarten or a higher grade level.
“Transgression” means the existence of any of the following in a person’s record:
1. Conviction of a crime.
2. A record of having committed founded child or dependent adult abuse.
3. Listing in the sex offender registry established under Iowa Code chapter 692A.
4. A record of having committed a public or civil offense.
5. Department revocation or denial of a child care facility registration or license due to the

person’s continued or repeated failure to operate the child care facility in compliance with licensing and
registration laws and rules.

441—110.2(237A) Application for registration.   A provider shall apply for registration on Form
470-3384, Application for Child Development Home Registration, provided by the department’s local
office or, if available, on the department’s Web site. The provider shall also use Form 470-3384 to
inform the department of any changes in circumstances that would affect the registration.

441—110.3(237A) Renewal.   Renewal of registration shall be completed every 24 months. To request
renewal, a provider shall submit Form 470-3384, Application for Child Development HomeRegistration,
and copies of certificates of training, to be retained in the registration file. The renewal process shall
include completion of child abuse, sex offender, and criminal record checks.

441—110.4(237A) Number of children.   The number of children shall conform to the following
standards:

110.4(1) Limit. Except as provided in subrule 110.4(3), no greater number of children shall be
received for care at any one time than the number authorized on the registration certificate.

110.4(2) Children counted. In determining the number of children cared for at any one time in a
child development home, each child present in the child development home shall be considered to be
receiving care unless the child is described by one of the following exceptions:

a. The child’s parent, guardian, or custodian established or operates the child development home
and either the child is attending school or the child receives child care full-time on a regular basis from
another person.

b. The child has been present in the child development home for more than 72 consecutive hours
and meets the requirements of the exception in paragraph “a” as though the person who established or
operates the child development home is the child’s parent, guardian, or custodian.

110.4(3) Exception for emergency school closing. On days when schools are closed due to
emergencies such as inclement weather or physical plant failure, a child development home may have
additional children present in accordance with the authorization for the registration category of the
home and subject to all of the following conditions:

a. The child development home has prior written approval from the parent or guardian of each
child present in the home concerning the presence of additional children in the home.

b. The child development home has a department-approved assistant, aged 14 or older, on duty to
assist the care provider, as required for the registration category of the home.

c. One or more of the following conditions are applicable to each of the additional children present
in the child development home:

(1) The home provides care to the child on a regular basis for periods of less than two hours.
(2) If the child were not present in the child development home, the child would be unattended.
(3) The home regularly provides care to a sibling of the child.
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d. The provider shall maintain a written record including the date of the emergency school closing,
the reason for the closing, and the number of children in care on that date.

441—110.5(237A) Standards.   The provider shall certify that the child development home meets the
following standards and also the standards in either rule 110.8(237A), 110.9(237A), or 110.10(237A),
specific to the category of home for which the provider requests registration.

110.5(1) Health and safety. Conditions in the home shall be safe, sanitary, and free of hazards.
a. The home shall have a non-pay, working telephone with emergency numbers posted for police,

fire, ambulance, and the poison information center. A cell phone shall not be used as the primary phone.
The number for each child’s parent, for a responsible person who can be reached when the parent cannot,
and for the child’s physician shall be readily accessible by the telephone.

b. All medicines and poisonous, toxic, or otherwise unsafe materials shall be secured from access
by a child.

c. A first-aid kit shall be available and easily accessible whenever children are in the child
development home, in the outdoor play area, in vehicles used to transport children, and on field trips.
The kit shall be sufficient to address first aid related to minor injury or trauma and shall be stored in
an area inaccessible to children.

d. Medications shall be given only with the parent’s or doctor’s written authorization. Each
prescribed medication shall be accompanied by a physician’s or pharmacist’s direction. Both
nonprescription and prescription medications shall be in the original container with directions intact
and labeled with the child’s name. All medications shall be stored properly and, when refrigeration is
required, shall be stored in a separate, covered container so as to prevent contamination of food or other
medications. All medications shall be stored so they are inaccessible to children.

e. Electrical wiring shall be maintained with all accessible electrical outlets safely capped and
electrical cords properly used. Improper use includes running cords under rugs, over hooks, through
door openings, or other use that has been known to be hazardous.

f. Combustible materials shall be kept away from furnaces, stoves, water heaters, and gas dryers.
g. Approved safety gates at stairways and doors shall be provided and used as needed.
h. A safe outdoor play area shall be maintained in good condition throughout the year. The play

area shall be fenced off when located on a busy thoroughfare or near a hazard which may be injurious
to a child, and shall have both sunshine and shade areas. The play area shall be kept free from litter,
rubbish, and flammablematerials and shall be free from contamination by drainage or ponding of sewage,
household waste, or storm water.

i. Annual laboratory analysis of a private water supply shall be conducted to show satisfactory
bacteriological quality. When children under the age of two are to be cared for, the analysis shall include
a nitrate analysis. When private water supplies are determined unsuitable for drinking, commercially
bottled water or water treated through a process approved by the health department or designee shall be
provided.

j. Emergency plans in case of man-made or natural disaster shall be written and posted by the
primary and secondary exits. The plans shall clearly map building evacuation routes and tornado and
flood shelter areas.

k. Fire and tornado drills shall be practiced monthly and the provider shall keep documentation
evidencing compliance with monthly practice on file.

l. A safety barrier shall surround any heating stove or heating element, in order to prevent burns.
m. The home shall have at least one 2A 10BC rated fire extinguisher located in a visible and readily

accessible place on each child-occupied floor.
n. The home shall have at least one single-station, battery-operated, UL-approved smoke detector

in each child-occupied room and at the top of every stairway. Each smoke detector shall be installed
according to manufacturer’s recommendations. The provider shall test each smoke detector monthly
and keep a record of testing for inspection purposes.

o. Smoking and the use of tobacco products shall be prohibited at all times in the home and in every
vehicle in which children receiving care in the home are transported. Smoking and the use of tobacco
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products shall be prohibited in the outdoor play area during the home’s hours of operation. Nonsmoking
signs shall be posted at every entrance of the child care home and in every vehicle used to transport
children. All signs shall include:

(1) The telephone number for reporting complaints, and
(2) The Internet address of the department of public health (www.iowasmokefreeair.gov).
p. Children under the age of one year shall be placed on their backs when sleeping unless otherwise

authorized in writing by a physician.
q. Providers shall inform parents of the presence of any pet in the home.
(1) Each dog or cat in the household shall undergo an annual health examination by a licensed

veterinarian and be issued a veterinary health certificate. This certificate shall verify that the animal’s
routine immunizations, particularly rabies, are current and that the animal is free of endoparasites (e.g.,
roundworms, hookworms, whipworms) and ectoparasites (e.g., fleas, mites, ticks, lice).

(2) Each pet bird in the household shall be purchased from a dealer licensed by the Iowa department
of agriculture and land stewardship and shall be examined by a veterinarian to verify that it is free of
infectious diseases. Children shall not handle pet birds.

(3) Aquariums shall be well maintained and installed in a manner that prevents children from
accessing the water or pulling over a tank.

(4) All animal waste shall be immediately removed from the children’s areas and properly disposed
of. Children shall not perform any feeding or care of pets or cleanup of pet waste.

(5) No animals shall be allowed in the food preparation, food storage, or serving areas during food
preparation and serving times.

r. When there is a swimming or wading pool on the premises:
(1) A wading pool shall be drained daily and shall be inaccessible to children when it is not in use.
(2) An aboveground or in-ground swimming pool that is not fenced shall be covered whenever the

pool is not in use. The cover shall meet or exceed the standards of the American Society for Testing and
Materials.

(3) An uncovered aboveground swimming pool shall be enclosed with an approved fence that is
four feet above the side walls.

(4) An uncovered in-ground swimming pool shall be enclosed with a fence that is at least four feet
high and flush with the ground.

s. If children are allowed to use an aboveground or in-ground swimming pool:
(1) Written permission from parents shall be available for review.
(2) Equipment needed to rescue a child or adult shall be readily accessible.
(3) The child care provider shall accompany the children and provide constant supervision while

the children use the pool.
(4) The child care provider shall complete training in cardiopulmonary resuscitation for infants,

toddlers, and children, according to the criteria of the American Red Cross or the American Heart
Association.

t. Homes served by private sewer systems shall be compliant with environmental protection
commission rules on wastewater treatment and disposal systems at 567—Chapter 69. Compliance shall
be verified by the local board of health within 12 months of renewal or new registration.

u. The provider shall have written policies regarding the care of mildly ill children and exclusion
of children due to illness and shall inform parents of these policies.

v. The provider shall have written policy and procedures for responding to health-related
emergencies.

w. The provider shall document all injuries that require first aid or medical care using an injury
report form. The form shall be completed on the date of occurrence, shared with the parent, and
maintained in the child’s file.

x. A provider operating in a facility built before 1960 shall assess and control lead hazards before
being issued an initial child development home registration or a renewal of the registration. To comply
with this requirement, the provider shall:
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(1) Conduct a visual assessment of the facility for lead hazards that exist in the form of peeling or
chipping paint;

(2) Apply interim controls on any chipping or peeling paint found, using lead-safe work methods in
accordance with and as defined by department of public health rules at 641—Chapters 69 and 70, unless
a certified inspector as defined in 641—Chapter 70 determines that the paint is not lead-based paint; and

(3) Submit Form 470-4755, Lead Assessment and Control, as verification of the visual assessment
and completion of interim controls, if necessary.
EXCEPTION: Providers that have a valid registration on November 1, 2009, shall assess and control lead
hazards by June 30, 2010.

110.5(2) Provider files. A provider file shall be maintained and shall contain the following:
a. A physician’s signed statement that the provider and members of the provider’s household are

free of diseases or disabilities that would prevent good child care. This statement shall:
(1) Be obtained at the time of the first registration and at least every two years thereafter on all

members of the provider’s household that may be present when children are in the home.
(2) Include immunization or immune status for measles, mumps, rubella, diphtheria, tetanus, and

polio. Providers may consult with their physician regarding recommendations for varicella, influenza,
pneumonia, hepatitis A, and hepatitis B immunizations.

b. Certificates or other documentation verifying required training as set forth in subrule 110.5(11).
c. An individual file for each staff assistant that contains:
(1) A completed Form 595-1396, DHS Criminal History Record Check.
(2) A completed Form 470-0643, Request for Child Abuse Information.
(3) A physician’s signed statement that meets the requirements of paragraph 110.5(2)“a.”
(4) Certification of a minimum of two hours of approved training relating to the identification and

reporting of child abuse completed within six months of employment and every five years thereafter, as
required by Iowa Code section 232.69.

d. An individual file for each substitute that contains:
(1) A completed Form 595-1396, DHS Criminal History Record Check.
(2) A completed Form 470-0643, Request for Child Abuse Information.
(3) A physician’s signed statement that meets the requirements of paragraph 110.5(2)“a.”
(4) Certification of a minimum of two hours of approved training relating to the identification and

reporting of child abuse completed within six months of employment and every five years thereafter, as
required by Iowa Code section 232.69.

(5) Certification in first aid that meets the requirements of subparagraph 110.5(2)“b”(2).
110.5(3) Activity program. There shall be an activity program which promotes self-esteem and

exploration and includes:
a. Active play.
b. Quiet play.
c. Activities for large muscle development.
d. Activities for small muscle development.
e. Play equipment and materials in a safe condition, for both indoor and outdoor activities which

are developmentally appropriate for the ages and number of children present.
110.5(4) The certificate of registration shall be displayed in a conspicuous place.
110.5(5) Parental access. Parents shall be afforded unlimited access to their children and to the

people caring for their children during the normal hours of operation or whenever their children are in
the care of the child development home, unless parental contact is prohibited by court order.

110.5(6) Discipline. Discipline shall conform to the following standards:
a. Corporal punishment including spanking, shaking and slapping shall not be used.
b. Punishment which is humiliating or frightening or which causes pain or discomfort to the child

shall not be used.
c. Punishment shall not be administered because of a child’s illness, or progress or lack of progress

in toilet training, nor shall punishment or threat of punishment be associated with food or rest.
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d. No child shall be subjected to verbal abuse, threats, or derogatory remarks about the child or
the child’s family.

e. Discipline shall be designed to help the child develop self-control, self-esteem, and respect for
the rights of others.

110.5(7) Meals. Regular meals and midmorning and midafternoon snacks shall be provided which
are well-balanced, nourishing, and in appropriate amounts as defined by the USDAChild and Adult Care
Food Program. Children may bring food to the child development home for their own consumption, but
shall not be required to provide their own food.

110.5(8) Children’s files. An individual file shall be maintained for each child and updated annually
or when the provider becomes aware of changes. The file shall contain:

a. Identifying information including, at a minimum, the child’s name, birth date, parent’s name,
address, telephone number, special needs of the child, and the parent’s work address and telephone
number.

b. Emergency information including, at a minimum, where the parent can be reached, the name,
street address, city and telephone number of the child’s regular source of health care, and the name,
telephone number, and relationship to the child of another adult available in case of emergency.

c. A signed medical consent from the parent authorizing emergency treatment.
d. An admission physical examination report signed by a licensed physician or designee in a clinic

supervised by a licensed physician.
(1) The date of the physical examination shall not be more than 12 months before the child’s first

day of attendance at the child development home.
(2) The written report shall include past health history, status of present health, allergies and

restrictive conditions, and recommendations for continued care when necessary.
(3) For a child who is five years of age or older and enrolled in school, a statement of health status

signed by the parent or legal guardian may be substituted for the physical examination report.
(4) The examination report or statement of health status shall be on file before the child’s first day

of care.
e. A statement of health condition signed by a physician or designee submitted annually from the

date of the admission physical. For a child who is five years of age or older and enrolled in school, a
statement of health status signed by the parent or legal guardian may be substituted for the physician
statement.

f. A list signed by the parent which names persons authorized to pick up the child. The
authorization shall include the name, telephone number, and relationship of the authorized person to
the child.

g. A signed and dated immunization certificate provided by the state department of public health.
For the school-age child, a copy of the most recent immunization record shall be acceptable.

h. For each school-age child, on the first day of attendance, documentation of a physical
examination that was completed at the time of school enrollment or since.

i. Written permission from the parent for the child to attend activities away from the child
development home. The permission shall include:

(1) Times of departure and arrival.
(2) Destination.
(3) Persons who will be responsible for the child.
j. Injury report forms documenting injuries requiring first aid or medical care.
110.5(9) Provider. The provider shall meet the following requirements:
a. Give careful supervision at all times.
b. Exchange information with the parent of each child frequently to enhance the quality of care.
c. Give consistent, dependable care and be capable of handling emergencies.
d. Be present at all times except when emergencies occur or an absence is planned, at which time

care shall be provided by a department-approved substitute. When an absence is planned, the provider
shall give parents at least 24 hours’ prior notice.
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110.5(10) Substitutes. The provider shall assume responsibility for providing adequate and
appropriate supervision at all times when children are in attendance. Any designated substitute
shall have the same responsibility for providing adequate and appropriate supervision. Ultimate
responsibility for supervision shall be with the provider.

a. All standards in this chapter regarding supervision and care of children shall apply to substitutes.
b. Except in emergency situations, the provider shall inform parents in advance of the planned use

of a substitute.
c. The substitute must be 18 years of age or older.
d. Use of a substitute shall be limited to:
(1) No more than 25 hours per month.
(2) An additional period of up to two weeks in a 12-month period.
e. The provider shall maintain a written record of the number of hours substitute care is provided,

including the date and the name of the substitute.
110.5(11) Professional development.
a. The provider shall receive two hours of Iowa’s training for mandatory reporting of child abuse:
(1) During the first three months of registration as a child development home; and
(2) Every five years thereafter.
b. The provider shall obtain first-aid training within the first three months of registration as a child

development home.
(1) First-aid training shall be provided by a nationally recognized training organization, such as

the American Red Cross, the American Heart Association, the National Safety Council, or Emergency
Medical Planning (Medic First Aid) or by an equivalent trainer using curriculum approved by the
department.

(2) First-aid training shall include certification in infant and child first aid that includesmanagement
of a blocked airway and mouth-to-mouth resuscitation.

(3) The provider shall maintain a valid certificate indicating the date of first-aid training and the
expiration date.

c. During the first year of registration, the provider shall receive a minimum of 12 hours of training
from one or more of the following content areas. The provider shall receive at least 6 of these hours in
a group setting as defined in subrule 110.5(12), and 2 of the hours must be from the content area in
subparagraph 110.5(11)“c”(1). A provider shall not use a specific training or class to meet minimum
continuing education requirements more than one time every five years.

(1) Planning a safe, healthy learning environment (includes nutrition).
(2) Steps to advance children’s physical and intellectual development.
(3) Positive ways to support children’s social and emotional development (includes guidance and

discipline).
(4) Strategies to establish productive relationships with families (includes communication skills

and cross-cultural competence).
(5) Strategies to manage an effective program operation (includes business practices).
(6) Maintaining a commitment to professionalism.
(7) Observing and recording children’s behavior.
(8) Principles of child growth and development.
d. During the second year of registration and each succeeding year, the provider shall receive a

minimum of 12 hours of training from one or more of the content areas as defined in paragraph “c.” The
provider shall receive at least 6 of these hours in a group setting as defined in subrule 110.5(12). The
provider may receive the remaining hours in self-study as defined in subrule 110.5(13). A provider shall
not use a specific training or class to meet minimum continuing education requirements more than one
time every five years.

e. A provider who submits documentation from a child care resource and referral agency that
the provider has completed the Iowa Program for Infant/Toddler Care (IA PITC), ChildNet, or Beyond
Business Basics training series may use those hours to fulfill a maximum of two years’ training
requirements, not including first-aid and mandatory reporter training.
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110.5(12) Group training. Training received in a group setting is not self-study, but is training
received with other adults.

a. The training must be conducted by a trainer who is employed by or under contract with one of
the following entities or who uses curriculum or training materials developed by or obtained with the
written permission of one of the following entities:

(1) An accredited university or college.
(2) A community college.
(3) Iowa State University Extension.
(4) A child care resource and referral agency.
(5) An area education agency.
(6) The regents’ center for early developmental education at the University of Northern Iowa.
(7) A hospital (for health and safety, first-aid, and CPR training).
(8) The American Red Cross, the American Heart Association, the National Safety Council, or

Medic First Aid (for first-aid and CPR training).
(9) An Iowa professional association, including the Iowa Association for the Education of Young

Children (Iowa AEYC), the Iowa Family Child Care Association (IFCCA), the Iowa After School
Alliance, and the Iowa Head Start Association.

(10) A national professional association, including the National Association for the Education of
Young Children (NAEYC), the National Child Care Association (NCCA), the National Association for
Family Child Care (NAFCC), the National After School Association, and the American Academy of
Pediatrics.

(11) The Child and Adult Care Food Program and the Special Supplemental Nutrition Program for
Women, Infants and Children (WIC).

(12) The Iowa department of public health, department of education, or department of human
services.

(13) Head Start agencies or the Head Start technical assistance system.
b. Training received in a group settingmust follow a presentation format that incorporates a variety

of adult learning methods. The material or content of the training must be obtained from one of the
entities listed in paragraph “a” or an entity approved under paragraph “g.” Approved training shall be
made available to Iowa child care providers through the child care provider training registry beginning
July 1, 2009.

c. Training received in a group settingmay include distance learning opportunities such as training
conducted over the Iowa communications network, on-line courses, or Web conferencing (webinars) if:

(1) The training meets the requirements in subrule 110.5(14);
(2) The training is taught by an instructor and requires interaction between the instructor and the

participants, such as required chats or message boards; and
(3) The training organization meets the requirements listed in this subrule or is approved by the

department.
d. The department will not approve more than eight hours of training delivered in a single day.
e. The departmentmay randomlymonitor any state-approved training for quality control purposes.
f. Training conducted with staff either during the hours of operation of the facility, staff lunch

hours, or while children are resting must not diminish the required staff ratio coverage. Staff shall not
be actively engaged in care and supervision and simultaneously participate in training.

g. A training organization not approved by the department may submit training for approval to
the department on Form 470-4528, Request for Child Care Training Approval. All approvals, unless
otherwise specified, shall be valid for five years. The department shall issue its decision within 30
business days of receipt of a complete request.

110.5(13) Self-study training. Up to six hours of training may be received in self-study using a
training package approved by the department.

a. Self-study training packages approved by the department include curriculum developed and
materials distributed by:

(1) Department child care licensing consultants,
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(2) Iowa State University Extension, or
(3) A child care resource and referral agency.
b. Self-study training materials not distributed by these entities may be submitted by the training

organization to the department for approval on Form 470-4528, Request for Child Care Training
Approval. All approvals, unless otherwise specified, shall be valid for five years. The department shall
issue its decision within 30 business days of receipt of a complete request.

110.5(14) Approved training. Training provided to Iowa child care providers shall offer:
a. Instruction that is consistent with:
(1) Iowa child care regulatory standards;
(2) The Iowa early learning standards; and
(3) The philosophy of developmentally appropriate practice as defined by the National Association

for the Education of Young Children, the Program for Infant/Toddler Care, and the National Health and
Safety Performance Standards.

b. Content equal to at least one contact hour of training.
c. An opportunity for ongoing interaction and timely feedback, including questions and answers

within the contact hours if training is delivered in a group setting.
d. A certificate of training for each participant that includes:
(1) The name of the participant.
(2) The title of the training.
(3) The dates of training.
(4) The content area addressed.
(5) The name of the training organization.
(6) The name of the instructor.
(7) The number of contact hours.
(8) An indication of whether the training was delivered through self-study or in a group setting.

[ARC 8098B, IAB 9/9/09, effective 11/1/09]

441—110.6(237A) Compliance checks.   During a calendar year, the department shall check 20 percent
or more of all child development homes in each county for compliance with registration requirements.
Completed evaluation checklists shall be placed in the registration files.

441—110.7(234) Registration decision.   The department shall issue Form 470-3498, Certificate
of Registration, when an applicant meets all requirements for registration. Each local office of the
department shall maintain a current list of registered child development homes as a referral service to
the community.

110.7(1) Registration shall be denied or revoked if the department finds a hazard to the safety and
well-being of a child and the provider cannot correct or refuses to correct the hazard, even though the
hazard may not have been specifically listed under the health and safety rules. Registration may also
be denied or revoked if the department determines that the provider has failed to comply with standards
imposed by law and these rules.

110.7(2) Record shall be kept in an open file of all denials or revocations of registration and the
documentation of reasons for denying or revoking the registration.

110.7(3) Record checks. The department shall submit record checks in Iowa for each registrant,
substitute, and staff member, and for anyone living in the home who is 14 years of age or older and
anyone having access to a child when the child is alone. The purpose of these record checks is to
determine whether the person has committed a transgression. The department may use Form 470-0643,
Request for Child Abuse Information, and Form 595-1396, DHS Criminal History Record Check, Form
B, or any other form required for criminal and child abuse record checks. The department may also
conduct criminal and child abuse record checks in other states and may conduct dependent adult abuse,
sex offender registry, and other public or civil offense record checks in Iowa or in other states.

a. Mandatory prohibition. A person with the following convictions or founded abuse reports is
prohibited from involvement with child care:
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(1) Founded child or dependent adult abuse that was determined to be sexual abuse.
(2) Placement on the sex offender registry.
(3) Felony child endangerment or neglect or abandonment of a dependent person.
(4) Felony domestic abuse.
(5) Felony crime against a child including, but not limited to, sexual exploitation of a minor.
(6) Forcible felony.
b. Mandatory time-limited prohibition.
(1) A person with the following convictions or founded abuse reports is prohibited from

involvement with child care for five years from the date of the conviction or founded abuse report:
1. Conviction of a controlled substance offense under Iowa Code chapter 124.
2. Founded child abuse that was determined to be physical abuse.
(2) After the five-year prohibition period from the date of the conviction or the founded abuse

report as defined in subparagraph 110.7(3)“b”(1), the person may request the department to perform an
evaluation under paragraph 110.7(3)“c” to determine whether prohibition of the person’s involvement
with child care continues to be warranted.

c. Evaluation required. For all other transgressions, the department shall deny or revoke the
registration, unless an evaluation of the transgression determines that the transgression does not warrant
prohibition of involvement with child care.

(1) In an evaluation, the department shall consider all of the following factors:
1. The nature and seriousness of the transgression.
2. The time elapsed since the transgression.
3. The circumstances under which the transgression was committed.
4. The degree of rehabilitation.
5. The likelihood that the person will commit the transgression again.
6. The number of transgressions committed by the person.
(2) The person with the transgression shall complete and return Form 470-2310, Record Check

Evaluation, to be used to assist in the evaluation. Failure of the person to complete and return the form
within ten calendar days of the date on the form shall result in denial or revocation of the registration
certificate.

(3) The department may use information from the department’s case records in performing the
evaluation.

d. Evaluation decision. The department has final authority in determining whether prohibition of
the person’s involvement with child care is warranted and in developing any conditional requirements
and a corrective action plan. The evaluation and decision shall be made by the service area manager or
designee.

(1) Within 30 days of receipt of the completed Form 470-2310, the department shall mail to the
person subject to an evaluation and to the registrant for an employee of the registrant Form 470-2386,
Record Check Decision, that explains the decision reached regarding the evaluation of the transgression.
The department shall also issue Form 470-2386when the person subject to an evaluation fails to complete
the evaluation form within the ten-calendar-day time frame.

(2) If the department determines, through the record check evaluation, that the person’s prohibition
of involvement with child care is warranted, the person shall be prohibited from involvement with child
care.

(3) The department may permit a person who is evaluated to be involved with child care if the
person complies with the department’s conditions relating to the person’s involvement with child care,
which may include completion of additional training. For an employee of a registrant, these conditional
requirements shall be developed with the registrant.

110.7(4) Letter of revocation. A letter received by an owner or operator of a child development
home initiating action to deny or revoke the home’s registration shall be conspicuously posted where it
can be read by parents or any member of the public. The letter shall remain posted until resolution of
the action to deny or revoke an owner’s or operator’s certificate of registration.
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110.7(5) If the department has denied or revoked a registration because the provider has continually
or repeatedly failed to operate in compliance with Iowa Code chapter 237A and 441—Chapter 110, the
person shall not own or operate a registered facility for a period of 12 months from the date of denial
or revocation. The department shall not act on an application for registration submitted by the applicant
or provider during the 12-month period. The applicant shall be prohibited from involvement with child
care unless the department specifically permits the involvement.

441—110.8(237A) Additional requirements for child development home category A.   In addition
to the requirements in rule 441—110.5(237A), a provider requesting registration in child development
home category A shall meet the following standards:

110.8(1) Limits on number of children in care.
a. No more than six children not attending kindergarten or a higher grade level shall be present at

any one time.
b. Of these six children, not more than four children who are 24 months of age or younger shall be

present at any one time. Of these four children, no more than three may be 18 months of age or younger.
c. In addition to the six children not in school, no more than two children who attend school may

be present for a period of less than two hours at a time.
d. Nomore than eight children shall be present at any one time when an emergency school closing

is in effect.
110.8(2) Provider qualifications.
a. The provider shall be at least 18 years old.
b. The provider shall have three written references which attest to character and ability to provide

child care.

441—110.9(237A) Additional requirements for child development home category B.   In addition
to the requirements in rule 441—110.5(237A), a provider requesting registration in child development
home category B shall meet the following standards:

110.9(1) Limits on number of children in care.
a. No more than six children not attending kindergarten or a higher grade level shall be present at

any one time.
b. Of these six children, not more than four children who are 24 months of age or younger shall be

present at any one time. Of these four children, no more than three may be 18 months of age or younger.
c. In addition to the six children not in school, no more than four children who attend school may

be present.
d. In addition to these ten children, nomore than two childrenwho are receiving care on a part-time

basis may be present.
e. No more than 12 children shall be present at any one time when an emergency school closing

is in effect.
f. If more than eight children are present at any one time for a period of more than two hours, the

provider shall be assisted by a department-approved assistant who is at least 14 years old.
110.9(2) Provider qualifications.
a. The provider shall be at least 20 years old.
b. The provider shall have a high school diploma or GED.
c. The provider shall either:
(1) Have two years of experience as a registered or nonregistered child care provider, or
(2) Have a child development associate credential or any two-year or four-year degree in a

child-care-related field and one year of experience as a registered or nonregistered child care home
provider.

110.9(3) Facility requirements.
a. The home shall have a minimum of 35 square feet of child-use floor space for each child in care

indoors, and a minimum of 50 square feet per child in care outdoors.
b. The home shall have a separate quiet area for sick children.
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c. The home shall have a minimum of two direct exits to the outside from the main floor.
(1) If the second level or the basement of the home is used for the provision of child care, other

than the use of a restroom, each additional child-occupied floor shall have at least one direct exit to the
outside in addition to one inside stairway.

(2) All exits shall terminate at grade level with permanent steps.
(3) A basement windowmay be used as an exit if the window can be opened from the inside without

the use of tools and it provides a clear opening of not less than 20 inches in width, 24 inches in height,
and 5.7 square feet in area. The bottom of the opening shall be not more than 44 inches above the floor,
with permanent steps inside leading up to the window.

(4) Occupancy above the second floor shall not be permitted for child care.

441—110.10(237A) Additional requirements for child development home category C.   In addition
to the requirements in rule 441—110.5(237A), a provider requesting registration in child development
home category C shall meet the following standards:

110.10(1) Limits on number of children in care.
a. No more than 12 children not attending kindergarten or a higher grade level shall be present at

any one time.
b. Of these 12 children, not more than 4 children who are 24 months of age or younger shall be

present at any one time. Whenever 4 children who are under the age of 18 months are in care, both
providers shall be present.

c. In addition to the 12 children not in school, no more than 2 children who attend school may be
present for a period of less than two hours at any one time.

d. In addition to these 14 children, no more than 2 children who are receiving care on a part-time
basis may be present.

e. No more than 16 children shall be present at any one time when an emergency school closing
is in effect. If more than 8 children are present at any one time due to an emergency school closing
exception, the provider shall be assisted by a department-approved assistant who is at least 18 years of
age.

f. If more than eight children are present, both providers shall be present. Each provider shall
meet the provider qualifications for child development home category C.

110.10(2) Provider qualifications.
a. One provider who meets the following qualifications must always be present:
(1) The provider shall be at least 21 years old.
(2) The provider shall have a high school diploma or GED.
(3) The provider shall either:
1. Have five years of experience as a registered or nonregistered child care provider, or
2. Have a child development associate credential or any two-year or four-year degree in a child

care-related field and four years of experience as a registered or nonregistered child care home provider.
b. The coprovider shall meet the requirements of subrule 110.9(2).
110.10(3) Facility requirements.
a. The home shall have a minimum of 35 square feet of child-use floor space for each child in care

indoors, and a minimum of 50 square feet per child in care outdoors.
b. The home shall have a separate quiet area for sick children.
c. The home shall have a minimum of two direct exits to the outside from the main floor.
(1) If the second level or the basement of the home is used for the provision of child care, other

than the use of a restroom, each additional child-occupied floor shall have at least one direct exit to the
outside in addition to one inside stairway.

(2) All exits shall terminate at grade level with permanent steps.
(3) A basement windowmay be used as an exit if the window can be opened from the inside without

the use of tools and it provides a clear opening of not less than 20 inches in width, 24 inches in height,
and 5.7 square feet in area. The bottom of the opening shall be not more than 44 inches above the floor,
with permanent steps inside leading up to the window.
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(4) Occupancy above the second floor shall not be permitted for child care.

441—110.11(237A) Complaints.   The department shall conduct an on-site visit when a complaint is
received.

110.11(1) After each complaint visit, the department shall document whether the child development
home was in compliance with registration requirements.

110.11(2) The written documentation of the department’s conclusion as to whether the child
development home was in compliance with requirements shall be available to the public. However, the
identity of all complainants shall be confidential, unless expressly waived by the complainant.

441—110.12(237A) Registration actions for nonpayment of child support.   The department shall
revoke or deny the issuance or renewal of a child development home registration upon the receipt of
a certificate of noncompliance from the child support recovery unit of the department according to the
procedures in Iowa Code chapter 252J. In addition to the procedures set forth in Iowa Code chapter 252J,
the rules in this chapter shall apply.

110.12(1) Service of notice. The notice required by Iowa Code section 252J.8 shall be served upon
the applicant or registrant by restricted certified mail, return receipt requested, or personal service in
accordance with IowaRules of Civil Procedure 56.1. Alternatively, the applicant or registrant may accept
service personally or through authorized counsel.

110.12(2) Effective date. The effective date of the revocation or denial of the registration as specified
in the notice required by Iowa Code section 252J.8 shall be 60 days following service of the notice upon
the applicant or licensee.

110.12(3) Preparation of notice. The department director or designee of the director is authorized
to prepare and serve the notice as required by Iowa Code section 252J.8 upon the applicant or registrant.

110.12(4) Responsibilities of registrants and applicants. Registrants and registrant applicants shall
keep the department informed of all court actions, and all child support recovery unit actions taken under
or in connection with Iowa Code chapter 252J, and shall provide the department copies, within seven
days of filing or issuance, of all applications filed with the district court pursuant to Iowa Code section
252J.9, all court orders entered in the actions, and withdrawals of certificates of noncompliance by the
child support recovery unit.

110.12(5) District court. A registrant or applicant may file an application with the district court
within 30 days of service of a department notice pursuant to Iowa Code sections 252J.8 and 252J.9.

a. The filing of the application shall stay the department action until the department receives a
court order lifting the stay, dismissing the action, or otherwise directing the department to proceed.

b. For purposes of determining the effective date of the revocation, or denial of the issuance or
renewal of a registration, the department shall count the number of days before the action was filed and
the number of days after the action was disposed of by the court.

110.12(6) Procedure for notification. The department shall notify the applicant or registrant in
writing through regular first-class mail, or such other means as the department deems appropriate in
the circumstances, within ten days of the effective date of the revocation of a registration or the denial
of the issuance or renewal of a registration, and shall similarly notify the applicant or registrant when
the registration is issued, renewed, or reinstated following the department’s receipt of a withdrawal of
the certificate of noncompliance.

110.12(7) Appeal rights. Notwithstanding Iowa Code section 17A.18, the registrant does not have
the right to a hearing regarding this issue, but may request a court hearing pursuant to Iowa Code section
252J.9.

441—110.13(237A) Transition exception.   The following transition exceptions shall apply to providers
renewing a valid previously issued child care home registration on or after December 1, 2002:

110.13(1) If the provider is providing child care to four infants at the time of renewal, the provider
may continue to provide child care to those four infants. However, when the provider no longer provides
child care to one or more of the four infants, or one or more of the four infants reaches the age of 24
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months, this exception shall no longer apply. This exception does not affect the overall limit on the
number of children in care under the child development home category within which the provider is
registered.

110.13(2) If the provider is providing child care to school-age children in excess of the number
allowable for the provider’s registration category at the time of renewal, the provider may continue to
provide care to those children and may exceed the total number of children authorized for that category
by the excess number of school-age children. This exception is subject to the following conditions:

a. The maximum number of children attributable to this exception is five.
b. The provider must comply with the other requirements limiting the number of children under

that registration category.
c. If more than eight children are present at any one time for more than two hours, the provider

shall be assisted by a department-approved assistant who is at least 14 years of age.
d. When the provider no longer provides child care to one or more of the school-age children who

was receiving child care at the time of registration, the excess number of children allowed under this
exception shall be reduced accordingly.

441—110.14(237A) Prohibition from involvement with child care.   If the department has prohibited
a person or program from involvement with child care, that person or program shall not provide child
care as a nonregistered child care home provider.

These rules are intended to implement Iowa Code section 234.6 and chapter 237A.

DIVISION II
FOUR-LEVEL CHILD CARE HOME REGISTRATION

Rescinded IAB 10/30/02, effective 12/1/02

[Filed 7/14/76, Notice 1/12/76—published 8/9/76, effective 9/13/76]
[Filed 8/20/82, Notice 6/23/82—published 9/15/82, effective 11/1/82]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]

[Filed 9/28/84, Notice 8/1/84—published 10/24/84, effective 12/1/84]
[Filed 10/18/85, Notice 9/11/85—published 11/6/85, effective 1/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]

[Filed 3/26/87, Notice 1/28/87—published 4/22/87, effective 6/1/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]

[Filed 8/28/87, Notice 7/15/87—published 9/23/87, effective 11/1/87]
[Filed 1/22/88, Notice 11/18/87—published 2/10/88, effective 4/1/88]
[Filed 9/21/88, Notice 8/10/88—published 10/19/88, effective 12/1/88]
[Filed 12/8/88, Notice 9/7/88—published 12/28/88, effective 2/1/89]
[Filed emergency 5/11/90—published 5/30/90, effective 7/1/90]

[Filed emergency 10/10/91—published 10/30/91, effective 11/1/91]
[Filed 12/11/91, Notice 10/30/91—published 1/8/92, effective 3/1/92]
[Filed 10/14/93, Notice 9/1/93—published 11/10/93, effective 1/1/94]

[Filed emergency 6/16/94—published 7/6/94, effective 7/1/94]
[Filed 8/12/94, Notice 7/6/94—published 8/31/94, effective 11/1/94]
[Filed 12/12/95, Notice 10/25/95—published 1/3/96, effective 3/1/96]

[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97]
[Filed 9/16/97, Notice 7/2/97—published 10/8/97, effective 12/1/97]
[Filed emergency 6/10/98—published 7/1/98, effective 6/10/98]

[Filed 7/15/98, Notice 6/3/98—published 8/12/98, effective 10/1/98]
[Filed 8/12/98, Notice 7/1/98—published 9/9/98, effective 11/1/98]
[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 2/1/00]
[Filed 5/9/01, Notice 3/21/01—published 5/30/01, effective 8/1/01]
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[Filed 9/11/01, Notice 7/11/01—published 10/3/01, effective 12/1/01]
[Filed emergency 10/10/02 after Notice 6/26/02—published 10/30/02, effective 12/1/02]

[Filed emergency 6/12/03—published 7/9/03, effective 7/1/03]
[Filed 9/22/03, Notice 7/9/03—published 10/15/03, effective 12/1/03]

[Filed emergency 6/14/04 after Notice 4/28/04—published 7/7/04, effective 7/1/04]
[Filed 9/17/08, Notice 7/30/08—published 10/8/08, effective 12/1/08]
[Filed 10/14/08, Notice 8/13/08—published 11/5/08, effective 1/1/09]

[Filed ARC 8098B (Notice ARC 7815B, IAB 6/3/09), IAB 9/9/09, effective 11/1/09]
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CHAPTER 176
DEPENDENT ADULT ABUSE
[Prior to 7/1/83, Social Services[770] Ch 156]

[Previously appeared as Ch 156—renumbered IAB 2/29/84]
[Prior to 2/11/87, Human Services[498]]

441—176.1(235B) Definitions.
“Adult abuse” means either:
1. Any of the following as a result of the willful or negligent acts or omissions of a caretaker:
● Physical injury to, or injury which is at variance with the history given of the injury, or

unreasonable confinement, unreasonable punishment, or assault of a dependent adult.
● The commission of a sexual offense under Iowa Code chapter 709 or Iowa Code section 726.2

with or against a dependent adult.
● Exploitation of a dependent adult, which means the act or process of taking unfair advantage

of a dependent adult or the adult’s physical or financial resources for one’s own personal or pecuniary
profit, without the informed consent of the dependent adult, including theft, by the use of undue influence,
harassment, duress, deception, false representation, or false pretenses.

● The deprivation of the minimum food, shelter, clothing, supervision, physical or mental health
care, and other care necessary to maintain a dependent adult’s life or health.

● Sexual exploitation of a dependent adult by a caretaker. “Sexual exploitation” means any
consensual or nonconsensual sexual contact with a dependent adult which includes but is not limited to
kissing; touching of the clothed or unclothed inner thigh, breast, groin, buttock, anus, pubes, or genitals;
or a sex act, as defined in Iowa Code section 702.17. “Sexual exploitation” includes the transmission,
display, taking of electronic images of the unclothed breast, groin, buttock, anus, pubes, or genitals of a
dependent adult by a caretaker for a purpose not related to treatment or diagnosis or as part of an ongoing
assessment, evaluation or investigation. “Sexual exploitation” does not include touching which is part
of a necessary examination, treatment, or care by a caretaker acting within the scope of the practice or
employment of the caretaker; the exchange of a brief touch between the dependent adult and a caretaker
for the purpose of reassurance, comfort, or casual friendship; or touching between spouses.

2. The deprivation of the minimum food, shelter, clothing, supervision, physical or mental health
care, and other care necessary to maintain a dependent adult’s life or health as a result of the acts or
omissions of the dependent adult.

“Appropriate evaluation or assessment” means that evaluation or assessment reasonably believed
by the department to be warranted by the facts and circumstances of the case as reported.

“Assault” means “assault” as defined in Iowa Code section 708.1.
“Caretaker”means a related or nonrelated person who has the responsibility for the protection, care,

or custody of a dependent adult as a result of assuming the responsibility voluntarily, by contract, through
employment, or by order of the court.

“Collateral sources” means any person or agency who is presently providing, either in a
professional or paraprofessional capacity, service to the dependent adult, including, but not limited to,
doctors, counselors, and public health nurses.

“Confidentiality”means the withholding of information from any manner of communication, public
or private.

“Denial of critical care” exists when the dependent adult’s basic needs are denied or ignored to such
an extent that there is immediate or potential danger of the dependent adult suffering injury or death, or
is a denial of, or a failure to provide the mental health care necessary to adequately treat the dependent
adult’s serious social maladjustment, or is a gross failure of the caretaker to meet the emotional needs of
the dependent adult necessary for normal functioning, or is a failure of the caretaker to provide for the
proper supervision of the dependent adult.

“Department” means the department of human services and includes the county and central offices
of the department, unless otherwise specified.
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“Dependent adult”means a person 18 years of age or older who is unable to protect the person’s own
interests or unable to adequately perform or obtain services necessary to meet essential human needs, as
a result of a physical or mental condition which requires assistance from another.

“Expungement” means the process of destroying dependent adult abuse information.
“Immediate danger to health or safety” means a situation in which death or severe bodily injury

could reasonably be expected to occur without intervention.
“Immediately” means within 24 hours when referring to mandatory reporters reporting suspected

abuse of a dependent adult.
“Individual employed as an outreach person” means a person who, in the course of employment,

makes regular contacts with dependent adults regarding available community resources.
“Informed consent” (as used in Iowa Code paragraph 235B.2(5)“c”) means a dependent adult’s

agreement to allow something to happen that is based on a full disclosure of known facts and
circumstances needed to make the decision intelligently, i.e., knowledge of risks involved or alternatives.

“Minimum food, shelter, clothing, supervision, physical and mental health care, and other
care” means that food, shelter, clothing, supervision, physical and mental health care, and other care
which, if not provided, would constitute denial of critical care.

“Multidisciplinary team” shall mean a membership of individuals who possess knowledge and
skills related to the diagnosis, assessment, and disposition of dependent adult abuse cases and who are
professionals practicing in the disciplines of medicine, public health, social work, law, law enforcement
and other disciplines relative to dependent adults. Members of the team shall include, but are not
limited to, persons representing the area agencies on aging, county attorneys, health care providers, and
others involved in advocating or providing services for dependent adults.

“Physical injury” means damage to any bodily tissue to the extent that the tissue must undergo a
healing process in order to be restored to a sound and healthy condition, or damage to any bodily tissue
to the extent that the tissue cannot be restored to a sound and healthy condition, or damage to any bodily
tissue which results in the death of the person who has sustained the damage, or physical injury which
is at variance with the history given of it.

“Preponderance of evidence” shall mean evidence which is of greater weight or more convincing
than the evidence which is offered in opposition to it.

“Proper supervision”means that supervision which a reasonable and prudent person would exercise
under similar facts and circumstances, but in no event shall a person place a dependent adult in a situation
that may endanger the dependent adult’s life or health or cruelly punish or unreasonably confine the
dependent adult.

“Registry” means the central registry for dependent adult abuse information established in Iowa
Code Supplement section 235B.5.

“Report”means a verbal or written statement, made to the department, which alleges that dependent
adult abuse has occurred.
[ARC 8099B, IAB 9/9/09, effective 8/13/09]

441—176.2(235B) Denial of critical care.   The failure on the part of the caretaker or dependent adult
to provide for minimum food, shelter, clothing, supervision, physical or mental care, and other care
necessary for the dependent adult’s health and welfare when financially able to do so or when offered
financial and other reasonable means to do so shall constitute denial of critical care to that dependent
adult.

441—176.3(235B) Appropriate evaluation.   Immediately upon receipt of a dependent adult abuse
report the worker shall conduct an intake sufficient to determine whether the allegation constitutes a
report of dependent adult abuse.

176.3(1) Dependent adult abuse reports shall be evaluated when all of the following criteria are
alleged to be met:

a. The person is a dependent adult.
b. Dependent adult abuse exists as defined in Iowa Code section 235B.2.
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c. A caretaker exists in reports of physical injury to or unreasonable confinement or cruel
punishment of a dependent adult; commission of a sexual offense; exploitation; and deprivation by
another person of food, shelter, clothing, supervision, physical and mental health care and other care
necessary to maintain life or health.

176.3(2) Nondependent adult abuse situations. The following are not dependent adult abuse
situations:

a. A report of domestic abuse under Iowa Code chapter 236, Domestic Abuse, does not in and of
itself constitute a report of dependent adult abuse.

b. Circumstances in which the dependent adult declines medical treatment if the dependent adult
holds a belief or is an adherent of a religion whose tenets and practices call for reliance on spiritual means
in place of reliance on medical treatment.

c. Circumstances in which the dependent adult’s caretaker, acting in accordance with the
dependent adult’s stated or implied consent, declines medical treatment if the dependent adult holds a
belief or is an adherent of a religion whose tenets and practices call for reliance on spiritual means in
place of reliance on medical treatment.

d. Withholding and withdrawing of health care from a dependent adult who is terminally ill in
the opinion of a licensed physician when the withholding and withdrawing of health care is done at the
request of the dependent adult or at the request of the dependent adult’s next-of-kin or guardian pursuant
to the applicable procedures under Iowa Code chapter 125, 144A, 222, 229, or 633.

e. All persons legally incarcerated in a penal setting, either in a local jail or confined to the custody
of the director of the department of corrections.

176.3(3) Reports of dependent adult abuse which are the result of the acts or omissions of the
dependent adult shall be collected and maintained in the files of the dependent adult as assessments
only and shall not be included on the central registry. The central registry shall be notified as to the
disposition of the assessment.

176.3(4) Confirmed, not registered. Reports of physical abuse or denial of critical care by a caretaker
that would otherwise be founded reports shall be considered confirmed, not registered reports if the abuse
is determined to be minor, isolated, and unlikely to reoccur. These reports shall be assessments and shall
not be included on the central abuse registry. The assessment shall be maintained in the local office as
directed in subrule 176.13(4).

441—176.4(235B) Reporters.   The central registry and county office shall accept reports from
mandatory reporters or any other person who believes dependent adult abuse has occurred.

176.4(1) Mandatory reporters shall:
a. Report suspected abuse of a dependent adult within 24 hours of becoming aware of an abusive

incident.
b. Make a written report within 48 hours after an oral report.
176.4(2) The reporter may use the department’s Form 470-2441, Suspected Dependent Adult Abuse

Report, or may use a form developed by the reporter that meets the requirements of Iowa Code section
235B.3.

441—176.5(235B) Reporting procedure.
176.5(1) Each report made by someone other than a mandatory reporter may be oral or written.
176.5(2) The report shall be made by telephone or otherwise to the department of human services.

When the person making the report has reason to believe that immediate protection for the dependent
adult is advisable, that person shall also make an oral report to an appropriate law enforcement agency.

176.5(3) The department of human services shall:
a. Immediately, upon receipt of a report, make an oral report to the registry;
b. Forward a copy of the report to the registry; and
c. Promptly notify the appropriate county attorney of the receipt of any report.
176.5(4) The report shall contain the following information, or as much thereof as the personmaking

the report is able to furnish:
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a. The names and home addresses of the dependent adult, appropriate relatives, caretakers, and
other persons believed to be responsible for the care of the dependent adult.

b. The dependent adult’s present whereabouts if not the same as the address given.
c. The reason the adult is believed to be dependent. Dependency is the first criterion to be

considered before beginning an evaluation.
d. The dependent adult’s age.
e. The nature and extent of the adult abuse, including evidence of previous adult abuse. The

existence of alleged adult abuse is the second criterion to be considered before beginning an evaluation.
f. Information concerning the suspected adult abuse of other dependent adults in the same

residence.
g. Other information which the person making the report believes might be helpful in establishing

the cause of the abuse or the identity of the person or persons responsible for the abuse, or helpful in
providing assistance to the dependent adult.

h. The name and address of the person making the report.
176.5(5) A report shall be accepted whether or not it contains all of the information requested in

176.5(4), and may be made to the department, county attorney, or law enforcement agency. When the
report is made to any agency other than the department of human services, that agency shall promptly
refer the report to the department.

441—176.6(235B) Duties of the department upon receipt of report.
176.6(1) When a report is received, the department shall promptly commence an appropriate

evaluation or assessment, except that the department of inspections and appeals is responsible for the
evaluation and disposition of a case of adult abuse in a health care facility, including hospitals as defined
in Iowa Code section 135B.1 and facilities as defined in Iowa Code section 135C.1. The department
shall forward all reports and other information concerning adult abuse in a health care facility to the
department of inspections and appeals on the first working day following the submitting of the report.
The department of inspections and appeals shall inform the registry of all actions taken or contemplated
concerning the evaluation or disposition of a case of adult abuse in a health care facility. The primary
purpose of the evaluation or assessment by the department shall be the protection of the dependent
adult named in the report.

176.6(2) The evaluation or assessment shall include all of the following:
a. Identification of the nature, extent, and cause of the adult abuse, if any, to the dependent adult

named in the report.
b. The identification of the person or persons responsible for the adult abuse.
c. A determination of whether other dependent adults in the same residence have been subjected

to adult abuse.
d. A critical examination of the residential environment of the dependent adult named in the report,

and the dependent adult’s relationship with caretakers and other adults in the same residence.
e. A critical explanation of all other pertinent matters.
176.6(3) The evaluation or assessment, with the consent of the dependent adult or caretaker, when

appropriate, may include a visit to the residence of the dependent adult named in the report and an
examination of the dependent adult. If permission to enter the residence and to examine the dependent
adult is refused, the district court, upon a showing of probable cause that a dependent adult has been
abused, may authorize a person, authorized by the department, to make an evaluation or assessment, to
enter the residence of, and to examine the dependent adult.

Upon a showing of probable cause that a dependent adult has been financially exploited, a court
may authorize a person, also authorized by the department, to gain access to the financial records of the
dependent adult.

176.6(4) County attorneys, law enforcement agencies, multidisciplinary teams as defined in Iowa
Code section 235B.1, subsection 1, and social services agencies in the state shall cooperate and assist in
the evaluation or assessment upon the request of the department. County attorneys and appropriate law
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enforcement agencies shall also take any other lawful action necessary or advisable for the protection of
the dependent adult.

176.6(5) The department, upon completion of its evaluation, shall transmit a copy of its report,
including actions taken or contemplated, to the registry within 20 working days of the receipt of the
abuse report, unless the worker’s supervisor grants an extension of time for good cause shown. The
worker’s supervisor may grant an extension for a maximum of 30 working days. No more than three
extensions shall be granted.

The department, upon completion of its assessment in reports when the abuse is the result of the
acts or omissions of the dependent adult, shall place the report, including actions taken or contemplated,
in the case file of the dependent adult. The central registry shall be notified as to the disposition of the
assessment.

176.6(6) The department shall also transmit a copy of the report of its evaluation or assessment to
the appropriate county attorney. The county attorney shall notify the county office of the department of
any actions or contemplated actions with respect to a suspected case of adult abuse.

176.6(7) Based on the evaluation, the department shall complete an assessment of services needed
by a dependent adult believed to be the victim of abuse, the dependent adult’s family, or a caretaker. The
department shall explain that the department does not have independent legal authority to compel the
acceptance of protective services. Upon voluntary acceptance of the offer of services, the department
shall make referrals or may provide necessary protective services to eligible dependent adults, their
family members, and caretakers.

176.6(8) Court action. When, upon completion of the evaluation or assessment or upon referral
from the state department of inspections and appeals, the department determines that the best interests
of the dependent adult require court action, the department shall initiate action for the appointment of a
guardian or conservator, or for admission or commitment to an appropriate institution or facility, pursuant
to the applicable procedures under Iowa Code chapter 125, 222, 229, or 633. The department may
pursue other remedies provided by law pursuant to the applicable procedures under Iowa Code sections
235B.17, 235B.18, 235B.19, and 235B.20 or any other legal remedy which provides protection to a
dependent adult. The appropriate county attorney shall assist the department in the preparation of the
necessary papers to initiate the action, and shall appear and represent the department at all district court
proceedings.

176.6(9) The department shall assist the district court during all stages of court proceedings
involving a suspected case of adult abuse.

176.6(10) In every case involving adult abuse which is substantiated by the department and which
results in a judicial proceeding on behalf of the dependent adult, legal counsel shall be appointed by
the court to represent the dependent adult in the proceedings. The court may also appoint a guardian
ad litem to represent the dependent adult when necessary to protect the dependent adult’s best interests.
The same attorney may be appointed to serve both as legal counsel and as guardian ad litem. Before
legal counsel or a guardian ad litem is appointed pursuant to Iowa Code section 235B.3, subsection 7,
paragraph “c,” the court shall require the dependent adult and any person legally responsible for the
support of the dependent adult to complete under oath a detailed financial statement. If, on the basis of
that financial statement, the court deems that the dependent adult or the legally responsible person is able
to bear all or a portion of the cost of the legal counsel or guardian ad litem, the court shall so order. In
cases where the dependent adult or the legally responsible person is unable to bear the cost of the legal
counsel or guardian ad litem, the expense shall be paid by the county.

176.6(11) Notification of licensing authority. Based on information discovered during an evaluation
of dependent adult abuse in a program providing care to a dependent adult, the department shall notify
the licensing or accrediting authority for the program, the governing body of the program, and the
administrator in charge of the program of any of the following:

a. A violation of program policy noted in the evaluation.
b. An instance in which program policy or lack of program policy may have contributed to the

dependent adult abuse.
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c. An instance in which general practice in the program appears to differ from the program’s
policy.

The licensing or accrediting authority, the governing body, and the administrator in charge of the
program shall take any lawful action which may be necessary or advisable to protect dependent adults
receiving care in the program.

176.6(12) Assessments by other agencies. The department may approve agencies considered
capable and appropriate to complete assessments of dependent adults who are suspected of being
abused.

a. The department may make a referral to an approved agency to complete an assessment of a
dependent adult who is suspected of being abused, in conjunction with a department abuse evaluation or
assessment on the dependent adult.

b. The department may use information obtained from the assessment completed by the approved
agency in the abuse evaluation or assessment. The department has complete authority in determining
the conclusions of the abuse evaluation or assessment.

441—176.7(235B) Appropriate evaluation or assessment.
176.7(1) After receipt of the report alleging dependent adult abuse, the field worker shall make an

evaluation or assessment to determine whether the information as reported, other known information,
and any information gathered as a result of the worker’s contact with collateral sources would tend to
corroborate the alleged abuse.

176.7(2) When the information gathered in the evaluation or assessment tends to corroborate, or the
worker is uncertain as to whether it repudiates the allegations of the report, the worker shall immediately
continue the evaluation or assessment by making a reasonable effort to ensure the safety of the adult. The
worker and the worker’s supervisor shall determine whether an immediate threat to the physical safety
of the adult is believed to exist.

a. If an immediate threat to the physical safety of the adult is believed to exist, the field worker
shall make every reasonable effort to examine the adult, as authorized by 176.6(3), within one hour after
receipt of the report and shall take any lawful action necessary or advisable for the protection of the adult.

b. When physical safety of the adult is not endangered, the worker shall make every reasonable
effort to examine the adult within 24 hours after receipt of the report.

176.7(3) In the event the information gathered in the evaluation or assessment fails to corroborate
the allegation of adult abuse, the worker, with approval of the supervisor, may terminate the evaluation
or assessment and submit the report required by subrule 176.6(5).

441—176.8(235B) Immunity from liability for reporters.   A person participating in good faith
in making a report or cooperating or assisting the department in evaluating or assessing a case of
dependent adult abuse has immunity from liability, civil or criminal, which might otherwise be incurred
or imposed based upon the act of making the report or giving the assistance. The person has the same
immunity with respect to participation in good faith in a judicial proceeding resulting from the report or
assistance or relating to the subject matter of the report or assistance.

441—176.9(235B) Registry records.   Central registry records shall be kept in the name of the dependent
adult and cross-referenced in the name of the caretaker.

441—176.10(235B) Adult abuse information disseminated.
176.10(1) Requests for information. Written requests for adult abuse information by the subject of

a report as defined in subrule 176.10(3), paragraph “a,” may be submitted to the county office of the
department on Form 470-0612, Request for Dependent Adult Abuse Registry Information.

Oral requests for dependent adult abuse information may be made to the county office or the central
registry when the person making the request believes that the information is needed immediately and the
person is authorized to access the information, pursuant to the requirements of IowaCode section 235B.7,
subsection 2. If a request is made orally by telephone, a written request shall be filed within 72 hours of
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the oral request using Form 470-0612, Request for Dependent Adult Abuse Registry Information. When
an oral request to the county office to obtain dependent adult abuse information is granted by the central
registry, the county shall document the approval to the central registry through use of Form 470-0612.

All other requests for information shall be made to the central registry by mail or fax pursuant to the
requirements of Iowa Code section 235B.7.

176.10(2) Verification of identity. The county office shall verify the identity of the person making the
request on Form 470-0612, Request for Dependent Adult Abuse Registry Information. Upon verification
of the identity of the person making the request, the county office shall transmit the request to the central
registry. The central registry shall verify the identity of persons making requests for information directly
to the central registry by telephone, mail, fax, or in person, on Form 470-0612, Request for Dependent
Adult Abuse Registry Information.

176.10(3) Approval of requests. The department shall grant access to dependent adult abuse
information as authorized by Iowa Code section 235B.6. Upon approval of any request for dependent
adult abuse information authorized by this rule, the department may withhold the name of the person
who made the report of dependent adult abuse when the department finds that the disclosure of the
person’s identity would be detrimental to the person’s interest.

176.10(4) Requests concerning applicants for employment and employees of health care
programs. A health care program making a request for dependent adult abuse information for the
purpose of determining employability, as authorized by Iowa Code section 235B.6, subsection 2,
paragraph “e,” subparagraphs (6) and (7), and section 135C.33, subsection 6, shall request the
information directly from the central registry or obtain the information from the Internet electronic
information system maintained by the health facilities division of the department of inspections and
appeals.

Requests made directly to the central registry shall be made on Form 470-0612, Request for
Dependent Adult Abuse Registry Information.

Health care programs requesting dependent adult abuse background checks on employee applicants
and employees by use of the Internet electronic information system shall complete Form 470-3767,
Non-Redissemination Agreement. The form shall be signed by the administrator of the health care
program and be sent to the central registry before receipt of the information from the department. The
administrator shall agree not to redisseminate dependent adult abuse information obtained through the
Internet electronic information system, except as authorized in Iowa Code sections 235B.6 and 235B.8.

176.10(5) Dissemination of undetermined reports. Rescinded IAB 8/6/03, effective 7/10/03.
176.10(6) Access to unfounded dependent adult abuse information. Access to unfounded dependent

adult abuse information is authorized only to:
a. Persons identified as subjects of a report, including the dependent adult named in a report as

a victim, a guardian of a dependent adult named in a report as a victim, a person named in a report as
having abused a dependent adult, or an attorney representing any of the above;

b. An employee or agency of the department of human services responsible for the evaluation or
assessment of a dependent adult abuse report;

c. Registry or department personnel, when necessary to the performance of their official duties,
or a person or agency under contract with the department to carry out official duties and functions of the
registry;

d. The mandatory reporter who reported dependent adult abuse in an individual case;
e. The long-term care resident advocate, if the victim resides in a long-term care facility or the

alleged perpetrator is an employee of a long-term care facility; and
f. A multidisciplinary team, if the department approves the composition of the team and

determines that access to the team is necessary to assist in the evaluation, diagnosis, assessment, and
disposition of a dependent adult abuse case.

176.10(7) Requests concerning employees of department facilities. When a request is made by the
hiring authority of a department operated facility which provides direct client care and the request is
made for the purpose of determining continued employability of a person employed, with or without
compensation, by the facility, the information shall be requested directly from the central registry. The
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information requested shall be disseminated to the personnel office of the department. The personnel
office shall redisseminate the information to the hiring authority for the person involved only upon a
finding that the information has a direct bearing on employability of the person involved.

When the personnel office determines that the information has no direct bearing on employability,
the hiring authority shall be notified that no job-related dependent adult abuse information is available. If
the central registry and local office files contain no information, the hiring authority shall be so informed.

176.10(8) Dependent adult abuse information disseminated and redisseminated. Notwithstanding
subrule 176.10(1), written requests and oral requests are not required for dependent adult abuse
information that is disseminated to an employee of the department of human services, a district court,
or the attorney representing the department as authorized by Iowa Code section 235B.6.

176.10(9) Required notification. The department shall notify orally the subject of a report of the
results of the evaluation or assessment. The department shall subsequently transmit a written notice to
the subject which will include information regarding the results, the confidentiality provisions of Iowa
Code sections 235B.6 and 235B.12, and the procedures for correction or expungement and appeal of
dependent adult abuse information as provided in Iowa Code section 235B.10.

176.10(10) Mandatory reporter notification. The department shall attempt to notify orally the
mandatory reporter who made the report in a dependent adult abuse case of the results of the evaluation
or assessment and of the confidentiality provisions of Iowa Code sections 235B.6 and 235B.12.
The department shall subsequently transmit a written notice on Form 470-2444, Adult Protective
Notification, to the mandatory reporter who made the report. The form shall include information
regarding the results of the evaluation or assessment and confidentiality provisions. A copy of the
written notice shall be transmitted to the registry and shall be maintained by the registry as provided in
Iowa Code section 235B.8.

176.10(11) Subjects informed of abuse history. The department may inform a subject of a dependent
adult abuse report of a person’s abuse history if the department determines at any time that disclosure is
necessary for the protection of the dependent adult. A subject may be informed that a person is listed
on the child or dependent adult abuse registry as having a founded abuse report or is listed on the sex
offender registry.

441—176.11(235B) Person conducting research.   The person in charge of the central registry shall be
responsible for determiningwhether a person requesting dependent adult abuse information is conducting
bona fide research. To make this determination, the central registry may require these persons to submit
credentials and the research design. If the registry determines that identified information is essential
to the research design, the registry shall also determine the method by which written permission is to
be secured from the dependent adult or guardians of the dependent adult who could be identified by
the information to be researched. Any costs incurred in the dissemination of the information shall be
assumed by the researcher. The department will keep a public record of persons conducting research.

441—176.12(235B) Examination of information.   Examination of information contained in the central
registry can be made at the site of the central registry between the hours of 8 a.m. and 12 p.m. or 1
p.m. and 4 p.m., Monday through Friday, except state authorized holidays.

The person, or that person’s attorney, requesting to examine the information in the registry which
refers to that person, shall be allowed to inspect the information after providing appropriate identification.

441—176.13(235B) Dependent adult abuse information registry.   The department shall create a
central abuse registry for dependent adult abuse information. The registry shall collect, maintain, and
disseminate dependent adult abuse information as follows:

176.13(1) Founded reports. A report of dependent adult abuse determined to be founded shall be
retained and sealed by the registry in accordance with Iowa Code section 235B.9.

176.13(2) Unfounded reports. A report of dependent adult abuse determined to be unfounded shall
be expunged five years from the date it is determined to be unfounded, in accordance with Iowa Code
section 235B.9, subsection 2, as amended by 2009 Iowa Acts, Senate File 484.
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176.13(3) Rejected intakes. Reports that are found not to meet the criteria to be accepted for
evaluation or assessment of abuse shall be kept in the local office for three years from the date the report
of abuse was determined to be rejected.

176.13(4) Assessments. Reports classified as assessments shall not be included in the central registry
but shall be maintained in the local office. The central registry shall be notified of the disposition of the
assessment report.

a. Self-denial of critical care. Reports involving abuse as a result of the acts or omissions of the
dependent adult will be assessments. These reports shall be retained in the dependent adult’s case file in
the local office for five years and then destroyed.

b. Confirmed, not registered. Reports of dependent adult abuse where physical abuse or denial of
critical care committed by a caretaker is confirmed but is determined to be minor, isolated, and unlikely
to reoccur shall be assessments. These reports shall be maintained in the local office for five years and
then destroyed unless a subsequent report of dependent adult abuse on the same caretaker is founded.
If a subsequent report on the same caretaker is founded within the five-year period, the confirmed, not
registered report shall be maintained in the local office for ten years from the date of the subsequent
report and then sealed.
[ARC 8099B, IAB 9/9/09, effective 8/13/09]

441—176.14(235B) Central registry.   Rescinded IAB 10/30/91, effective 1/1/92.

441—176.15(235B) Multidisciplinary teams.
176.15(1) Purpose of multidisciplinary teams. The service area shall establish multidisciplinary

teams for the purpose of assisting the department in assessment, diagnosis, and disposition of reported
dependent adult abuse cases. The disposition of a case may include the provision for treatment
recommendations and services.

176.15(2) Execution of team agreement. When the team is established, the service area manager or
designee and all team members shall execute an agreement on Form 470-2328, Dependent Adult Abuse
Multidisciplinary Team Agreement. This agreement specifies:

a. That the team shall be consulted solely for the purpose of assisting the department in the
assessment, diagnosis and treatment of dependent adult abuse cases.

b. That any team member may cause a dependent adult abuse case to be reviewed if approved
by the department through use of the process of requesting adult abuse information specified in rule
176.10(235B).

c. That no team members shall redisseminate adult abuse information obtained solely through the
multidisciplinary team. This shall not preclude redissemination of information as authorized by Iowa
Code section 235B.6 when an individual team member has received information as a result of another
authorized access provision of the Code.

d. That the department may consider the recommendation of the team in a specific dependent adult
abuse case but shall not, in any way, be bound by the recommendations.

e. That any written report or document produced by the team pertaining to an individual case shall
be made a part of the file for the case and shall be subject to all confidentiality provisions of Iowa Code
sections 235B.6 and 235B.8 and of 441—Chapter 176.

f. That any written records maintained by the team which identify an individual dependent adult
abuse case shall be destroyed when the agreement lapses.

g. That consultation team members shall serve without compensation.
h. That any party to the contract may withdraw with or without cause upon the giving of 30 days’

notice.
i. The date on which the agreement will expire.
176.15(3) Filing of agreement. Whenever a team is created, a copy of the executed contract shall be

filed with the central registry in addition to any other requirement placed upon execution of agreements
by the department.
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441—176.16(235B) Medical and mental health examinations.   In any year in which the legislature
appropriates funds, the department shall administer a payment program for mental health or medical
health examinations for subjects of dependent adult abuse reports.

176.16(1) Conditions for payment. The following conditions must be met before payment can be
made:

a. Local resources to pay these costs must be exhausted.
b. The examination must be scheduled during the evaluation or assessment process.
c. Department staff must be involved in the decision to request the examination.
176.16(2) Payment limits. Payment for mental health examinations shall not exceed $250. Payment

for a complete medical examination shall not exceed $160.
176.16(3) Billing procedures. Claims for payment shall be submitted to the division of behavioral,

developmental, and protective services on Form GAX, General Accounting Expenditure, accompanied
by a letter from department staff certifying that the necessary conditions for payment have been met.

441—176.17(235B) Request for correction or expungement.   The department of human services is
responsible for correction or expungement of reports prepared by department staff. The department
of inspections and appeals is responsible for correction or expungement of reports prepared by that
department’s staff and that determination shall be binding on the registry.

176.17(1) Within six months of the date of the notice of evaluation results, a person may file with
the registry a written statement to the effect that the dependent adult abuse information referring to the
person is partially or entirely erroneous. The person may also request a correction of that information or
of the findings of the report. The registry will record all requests and immediately forward the requests
to the division of health facilities, department of inspections and appeals, when the reports were prepared
by the department of inspections and appeals. The registry will notify the person requesting a correction
that the report has been sent to the department of inspections and appeals.

176.17(2) Unless the designated department corrects the information or findings as requested,
the designated department shall provide the person with an opportunity for a hearing as provided by
441—Chapter 7 to correct the information or the findings. The department may defer the hearing until
the conclusion of a pending district court case relating to the information or findings.

These rules are intended to implement Iowa Code chapter 235B.
[Filed 3/27/78, Notice 2/8/78—published 4/19/78, effective 5/24/78]
[Filed 6/30/81, Notice 4/1/81—published 7/22/81, effective 8/26/81]
[Filed 11/5/82, Notice 8/18/82—published 11/24/82, effective 1/1/83]

[Filed emergency 6/17/83—published 7/6/83, effective 7/1/83]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 6/15/84—published 7/4/84, effective 7/1/84]
[Filed emergency 6/14/85—published 7/3/85, effective 7/1/85]

[Filed 8/23/85, Notice 7/3/85—published 9/11/85, effective 11/1/85]
[Filed 1/22/86, Notice 11/20/85—published 2/12/86, effective 4/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]

[Filed 8/28/87, Notice 7/15/87—published 9/23/87, effective 11/1/87]
[Filed 10/23/87, Notice 9/9/87—published 11/18/87, effective 1/1/88]
[Filed 9/2/88, Notice 6/29/88—published 9/21/88, effective 11/1/88]

[Filed emergency 10/27/88 after Notice of 9/7/88—published 11/16/88, effective 11/1/88]
[Filed 4/13/89, Notice 3/8/89—published 5/3/89, effective 7/1/89]

[Filed 11/14/90, Notice 9/19/90—published 12/12/90, effective 2/1/91]
[Filed 6/14/91, Notice 5/1/91—published 7/10/91, effective 9/1/91]
[Filed 10/10/91, Notice 9/4/91—published 10/30/91, effective 1/1/92]
[Filed 10/15/92, Notice 8/19/92—published 11/11/92, effective 1/1/93]
[Filed 10/14/93, Notice 8/18/93—published 11/10/93, effective 1/1/94]
[Filed 11/16/95, Notice 9/27/95—published 12/6/95, effective 2/1/96]
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[Filed 10/9/96, Notice 8/14/96—published 11/6/96, effective 1/1/97]
[Filed 7/15/99, Notice 6/2/99—published 8/11/99, effective 10/1/99]
[Filed 11/8/00, Notice 10/4/00—published 11/29/00, effective 1/3/01]
[Filed 6/13/01, Notice 4/18/01—published 7/11/01, effective 9/1/01]
[Filed 9/11/01, Notice 7/11/01—published 10/3/01, effective 12/1/01]

[Filed emergency 7/11/02—published 8/7/02, effective 7/11/02]
[Filed emergency 7/10/03—published 8/6/03, effective 7/10/03]

[Filed 10/10/03, Notice 8/6/03—published 10/29/03, effective 1/1/04]
[Filed emergency 4/15/05 after Notice 3/2/05—published 5/11/05, effective 5/1/05]

[Filed emergency 6/17/05—published 7/6/05, effective 7/1/05]
[Filed 6/17/05, Notice 4/13/05—published 7/6/05, effective 9/1/05]

[Filed 11/16/05, Notices 7/6/05, 8/17/05—published 12/7/05, effective 1/11/06]
[Filed 12/13/06, Notice 9/27/06—published 1/3/07, effective 3/1/07]
[Filed 7/12/07, Notice 5/9/07—published 8/1/07, effective 9/5/07]

[Filed without Notice 11/14/07—published 12/5/07, effective 1/9/08]
[Filed Emergency ARC 8099B, IAB 9/9/09, effective 8/13/09]
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CHAPTER 11
ATTORNEY FEE CONTRACTS

493—11.1(13B) Scope.   This chapter sets forth the rules for private attorneys entering into contracts for
indigent defense legal services with the state public defender. See 493—Chapter 7 for definitions of
terms used in this chapter.

493—11.2(13B) Contracts.   An attorney may enter into a contract with the state public defender for the
provision of legal services to indigent persons.

11.2(1) To be eligible to contract with the state public defender, an attorney must be licensed to
practice law in the state of Iowa.

11.2(2) A copy of an original contract is available from the Office of the State Public Defender,
Lucas State Office Building, Des Moines, Iowa 50319-0087, by telephoning (515)242-6158, or on the
Web at http://spd.iowa.gov.

493—11.3(13B) Notice of proposed contract.   The state public defender will give notice to attorneys
of the availability of contracts for indigent defense legal services in a manner reasonably calculated to
make attorneys aware of the availability of the contracts.

493—11.4(13B) Contract approval or denial.
11.4(1) The state public defender or a person designated by the state public defender may confer

with judges, attorneys and others with knowledge of a potential contracting attorney’s competence,
effectiveness, trustworthiness, and ability to provide services to eligible individuals, and may conduct
such additional investigation as deemed warranted in the sole discretion of the state public defender.
The information received may be taken into consideration in determining whether it would be in the best
interests of the state to enter into an initial or renewal contract with the potential contracting attorney.

11.4(2) The state public defender or a person designated by the state public defender may hold
discussions with, or otherwise obtain information from, a potential contracting attorney to determine
the attorney’s qualifications and ability to perform the conditions of an initial or renewal contract.

11.4(3) The state public defender or a person designated by the state public defender may hold
discussions with, or otherwise obtain information from, a potential contracting attorney to establish under
an initial or renewal contract the types of cases the contracting attorney will handle and the geographic
area in which the cases will be handled.

11.4(4) The state public defender may decline to award an initial or renewal contract to a proposed
contracting attorney if the state public defender determines that the contract would not be in the best
interests of the state, as described in rule 11.8(13B). The state public defender may limit the contract to
specific types of cases, a specified geographic area, or both. The state public defender shall give written
notice of this action to the attorney. The attorney may seek reconsideration of this decision in the manner
prescribed in rule 11.9(13B).

11.4(5) Nothing contained in this rule shall obligate the state public defender to enter into an initial
or renewal contract if the state public defender determines that it is not in the best interests of the state
to enter into such contract.

493—11.5(13B) Contract elements.
11.5(1) A contract with a private attorney may be awarded for the provision of trial or appellate legal

services to indigents in cases as determined by the state public defender.
11.5(2) A contract can only be in force and effect when a contract acceptance form is signed by the

contracting attorney and approved by the state public defender.
11.5(3) The contracting attorney shall be an independent contractor and shall not be an agent or

employee of the state of Iowa. The attorney shall exercise the attorney’s best independent professional
judgment on behalf of clients to whom the attorney is assigned.
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11.5(4) After a contract has been awarded, the state public defender shall notify the clerks of court
of the counties in which the contracting attorney has requested placement on the list of attorneys willing
to provide services in those counties.

11.5(5) A contract with a private attorney should cover, but not be limited to, the following subjects:
a. The categories of cases in which the attorney is to provide services;
b. The term of the contract and the responsibility of the attorney for provision of services in cases

undertaken pursuant to the contract;
c. Identification of the attorney(s) who will perform legal representation under the contract;
d. A prohibition against assignment of the obligations undertaken pursuant to the contract,

including a prohibition against substitution of counsel without prior consent of the state public defender
or the court;

e. The qualifications of the contracting attorney to undertake legal representation pursuant to the
contract;

f. A description of the compensation to be paid and the manner of payment;
g. A description of any expenses, such as support services, investigative services and expert

witness expenses, which may be provided under the contract;
h. A description of the record-keeping and reporting requirements under the contract;
i. A description of the manner in which the contract may be terminated;
j. A description of the manner of disposition of ongoing obligations following termination.
11.5(6) Compensation. Unless the contract provides for a different rate or manner of payment,

the attorney shall be compensated as set forth in rule 493—12.4(13B,815) for trial work and rule
493—12.5(13B,815) for appellate work.

11.5(7) Contract form. Unless the attorney and state public defender agree in writing to vary the
terms of the contract between them, the terms contained in the Legal Services Contract Indigent Defense
Casework No. 493-04 shall constitute the agreement between the parties.

11.5(8) No guarantee of appointments. An attorney under contract with the state public defender
is not guaranteed any minimum number of court appointments. The process by which attorneys under
contract with the state public defender are appointed to specific cases is governed by Iowa Code chapters
814 and 815. In making appointment decisions, the court may take into consideration any factor it
deems appropriate including, but not limited to, the experience of the attorney and the difficulty of the
case pursuant to Iowa Code section 815.10(4). The state public defender shall retain sole authority to
determine the length of each contract or contract renewal.
[ARC 8090B, IAB 9/9/09, effective 9/15/09]

493—11.6(13B) Contract renewal.   Prior to renewal of any contract, the state public defender may
contact judges, attorneys, court personnel, and others to determine if any existing contract is being
properly fulfilled and may conduct such additional investigation as is described in rule 11.4(13B). If
the state public defender has determined that a contract renewal is in the best interests of the state, the
state public defender may offer a new contract to the contracting attorney. The contracting attorney may
accept the new contract by signing the contract and returning it to the state public defender within 30
days of the date on which the contract is submitted to the contracting attorney. If a contracting attorney
is not offered a contract renewal, the state public defender shall give the contracting attorney written
notice of this action. The attorney may seek reconsideration of this decision in the manner prescribed in
rule 11.9(13B).

493—11.7(13B) Termination.
11.7(1) Termination at will. Either the state public defender or the contracting attorney may

terminate a contract upon 30 days’ advance written notice to the other party for any reason or no
reason. Such termination may affect the entire contract, or may relate solely to a particular county or
geographical area, or particular type of case.
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11.7(2) Termination for cause.
a. A contract for indigent defense shall automatically terminate without notice upon the

suspension or revocation of the attorney’s license to practice law in the state of Iowa.
b. The state public defender may issue a notice of default based on any of the grounds described

in rule 11.8(13B). A notice of default shall state the grounds of default and, if feasible, request that the
contracting attorney remedy the default within 10 days of the date of the notice. If the events triggering
the notice of default continue to be evidenced more than 10 days beyond the date of written notice, the
state public defender may immediately terminate the contract without further notice by issuing a notice
of termination. An attorney may seek reconsideration of the state public defender’s decision to terminate
a contract based on the attorney’s default in the manner described in rule 11.9(13B).

493—11.8(13B)Grounds to deny or terminate a contract.   In determiningwhether the award, renewal,
or termination of a contract is in the best interests of the state, the state public defender may take into
consideration factors such as, but not limited to, the following:

1. The attorney’s compliance with the terms of an existing or prior contract to represent indigent
persons;

2. Any form of dishonesty or deception directed to judicial officials, the state public defender,
indigent persons, other clients, or any other person in the practice of law;

3. Unprofessional or unethical conduct, or other act or omission that is or may be detrimental or
harmful to indigent representation;

4. An attorney’s failure to attend, or untimely attendance at, hearings, depositions, or other
case-related proceedings;

5. An attorney’s failure to abide by a court order, applicable statutes or administrative rules
governing indigent representation, or local or state rules of procedure applicable to the cases in which
the attorney has been appointed;

6. Repetitive, willful, deceptive, unexplained or uncorrected errors in claims for fees;
7. Disciplinary action against a legal or other professional license or conviction of a crime in any

jurisdiction when the disciplinary action or conviction implicates an attorney’s honesty, trustworthiness,
or competence to practice law, or is otherwise related to the practice of indigent defense;

8. Use of alcohol or controlled substances during court proceedings or in a manner impairing
competent performance;

9. Judicial orders or rulings finding that an attorney engaged in untruthful, incompetent,
unprofessional, or unethical behavior in the practice of indigent defense, submission of fee claims, or
otherwise in the practice of law; or

10. Any other behavior implicating an attorney’s competence, effectiveness, or trustworthiness in
the practice of indigent defense.

493—11.9(13B,17A) Reconsideration.
11.9(1) Written notice. A request for reconsideration is perfected by giving written notice of the

request for reconsideration to the state public defender within ten business days of the date of mailing
of the notice of denial of an initial or renewal contract, or notice of termination following issuance of
a notice of default. A request for reconsideration must be in writing and must specify the factual or
legal errors the attorney contends were made by the state public defender. The attorney may provide
such additional information, explanation or documentation as the attorney believes would be relevant to
the reconsideration decision. The request for reconsideration is deemed made on the date of the United
States Postal Service nonmetered postmark or the date of personal service on the state public defender.

11.9(2) Exhaustion of administrative remedies. A request for reconsideration of the state public
defender’s decision to deny or terminate a contract for cause is an administrative prerequisite to seeking
any form of judicial review pursuant to Iowa Code chapter 17A.

11.9(3) Informal conference. Upon receipt of a request for reconsideration, the state public defender
or a person designated by the state public defendermay schedule an informal conferencewith the attorney
if in the state public defender’s judgment such a conference may foster resolution of the dispute. To the
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extent that the participation of the state public defender or a person designated by the state public defender
in an informal conference could be considered personal investigation as that term is used in Iowa Code
section 17A.17, an attorney agreeing to participate in an informal conference waives the right to seek to
disqualify the state public defender or a person designated by the state public defender from acting as
presiding officer or advising the presiding officer in a subsequent contested case proceeding based solely
on the ground of personal investigation during an informal conference. The attorney does not waive the
right to raise any other type of disqualification.

11.9(4) Reconsideration decision. The state public defender shall issue a written reconsideration
decision which may uphold, reverse, or modify the initial decision to deny or terminate a contract.
The reconsideration decision is final agency action, unless an attorney timely requests a contested case
hearing pursuant to rule 11.10(13B,17A).

493—11.10(13B,17A) Contested case hearing.
11.10(1) Written request for contested case hearing. An attorney who is aggrieved by a

reconsideration decision and who desires to contest the factual basis for the reconsideration decision
shall request a contested case hearing within 10 days of the date the reconsideration decision is mailed.
The request for contested case hearing shall identify the fact issues in dispute and any other claimed
error, and shall state the manner in which the state public defender is alleged to have relied upon
erroneous facts.

11.10(2) Procedures. The request for contested case hearing is deemed made on the date of the
United States Postal Service nonmetered postmark or the date of personal service on the state public
defender. A contested case hearing shall be conducted pursuant to the procedures set forth in 481 IAC
Chapter 10.

11.10(3) A timely request for contested case hearing is an administrative prerequisite to seeking any
form of judicial review pursuant to Iowa Code chapter 17A.

11.10(4) Presiding officer. The state public defender or a person designated by the state public
defender may preside over the contested case hearing and issue a final decision, or the state public
defender may request that the hearing be conducted by an administrative law judge from the department
of inspections and appeals who shall issue a proposed decision subject to review by or appeal to the state
public defender. If the notice of hearing does not identify an administrative law judge as the presiding
officer, an attorney may file a written request that an administrative law judge serve as the presiding
officer at hearing. Such request must be filed within 20 days after service of the notice of hearing by
certified mail, return receipt requested, to the attorney’s last-known address. The state public defender
may deny the request only upon a finding that one or more of the following apply:

a. There is a compelling need to expedite issuance of a final decision.
b. The case involves significant policy issues of first impression that are inextricably intertwined

with the factual issues presented.
c. Funds are unavailable to pay the costs of an administrative law judge and possible resulting

interagency appeal.
d. The request was not timely made.
e. The demeanor of the witnesses is likely to be dispositive in resolving the disputed factual issues.

493—11.11(13B,17A) Judicial review.
11.11(1) The final decision by the state public defender to deny an attorney’s request to enter into an

initial or renewal contract for indigent representation or to terminate such a contract for cause following
issuance of a notice of default is reviewable pursuant to Iowa Code chapter 17A.

11.11(2) Nothing in this rule shall prevent the informal resolution of a decision to deny or terminate
an initial or renewal contract through mutually agreeable settlement at any stage of the proceeding.

These rules are intended to implement Iowa Code chapter 13B.
[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]

[Filed 10/26/99, Notice 6/30/99—published 11/17/99, effective 12/22/99]
[Filed 1/31/02, Notice 12/26/01—published 2/20/02, effective 4/1/02]
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[Filed emergency 6/4/04—published 6/23/04, effective 7/1/04]
[Filed 11/3/04, Notice 6/23/04—published 11/24/04, effective 12/29/041]
[Filed 11/14/07, Notice 10/10/07—published 12/5/07, effective 1/9/08]

[Filed Emergency ARC 8090B, IAB 9/9/09, effective 9/15/09]

1 12/29/04 effective date delayed 70 days by the Administrative Rules Review Committee at its meeting held 12/14/04.
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CHAPTER 12
CLAIMS FOR INDIGENT DEFENSE SERVICES

493—12.1(13B,815) Scope.   This chapter sets forth the rules for submission, payment and court review
of indigent defense fee claims. See 493—Chapter 7 for definitions of terms used in this chapter.

12.1(1) The state public defender will pay from the indigent defense fund attorney fees and costs
for the following types of cases: commitment of sexually violent predators under Iowa Code chapter
229A; contempts; postconviction relief proceedings to the extent authorized under Iowa Code chapter
822; juvenile justice under Iowa Code section 232.141(3)(c); guardians ad litem for children in juvenile
court under Iowa Code chapter 600 or respondents under Iowa Code chapter 600A; fees for appellate
attorneys under Iowa Code section 814.11; fees to attorneys under Iowa Code section 815.7; fees for
court-appointed counsel under Iowa Code section 815.10; violation of probation or parole under Iowa
Code chapter 908; indigent’s right to transcript on appeal under Iowa Code section 814.9; indigent’s
application for transcript in other cases under Iowa Code section 814.10; and special witnesses for
indigents under Iowa Code section 815.4.

12.1(2) The state public defender will not pay for the costs for any type of administrative proceeding
or any other proceeding under Iowa Code chapter 598, 600, 600A, 633, or 915 or other provisions of the
Iowa Code.

12.1(3) The Iowa Code requires the state public defender to approve only those indigent defense fee
claims that are reasonable and appropriate under applicable statutes. In exercising this duty, the state
public defender publishes rules and makes judgments considering what is statutorily permitted, fair for
claimants, fair for indigent clients (who, by law, are required to reimburse the state for the costs of their
defense), and consistent with good stewardship of public appropriations.

493—12.2(13B,815) Submission and payment of attorney claims.
12.2(1) Court-appointed attorneys shall submit written claims to the state public defender for review,

approval and payment. These claims shall include the following:
a. A completed fee claim on a form promulgated by the state public defender. Adult fee claims,

including misdemeanor appeals to district court, postconviction relief and applications for discretionary
review or applications for interlocutory appeals to the Iowa supreme court, must be submitted on an
Adult form. Juvenile fee claims, including petitions on appeal and applications for interlocutory appeals,
must be submitted on a Juvenile form. Appellate fee claims, including claims for work performed after
the granting of an application for discretionary review or for interlocutory appeal, or if full briefing
is ordered following a petition on appeal, must be submitted on an Appellate form. The claim forms
may be obtained from the clerk of district court or downloaded from the state public defender Web site:
www.spd.state.ia.us. Claims submitted using forms downloaded from the Web site that do not comply
with the instructions on the Web site may be returned to the claimant for additional information and
resubmission.

b. A copy of all orders appointing the attorney to the case.
(1) The appointment order must be signed by the court and either dated by the court or have a

legible file-stamp.
(2) Claims for probation or parole violations and contempt actions are considered new cases, and

the attorney must submit a copy of an appointment order for these claims. Appointment orders in parole
violation cases to which the attorney was appointed on or after May 5, 2005, must also contain the
following findings:

1. The alleged parole violator requests appointment of counsel;
2. The alleged parole violator is indigent as defined in Iowa Code section 815.9;
3. The alleged parole violator, because of lack of skill or education, would have difficulty in

presenting the alleged violator’s version of a disputed set of facts, particularly when presentation requires
the examining or cross-examining of witnesses or the offering or dissecting of complex documentary
evidence; and
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4. The alleged parole violator has a colorable claim that the alleged violation has not been
committed, or there are substantial reasons which justify or mitigate the violation and make revocation
inappropriate.

(3) If the venue is changed in a juvenile case, an order appointing the attorney in the new county
must be submitted.

(4) An appointment order is not necessary for trial counsel to request or resist an interlocutory
appeal or an application for discretionary review.

(5) An appointment order is not necessary if the state public defender determines the appointment
order is unnecessary.

c. A copy of any application and court order authorizing the attorney to exceed the fee limitations.
d. A copy of any court order that affects the amount to be paid or the client’s right to counsel.
e. An itemization detailing all work performed on the case for which the attorney seeks

compensation.
(1) The itemization must separately state the date and amount of time spent on each activity. Time

may be reported in either tenths or hundreths of an hour on the itemization but must be recorded in tenths
of an hour on the claim form. Time listed in hundredths of an hour on the claim form will be reduced to
the nearest tenth of an hour.

(2) The itemization shall separately designate time claimed for in-court time, out-of-court time,
paralegal time and travel time.

(3) The itemization must be in chronological order.
(4) The itemization must be typed in at least 10-point type on 8½″ × 11″ paper.
(5) If the itemization does not indicate the date of the disposition of the case, a copy of the

dispositional order must be attached to the claim.
f. If the attorney was privately retained to represent the client prior to appointment, a copy of any

representation agreement, written notice of the dollar amount paid to the attorney, and an itemization
of services performed and how any funds provided were spent during the period prior to the court
appointment. The state public defender will review the amount paid and hours spent before and after the
court appointment in determining the appropriate attorney compensation on the claim.

12.2(2) The state public defender shall forward claims to the department for processing and payment
only after all reporting requirements have been complied with and the claim has been approved by the
state public defender. Claims returned to the attorney for additional information will be processed after
the requested information is received.

12.2(3) Claims submitted prior to the date of service will be returned to the claimant and may be
resubmitted for processing after the date of service.

12.2(4) Claims for compensation in excess of applicable rates are not payable under the attorney’s
appointment and will be reduced.

12.2(5) Claims for services rendered prior to the effective date of the attorney’s appointment are not
payable under the attorney’s appointment, and that portion will be denied.

12.2(6) For cases to which the attorney is appointed after June 30, 2004, claims that are not timely
will be denied. Time billed on claims which are denied, or which could have been denied, pursuant to
this subrule may be included in subsequent claims if timely submitted with regard to a subsequent date
of service in the same case. For purposes of this subrule, a probation, parole, or contempt proceeding
shall not be deemed the “same case” as the underlying proceeding.

12.2(7) Claims for services that contain charges that are either not reasonable or not appropriate are
not payable under the attorney’s appointment and will be denied.

12.2(8) Claims for clerical activities, overhead, preparation of the fee claim or itemization of
services; for obtaining, preparing, or reviewing an application or order to exceed the fee limitations; or
for preparation of a motion to review or order and any subsequent hearing for review of an attorney fee
claim are not payable under the attorney’s appointment and will be denied.

12.2(9) Claims for compensation from attorneys whose appointment as counsel or guardian ad litem
at the appellate level does not comply with Iowa Code section 814.11 will be denied.
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12.2(10) Claims for compensation from attorneys whose appointment as counsel or guardian ad
litem at the trial level was entered on or after July 1, 2009, and received by the state public defender on
or after September 15, 2009, will be denied if the appointment does not comply with Iowa Code section
815.10.

12.2(11) Time and expenses claimed by an attorney in withdrawing from a case, or related to
withdrawing from a case, in order to either retire from the practice of law or pursue another job will
be denied.

12.2(12) The following applies to claims by a guardian ad litem for a child who is aged 18 or older
and involved in a juvenile court proceeding:

a. The court must enter an order appointing the guardian ad litem for the limited purposes of
continuing a relationship with the child and to provide advice to the child relating to the child’s transition
plan under Iowa Code section 232.2 beyond the child’s eighteenth birthday.

b. Neither a parent nor guardian of the child in interest is entitled to court-appointed counsel during
the post-age 18 transition period.

c. The guardian ad litem appointment shall end by the earlier of an order of the court relieving the
guardian ad litem of further duties or an order of the court closing the juvenile court case.

12.2(13) A court order that affects the amount of a claim and is entered after the date of the state
public defender’s action, except following court review as provided in rule 493—12.9(13B,815), is void.
See Iowa Code section 13B.4(4).

12.2(14) Time and expenses claimed by an attorney for representing a parent in a child in need of
assistance case or termination of parental rights case for work performed subsequent to the date on which
the termination of that parent’s parental rights becomes final, either on appeal or because no appeal was
taken, will be denied.
[ARC 8090B, IAB 9/9/09, effective 9/15/09]

493—12.3(13B,815) Interim claims.   Claims will be paid at the conclusion of the case unless one of the
following applies:

12.3(1) Juvenile cases. An initial claim for services in a juvenile case may be submitted after the
dispositional hearing, if any. Subsequent claims may be submitted after each court hearing held in the
case. A court hearing does not include family drug court, staffings or foster care review board hearings.

12.3(2) Appellate cases. A claim for work performed to date by an attorney having an appellate
contract with the state public defender may be submitted in appellate cases after filing of the attorney’s
proof brief. A subsequent claim may be submitted at the conclusion of the case.

12.3(3) Specific cases. Interim claims in Class A felony cases may be submitted once every three
months, with the first claim submitted at least 90 days following the effective date of the attorney’s
appointment.

12.3(4) Change of employment. If an attorney is changing law firms, the attorneymay submit a claim
to end billing at one firm and start billing at the new firm. If payments are to be made to someone other
than the law firm which the attorney is leaving, both the attorney and the law firm must advise the state
public defender in writing that the attorney is leaving the firm and where the payments should be made.

12.3(5) Other cases. In all other cases, claims filed prior to the conclusion of the case will not be
paid except with consent of the state public defender.

12.3(6) Approval of interim claims. Approval of any interim claims shall not affect the right of the
state public defender to review subsequent claims or the aggregate amount of the claims submitted.

493—12.4(13B,815) Rate of compensation.   Unless the attorney has a contract that provides for a
different manner or rate of payment, the following hourly rates shall apply to payment of all claims for
cases to which the attorney was appointed after June 30, 1999, and before July 1, 2006:
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Attorney time: Class A felonies $60/hour
Class B felonies $55/hour
All other criminal cases $50/hour
All other cases $50/hour

Paralegal time: $25/hour

Unless the attorney has a contract that provides for a different manner or rate of payment, the following
hourly rates shall apply to payment of all claims for cases to which the attorney was appointed after June
30, 2006, and before July 1, 2007:

Attorney time: Class A felonies $65/hour
All other criminal cases $60/hour
All other cases $55/hour

Paralegal time: $25/hour

Unless the attorney has a contract that provides for a different manner or rate of payment, the following
hourly rates shall apply to payment of all claims for cases to which the attorney was appointed after June
30, 2007:

Attorney time: Class A felonies $70/hour
Class B felonies $65/hour
All other criminal cases $60/hour
All other cases $60/hour

Paralegal time: $25/hour

12.4(1) Applicability to juvenile cases. In a juvenile case to which the attorney was appointed before
July 1, 1999, the state public defender will pay the attorney $50 per hour for all services performed
following the dispositional hearing or the first regularly scheduled review hearing occurring after June
30, 1999. In a juvenile case to which the attorney was appointed after June 30, 1999, but before July 1,
2006, the state public defender will pay the attorney $55 per hour for all services performed following
the dispositional hearing or the first regularly scheduled review hearing occurring after June 30, 2006. In
a juvenile case to which the attorney was appointed after June 30, 2006, but before July 1, 2007, the state
public defender will pay the attorney $60 per hour for all services performed following the dispositional
hearing or the first regularly scheduled review hearing occurring after June 30, 2007. However, the
attorney must file separate claims for services before and after said hearing. If a claim is submitted with
two hourly rates on it, the claim will be paid at the lower applicable rate.

12.4(2) Appointments before July 1, 1999. In a case to which the attorney was appointed before July
1, 1999, attorney time shall be paid at a rate that is $5 per hour less than the rates established pursuant
to 2000 Iowa Acts, chapter 1115, section 10. Claims for compensation in excess of these rates are not
payable under the attorney’s appointment and will be reduced.

12.4(3) Applicability to appellate contracts. This rule shall not apply to claims from attorneys with
appellate contracts with the state public defender.

12.4(4) All other cases. As used in this rule, the term “all other cases” includes appeals, juvenile
cases, contempt actions, representation of material witnesses, and probation/parole violation cases,
postconviction relief cases, restitution, extradition, and sentence reconsideration proceedings without
regard to the level of the underlying charge.

493—12.5(13B,815) Appellate contracts.   Subject to the provisions of this rule, an attorney who has
entered into a contract with the state public defender shall be paid $1,800 for each appellate case to
which the attorney is appointed. Following submission of the attorney’s proof brief, $1,200 is payable;
the remainder shall be paid after the final brief is filed.
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12.5(1) Frivolous appeals. In an appeal to which the attorney was appointed after June 30, 1999,
and before July 1, 2006, in which the attorney withdraws based on a determination that the appeal is
frivolous or in which the appeal is dismissed prior to the filing of the attorney’s proof brief, the attorney
shall be paid at the rate of $50 per hour, with a maximum fee of $1,000 in each case. In an appeal to
which the attorney was appointed after June 30, 2006, and before July 1, 2007, in which the attorney
withdraws based on a determination that the appeal is frivolous or in which the appeal is dismissed prior
to the filing of the attorney’s proof brief, the attorney shall be paid at the rate of $55 per hour, with a
maximum fee of $1,100 in each case. In an appeal to which the attorney was appointed after June 30,
2007, in which the attorney withdraws based on a determination that the appeal is frivolous or in which
the appeal is dismissed prior to the filing of the attorney’s proof brief, the attorney shall be paid at the
rate of $60 per hour, with a maximum fee of $1,200 in each case.

12.5(2) Juvenile cases. For juvenile appeals, only delinquency appeals are covered by an appellate
contract. All other juvenile appeals are subject to subrule 12.6(3).

12.5(3) Applications for further review. In a case in which an application for further review is filed,
the contract amount will be increased by the reasonable amount of time necessary for the further review,
payable at $60 per hour.

12.5(4) Unusually complicated cases. In an appeal that is unusually complicated, the state public
defender may approve a fee in excess of the contract amount contained in rule 12.5(13B,815). However,
this subrule does not require that the state public defender pay a higher fee in any particular case. A
determination that a case is “unusually complicated” shall be made by the state public defender based on
the information provided by the attorney at the time of submission of the claim showing that the case is
highly exceptional and complex from a legal or factual perspective. A case is not considered unusually
complicated merely because the client is difficult to work with or because the case took longer than
the attorney anticipated. An attorney whose claim is partially denied pursuant to this subrule may seek
review of the state public defender’s action.

12.5(5) Application of fee limitations. The fee limitations and procedures provided in rule
12.6(13B,815) have no application to appellate contracts.

493—12.6(13B,815) Fee limitations.
12.6(1) Adult cases. The state public defender establishes fee limitations for combined attorney time

and paralegal time for the following categories of adult cases:

Class A felonies $18,000
Class B felonies $3,600
Class C felonies $1,800
Class D felonies $1,200
Aggravated misdemeanors $1,200
Serious misdemeanors $600
Simple misdemeanors $300
Simple misdemeanor appeals to district court $300
Contempt/show cause proceedings $300
Proceedings under Iowa Code chapter 229A $10,000
Probation/parole violation $300
Extradition $300
Postconviction relief—the greater of $1,000 or one-half of the fee
limitation for the conviction from which relief is sought.

Nothing in this subrule is intended to in any manner diminish, increase, or modify the state public
defender’s authority to review any and all claims for services as authorized by the Iowa Code.
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The fee limitations are applied separately to each case, as that term is defined in rule
493—7.1(13B,815). If more than one charge is included within a case, the charge with the higher fee
limitation will apply to the entire case.

For example, in an adult criminal proceeding, if an attorney were appointed to represent a client
charged with four counts of forgery arising at four separate times, and if the client were charged in four
separate trial informations, the fee limitations for each charge would apply separately. If all four charges
were contained in one trial information, the fee limitation would be $1,200 even if there were more
than one separate occurrence. If the attorney were appointed to represent a person charged with a drug
offense and failure to possess a tax stamp, the fee limitation would be the limitation for the offense with
the higher limitation, not the total of the limitations.

If the Iowa Code section listed on the claim form defines multiple levels of crimes and the claimant
does not list the specific level of crime on the claim form, the state public defender will use the least
serious level of crime in reviewing the claim.

For example, Iowa Code section 321J.2 defines crimes ranging from a serious misdemeanor to a
Class D felony. If the attorney does not designate the subsection defining the level of the crime, the state
public defender will deem the charge to be a serious misdemeanor.

12.6(2) Juvenile cases. The state public defender establishes fee limitations for combined attorney
time and paralegal time for the following categories of juvenile cases:

Delinquency (through disposition) $1,200
Child in need of assistance (CINA) (through disposition) $1,200
Termination of parental rights (TPR) (through disposition) $1,800
Juvenile court review and other postdispositional court hearings $300
Judicial bypass hearings $180
Juvenile commitment hearings $180
Juvenile petition on appeal $600
Motion for further review after petition on appeal $300

Nothing in this subrule is intended to in any manner diminish, increase, or modify the state public
defender’s authority to review any and all claims for services as authorized by the Iowa Code.

The fee limitations are applied separately to each case, as that term is defined in rule
493—7.1(13B,815).

For example, in a juvenile proceeding in which the attorney represents a parent whose four children
are the subject of four child in need of assistance petitions, if the court handles all four petitions at the
same time or the incident that gave rise to the child in need of assistance action is essentially the same for
each child, the fee limitation for the attorney representing the parent is $1,200 for all four proceedings,
not $1,200 for each one.

For a child in need of assistance case that becomes a termination of parental rights case, the fee
limitations shall apply to each case separately. For example, the attorney could claim up to $1,200 for
the child in need of assistance case and up to $1,800 for the termination of parental rights case.

In a delinquency case, if the child has multiple petitions alleging delinquency and the court
handles the petitions at the same time, the fee limitation for the proceeding is the fee limitation for one
delinquency.

In a juvenile case in which a petition on appeal is filed, the appointed trial attorney does not need to
obtain a new appointment order to pursue a petition on appeal. The claim, through the filing of a petition
on appeal, must be submitted on a Juvenile form. If an appellate court orders full briefing, the attorney
fee claim for services subsequent to an order requiring full briefing must be submitted on an Appellate
form and is subject to the rules governing appeals.
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12.6(3) Appellate cases. Except as provided in this subrule, the state public defender establishes a
fee limitation of $2,200 for combined attorney time and paralegal time for all activities in appellate cases
filed with the Iowa supreme court.

a. In an appeal to which the attorney was appointed after June 30, 1999, and before July 1, 2006,
in which the attorney withdraws based on a determination that the appeal is frivolous or in which the
appeal is dismissed prior to the filing of the attorney’s proof brief, the attorney shall be paid at the rate of
$50 per hour, with a fee limitation of $1,000. In an appeal to which the attorney was appointed after June
30, 2006, and before July 1, 2007, in which the attorney withdraws based on a determination that the
appeal is frivolous or in which the appeal is dismissed prior to the filing of the attorney’s proof brief, the
attorney shall be paid at the rate of $55 per hour, with a fee limitation of $1,100. In an appeal to which the
attorney was appointed after June 30, 2007, in which the attorney withdraws based on a determination
that the appeal is frivolous or in which the appeal is dismissed prior to the filing of the attorney’s proof
brief, the attorney shall be paid at the rate of $60 per hour, with a fee limitation of $1,200.

b. In an appellate case to which the attorney was appointed after June 30, 1999, and before July
1, 2006, in which an appointed attorney joins in all or part of the brief of another party, the attorney
shall be paid at the rate of $50 per hour, with a fee limitation of $500. In an appellate case to which
the attorney was appointed after June 30, 2006, and before July 1, 2007, in which an appointed attorney
joins in all or part of the brief of another party, the attorney shall be paid at the rate of $55 per hour, with
a fee limitation of $550. In an appellate case to which the attorney was appointed after June 30, 2007,
in which an appointed attorney joins in all or part of the brief of another party, the attorney shall be paid
at the rate of $60 per hour, with a fee limitation of $600.

c. In a juvenile case in which a petition on appeal is filed, an appointed trial attorney does not
need to obtain an appointment order to pursue the petition on appeal. The claim, through the filing of
the petition on appeal, must be submitted on a Juvenile form. If an appellate court orders full briefing
and the trial court appoints the trial attorney to pursue the full briefing, subsequent attorney fee claims
must be submitted on an Appellate form. Any amount paid on the petition on appeal shall be considered
in determining whether subsequent appellate claims exceed the fee limitations.

This subrule does not apply to appellate cases to which an attorney with an appellate contract with
the state public defender is appointed. See rule 12.5(13B,815).

12.6(4) Claims in excess of fee limitations. A claim in excess of the fee limitations will not be paid
unless the attorney seeks and obtains authorization from the appointing court to exceed the fee limitations
prior to exceeding the fee limitations. If authorization is granted, payment in excess of the fee limitations
shall be made only for services performed after the date of submission of the request for authorization.

12.6(5) Retroactivity of authorization. Authorization to exceed the fee limitations shall be effective
only as to services performed after a request for authorization to exceed the fee limitations is filed with
the court unless the court enters an order specifically authorizing a late filing of the application and
finding that good cause exists excusing the attorney’s failure to file the application prior to the attorney’s
exceeding the fee limitations. “Good cause” as used in this subrule means a sound, effective and
truthful reason. “Good cause” is more than an excuse, plea, apology, extenuation, or some justification.
Inadvertence or oversight does not constitute good cause. Retroactive court orders entered after the date
of the state public defender’s action on a claim are void. See Iowa Code section 13B.4(4).

493—12.7(13B,815) Reimbursement for specific expenses.
12.7(1) The state public defender shall reimburse the attorney for the payments made by the attorney

for necessary certified shorthand reporters, investigators, foreign language interpreters, evaluations, and
experts, if the following conditions are met:

a. The attorney obtained court approval for a certified shorthand reporter, investigator, foreign
language interpreter, evaluation or expert prior to incurring any expenses with regard to each.

b. A copy of the application and order granting authority accompanies the claim.
c. The certified shorthand reporter, investigator, foreign language interpreter, provider of an

evaluation or expert does not submit a claim for the same services.
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d. The attorney is seeking reimbursement for moneys already expended or certifies that the funds
for these services will be used to pay for the certified shorthand reporter, investigator, foreign language
interpreter, evaluation, or expert.

e. A copy of the court order authorizing the expense is attached to the claim.
f. In claims for services of investigators, foreign language interpreters, or experts, a copy of a

court order setting the maximum dollar amount of the claim is attached to the claim.
g. In claims for the cost of an evaluation requested by an appointed attorney, the attorney will be

reimbursed for the reasonable cost of an evaluation of the client to establish a defense in the case or to
determine if the client is competent to stand trial. In either instance, a copy of the court order authorizing
the evaluation for one of these specific purposes and an order approving the amount of the evaluation
must accompany the claim form. Claims for the cost of an evaluation to be used for any other purpose,
such as sentencing or placement, will not be reimbursed.

12.7(2) Nothing contained in this rule is intended to require the attorney to provide notice to any
other party prior to seeking such an order or to require the attorney to disclose confidential information,
work product, or trial strategy in order to obtain the order.

12.7(3) In an appeal, the state public defender will pay the cost of obtaining the transcript of the trial
records and briefs. In such instance, paragraphs 12.7(1)“b” to “d” shall apply.

12.7(4) Claims for expenses that do not meet these conditions are not payable under the attorney’s
appointment and will be denied.

493—12.8(13B,815) Reimbursement of other expenses.
12.8(1) The state public defender shall reimburse the attorney for the following out-of-pocket

expenses incurred by the attorney in the case to the extent that the expenses are reasonable and
necessary:

a. Mileage for automobile travel at the rate of 35 cents per mile. The number of miles driven
must be listed in the itemization of services and on the claim form. Other forms of transportation costs
incurred by the attorney will be reimbursed with prior approval from the state public defender.

b. The actual cost of lodging, limited by the state-approved rate, is reimbursed only if the attorney
is entitled to be paid for travel time for the travel associated with the lodging and the attorney is required
to be away from home overnight.

c. The actual cost of meals, limited by the state-approved rate, is reimbursed only if the attorney
is entitled to be paid for travel time for the travel associated with these meals.

d. Necessary photocopying at the attorney’s office at the rate of 10 cents per copy. The number of
copies made must be listed in the itemization of services or on the claim form.

e. Ordinary and necessary postage, toll calls, collect calls, and parking for the actual cost of these
expenses. Toll and collect calls will be reimbursed at 10 cents per minute or the actual cost. A receipt
for the actual cost must be attached to the claim form. A statement from a correctional facility or jail
detailing a standard rate for such calls shall constitute a receipt for purposes of this paragraph. For
parking in excess of $2, a receipt must be attached to the claim form. Claims for the cost of a parking
ticket will be denied.

f. Receiving faxes in the attorney’s office at the rate of 10 cents per page. There is no direct cost
reimbursement for sending a fax unless there is a toll charge associated with it.

g. The actual cost of photocopying or faxing for which the attorney must pay an outside vendor.
A receipt for the actual cost must be attached to the claim form.

h. Other claims for expenses such as process service, medical records, videotapes and film will
be reimbursed for the actual cost. A receipt or invoice from an outside vendor must be attached to the
claim form.

i. Other specific expenses for which prior approval by the state public defender is obtained.
12.8(2) Claims for expenses other than those listed in this rule or at rates in excess of the rates set

forth in this rule are not payable under the attorney’s appointment and will be reduced or denied.
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493—12.9(13B,815) Court review.   An attorney whose claim for compensation is denied, reduced, or
otherwise modified by the state public defender, for other than mathematical errors, may seek court
review of the action of the state public defender.

12.9(1) Motions for court review. Court review of the action of the state public defender is initiated
by the filing of a motion with the trial court requesting the review. The following conditions shall apply
to all such motions:

a. The motion must be filed with the court within 20 days of the action of the state public defender.
This time limit is jurisdictional and will not be extended by the filing of another claim or obtaining a court
order affecting the amount of the claim.

b. The motion must set forth each and every ground on which the attorney intends to rely in
challenging the action of the state public defender.

c. The motion must have attached to it a complete copy of the claim, together with the notice of
action that the attorney seeks to have reviewed.

d. A copy of all documents filed must be provided to the state public defender.
e. It is unnecessary for the state public defender to file any response to the motion.
12.9(2) Hearings. The following shall apply to hearings on motions for court review:
a. The motion shall be set for hearing by the court. Notice of the hearing on the attorney’s request

for review shall be provided to the attorney and the state public defender at least ten days prior to the
date and time set by the reviewing court.

b. Unless the state public defender appears or specifically indicates an intention to appear in person
at the hearing, the state public defender shall participate by telephone. If the state public defender
participates by telephone, the state public defender shall be responsible for initiating and paying for
the telephone call. If the attorney intends to participate by telephone, the attorney shall notify the state
public defender of this intent and provide a telephone number for the hearing at least two business days
prior to the date scheduled for the hearing.

c. The burden shall be on the attorney requesting the review.
d. The court shall consider only the issues raised in the attorney’s motion.
e. The court shall issue a written ruling on the issues properly presented in the request for review.
f. If a ruling is entered modifying the state public defender’s action on the claim, the attorney must

file a new claim with the state public defender within 45 days of the date of the court’s order modifying
the state public defender’s action on the claim. A copy of the court’s ruling must be attached to the claim
form. The date of service on the claim form is the date of the court’s order.

12.9(3) Failure to seek review. Failure to seek court review within 20 days of the action of the state
public defender will preclude court review of the state public defender’s action.

493—12.10(13B,815) Payment errors.   If an error resulting in an overpayment or double payment of
a claim is discovered, the claimant shall notify the clerk of court of the error and shall reimburse the
department for the amount of the overpayment. An overpayment that is returned to the department
shall be paid by check made payable to the “Treasurer, State of Iowa” and mailed to the Department of
Inspections and Appeals, Indigent Defense Unit, Lucas State Office Building, 321 East 12th Street, Des
Moines, Iowa 50319. The attorney is responsible for notifying the clerk of court of any payment error.

These rules are intended to implement Iowa Code chapters 13B and 815.
[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]

[Filed 10/26/99, Notice 6/30/99—published 11/17/99, effective 12/22/99]
[Filed 1/31/02, Notice 12/26/01—published 2/20/02, effective 4/1/02]

[Filed emergency 8/5/02—published 9/4/02, effective 8/5/02]
[Filed 1/15/03, Notice 9/4/02—published 2/5/03, effective 3/12/03]
[Filed emergency 6/4/04—published 6/23/04, effective 7/1/04]

[Filed 11/3/04, Notice 6/23/04—published 11/24/04, effective 12/29/041]
[Filed emergency 5/25/05—published 6/22/05, effective 5/25/05]

[Filed 7/27/05, Notice 6/22/05—published 8/17/05, effective 10/15/05]
[Filed emergency 9/6/05—published 9/28/05, effective 9/6/05]
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[Filed 11/7/05, Notice 9/28/05—published 12/7/05, effective 1/11/06]
[Filed 1/13/06, Notice 10/26/05—published 2/1/06, effective 3/8/06]
[Filed emergency 5/23/06—published 6/21/06, effective 7/1/06]

[Filed 8/11/06, Notice 6/21/06—published 8/30/06, effective 10/4/06]
[Filed 12/13/06, Notice 11/8/06—published 1/3/07, effective 2/7/07]

[Filed emergency 6/15/07—published 7/4/07, effective 7/1/07]
[Filed 8/8/07, Notice 7/4/07—published 8/29/07, effective 10/3/07]
[Filed emergency 2/1/08—published 2/27/08, effective 2/1/08]

[Filed 4/3/08, Notice 2/27/08—published 4/23/08, effective 5/28/08]◊
[Filed Emergency ARC 8090B, IAB 9/9/09, effective 9/15/09]

◊ Two or more ARCs
1 12/29/04 effective date delayed 70 days by the Administrative Rules Review Committee at its meeting held 12/14/04.
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CHAPTER 62
EFFLUENT AND PRETREATMENT STANDARDS:

OTHER EFFLUENT LIMITATIONS OR PROHIBITIONS
[Prior to 7/1/86, DEQ Ch 17]

[Prior to 12/3/86, Water, Air and Waste Management[900]]

567—62.1(455B) Prohibited discharges.
62.1(1) The discharge of any pollutant from a point source into a navigable water is prohibited unless

authorized by an NPDES permit. For purposes of this subrule, an NPDES permit includes an NPDES
permit issued by the administrator prior to approval of the Iowa NPDES program.

62.1(2) The discharge of any radiological, chemical or biological warfare agent or high-level
radioactive waste into navigable waters is prohibited.

62.1(3) Any discharge which the secretary of the army acting through the chief of engineers finds
would substantially impair anchorage and navigation is prohibited.

62.1(4) Any discharge to which the regional administrator has objected in writing pursuant to any
right to object provided the administrator in Section 402(d) of the Act is prohibited.

62.1(5) Any discharge from a point source which is in conflict with a plan or amendment thereto
approved pursuant to Section 208(b) of the Act is prohibited.

62.1(6) The discharge of wastewater into a publicly owned treatment works or a semipublic sewage
disposal system in volumes or quantities in excess of those to which a significant industrial user is
committed in the treatment agreement described in 567—subrule 64.3(5) or a local control mechanism
in the case of a POTW with a pretreatment program approved by the department is prohibited.

62.1(7) Wastes in such volumes or quantities as to exceed the design capacity of the treatment
works, cause interference or pass through, or reduce the effluent quality below that specified in the
operation permit of the treatment works are considered to be a waste which interferes with the operation
or performance of a publicly owned treatment works or a semipublic sewage disposal system and are
prohibited.

62.1(8) Discharge of the following pollutants to a publicly owned treatment works, a semipublic
sewage disposal system, or a private sewage disposal system is prohibited:

a. Pollutants which create a fire or explosion hazard including but not limited to waste streams
with a closed cup flashpoint of less than 140 degrees Fahrenheit or 60 degrees Centigrade using the test
methods specified in 40 CFR 261.21;

b. Solid or viscous substances in amounts that will cause obstruction to the flow in the treatment
works resulting in interference;

c. Heat in amounts which will inhibit biological activity in the treatment works resulting in
interference but, in no case, heat in such quantities that the temperature of the waste stream at the
treatment plant exceeds 40 degrees Celsius (104 degrees Fahrenheit) unless specifically approved by
the department;

d. Petroleum oil, nonbiodegradable cutting oil, or products of mineral oil origin in amounts that
will cause interference or pass through;

e. Pollutants which result in the presence of toxic gases, vapors, or fumes within the treatment
works in a quantity that could cause acute worker health and safety problems; and

f. Pollutants which will cause corrosive structural damage to the treatment works but, in no case,
discharges with a pH lower than 5.0 standard units, unless the treatment works is specifically designed
to accommodate such discharges, or wastes which would intermittently change the pH of the raw waste
entering the treatment plant by more than 0.5 standard pH units or which would cause the pH of the raw
waste entering the treatment plant to be less than 6.0 or greater than 9.0 standard units.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—62.2(455B) Exemption of adoption of certain federal rules from public participation.   Iowa
Code section 17A.4(2) allows an agency to exempt a “very narrowly tailored category of rules” from
the notice and public participation requirements of Iowa Code section 17A.4(1) if the agency for good
cause finds that notice and public participation is “unnecessary.” The commission finds good cause
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for exempting from the notice and public participation requirements of Iowa Code section 17A.4(1)
the adoption by reference of the following federal standards and guidelines and amendments thereto:
An effluent limitation guideline promulgated pursuant to Sections 301 and 304 of the Act; a standard
of performance for a new source promulgated pursuant to Section 306 of the Act; a toxic effluent
standard promulgated pursuant to Section 307(a) of the Act; a pretreatment standard for an existing
source promulgated pursuant to Section 307(b) of the Act; a pretreatment standard for a new source
promulgated pursuant to Section 307(c) of the Act; and information on the level of effluent quality
attainable through the application of secondary treatment promulgated pursuant to Section 304(d) of
the Act.

Public participation would be unnecessary since the commission must adopt effluent and
pretreatment standards at least as stringent as the enumerated promulgated federal standards in order
to have the department’s NPDES program approved by the administrator (Section 402(c) of the Act),
and yet must not adopt an effluent or pretreatment standard that is more stringent than the enumerated
promulgated federal standards (Iowa Code section 455B.173(3)). Any such rule adopted by reference
would be effective 35 days after filing, indexing, and publication in the Iowa Administrative Code.

567—62.3(455B) Secondary treatment information: effluent standards for publicly owned
treatment works and semipublic sewage disposal systems.

62.3(1) General. The following paragraphs describe the minimum level of effluent quality
attainable by secondary treatment in terms of the pollutant measurements carbonaceous biochemical
oxygen demand (CBOD5), the five-day measure of the pollutant parameter carbonaceous biochemical
oxygen demand; suspended solids (SS), the pollutant parameter total suspended solids; and pH, the
measure of the relative acidity or alkalinity. The pollutant measurement carbonaceous biochemical
oxygen demand is used in lieu of the pollutant measurement five-day biochemical oxygen demand
(BOD5), as noted in 40 CFR 133.102. All requirements for each pollutant measurement shall be
achieved by publicly owned treatment works and semipublic sewage disposal systems except as
provided for in subrules 62.3(2) and 62.3(3).

Effluent limitations on pollutants other than carbonaceous biochemical oxygen demand (five day),
suspended solids and pHmay be imposed in theNPDES permit. Such limitationswill reflect pretreatment
requirements that may be imposed on users of the treatment works.

a. Carbonaceous biochemical oxygen demand (5 day) — CBOD5.
(1) The 30-day average shall not exceed 25 mg/l.
(2) The 7-day average shall not exceed 40 mg/l.
(3) The 30-day average percent removal shall not be less than 85 percent, and the percent removal

shall be calculated by adding 5 units to the effluent CBOD5 monitoring data and comparing that value
to the influent BOD5 monitoring data. Site-specific information on the relationship between BOD5 and
CBOD5 shall be used in lieu of the 5-unit relationship if such information is available.

b. Suspended solids — SS.
(1) The 30-day average shall not exceed 30 mg/l.
(2) The 7-day average shall not exceed 45 mg/l.
(3) The 30-day average percent removal shall not be less than 85 percent.
c. pH: The effluent values for pH shall be maintained within the limits of 6.0 to 9.0 unless the

publicly owned treatment works demonstrates that:
(1) Inorganic chemicals are not added to the waste stream as part of the treatment process, and
(2) Contributions from industrial sources do not cause the pH of the effluent to be less than 6.0 or

greater than 9.0.
62.3(2) Special considerations.
a. Combined sewers. Treatment works subject to this part may not be capable of meeting the

percentage removal requirements established under 62.3(1)“a”(3) and 62.3(1)“b”(3), or 62.3(3)“f”(3)
and 62.3(3)“g”(3) during wet weather where the treatment works receive flows from combined sewers
(i.e., sewers which are designed to transport both storm water and sanitary sewage). For such treatment
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works, the decision must be made on a case-by-case basis as to whether any attainable percentage
removal level can be defined, and if so, what the level should be.

b. Industrial wastes. For certain industrial categories, the discharge of CBOD5 and SS permitted
(under Section 301(b)(1)(A)(i), 301(b)(2)(E) or 306 of the Act) may be less stringent than the values
given in 62.3(1)“a”(1), 62.3(1)“b”(1), 62.3(3)“f”(1), and 62.3(3)“g”(1). In cases when wastes would
be introduced from such an industrial category into a publicly owned treatment works, the values for
CBOD5 and SS in 62.3(1)“a”(1), 62.3(1)“b”(1), 62.3(3)“f”(1), and 62.3(3)“g”(1) may be adjusted
upwards provided that:

(1) The permitted discharge of such pollutants, attributable to the industrial category, would not be
greater than that which would be permitted (under Sections 301(b)(1)(A)(i), 301(b)(2)(E) or 306 of the
Act) if such industrial category were to discharge directly into waters of the state, and

(2) The flow or loading of such pollutants introduced by the industrial category exceeds 10 percent
of the design flow or loading of the publicly owned treatment works.

When such an adjustment is made, the values for CBOD5 or SS in 62.3(1)“a”(2), 62.3(1)“b”(2),
62.3(3)“f”(2), and 62.3(3)“g”(2) should be adjusted proportionately.

c. Waste stabilization ponds. Departmental secondary treatment standards for waste stabilization
ponds are the same as those found in subrule 62.3(1) concerning secondary treatment with the exception
of the standards for suspended solids which are as follows:

(1) SS, the 30-day average shall not exceed 80 mg/l.
(2) SS, the 7-day average shall not exceed 120 mg/l.
d. Less concentrated influent wastewater for separate sewers. The department may substitute

either a lower percent removal requirement or a mass loading limit for the percent removal requirements
in 62.3(1) and 62.3(3) provided that the permittee demonstrates that:

(1) The treatment works is consistently meeting or will consistently meet, its permit effluent
concentration limits but its percent removal requirements cannot be met due to less concentrated
influent wastewater.

(2) To meet the percent removal requirements, the treatment works would have to achieve
significantly more stringent limitations than would otherwise be required by the concentration-based
standards, and

(3) The less concentrated influent wastewater is not the result of excessive infiltration/inflow (I/I).
A system is considered to have nonexcessive I/I when an average wet weather influent flow (as defined
in the department’s design standards 567—paragraph 64.2(9)“b,” Chapter 14.4.5.1.b) comprised of
domestic wastewater plus infiltration plus inflow equals less than 275 gallons per day per capita.

e. Upgraded facilities designed to operate in a split flow mode. The department may substitute
either a lower percent removal requirement or a mass loading limit for the percent removal requirements
in 62.3(1) only (not 62.3(3)),provided that the treatment works is designed to split part of the primary
treated wastewater flow around the secondary treatment unit(s). The design to accommodate split flow
must be approved by the department and consistent with applicable design standards for wastewater
treatment facilities. The requirements of 62.3(2)“d” would apply to facilities considered under this
subrule. This subrule shall not be considered for facilities eligible for treatment equivalent to secondary
treatment under 62.3(3).

Any applicant requesting a permit limit adjustment must include as part of the request an analysis
of the I/I sources in the system and a plan for the elimination of all inflow sources such as roof drains,
manholes and storm sewer interconnections. Infiltration sources that can be economically eliminated or
minimized shall be corrected.

f. Dilution. Nothing in this subrule or any other rule of the department shall be construed to
encourage dilution of sewage as a means of complying with secondary treatment effluent standards.
Reasonable efforts to prevent and abate infiltration of groundwater into sewers, and prevention or
removal of any significant source of inflow, are required of all persons responsible for facilities subject
to these standards.

62.3(3) Treatment equivalent to secondary treatment. This subrule describes the minimum level of
effluent quality attainable by facilities eligible for treatment equivalent to secondary treatment in terms



Ch 62, p.4 Environmental Protection[567] IAC 9/9/09

of the pollutant measurements CBOD5, SS and pH. The pollutant measurement CBOD5 is used in lieu of
the pollutant measurement BOD5 as noted in 40 CFR 133.105. Treatment works shall be eligible at any
time for consideration of effluent limitations described for treatment equivalent to secondary treatment
if:

a. The CBOD5 and SS effluent concentrations consistently achievable through proper operation
and maintenance of the treatment works exceed the minimum level of the effluent quality set forth in
62.3(1)“a” and 62.3(1)“b”; and

b. A trickling filter or waste stabilization pond is used as the principal process; and
c. The treatment works provide significant biological treatment of municipal wastewater; and
d. The facility was not constructed since January 1, 1972, in order to achieve design effluent limits

set forth in 62.3(1)“a,” “b,” and “c” or predecessor rules on secondary treatment. An eligible trickling
filter or waste stabilization pond may have undergone an upgrade to achieve the effluent requirements
specified in this subrule. Nothing in this subrule shall be construed to allow a facility to circumvent
the design standards of 567—Chapter 64 in the replacement or construction of the individual treatment
units; and

e. The treatment works is one that does not receive organic or hydraulic loadings which prevent
the facilities from consistently complying with 62.3(3)“f,” “g,” and “h.”

All requirements for the specified pollutant measurements in paragraphs “f,” “g,” and “h” following
in this subrule shall be achieved except as provided for above in 62.3(2) or paragraph “i” of this subrule
below.

f. CBOD5 limitations:
(1) The 30-day average shall not exceed 40 mg/l.
(2) The 7-day average shall not exceed 60 mg/l.
(3) The 30-day average percent removal shall not be less than 65 percent, and the percent removal

shall be calculated by adding 5 units to the effluent CBOD5 monitoring data and comparing that value
to the influent BOD5 monitoring data. Site-specific information on the relationship between BOD5 and
CBOD5 shall be used in lieu of the 5-unit relationship if such information is available.

g. SS limitations. Except where SS values have been adjusted in accordance with subrule 62.3(2),
paragraph “c,” above:

(1) The 30-day average shall not exceed 45 mg/l.
(2) The 7-day average shall not exceed 65 mg/l.
(3) The 30-day average percent removal shall not be less than 65 percent.
h. pH. The requirements of above subrule 62.3(1), paragraph “c,” shall be met.
i. Permit adjustments. More stringent limitations are required if the 30-day average and

7-day average CBOD5 and SS effluent values that could be achievable through proper operation and
maintenance of the upgraded or existing treatment works, based on an analysis of the past performance
of the treatment works, would enable the treatment works to achieve more stringent limitations. These
more stringent limitations shall be maintained and not relaxed unless as specified in subrule 62.3(2)“b.”

Effluent concentrations consistently achievable through proper operation and maintenance are:
(1) The ninety-fifth percentile value of the 30-day average effluent quality achieved by the upgraded

or existing treatment works in a period of at least two years, excluding values attributable to upsets,
bypasses, operational errors, or other unusual conditions, and

(2) A 7-day average value equal to 1.5 times the value derived for the 30-day average above.
This subrule shall only be applied when the existing or upgraded facility has achieved its design

organic loading as specified in the most recent construction permit or its accompanying documentation.
The determination of the effluent concentration consistently achievable through proper operation and
maintenance shall only be based on the effluent quality data following the period when the design organic
loading has been achieved.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—62.4(455B) Federal effluent and pretreatment standards.   The federal standards, 40 Code of
Federal Regulations (CFR), revised as of July 1, 2007, are applicable to the following categories:
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62.4(1) General provisions. The following is adopted by reference: 40 CFR Part 401.
62.4(2) Cooling water intake structures. The following is adopted by reference: 40 CFR Part 125,

Subparts I and J.
62.4(3) General pretreatment regulations for existing and new sources of pollution. The following

is adopted by reference: 40 CFR 403.
62.4(4) Thermal discharges. The following is adopted by reference: 40 CFR Part 125, Subpart H.
62.4(5) Dairy products processing industry point source category. The following is adopted by

reference: 40 CFR Part 405.
62.4(6) Grain mills point source category. The following is adopted by reference: 40 CFR Part 406.
62.4(7) Canned and preserved fruits and vegetables processing point source category. The

following is adopted by reference: 40 CFR Part 407.
62.4(8) Canned and preserved seafood processing point source category. The following is adopted

by reference: 40 CFR Part 408.
62.4(9) Sugar processing point source category. The following is adopted by reference: 40 CFR

Part 409.
62.4(10) Textile industry point source category. The following is adopted by reference: 40 CFR Part

410.
62.4(11) Cement manufacturing point source category. The following is adopted by reference: 40

CFR Part 411.
62.4(12) Concentrated animal feeding operations (CAFOs). The following is adopted by reference:

40 CFR Part 412.
62.4(13) Electroplating point source category. The following is adopted by reference: 40 CFR Part

413.
62.4(14) Organic chemicals, plastics and synthetic fibers point source category. The following is

adopted by reference: 40 CFR Part 414.
62.4(15) Inorganic chemicals manufacturing point source category. The following is adopted by

reference: 40 CFR Part 415.
62.4(16) Reserved.
62.4(17) Soap and detergent manufacturing point source category. The following is adopted by

reference: 40 CFR Part 417.
62.4(18) Fertilizer manufacturing point source category. The following is adopted by reference: 40

CFR Part 418.
62.4(19) Petroleum refining point source category. The following is adopted by reference: 40 CFR

Part 419.
62.4(20) Iron and steel manufacturing point source category. The following is adopted by reference:

40 CFR Part 420.
62.4(21) Nonferrous metals manufacturing point source category. The following is adopted by

reference: 40 CFR Part 421.
62.4(22) Phosphate manufacturing point source category. The following is adopted by reference:

40 CFR Part 422.
62.4(23) Steam electric power generating point source category. The following is adopted by

reference: 40 CFR Part 423.
62.4(24) Ferroalloy manufacturing point source category. The following is adopted by reference:

40 CFR Part 424.
62.4(25) Leather tanning and finishing industry point source category. The following is adopted by

reference: 40 CFR Part 425.
62.4(26) Glass manufacturing point source category. The following is adopted by reference: 40

CFR Part 426.
62.4(27) Asbestos manufacturing point source category. The following is adopted by reference: 40

CFR Part 427.
62.4(28) Rubber manufacturing point source category. The following is adopted by reference: 40

CFR Part 428.
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62.4(29) Timber products processing point source category. The following is adopted by reference:
40 CFR Part 429.

62.4(30) Pulp, paper and paperboard point source category. The following is adopted by reference:
40 CFR Part 430.

62.4(31) Builders paper and roofing felt segment of the builders paper and board mills point source
category. The following is adopted by reference: 40 CFR Part 431.

62.4(32) Meat and poultry products point source category. The following is adopted by reference:
40 CFR Part 432.

62.4(33) Metal finishing point source category. The following is adopted by reference: 40 CFR Part
433.

62.4(34) Coal mining point source category. The following is adopted by reference: 40 CFR Part
434.

62.4(35) Oil and gas extraction industry point source category. The following is adopted by
reference: 40 CFR Part 435.

62.4(36) Mineral mining and processing point source category. The following is adopted by
reference: 40 CFR Part 436.

62.4(37) Centralized waste treatment point source category. The following is adopted by reference:
40 CFR Part 437.

62.4(38) Metal products and machinery point source category. The following is adopted by
reference: 40 CFR Part 438.

62.4(39) Pharmaceutical manufacturing point source category. The following is adopted by
reference: 40 CFR Part 439.

62.4(40) Ore mining and dressing point source category. The following is adopted by reference: 40
CFR Part 440.

62.4(41) Industrial laundries point source category. Reserved.
62.4(42) Transportation equipment cleaning point source category. The following is adopted by

reference: 40 CFR Part 442.
62.4(43) Paving and roofing materials (tars and asphalt) point source category. The following is

adopted by reference: 40 CFR Part 443.
62.4(44) Waste combustors point source category. The following is adopted by reference: 40 CFR

Part 444.
62.4(45) Landfills point source category. The following is adopted by reference: 40 CFR Part 445.
62.4(46) Paint formulating point source category. The following is adopted by reference: 40 CFR

Part 446.
62.4(47) Ink formulating point source category. The following is adopted by reference: 40 CFR Part

447.
62.4(48) Printing and publishing point source category. Reserved.
62.4(49) Steam supply and noncontact cooling water point source category. Reserved.
62.4(50) Concentrated aquatic animal production point source category. The following is adopted

by reference: 40 CFR Part 451.
62.4(51) Clay, gypsum, refractory and ceramic products point source category. Reserved.
62.4(52) Concrete products point source category. Reserved.
62.4(53) Shore receptor and bulk terminals point source category. Reserved.
62.4(54) Gum and wood chemicals manufacturing point source category. The following is adopted

by reference: 40 CFR Part 454.
62.4(55) Pesticide chemicals manufacturing point source category. The following is adopted by

reference: 40 CFR Part 455.
62.4(56) Adhesives and sealants industry point source category. Reserved.
62.4(57) Explosives manufacturing point source category. The following is adopted by reference:

40 CFR Part 457.
62.4(58) Carbon black manufacturing point source category. The following is adopted by reference:

40 CFR Part 458.
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62.4(59) Photographic processing point source category. The following is adopted by reference: 40
CFR Part 459.

62.4(60) Hospital point source category. The following is adopted by reference: 40 CFR Part 460.
62.4(61) Battery manufacturing point source category. The following is adopted by reference: 40

CFR Part 461.
62.4(62) Reserved.
62.4(63) Plastic molding and forming point source category. The following is adopted by reference:

40 CFR Part 463.
62.4(64) Metal molding and castings point source category. The following is adopted by reference:

40 CFR Part 464.
62.4(65) Coil coating point source category. The following is adopted by reference: 40 CFR Part

465.
62.4(66) Porcelain enameling point source category. The following is adopted by reference: 40

CFR Part 466.
62.4(67) Aluminum forming point source category. The following is adopted by reference: 40 CFR

Part 467.
62.4(68) Copper forming point source category. The following is adopted by reference: 40 CFR

Part 468.
62.4(69) Electrical and electronic components point source category. The following is adopted by

reference: 40 CFR Part 469.
62.4(70) Reserved.
62.4(71) Nonferrous metals forming and metal powders. The following is adopted by reference: 40

CFR Part 471.

567—62.5(455B) Federal toxic effluent standards.   The following is adopted by reference: 40 CFR
Part 129, revised as of July 1, 2007.

567—62.6(455B) Effluent limitations and pretreatment requirements for sources for which there
are no federal effluent or pretreatment standards.

62.6(1) Definitions. As used in this rule:
a. “Average” means the sum of the total daily discharges by weight, volume or concentration

during the reporting period (as specified in the operation permit) divided by the total number of
days during the reporting period when the facility was in operation. With respect to the monitoring
requirements, the “daily average” discharge shall be determined by the summation of all the measured
daily discharges by weight, volume or concentration divided by the number of days during the reporting
period when the measurements were made.

b. “Maximum” means the total discharge by weight, volume or concentration which cannot be
exceeded during a 24-hour period.

c. “Best engineering judgment” means a judgment that considers any or all of the following:
(1) Known state-of-the-art (i.e., demonstrated treatment that is being done or can be done);
(2) Published technical articles and research results;
(3) Engineering reference books;
(4) Consultation with acknowledged experts in the field;
(5) Availability of equipment;
(6) Known or suspected toxicity of the pollutants;
(7) Safety, welfare and aesthetic effects on persons who may come in contact with the discharge;

and
(8) Standards and rules of other regulatory agencies and states.
62.6(2) Time of compliance. Effluent limitations and pretreatment limitations established pursuant

to this rule shall be achieved within a reasonable time after receipt of notice from the department of the
applicability of these limitations.
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62.6(3) Effluent limitations. This subrule establishes effluent limitations on the discharge of
pollutants from sources other than publicly owned treatment works and semipublic sewage disposal
systems that are not subject to the federal effluent standards adopted by reference in 62.4(1) and 62.4(3)
to 62.4(71).

a. There shall be established an effluent limitation that represents the best engineering judgment of
the department of the degree of effluent reduction consistent with the Act and Iowa Code chapter 455B.

b. The following wastes shall not be introduced into privately owned treatment works subject to
this subrule:

(1) Wastes that create a fire or explosion hazard in the treatment works.
(2) Wastes at a flow rate or pollutant discharge rate, or both, which is excessive over relatively

short time periods so that there is a treatment process upset and subsequent loss of treatment efficiency
such that the effluent limitations in the permit of the treatment works are violated.

62.6(4) Pretreatment requirements for incompatible wastes. This subrule establishes pretreatment
requirements for incompatible pollutants that apply to sources other than significant industrial users as
defined in 567—60.2(455B), and to sources that are new or existing significant industrial users for which
there is no federal pretreatment standard (i.e., sources which do not fall within a point source category or,
if they do fall within a point source category, sources for which the administrator has not yet promulgated
a pretreatment standard).

a. For sources that are within a point source category adopted by reference in 567—62.4(455B)
for which there are promulgated effluent limitation guidelines, but no promulgated pretreatment
standards, the pretreatment standard for incompatible pollutants shall be the promulgated effluent
limitation guideline.

b. For sources that are not subject to paragraph “a,” the department shall establish an effluent
limitation that represents the best professional judgment for effluent reduction that is consistent with the
Act and Iowa Code chapter 455B.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—62.7(455B) Effluent limitations less stringent than the effluent limitation guidelines.   An
effluent limitation less stringent than the effluent limitation guideline (adopted by reference in
567—62.4(455B)) representing the degree of effluent reduction achievable by application of the best
practicable control technology currently available may be allowed in an NPDES permit if the factors
relating to the equipment or facilities involved, the process applied, or other such factors related to
the discharger are fundamentally different from the factors considered by the administrator in the
establishment of the guidelines. An individual discharger or other interested person may submit
evidence concerning such factors to the director. On the basis of such evidence or other available
information and in accordance with 40 CFR 125.31, the director will make a written finding that such
factors are or are not fundamentally different from the facility compared to those specified in the
development document. Any such less stringent effluent limitations must, as a condition precedent, be
approved by the administrator.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—62.8(455B) Effluent limitations or pretreatment requirements more stringent than the
effluent or pretreatment standards.

62.8(1) Effluent limitations more stringent than the effluent limitation guidelines. An effluent
limitation more stringent than the effluent limitation guidelines representing the degree of effluent
reduction achievable by application of the best practicable control technology currently available may
be required in an NPDES permit if the factors relating to the equipment or facilities involved, the
process applied, or other such factors related to the discharger are fundamentally different from the
factors considered by the administrator in the establishment of the guidelines. An individual discharger
or other interested person may submit evidence concerning such factors to the director. On the basis of
such evidence or other information available to the director, the director will make a written finding
that such factors are or are not fundamentally different for the facility compared to those specified in
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the development document. Any such more stringent effluent limitation must, as a condition precedent,
be approved by the administrator.

62.8(2) Effluent limitations necessary to meet water quality standards. No effluent, alone or in
combination with the effluent of other sources, shall cause a violation of any applicable water quality
standard. When it is found that a discharge that would comply with applicable effluent standards in
567—62.3(455B), 567—62.4(455B) or 567—62.5(455B) or effluent limitations in 567—62.6(455B)
would cause a violation of water quality standards, the discharge will be required to meet the water
quality-based effluent limits (WQBELs) necessary to achieve the applicable water quality standards as
established in 567—Chapter 61. Any such effluent limit shall be derived from the calculated waste load
allocation, as described in “Supporting Document for Iowa Water Quality Management Plans,” Chapter
IV, July 1976, as revised on June 16, 2004, or the waste load allocation as required by a total maximum
daily load, whichever is more stringent. The translation of waste load allocations to WQBELs shall use
Iowa permit derivation methods, as described in the “Supporting Document for Iowa Water Quality
Management Plans,” Chapter IV, July 1976, as revised on June 16, 2004, except that the daily sample
maximum criteria for E. coli set forth in Part E of the “Supporting Document for Iowa Water Quality
Management Plans” shall not be used as an end-of-pipe permit limitation.

62.8(3) Pretreatment requirements more stringent than pretreatment standards or requirements. The
department or the publicly owned treatment works may impose pretreatment requirements more
stringent than the applicable pretreatment standard of 567—62.4(455B) or pretreatment requirements
of 567—62.6(455B) if such more stringent requirements are necessary to prevent violations of water
quality standards, interference, or pass through.

62.8(4) Effluent limitations or pretreatment requirements in approved areawide waste treatment
management plans. Effluent limitations or pretreatment requirements more stringent than applicable
effluent or pretreatment standards in 567—62.3(455B) to 567—62.5(455B) or effluent limitations or
pretreatment requirements in 567—62.6(455B) may be imposed by the department if the more stringent
effluent limitations or pretreatment requirements are required by an approved areawide waste treatment
management (208(b)) plan.

62.8(5) Effluent limitations for pollutants not covered by effluent or pretreatment standards. An
effluent limitation on a pollutant not otherwise regulated under 567—62.3(455B) to 567—62.6(455B)
(e.g., polybrominated biphenyls, PBBs)may be imposed on a case-by-case basis. Such limitation shall be
based on effect of the pollutant in water and the feasibility and reasonableness of treating such pollutant.
[ARC 7625B, IAB 3/11/09, effective 4/15/09; ARC 8123B, IAB 9/9/09, effective 10/14/09]

567—62.9(455B) Disposal of pollutants into wells.   Commencing September 1, 1977, there shall be no
disposal of a pollutant other than heat into wells within Iowa. Any disposal of heat shall be sufficiently
controlled to protect the public health and welfare and to prevent pollution of ground and surface water
resources. In reviewing any permits proposed to be issued for the disposal into wells, the director
shall consider, among other things, any policies, technical information, or requirements specified by
the administrator in regulations issued pursuant to the Act or in directives issued to EPA regional offices.

567—62.10(455B) Effluent reuse.   Treated final effluent may be reused in a manner noted in 62.10(1)
or as specified in the NPDES permit.

62.10(1) Reuse for golf course irrigation. Treated final effluent may be reused for golf course
irrigation if the conditions described in “a” and “b” are met.

a. The treated final effluent must meet one of the following conditions:
(1) A minimum total residual chlorine level of 0.5 mg/l must be maintained at a minimum of 15

minutes contact time of chlorine to wastewater prior to the irrigation of the golf course with treatment
plant effluent; or

(2) Disinfected effluent shall be held in a retention pond with a detention time of at least 20 days
prior to reuse as irrigation on a golf course. For this purpose, effluent may be disinfected using any
common treatment technology, and either an existing pond or a pond constructed specifically for effluent
retention may be used.
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b. A golf course utilizing treated final effluent shall take all of the following actions:
(1) Clearly state on all scorecards that treated final effluent is used for irrigation of the golf course

and oral contact with golf balls and tees should be avoided;
(2) Post signs that warn against consumption of water at all water hazards;
(3) Color code, label, or tag all piping and sprinklers associatedwith the distribution or transmission

of the treated final effluent to clearly warn against the consumptive use of the contents; and
(4) Restrict the access of the public to any area of the golf coursewhere spraying is being conducted.
All four of the above conditions must be met.
62.10(2) Reserved.

[ARC 7625B, IAB 3/11/09, effective 4/15/09]
These rules are intended to implement Iowa Code chapter 455B, division III, part 1.

[Filed 5/10/66; amended 11/18/71]
[Filed 7/1/77, Notice 3/23/77—published 7/27/77, effective 8/31/77]
[Filed without Notice 2/2/79—published 2/21/79, effective 3/28/79]
[Filed 8/3/79, Notice 5/2/79—published 8/22/79, effective 9/26/79]

[Filed 10/26/79, Notice 6/27/79—published 11/14/79, effective 12/19/79]
[Filed without Notice 2/1/80—published 2/20/80, effective 3/26/80]
[Filed emergency 6/3/83—published 6/22/83, effective 7/1/83]

[Filed 12/2/83, Notice 6/22/83—published 12/21/83, effective 1/25/84]
[Filed 10/19/84, Notice 7/18/84—published 11/7/84, effective 12/12/84]
[Filed 4/30/86, Notice 9/11/85—published 5/21/86, effective 6/25/86]
[Filed without Notice 8/22/86—published 9/10/86, effective 10/15/86]
[Filed emergency 11/14/86—published 12/3/86, effective 12/3/86]

[Filed without Notice 7/24/87—published 8/12/87, effective 9/16/87]
[Filed 8/31/89, Notice 6/14/89—published 9/20/89, effective 10/25/89]
[Filed 3/30/90, Notice 8/9/90—published 4/18/90, effective 5/23/90]

[Filed 10/26/90, Notice 8/8/90—published 11/14/90, effective 12/19/90]
[Filed without Notice 6/21/91—published 7/10/91, effective 8/14/91]
[Filed without Notice 8/28/92—published 9/16/92, effective 10/21/92]
[Filed without Notice 8/27/93—published 9/15/93, effective 10/20/93]
[Filed without Notice 8/26/94—published 9/14/94, effective 10/19/94]
[Filed without Notice 9/22/95—published 10/11/95, effective 11/15/95]
[Filed without Notice 9/20/96—published 10/9/96, effective 11/13/96]
[Filed without Notice 9/19/97—published 10/8/97, effective 11/12/97]
[Filed without Notice 2/5/99—published 2/24/99, effective 3/31/99]

[Filed without Notice 10/28/99—published 11/17/99, effective 12/22/99]
[Filed without Notice 10/27/00—published 11/15/00, effective 12/20/00]
[Filed without Notice 9/27/01—published 10/17/01, effective 11/21/01]
[Filed 5/24/02, Notice 1/9/02—published 6/12/02, effective 7/17/02]

[Filed without Notice 9/25/02—published 10/16/02, effective 11/20/02]
[Filed 5/22/03, Notice 1/8/03—published 6/11/03, effective 7/16/03]

[Filed without Notice 9/25/03—published 10/15/03, effective 11/19/03]
[Filed 4/23/04, Notice 9/17/03—published 5/12/04, effective 6/16/04]
[Filed without Notice 11/17/04—published 12/8/04, effective 1/12/05]
[Filed without Notice 10/21/05—published 11/9/05, effective 12/14/05]
[Filed without Notice 9/21/06—published 10/11/06, effective 11/15/06]
[Filed without Notice 11/14/07—published 12/5/07, effective 1/9/08]

[Filed ARC 7625B (Notice ARC 7152B, IAB 9/10/08), IAB 3/11/09, effective 4/15/09]
[Filed ARC 8123B (Notice ARC 7813B, IAB 6/3/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 63
MONITORING, ANALYTICAL AND REPORTING REQUIREMENTS

[Prior to 7/1/83, DEQ Ch 18]
[Prior to 12/3/86, Water, Air and Waste Management[900]]

567—63.1(455B) Guidelines establishing test procedures for the analysis of pollutants.   Only
the procedures prescribed in this chapter shall be used to perform the measurements indicated in an
application for an operation permit submitted to the department, a report required to be submitted by
the terms of an operation permit, and a certification issued by the department pursuant to Section 401
of the Act.

63.1(1) Identification of test procedures.
a. The following is adopted by reference: 40 Code of Federal Regulations (CFR) Part 136, revised

as of July 1, 2007.
b. All parameters for which testing is required by a wastewater discharge permit, permit

application, or administrative order, except operational performance testing, must be analyzed using
approved methods specified in 40 CFR Part 136.3 or, under certain circumstances, by other methods
that may be more advantageous to use when such other methods have been previously approved by the
director pursuant to 63.1(2). Samples collected for operational testing pursuant to 63.3(4) need not be
analyzed by approved analytical methods; however, commonly accepted test methods should be used.

63.1(2) Application for alternate test procedures.
a. Any person may apply to the EPA regional administrator through the director for approval of

an alternate test procedure.
b. The application for an alternate test procedure may be made by letter and shall:
(1) Provide the name and address of the responsible person or firm holding or applying for the

permit (if not the applicant) and the applicable ID number of the existing or pending permit and type of
permit for which the alternate test procedure is requested and the discharge serial number, if any.

(2) Identify the pollutant or parameter for which approval of an alternate testing procedure is being
requested.

(3) Provide justification for using testing procedures other than those specified in 40 CFR Part
136.3.

63.1(3) Required containers, preservation techniques and holding times. All samples collected in
accordance with self-monitoring requirements as defined in an operation permit shall comply with the
container, preservation techniques, and holding time requirements as specified in Table VI. Sample
preservation should be performed immediately upon collection, if feasible.

63.1(4) All laboratories conducting analyses required by this chapter must be certified in accordance
with 567—Chapter 83. Routine on-site monitoring for pH, temperature, dissolved oxygen, total residual
chlorine, other pollutants that must be analyzed immediately upon sample collection, settleable solids,
physical measurements such as flow and cell depth, and operational monitoring tests specified in 63.3(4)
are excluded from this requirement. All instrumentation used for conducting any analyses required by
this chapter must be properly calibrated according to the manufacturer’s instructions.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.2(455B) Records of monitoring activities and results.
63.2(1) The permittee shall maintain records of all information resulting from any monitoring

activities required in its operation permit.
63.2(2) Any records of monitoring activities and results shall include for all samples:
a. The date, exact place and time of sampling.
b. The dates analyses were performed.
c. Who performed the analyses.
d. The analytical techniques or methods used, and
e. The results of such analyses.
63.2(3) The permittee shall retain for a minimum of three years all paper and electronic records of

monitoring activities and results including all original strip chart recordings for continuous monitoring
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instrumentation and calibration and maintenance records. This retention includes but is not limited to
monitoring and calibration records from pH meters, dissolved oxygen meters, total residual chlorine
meters, flow meters, and temperature readings from any composite samplers. The period of retention
shall be considered to be extended during the course of any unresolved litigation or when requested by
the director or the regional administrator.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.3(455B) Minimum self-monitoring requirements in permits.
63.3(1) Monitoring by organic waste dischargers. The minimum self-monitoring requirements to

be incorporated in operation permits for facilities discharging organic wastes shall be the appropriate
requirements in Tables I, II, and IV. Additional monitoring may be specified in the operation permit
based on a case-by-case evaluation of the impact of the discharge on the receiving stream, toxic or
deleterious effects of wastewaters, industrial contribution to the system, complexity of the treatment
process, history of noncompliance or any other factor which requires strict operational control to meet
the effluent limitations of the permit, as described in the Supporting Document for Permit Monitoring
Frequency Determination, August 2008, located on the NPDES Web site.

63.3(2) Monitoring by inorganic waste dischargers. The self-monitoring requirements to be
incorporated in the operation permit for facilities discharging inorganic wastes shall be determined on
a case-by-case evaluation of the impact of the discharge on the receiving stream, toxic or deleterious
effects of wastewaters, complexity of the treatment process, history of noncompliance or any other
factor which requires strict control to meet the effluent limitations of the permit, as described in the
Supporting Document for Permit Monitoring Frequency Determination, August 2008, located on the
NPDES Web site.

63.3(3) Monitoring of significant industrial users of publicly owned treatment works. Monitoring
for significant industrial users as defined in 567—60.2(455B) shall be determined as described in the
Supporting Document for Permit Monitoring Frequency Determination, August 2008, located on the
NPDESWeb site. Results of suchmonitoring shall be submitted to the department in accordance with the
reporting requirements in the operation permit. The monitoring program of a publicly owned treatment
works with a pretreatment program approved by the department may be used in lieu of the supporting
document.

63.3(4) Operational monitoring. The minimum operational monitoring to be incorporated in
permits shall be the appropriate requirements in Table III. These requirements reflect minimum
indicators that any adequately run system must monitor. The department recognizes that most well-run
facilities will be monitored more closely by the operator as appropriate to the particular system.
However, the results of any monitoring beyond the requirements in Table III need not be reported to the
department, but shall be maintained in accordance with 63.2(3). Additional operational monitoring may
be specified in the operation permit based on a case-by-case evaluation of the impact of the discharge on
the receiving stream, toxic or deleterious effects of wastewaters, complexity of the treatment process,
history of noncompliance or any other factor that requires strict control to meet the effluent limitations
of the permit.

63.3(5) Modification of minimum monitoring requirements. Monitoring requirements may be
modified or reduced at the discretion of the director when requested by the permittee. Adequate
justification must be presented by the permittee that the reduced or modified requirements will
accurately reflect actual wastewater characteristics and will not adversely impact the operation of
the facility. Requests for modification or reduction of monitoring requirements in an existing permit
are considered variance requests and must follow the procedures in 567—paragraph 60.4(2)“b.”
All reductions or modifications of monitoring incorporated into an operation or NPDES permit by
amendment or upon reissuance of the permit are only effective until the expiration date of that permit.

63.3(6) Impairment monitoring. If a wastewater treatment facility is located in the watershed of an
impaired water body that is listed on Iowa’s most recent Section 303(d) list (as described in 40 CFR
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130.7), additional monitoring for parameters that are contributing to the impairment may be included in
the operation or NPDES permit on a case-by-case basis.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.4(455B) Effluent toxicity testing requirements in permits.
63.4(1) Effluent toxicity testing. All major municipal and industrial dischargers shall be required to

carry out effluent toxicity testing. Minor dischargers may be required to conduct effluent toxicity tests
based on a case-by-case evaluation of the impact of the discharge on the receiving stream or industrial
contribution to the system. All dischargers required to conduct effluent toxicity tests shall conduct, at
a minimum, one valid effluent toxicity test annually. The testing requirements will be placed in the
operation permit for each discharger required to conduct this testing. Additional monitoring may be
specified in the operation permit based on a case-by-case evaluation of the impact of the discharge on
the receiving stream, toxic or deleterious effects of wastewaters, industrial contribution to the system,
complexities of the treatment process, history of noncompliance or any other factor which requires strict
operational control to meet the effluent limitations of the permit. Any effluent toxicity test completed by
the department or other agency and conducted according to procedures stated or referenced in this rule
may be used to determine compliance with an operational permit.

63.4(2) Testing procedures. Dischargers shall be required to conduct effluent toxicity tests in
accordance with the following general requirements:

a. The effluent toxicity tests shall be performed using a 24-hour composite sample of the effluent
collected at the location stated in the operation permit. All composite samples shall be delivered
to the testing laboratory within a reasonable time (approximately 24 hours) after collection and all
tests must commence within 36 hours following sample collection. The results of all effluent toxicity
tests conducted using approved procedures, including any tests performed at a greater frequency than
required in the operation permit, shall be submitted to the department, on Form 542-1381 provided by
the department, within 30 days of completing the test.

b. All effluent toxicity tests shall be conducted using the test methodologies and protocols
described within “Standard Operating Procedure: Effluent Toxicity Testing, Iowa Department of
Natural Resources,” March 1991. This procedure is adopted as part of this subrule and is filed as part
of this subrule with the administrative rules coordinator. This procedure is an essential part of the
testing procedures and is available upon request to the department although not printed in this subrule.
Laboratories performing the effluent toxicity tests shall also have a quality assurance plan.

c. All effluent toxicity tests shall be performed using the water flea (Ceriodaphnia dubia), and the
fathead minnow (Pimephales promelas).

d. Effluent toxicity tests shall include, at a minimum, two different concentrations of effluent. One
test shall consist of 100 percent effluent, and a second test shall be a diluted effluent sample as defined.
A control test, consisting of 100 percent culture water for each respective organism shall also be used.
The test shall last for 48 hours at which time the mortality will be determined for all tests.

e. All effluent toxicity tests shall be of the pass/fail type.
63.4(3) If there is a positive toxicity test result in the diluted effluent sample from a valid effluent

toxicity test, the following requirements apply unless the exception in paragraph “c” of this subrule is
applicable.

a. At a minimum, the discharger shall be required to conduct quarterly effluent toxicity tests until
three successive tests are determined not to be positive, after which the normal annual testing shall be
resumed.

b. If the discharger has two successive positive valid diluted effluent toxicity test results or three
positive test results out of five valid diluted effluent toxicity tests, the discharger shall be required to
conduct a toxicity reduction evaluation (TRE). The discharger may be required to carry out instream
monitoring or other analysis in conjunction with the TRE. At any time during the course of conducting
a TRE there are three consecutive follow-up toxicity test results for the diluted sample which are not
positive, the facility will be considered in compliance and work on the TRE may cease. Annual testing
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for effluent toxicity shall then resume. Nothing in these rules shall preclude the department from taking
enforcement action beyond that described in these rules.

c. When the pretest chemical analysis for un-ionized ammonia nitrogen (NH3-N) or total residual
chlorine (TRC) on the diluted effluent sample exceeds the concentrations given below, a positive test
result is likely to have been caused by high concentrations of NH3 or TRC, and the test result will not
be used to determine if follow-up testing is needed.

(1) Un-ionized Ammonia Nitrogen—0.9 mg/l
(2) TRC—0.1 mg/l

567—63.5(455B) Self-monitoring and reporting for animal feeding operations.
63.5(1) The following self-monitoring requirementsmay be imposed on an animal-feeding operation

in any operation permit issued for such an operation.
a. Measurement of liquid level in a waste storage facility on a periodic basis.
b. Measurement of daily precipitation, as appropriate.
c. Sampling and analysis of groundwater as necessary to determine effects of wastewater

application.
d. Other measurements necessary to evaluate the adequacy of a waste disposal system.
63.5(2) Reports of the self-monitoring results shall be submitted to the appropriate regional field

office of the department quarterly. The quarterly reports shall cover the periods January through March,
April through June, July through September, and October through December. The quarterly report for
each period shall be submitted by the tenth day of the month following the quarter being reported.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.6(455B) Bypasses and upsets.
63.6(1) Prohibition. Bypasses from any portion of a treatment facility or from a sanitary sewer

collection system designed to carry only sewage are prohibited. The department may not assess a civil
penalty against a permittee for a bypass if the permittee has complied with all of the following:

a. The bypass was unavoidable to prevent loss of life, personal injury, or severe property damage;
b. Therewere no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,

retention of untreated wastes, or maintenance during normal periods of equipment downtime. This
condition is not satisfied if adequate backup equipment should have been installed in the exercise of
reasonable engineering judgment to prevent a bypasswhich occurred during normal periods of equipment
downtime or preventive maintenance; and

c. The permittee submitted the information required in 63.6(2), 63.6(3), and 63.6(5).
63.6(2) Request for anticipated bypass. Except for bypasses that occur as a result of mechanical

failure or acts beyond the control of the owner or operator of a waste disposal system (unanticipated
bypasses), the owner or operator shall obtain written permission from the department prior to any
discharge of sewage or wastes from a waste disposal system not authorized by a discharge permit.
The director may approve an anticipated bypass after considering its adverse effects if the director
determines that it will meet the conditions in 63.6(1).

a. The request for a bypass shall be submitted to the appropriate regional field office of the
department at least ten days prior to the expected date of the event.

b. The request shall be submitted in writing and shall include all of the following:
(1) The reason for the bypass;
(2) The date and time the bypass will begin;
(3) The expected duration of the bypass;
(4) An estimate of the amount of untreated or partially treated sewage or wastewater that will be

discharged;
(5) The location of the bypass;
(6) The name of any body of surface water that will be affected by the bypass; and
(7) Any actions the owner or operator proposes to take to mitigate the effects of the bypass upon

the receiving stream or other surface water.
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63.6(3) Notification of unanticipated bypass or upset and public notices. In the event that a bypass
or upset occurs without prior notice having been provided pursuant to 63.6(2) or as a result of mechanical
failure or acts beyond the control of the owner or operator, the owner or operator of the treatment facility
or collection system shall notify the department by telephone as soon as possible but not later than 12
hours after the onset or discovery.

a. Notification shall be made by contacting the appropriate field office during normal business
hours (8 a.m. to 4:30 p.m.) or by calling the department at (515)281-8694 after normal business hours.

b. Notification shall include information on as many items listed in subparagraphs 63.6(3)“d”(1)
through (6) as available information will allow.

c. When the department has been notified of an unanticipated bypass, the department shall
determine if a public notice is necessary. If the department determines that public notification is
necessary, the owner or operator of the treatment facility or the collection system shall prepare a public
notice.

d. Bypasses shall be reported with the monthly operation report, as a separate attachment, that
includes:

(1) The reason for the bypass, including the amount and duration of any rainfall event that may
have contributed to the bypass;

(2) The date and time of onset or discovery of the bypass;
(3) The duration of the bypass;
(4) An estimate of the amount of untreated or partially treated sewage or wastewater that was

discharged;
(5) The location of the bypass; and
(6) The name of any body of surface water that was affected by the bypass.
63.6(4) Monitoring, disinfection, and cleanup. The owner or operator of the treatment facility or

collection system shall perform any additional monitoring, sampling, or analysis of the bypass or upset
requested by the regional field office of the department and shall comply with the instructions of the
department intended to minimize the effect of a bypass or upset on the receiving water of the state. The
following requirements for disinfection and cleanup apply to all bypasses:

a. The department may require temporary disinfection depending on the volume and duration of
the bypass, the classification of the stream affected by the bypass, and the time of year during which the
bypass occurs; and

b. The department may require cleanup of any debris and waste materials deposited in the area
affected by the bypass. In conjunction with the cleanup, the department may require lime application to
the ground surface or disinfection of the area with chlorine solution.

63.6(5) Reporting of subsequent findings and additional information requested by the
department. All subsequent findings and laboratory results concerning a bypass shall be submitted in
writing to the appropriate regional field office of the department as soon as they become available. Any
additional information requested by the department concerning the steps taken to minimize the effects
of a bypass shall be submitted within 30 days of the request.

63.6(6) Upset. An upset is an exceptional incident in which there is unintentional and temporary
noncompliance with technology-based permit effluent limitations because of factors beyond the
reasonable control of the permittee. An upset does not include noncompliance to the extent caused
by operational error, improperly designed treatment facilities, inadequate treatment facilities, lack of
preventative maintenance, or careless or improper operation.

a. An upset constitutes an affirmative defense to the assessment of a civil penalty for
noncompliance with technology-based effluent limitations if the requirements of paragraph “b” of this
subrule are met.

b. A permittee that wishes to establish an affirmative defense of upset shall demonstrate, through
properly signed operation logs or other relevant evidence, that:

(1) An upset occurred and that the permittee can identify the cause(s) of the upset;
(2) The permitted facility was at the time of upset being properly operated;
(3) The permittee submitted notice of upset in accordance with 63.6(3); and
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(4) The permittee completed any remedial measures required by the department, including
monitoring, sampling, or analysis of the upset requested by the department and any instructions from
the department calculated to minimize the effect of the upset on the receiving water of the state.

c. In any enforcement action proceeding, the permittee seeking to establish the occurrence of an
upset has the burden of proof.
[ARC 7625B, IAB 3/11/09, effective 4/15/09 (See Delay note at end of chapter)]

567—63.7(455B) Submission of records of operation.   Except as provided in subrules 63.3(4) and
63.5(1), records of operation shall be submitted to the appropriate regional field office of the department
within 15 days following the close of the reporting period specified in 63.8(455B) and in accordance
with monitoring requirements derived from this chapter and incorporated in the operation permit.
The permittee shall report all instances of noncompliance not reported under 63.12(455B) at the time
monitoring reports are submitted. If a permittee becomes aware that it failed to submit any relevant
facts in any report to the director, the permittee shall promptly submit such facts or information.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.8(455B) Frequency of submitting records of operation.   Except as provided in subrules
63.3(4) and 63.5(1), records of operation required by these rules shall be submitted at monthly intervals.
The department may vary the interval at which records of operation shall be submitted in certain cases.
Variation from the monthly interval shall be made only under such conditions as the department may
prescribe in writing to the person concerned.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.9(455B) Content of records of operation.   Records of operation shall include the results of
all monitoring specified in or authorized by this chapter and incorporated in the operation permit. The
results of any monitoring not specified in the operation permit performed at the compliance monitoring
point and analyzed according to 40 CFR Part 136 shall be included in the calculation and reporting of
any data submitted in accordance with this chapter and the operation permit.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.10(455B) Records of operation forms.   Records of operation forms shall be those provided
by the department unless its forms are not applicable and in such case the records of operation shall be
submitted on such other forms as are agreeable to the department.

567—63.11(455B) Certification and signatory requirements in the submission of records of
operation.   All records of operation as required by these rules shall include certification which attests
that all information contained therein is representative and accurate. Each record of operation shall
contain the signature of a duly authorized representative of the corporation, partnership or sole
proprietorship, municipality, or public facility which has proprietorship of the wastewater treatment
or disposal system as specified in 567—subrule 64.3(8). For electronic submissions of records of
operation, a signed paper copy of the record that was submitted electronically must be maintained at
the facility for a minimum of three years.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.12(455B) Twenty-four-hour reporting.   All permittees shall report any permit noncompliance
that may endanger human health or the environment including, but not limited to, violations of maximum
daily limits for any toxic pollutant (listed as toxic under 307(a)(1) of the Act) or hazardous substance
(as designated in 40 CFR Part 116 pursuant to 311 of the Act). Information shall be provided orally
to the appropriate regional field office of the department within 24 hours from the time the permittee
becomes aware of the circumstances. In addition, a written submission that includes a description of
noncompliance and its cause; the period of noncompliance including exact dates and times; whether the
noncompliance has been corrected or the anticipated time it is expected to continue; and the steps taken
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or planned to reduce, eliminate, and prevent a reoccurrence of the noncompliance must be provided to
the regional field office within 5 days of the occurrence.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.13(455B) Planned changes.   The permittee shall give notice to the appropriate regional field
office of the department 30 days prior to any planned physical alterations or additions to the permitted
facility. Notice is required only when:

1. Notice has not been given to any other section of the department;
2. The alteration or addition to a permitted facility may meet one of the criteria for determining

whether a facility is a new source as defined in 567—60.2(455B);
3. The alteration or addition results in a significant change in the permittee’s sludge use or disposal

practices; or
4. The alteration or addition could significantly change the nature or increase the quantity of

pollutants discharged. This notification applies to pollutants that are not subject to effluent limitations
in the permit.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]

567—63.14(455B) Anticipated noncompliance.   The permittee shall give notice to the appropriate
regional field office of the department of any activity which may result in noncompliance with permit
requirements. Notice is required only when previous notice has not been given to any other section of
the department.
[ARC 7625B, IAB 3/11/09, effective 4/15/09]
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Table I Minimum Self-Monitoring in Permits for Organic Waste Dischargers
Controlled Discharge Wastewater Treatment Plants

Frequency by P.E.1,5,6
Wastewater Parameter Sampling5

Location Sample Type4
< 100 101-500 501-1,000 >1,001

Raw 24-Hr Total 1/Week Daily Daily Daily

Flow2
Final Instantaneous

2/Week
During

Drawdown
Daily During Drawdown

BOD5 Raw 24-Hr Composite – – – 1/3 Months

CBOD53 Final Grab 1/Drawdown7 Twice during drawdown

Raw 24-Hr Composite – – – 1/3 MonthsTotal Suspended
Solids (TSS)3 Final Grab 1/Drawdown7 Twice during drawdown

Ammonia Nitrogen Final Grab 1/Drawdown Twice during drawdown

E. coli Final Grab 1/Drawdown 1/Drawdown Twice During Drawdown

Raw Grab – – – 1/3 Months

pH
Final Grab 1/Drawdown 1/Drawdown

Twice
During

Drawdown

1/Week
During

Drawdown

Explanation of Superscripts
1 - The P.E. shall be computed on the basis of the original engineering design criteria for the

facility and any modifications thereof. Where such design criteria are not available, the P.E.
shall be computed using 0.167 pounds of BOD5 per capita per day.

2 - Facilities serving a population equivalent less than 100 are not required to provide continuous
flow measurement but are required to provide manual flow measurement at the specified
frequency. Facilities serving a population equivalent greater than 100 are required to
provide continuous flow measurement of the raw waste but need only provide manual flow
measurement on the final effluent. Acceptable flow measurement and recording techniques
shall be those described in “Iowa Wastewater Facilities Design Standards,” Chapter 14 (14.7.2).

3 - In addition to the sampling required above, a grab sample of the lagoon cell contents collected
at a point near the outlet structure shall be analyzed at least two weeks prior to an anticipated
discharge to demonstrate that the wastewater is of such quality to meet the effluent limitations in
the permit. The permittee must have the sample analyzed for 5-day carbonaceous biochemical
oxygen demand (CBOD5) and total suspended solids (TSS). The results must be compared with
the 30-day average effluent limits. If the results are less than the 30-day average limits, the
permittee may isolate the final cell and draw down the lagoon cell. If the pre-discharge sample
results exceed the 30-day average effluent limits for either CBOD5 or TSS, the permittee must
contact the local DNR Field Office for guidance before beginning to discharge.

4 - Sample types are defined as:
“Grab Sample” means a representative, discrete portion of sewage, industrial waste, other
waste, surface water or groundwater taken without regard to flow rate.
“24-Hour Composite” means:
a. For facilities where no significant industrial waste is present, a sample made by collecting

a minimum of six grab samples taken four hours apart and combined in proportion to the
flow rate at the time each grab sample was collected. (Generally, grab samples should
be collected at 8 a.m., 12 a.m. (noon), 4 p.m., 8 p.m., 12 p.m. (midnight), and 4 a.m.
on weekdays (Monday through Friday) unless local conditions indicate another more
appropriate time for sample collection.)

b. For facilities where significant industrial waste is present, a sample made by collecting
a minimum of 12 grab samples taken two hours apart and combined in proportion to the
flow rate at the time each grab sample was collected. (Generally, grab samples should be
collected at 8 a.m., 10 a.m., 12 a.m. (noon), 2 p.m., 4 p.m., 6 p.m., 8 p.m., 10 p.m., 12 p.m.
(midnight), 2 a.m., 4 a.m., and 6 a.m. on weekdays (Monday through Friday) unless local
conditions indicate another more appropriate time for sample collection.)

c. An automatic composite sampling device may also be used for collection of
flow-proportioned or time-proportioned composite samples.



IAC 9/9/09 Environmental Protection[567] Ch 63, p.9

5 - Raw wastewater samples shall be taken continuously (year-round) at the specified frequency.
Final effluent wastewater samples shall be taken only during the drawdown period. The first
final effluent sample shall be taken the third day after the drawdown begins, and subsequent
samples shall be taken at the specified frequencies. For final effluent samples that are required
to be taken twice during drawdown, the first sample shall be taken the third day after the
drawdown begins, and the second sample shall be taken between three (3) and five (5) days
before the drawdown ends.

6 - If a facility has a P.E. greater than 3000 or a significant industrial contributor, additional
monitoring may be required.

7 - One-cell controlled discharge lagoons with a P.E. less than 100 will be required to perform
final effluent sampling for 5-day carbonaceous biochemical oxygen demand (CBOD5) and total
suspended solids (TSS) twice during drawdown in accordance with superscript #5.

[ARC 7625B, IAB 3/11/09, effective 4/15/09 (See Delay note at end of chapter)]
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Table II Minimum Self-Monitoring in Permits for Organic Waste Dischargers
Continuous Discharge Wastewater Treatment Plants

Frequency by P.E.1,6Wastewater
Parameter

Sampling
Location

Sample
Type3,11 ≤ 100 101-500 501-1,000 1,001-3,000 3,001-15,000 15,001-105,000 > 105,000

Flow2 Raw or
Final

24-Hr
Total 1/week Daily Daily Daily Daily Daily Daily

BOD5 Raw 24-Hr
Comp.

1/6
Months

1/3
Months 1/Week 1/Week 2/Week 2-5/Week5 Daily

CBOD5 Final 24-Hr
Comp.

1/3
Months 1/Month 1/Week 1/Week 2/Week 2-5/Week5 Daily

Raw 24-Hr
Comp.

1/6
Months

1/3
Months 1/Month 1/2 Weeks 1/Week 2-5/Week5 DailyTotal

Suspended
Solids (TSS) Final 24-Hr

Comp.
1/3

Months
1/3

Months 1/Month 1/2 Weeks 1/Week 2-5/Week5 Daily

Ammonia
Nitrogen10 Final 24-Hr

Comp. 1/Month 1/Month 1/Week 1/Week 2/Week 2-5/Week5 Daily

TKN8 Raw 24-Hr
Comp.

— — — — 1/Month 1/Month 1/2 Weeks

Total Nitrogen9 Final 24-Hr
Comp.

— — — — 1/3 Months 1/2 Months 1/2 Months

Total Phosphorus9 Final 24-Hr
Comp.

— — — — 1/3 Months 1/2 Months 1/2 Months

Raw Grab — — 1/Week 1/Week 2/Week 2-5/Week5 Daily
pH

Final Grab 1/3
Months 1/Month 1/Week 1/Week 2/Week 5/Week Daily

E. coli4,7 Final Grab

5
samples,
1/3

Months

5
samples,
1/3

Months

5 samples,
1/3 Months

5 samples,
1/3 Months

5 samples,
1/3 Months

5 samples,
1/3 Months

5 samples,
1/3 Months

Raw Grab — — 1/Week 1/Week 2/Week 2-5/Week5 Daily
Temperature

Final Grab 1/3
Months 1/Month 1/Week 1/Week 2/Week 2-5/Week5 Daily

Explanation of Superscripts

1 - See Superscript #1, Table I.
2 - See Superscript #2, Table I. Both raw and final flow monitoring may be required if the raw and
final wastewater flows may be different for any reason.
3 - See Superscript #4, Table I.
4 - Analysis is required only when the facility discharges directly to a stream designated as Class
A1, A2, or A3 or there is a reasonable potential for the discharge to affect a stream designated as
Class A1, A2, or A3.
5 - The frequency of sample collection and analysis shall be increased by 1/week according to the
following: 15,001 to 30,000 – 2/week; 30,001 to 45,000 – 3/week; 45,001 to 75,000 – 4/week;
75,001 – 105,000 – 5/week.
6 - The requirements for significant industrial users shall be those specified in the permit for final

effluent monitoring.
7 - Bacteria Monitoring. All facilities must collect and analyze a minimum of five E.coli samples

in one calendar month during each three-month period (quarter) during the appropriate
recreation season associated with the receiving stream designation as specified in 567—subrule
61.3(3). For sampling required during the recreational season, March 15 to November 15,
the three-month periods are March – May, June – August, and September – November. For
year-round sampling, the three-month periods are January – March, April – June, July –
September, and October – December. For each three-month period, the operator must take five
samples during one calendar month, resulting in 15 samples in one year for sampling required
during the recreation season and 20 samples per year for sampling required year-round.
The following requirements apply to the individual samples collected in one calendar month:
a. Samples must be spaced over one calendar month.
b. No more than one sample can be collected on any one day.
c. There must be a minimum of two days between each sample.
d. No more than two samples may be collected in a period of seven consecutive days.
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The geometric mean must be calculated using all valid sample results collected during a month. The
geometric mean formula is as follows: Geometric Mean = (Sample one x Sample two x Sample
three x Sample four x Sample five…Sample N)^(1/N), which is the Nth root of the result of the
multiplication of all of the sample results where N = the number of samples. If a sample result
is a less than value, the value reported by the lab without the less than sign shall be used in the
geometric mean calculation.
8 - Additional Total Kjeldahl Nitrogen (TKN) monitoring may be required if the facility has one or
more significant industrial users or has effluent ammonia violations.
9 - Total nitrogen shall be determined by testing for Total Kjeldahl Nitrogen (TKN) and nitrate +
nitrite nitrogen and reporting the sum of the TKN and nitrate + nitrite results (reported as N). Nitrate
+ nitrite can be analyzed together or separately. Total phosphorus shall be reported as P.
10 - Ammonia nitrogen monitoring is only required for facilities with ammonia nitrogen effluent
limitations.
11 - For aerated lagoons, 24-hour composite samples are not required on the final effluent; grab
samples are acceptable.

[ARC 7625B, IAB 3/11/09, effective 4/15/09 (See Delay note at end of chapter); ARC 8123B, IAB 9/9/09, effective 10/14/09]
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Table III Operational Monitoring Requirements in Permits
LAGOONS

Frequency by P.E.1
Parameter Sampling

Location Sample Type2
< 100 101-500 501-1,000 1,001-3,000 3,001-15,000 15,001-105,000 > 105,000

Cell Depth Each Cell Measurement 1/Week 1/Week 1/Week 2/Week 2/Week 2/Week 2/Week

AERATED LAGOONS

Dissolved
Oxygen

Cell
Contents Grab 1/Month 1/2 Weeks 1/2 Weeks 1/Week 2/Week 2/Week 2/Week

TRICKLING FILTERS

Recirculation — Measurement 1/Week 1/Week 1/Week 2/Week 3/Week 5/Week 7/Week

ACTIVATED SLUDGE

MLSS
Aeration
Basin

Contents
Grab 1/Month 1/Week 1/Week 2/Week 3/Week 5/Week 7/Week

Dissolved
Oxygen

Aeration
Basin

Contents
Grab 1/Week 1/Week 2/Week 2/Week 3/Week 5/Week 7/Week

Temperature
Aeration
Basin

Contents
Grab 1/Week 1/Week 2/Week 2/Week 3/Week 5/Week 7/Week

30-Minute
Settleability

Aeration
Basin

Contents
Grab 1/Week 1/Week 2/Week 2/Week 3/Week 5/Week 7/Week

ANAEROBIC DIGESTER

Temperature Digester
Contents Grab 1/Week 1/Week 2/Week 2/Week 3/Week 5/Week 7/Week

pH Digester
Contents Grab 1/Week 1/Week 2/Week 2/Week 3/Week 5/Week 7/Week

Alkalinity Digester
Contents Grab — — — 1/Week 1/Week 2/Week 2/Week

Volatile Acids Digester
Contents Grab — — — 1/Week 1/Week 2/Week 2/Week

AEROBIC DIGESTER

Dissolved
Oxygen

Digester
Contents Grab — — 1/Week 2/Week 3/Week 5/Week 7/Week

CHLORINATION FACILITIES

Total
Residual
Chlorine

Final
Effluent Grab 1/Week 1/Week 2/Week 2/Week 3/Week 5/Week 7/Week

SEQUENCING BATCH REACTORS

Total
Suspended
Solids

Aeration
Basin
Effluent

Grab3 1/Week 1/Week 2/Week 2/Week 3/Week 5/Week 7/Week

CLARIFIERS

Settleable
Solids

Effluent
after final
clarifier

Grab 1/Week 1/Week 2/Week 2/Week 3/Week 5/Week 7/Week
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Explanation of Superscripts
1 - See Superscript #1, Table I.
2 - Alternative test methods for operational monitoring:

Dissolved Oxygen — Pao Titration
MLSS — Spectrophotometric, Centrifuge

pH — Colorimetric Comparator, Meter
30-Minute Settleability — Standard Methods Test 213C

Alkalinity — Standard Methods Test 403
Volatile Acids — Standard Methods Test 504A

Residual Chlorine — Colorimetric Comparator, Meter
3 - The TSS grab sample of the aeration basin effluent should be taken at the point of maximum effluent turbidity.

[ARC 7625B, IAB 3/11/09, effective 4/15/09 (See Delay note at end of chapter)]

Table IV Minimum Self-Monitoring in Permits for Land Application Systems

Flow in Million Gallons Per Day1
Wastewater Parameter Sampling

Location Sample Type2
< 0.5 0.5 - 2.0 > 2.0

Nitrate Nitrogen Monitoring Wells3 Grab 1/3 Months 1/2 Months 1/Month

Dissolved Solids Monitoring Wells3 Grab 1/3 Months 1/2 Months 1/Month

Fecal Coliform Monitoring Wells3 Grab 1/3 Months 1/2 Months 1/Month

Volume Applied Final4 24-Hr Total Daily Daily Daily

Total Nitrogen Final4 24-Hr Comp. 1/3 Months 1/2 Months 1/Month

Total Phosphorus Final4 24-Hr Comp. 1/3 Months 1/2 Months 1/Month

Explanation of Superscripts
1 - The flow to be used for determining sample frequency shall be the original engineering

design, average wet weather flow, or any modifications thereof. The design flow shall be the
raw wastewater flow prior to any treatment units.

2 - See Superscript #4, Table I.
3 - Monitoring wells shall be sampled according to the procedures described in Table V.
4 - Final shall be the final effluent from the storage facility prior to land application.

[ARC 7625B, IAB 3/11/09, effective 4/15/09]
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Table V Required Containers, Preservation Techniques, and Holding Times

PARAMETER CONTAINER1 PRESERVATIVE2 MAXIMUM
HOLDING TIME3

Bacterial Tests

1. Coliform, fecal and total P,G Cool, 4°C
0.008% Na2S2O34

6 hours

2. Escherichia coli (E. coli) P,G Cool, 4°C 6 hours

3. Fecal streptococci P,G Cool, 4°C
0.008% Na2S2O34

6 hours

Chemical Tests

4. Acidity P,G Cool, 4°C 14 days

5. Alkalinity P,G Cool, 4°C 14 days

6. Ammonia P,G Cool, 4°C
H2SO4 to pH < 2

28 days

7. Biochemical oxygen demand P,G Cool, 4°C 48 hours

8. Biochemical oxygen demand, carbonaceous P,G Cool, 4°C 48 hours

9. Bromide P,G None required 28 days

10. Chemical oxygen demand P,G Cool, 4°C
H2SO4 to pH < 2

28 days

11. Chloride P,G None required 28 days

12. Chlorine, total residual P,G None required Analyze immediately

13. Color P,G Cool, 4°C 48 hours

14. Cyanide, total and amenable to chlorination P,G Cool, 4°C
NaOH to pH > 12
0.6g ascorbic acid4

14 days5

15. Cyanide, free P,G Cool, 4°C
NaOH to pH > 12
0.6g ascorbic acid4

4 hours

16. Fluoride P None required 28 days

17. Hardness P,G HNO3 to pH < 2 6 months

18. Hydrogen ion (pH) P,G None required Analyze immediately

19. Kjeldahl and organic nitrogen P,G Cool, 4°C
H2SO4 to pH < 2

28 days

Metals

20. Chromium VI P,G Cool, 4°C 24 hours

21. Mercury P,G HNO3 to pH < 2 28 days

22. Metals, except above P,G HNO3 to pH < 2 6 months

23. Nitrate P,G Cool, 4°C 48 hours

24. Nitrate-nitrite P,G Cool, 4°C
H2SO4 to pH < 2

28 days

25. Nitrite P,G Cool, 4°C 48 hours

26. Oil and grease G Cool, 4°C
H2SO4 to pH < 2

28 days

Metals

27. Organic carbon P,G Cool, 4°C
Cl or H2SO4 to pH < 2

28 days

28. Orthophosphate P,G Filter immediately
Cool, 4°C

48 hours

29. Oxygen, dissolved probe G Bottle and top None required Analyze immediately

Winkler G Bottle and top Fix on site and
store in dark

8 hours

30. Phenols G only Cool, 4°C
H2SO4 to pH < 2

28 days

31. Phosphorus (elemental) G Cool, 4°C 48 hours

32. Phosphorus, total P,G Cool, 4°C
H2SO4 to pH < 2

28 days
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PARAMETER CONTAINER1 PRESERVATIVE2 MAXIMUM
HOLDING TIME3

33. Residue, total P,G Cool, 4°C 7 days

34. Residue, filterable P,G Cool, 4°C 7 days

35. Residue, Nonfilterable (TSS) P,G Cool, 4°C 7 days

36. Residue, settleable P,G Cool, 4°C 48 hours

37. Residue, volatile P,G Cool, 4°C 7 days

38. Silica P Cool, 4°C 28 days

39. Specific conductance P,G Cool, 4°C 28 days

40. Sulfate P,G Cool, 4°C 28 days

41. Sulfide P,G Cool, 4°C, add zinc
acetate plus sodium
hydroxide to pH > 9

7 days

42. Sulfite P,G None required Analyze immediately

43. Surfactants P,G Cool, 4°C 48 hours

44. Temperature P,G None required Analyze immediately

45. Turbidity P,G Cool, 4°C 48 hours

46. Sampling Procedures for Monitoring Wells

A. Measure depth from top of well head casing to water table

B. Calculate quantity of water to be flushed from well using the formula:

Gallons to be pumped = 0.221 d2h, where

d = well diameter in inches

h = depth in feet of standing water in well prior to pumping

C. Pump well

D. Measure depth from well hand casing to water table after pumping

E. Wait for well to recharge to or near static water level prior to sampling

Table V Notes

1. Polyethylene (P) or Glass (G).
2. Sample preservation should be performed immediately upon sample collection. For

composite samples, each aliquot should be preserved at the time of collection. When use of
an automated sampler makes it impossible to preserve each aliquot, then samples may be
preserved by maintaining at 4°C until compositing and sample splitting is completed.

3. Samples should be analyzed as soon as possible after collection. The times listed are the
maximum times that samples may be held before analysis and still be considered valid.
Samples may be held for longer periods only if the permittee, or monitoring laboratory,
has data on file to show that the specific types of samples under study are stable for the
longer time, and has received a variance from the executive director. Some samples may
not be stable for the maximum time period given in the table. A permittee, or monitoring
laboratory, is obligated to hold the sample for a shorter time if knowledge exists to show this
is necessary to maintain sample stability.

4. Should only be used in the presence of residual chlorine.
5. Maximum holding time is 24 hours when sulfide is present. Optionally, all samples may be

tested with lead acetate paper before the pH adjustment in order to determine if sulfide is
present. If sulfide is present, it can be removed by the addition of cadmium carbonate powder
until a negative spot test is obtained. The sample is filtered and then NaOH is added to pH 12.

6. Samples should be filtered immediately onsite before adding preservative for dissolved
metals.

[ARC 7625B, IAB 3/11/09, effective 4/15/09 (See Delay note at end of chapter)]
These rules are intended to implement Iowa Code section 455B.173.

[Filed 12/21/72]
[Filed 7/1/77, Notice 3/23/77—published 7/27/77, effective 8/31/77]

[Filed emergency 6/3/83—published 6/22/83, effective 7/1/83]
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[Filed 4/20/84, Notice 2/15/84—published 5/9/84, effective 6/13/84]
[Filed emergency 11/14/86—published 12/3/86, effective 12/3/86]

[Filed 4/26/91, Notice 10/17/90—published 5/15/91, effective 6/19/91]
[Filed 3/22/96, Notice 11/8/95—published 4/10/96, effective 5/15/96]
[Filed without Notice 9/20/96—published 10/9/96, effective 11/13/96]
[Filed without Notice 9/19/97—published 10/8/97, effective 11/12/97]
[Filed without Notice 2/5/99—published 2/24/99, effective 3/31/99]

[Filed without Notice 10/28/99—published 11/17/99, effective 12/22/99]
[Filed without Notice 10/27/00—published 11/15/00, effective 12/20/00]
[Filed without Notice 9/27/01—published 10/17/01, effective 11/21/01]
[Filed without Notice 9/25/02—published 10/16/02, effective 11/20/02]
[Filed without Notice 9/25/03—published 10/15/03, effective 11/19/03]
[Filed without Notice 11/17/04—published 12/8/04, effective 1/12/05]
[Filed without Notice 10/21/05—published 11/9/05, effective 12/14/05]
[Filed without Notice 9/21/06—published 10/11/06, effective 11/15/06]
[Filed without Notice 11/14/07—published 12/5/07, effective 1/9/08]

[Filed ARC 7625B (Notice ARC 7152B, IAB 9/10/08), IAB 3/11/09, effective 4/15/09]1
[Editorial change: IAC Supplement 4/22/09]
[Editorial change: IAC Supplement 5/20/09]

[Filed ARC 8123B (Notice ARC 7813B, IAB 6/3/09), IAB 9/9/09, effective 10/14/09]

1 April 15, 2009, effective date of Items 27 and 33 to 38 of ARC 7625B delayed 70 days by the Administrative Rules Review
Committee at its meeting held April 8, 2009; at its meeting held April 28, 2009, the Committee voted to lift the delay, effective
April 29, 2009.
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CHAPTER 65
ANIMAL FEEDING OPERATIONS

[Prior to 7/1/83, DEQ Ch 20]
[Prior to 12/3/86, Water, Air and Waste Management[900]]

DIVISION I
CONFINEMENT FEEDING OPERATIONS

567—65.1(455B) Definitions.   In addition to the definitions in Iowa Code sections 455B.101 and
455B.171 and Iowa Code section 459.102, the following definitions shall apply to Division I of this
chapter:

“Abandoned confinement feeding operation structure” means the confinement feeding operation
structure has been razed, removed from the site of a confinement feeding operation, filled in with earth,
or converted to uses other than a confinement feeding operation structure so that it cannot be used as a
confinement feeding operation structure without significant reconstruction.

“Adjacent” means, for the purpose of determining separation distance requirements pursuant to
567—65.11(455B), that two or more confinement feeding operations are adjacent if they have animal
feeding operation structures that are separated at their closest points by less than the following:

1. 1,250 feet for confinement feeding operations with animal weight capacity less than 1,250,000
pounds for animals other than bovine, or less than 4,000,000 pounds for bovine.

2. 1,500 feet for confinement feeding operations with animal weight capacity from 1,250,000
pounds to less than 2,000,000 pounds for animals other than bovine; from 1,250,000 pounds to less than
2,500,000 pounds for swine in a farrow-to-finish operation; or 4,000,000 pounds to less than 6,000,000
pounds for bovine.

3. 2,500 feet for confinement feeding operations with animal weight capacity of 2,000,000 or
more pounds for animals other than bovine; 2,500,000 or more pounds for swine in a farrow-to-finish
operation; or 6,000,000 or more pounds for bovine.

4. These distances shall only be used to determine that two ormore confinement feeding operations
are adjacent if the animal feeding operation structure is constructed after March 20, 1996.

5. To determine if two or more confinement feeding operations are adjacent, the animal weight
capacity of each individual operation shall be used. If two or more confinement feeding operations are
not in the same animal weight capacity category, the greater animal weight capacity shall be used to
determine the separation distance.

“Adjacent” means, for the purpose of determining whether a permit is required pursuant to
567—65.7(455B), that two or more confinement feeding operations are adjacent if they have animal
feeding operation structures that are separated at their closest points by less than the following:

1. 1,250 feet for confinement feeding operations with combined animal weight capacity less than
625,000 pounds for animals other than bovine, or less than 1,600,000 pounds for bovine.

2. 2,500 feet for confinement feeding operationswith combined animal weight capacity of 625,000
or more pounds for animals other than bovine, or 1,600,000 or more pounds for bovine.

3. These distances shall only be used to determine that two ormore confinement feeding operations
are adjacent if the animal feeding operation structure is constructed or expanded on or afterMay 21, 1998.

“Aerobic structure” means an animal feeding operation structure other than an egg washwater
storage structure which relies on aerobic bacterial action which is maintained by the utilization of air or
oxygen and which includes aeration equipment to digest organic matter. Aeration equipment shall be
used and shall be capable of providing oxygen at a rate sufficient to maintain an average of 2 milligrams
per liter dissolved oxygen concentration in the upper 30 percent of the depth of manure in the structure
at all times.

“Agricultural drainage well”means a vertical opening to an aquifer or permeable substratum which
is constructed by any means including but not limited to drilling, driving, digging, boring, augering,
jetting, washing, or coring and which is capable of intercepting or receiving surface or subsurface
drainage water from land directly or by a drainage system.
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“Agricultural drainage well area” means an area of land where surface or subsurface water drains
into an agricultural drainage well directly or through a drainage system connecting to the agricultural
drainage well.

“Anaerobic lagoon” means an unformed manure storage structure, if the primary function of the
structure is to store and stabilize manure, the structure is designed to receive manure on a regular
basis, and the structure’s design waste loading rates provide that the predominant biological activity is
anaerobic. An anaerobic lagoon does not include the following:

1. A runoff control basin which collects and stores only precipitation-induced runoff from an
animal feeding operation in which animals are confined to areas which are unroofed or partially roofed
and in which no crop, vegetation, or forage growth or residue cover is maintained during the period in
which animals are confined in the operation.

2. An anaerobic treatment system that includes collection and treatment facilities for all off gases.
“Animal” means a species classified as cattle, swine, horses, sheep, chickens or turkeys.
“Animal capacity”means the maximum number of animals which the owner or operator will confine

in an animal feeding operation at any one time. In a confinement feeding operation, the animal capacity
of all confinement buildings will be included in the determination of the animal capacity of the operation,
unless the building has been abandoned in accordance with the definition of “abandoned animal feeding
operation structure.”

“Animal feeding operation” means a lot, yard, corral, building, or other area in which animals are
confined and fed and maintained for 45 days or more in any 12-month period, and all structures used
for the storage of manure from animals in the operation. Except as required for an NPDES permit
required pursuant to the federal Water Pollution Control Act, 33 U.S.C. Chapter 26, as amended, an
animal feeding operation does not include a livestock market. Open feedlots and confinement feeding
operations are considered to be separate animal feeding operations.

1. For purposes of water quality regulation, Iowa Code section 455B.200B as amended by 2002
Iowa Acts, chapter 1137, section 31, provides that two or more animal feeding operations under common
ownership or management are deemed to be a single animal feeding operation if they are adjacent or
utilize a common area or system for manure disposal. For purposes of the separation distances in Iowa
Code section 455B.162, Iowa Code section 455B.161A as amended by 2002 Iowa Acts, chapter 1137,
section 9, provides that two or more animal feeding operations under common ownership or management
are deemed to be a single animal feeding operation if they are adjacent or utilize a common system
for manure storage. The distinction is due to regulation of animal feeding operations for water quality
purposes under the federal CleanWater Act. The Code of Federal Regulations at 40 CFR §122.23 (1995)
sets out the requirements for an animal feeding operation and requires that two or more animal feeding
operations under common ownership be considered a single operation if they adjoin each other or if they
use a common area or system for manure disposal. However, this federal regulation does not control
regulation of animal feeding operations for the purposes of the separation distances in Iowa Code section
455B.162, and therefore the definition is not required by federal law to include common areas for manure
disposal.

2. To determine if two or more animal feeding operations are deemed to be one animal feeding
operation, the first test is whether the animal feeding operations are under common ownership or
management. If they are not under common ownership or management, they are not one animal feeding
operation. For purposes of water quality regulation, the second test is whether the two animal feeding
operations are adjacent or utilize a common area or system for manure disposal. If the two operations
are not adjacent and do not use a common area or system for manure disposal, they are not one animal
feeding operation. For purposes of the separation distances in Iowa Code section 455B.162, the second
test is whether the two animal feeding operations are adjacent or utilize a common system for manure
storage. If the two operations are not adjacent and do not use the same system for manure storage, they
are not one animal feeding operation.

“Animal feeding operation structure” means a confinement building, manure storage structure, or
egg washwater storage structure.
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“Animal unit” means a unit of measurement based upon the product of multiplying the number of
animals of each category by a special equivalency factor, as follows:

1. Slaughter and feeder cattle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.000
2. Immature dairy cattle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.000
3. Mature dairy cattle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.400
4. Butcher or breeding swine weighing more than 55 pounds . . . . . . . . . . . . . . . . . . . . . . . . . . 0.400
5. Swine weighing 15 pounds or more but not more than 55 pounds . . . . . . . . . . . . . . . . . . . . 0.100
6. Sheep or lambs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.100
7. Horses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.000
8. Turkeys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.018
9. Broiler or layer chickens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.010
“Animal unit capacity” means a measurement used to determine the maximum number of animal

units that may be maintained as part of an animal feeding operation at any one time, including as
provided in Iowa Code sections 455B.161A as amended by 2002 Iowa Acts, chapter 1137, section 9,
and 455B.200B as amended by 2002 Iowa Acts, chapter 1137, sections 3 to 32.

“Animal weight capacity” means the sum of the average weight of all animals in a confinement
feeding operation when the operation is at full animal capacity. For confinement feeding operations with
only one species, the animal weight capacity is the product of multiplying the animal capacity by the
average weight during a production cycle. For operations with more than one species, the animal weight
capacity of the operation is the sum of the animal weight capacities for all species.

EXAMPLE 1. Bill wants to construct a confinement feeding operation with two confinement buildings
and an earthen manure storage basin. The capacity of each building will be 900 market hogs. The hogs
enter the building at 40 pounds and leave at 250 pounds. The average weight during the production
cycle is then 145 pounds for this operation. The animal weight capacity of the operation is 145 pounds
multiplied by 1800 for a total of 261,000 pounds.

EXAMPLE 2. Howard is planning to build a confinement feeding operation with eight confinement
buildings and an egg washwater storage lagoon. The capacity of each building will be 125,000 laying
hens. The hens enter the building at around 2.5 pounds and leave at around 3.5 pounds. The average
weight during the production cycle for these laying hens is 3.0 pounds. Manure will be handled in dry
form. The animal weight capacity of the operation is 3.0 pounds multiplied by 1,000,000 for a total of
3,000,000 pounds.

EXAMPLE 3. Carol has an animal feeding operation with four confinement buildings with below floor
formed concrete manure storage tanks and one open feedlot. One confinement building is a farrowing
building with a capacity of 72 sows. One confinement building is a nursery building with a capacity
of 1,450 pigs. The open feedlot contains 425 sows. Two of the confinement buildings are finishing
buildings with a capacity of 1,250 market hogs. The farrowing building contains 72 sows at an average
weight of 400 pounds for an animal weight capacity of 28,800 pounds. The nursery building contains
1,450 pigs with an average weight over the production cycle of 25 pounds for an animal weight capacity
of 36,250 pounds. The two finishing buildings contain 2,500 market hogs (combined) with an average
weight over the production cycle of 150 pounds for an animal weight capacity of 375,000 pounds. The
total animal weight capacity of the confinement feeding operation is 440,050 pounds. The weights of the
animals in open lots are not included in the calculation of the animal weight capacity of the confinement
feeding operation.

“Applicant”means the person applying for a construction or operation permit for an animal feeding
operation. The applicant shall be the owner or owners of the animal feeding operation.

“Business” means a commercial enterprise.
“Cemetery” means a space held for the purpose of permanent burial, entombment or interment of

human remains that is owned or managed by a political subdivision or private entity, or a cemetery
regulated pursuant to Iowa Code chapter 523I or 566A. A cemetery does not include a pioneer cemetery
where there have been six or fewer burials in the preceding fifty years.

“Church” means a religious institution.
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“Commercial enterprise” means a building which is used as a part of a business that manufactures
goods, delivers services, or sells goods or services, which is customarily and regularly used by the general
public during the entire calendar year and which is connected to electric, water, and sewer systems. A
commercial enterprise does not include a farm operation.

“Commercial manure service” means a sole proprietor or business association engaged in the
business of transporting, handling, storing, or applying manure for a fee.

“Commercial manure service representative” means a manager, employee, agent, or contractor of
a commercial manure service, if the person is engaged in transporting, handling, storing, or applying
manure on behalf of the service.

“Common management”means significant control by a person of the management of the day-today
operations of each of two or more animal feeding operations.

“Common ownership”means the ownership of an animal feeding operation as a sole proprietor, or a
majority ownership interest held by a person, in each of two or more animal feeding operations as a joint
tenant, tenant in common, shareholder, partner, member, beneficiary, or other equity interest holder. The
majority ownership interest is a common ownership interest when it is held directly, indirectly through
a spouse or dependent child, or both.

“Confinement feeding operation”means an animal feeding operation in which animals are confined
to areas which are totally roofed.

“Confinement feeding operation building” or “confinement building” means a building used in
conjunction with a confinement feeding operation to house animals.

“Confinement feeding operation structure” means an animal feeding operation structure that is part
of a confinement feeding operation.

“Confinement site”means a site where there is located a manure storage structure which is part of a
confinement feeding operation, other than a small animal feeding operation.

“Confinement site manure applicator” means a person, other than a commercial manure service or
a commercial manure service representative, who applies manure on land if the manure originates from
a manure storage structure.

“Construction permit” means a written approval of the department to construct an animal feeding
operation structure.

“Controlling interest” means ownership of a confinement feeding operation as a sole proprietor
or a majority ownership interest held by a person in a confinement feeding operation as a joint tenant,
tenant in common, shareholder, partner, member, beneficiary, or other equity interest holder. The
majority ownership interest is a controlling interest when it is held directly, indirectly through a spouse
or dependent child, or both. The majority ownership interest must be a voting interest or otherwise
control management of the confinement feeding operation.

“Covered” means organic or inorganic material, placed upon an animal feeding operation structure
used to store manure, which significantly reduces the exchange of gases between the stored manure and
the outside air. Organic materials include, but are not limited to, a layer of chopped straw, other crop
residue, or a naturally occurring crust on the surface of the stored manure. Inorganic materials include,
but are not limited to, wood, steel, aluminum, rubber, plastic, or Styrofoam. The materials shall shield
at least 90 percent of the surface area of the stored manure from the outside air. Cover shall include an
organic or inorganic material which current scientific research shows reduces detectable odor by at least
75 percent. A formed manure storage structure directly beneath a floor where animals are housed in a
confinement feeding operation is deemed to be covered.

“Critical public area” means land that is owned or managed by the federal government, by the
department, or by a political subdivision and that has unique scenic, cultural, archaeological, scientific,
or historic significance or contains a rare or valuable ecological system. Critical public areas include:

● State wildlife refuges listed in 571—subrule 52.1(2);
● Recreation areas, state parks, state parks managed by another governmental agency, and state

preserves as listed in 571—61.2(461A);
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● County parks and recreation areas listed in “Outdoor Adventure Guide,” May 2002, Iowa
Association of County Conservation Boards, which is incorporated by reference and is on file in the
state law library;

● National wildlife refuges listed on the “Iowa Map Page,” June 24, 2002, which is incorporated
by reference; this document is on file at the state law library where it is also available via the Internet at
http://midwest.fws.gov/maps/iowa.htm;

● National monuments and national historic sites listed on the “National Park Service Guide for
Iowa,” June 24, 2002, which is incorporated by reference; this document is on file at the state law library
where it is also available via the Internet at http://165.83.219.77/parksearch/state/state.cfm? statevar=ia;

● Parks in Iowa that are under the jurisdiction of the U.S. Army Corps of Engineers and listed
in “Lakeside Recreation for the Upper Mississippi Basin States,” June 24, 2002, which is incorporated
by reference; this document is on file at the state law library where it is also available via the Internet at
http://www.usace.army.mil/inet/functions/cw/cecwo/uppermis.htm.

“Cropland”means any land suitable for use in agricultural production including, but not limited to,
feed, grain and seed crops, fruits, vegetables, forages, sod, trees, grassland, pasture and other similar
crops.

“Deep well” means a well located and constructed in such a manner that there is a continuous layer
of low permeability soil or rock at least 5 feet thick located at least 25 feet below the normal ground
surface and above the aquifer from which water is to be drawn.

“Designated area” means a known sinkhole, or a cistern, abandoned well, unplugged agricultural
drainage well, agricultural drainage well surface tile inlet, drinking water well, designated wetland, lake,
or water source. A designated area does not include a terrace tile inlet or surface tile inlet other than an
agricultural drainage well surface tile inlet.

“Designated wetland” means land designated as a protected wetland by the United States
Department of the Interior or the department of natural resources, including but not limited to a
protected wetland as defined in Iowa Code section 456B.1, if the land is owned and managed by
the federal government or the department of natural resources. However, a designated wetland
does not include land where an agricultural drainage well has been plugged causing a temporary
wetland or land within a drainage district or levee district. Designated wetlands in the state are
listed in “Designated Wetlands in Iowa,” effective August 23, 2006, which is incorporated by
reference; this document is on file at the state law library where it is also available via the Internet at
http://www.iowadnr.gov/afo/files/deswetlands.pdf.

“Discontinued animal feeding operation”means an animal feeding operation whose structures have
been abandoned or whose use has been discontinued as evidenced by the removal of all animals and the
owner or operator has no immediate plans to repopulate.

“Discontinued animal feeding operation structure”means an animal feeding operation structure that
has been abandoned or whose use has been discontinued as evidenced by the removal of all animals from
the structure and the owner or operator has no immediate plans to repopulate.

“Document” means any form required to be processed by the department under this chapter
regulating animal feeding operations, including but not limited to applications or related materials
for permits as provided in Iowa Code section 455B.200A as amended by 2002 Iowa Acts, chapter
1137, sections 28 and 29, manure management plans as provided in Iowa Code section 455B.203 as
amended by 2002 Iowa Acts, chapter 1137, sections 38 to 41, comment or evaluation by a county board
of supervisors considering an application for a construction permit, the department’s analysis of the
application including using and responding to a master matrix pursuant to 2002 Iowa Acts, chapter
1137, section 35, and notices required under those sections.

“Earthen manure storage basin”means an earthen cavity, either covered or uncovered, which, on a
regular basis, receives manure discharges from a confinement feeding operation if accumulated manure
from the basin is completely removed at least once each year.

“Earthen waste slurry storage basin”means an uncovered and exclusively earthen cavity which, on
a regular basis, receives manure discharges from a confinement animal feeding operation if accumulated
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manure from the basin is completely removed at least twice each year and which was issued a permit,
constructed or expanded on or after July 1, 1990, but prior to May 31, 1995.

“Educational institution” means a building in which an organized course of study or training is
offered to students enrolled in kindergarten through grade 12 and served by local school districts,
accredited or approved nonpublic schools, area educational agencies, community colleges, institutions
of higher education under the control of the state board of regents, and accredited independent colleges
and universities.

“Egg washwater storage structure” means an aerobic or anaerobic structure used to store the
wastewater resulting from the washing and in-shell packaging of eggs. It does not include a structure
also used as a manure storage structure.

“Enforcement action” means an action against a confinement feeding operation initiated by the
department or the attorney general to enforce the provisions of Iowa Code chapter 455B or rules adopted
pursuant to the chapter. An enforcement action begins when the department issues an administrative
order to the person, when the department notifies a person in writing of intent to recommend referral
or the commission refers the action to the attorney general pursuant to Iowa Code section 455B.141 or
455B.191, or when the attorney general institutes proceedings pursuant to section 455B.112, whichever
occurs first. An enforcement action is pending until final resolution of the action by satisfaction of an
administrative order; rescission or other final resolution of an administrative order or satisfaction of a
court order, for which all administrative and judicial appeal rights are exhausted, expired, or waived.

“Family” means persons related to each other as spouse, parent, grandparent, sibling, and other
lineal descendants of the grandparents or their spouses.

“Family farm member” means a person who participates in the same agricultural operation with a
spouse, parent, grandparent, child, grandchild or sibling.

“Family member”means a person related to another person as parent, grandparent, child, grandchild,
sibling, or a spouse of such related person.

“Formed manure storage structure” means a covered or uncovered impoundment used to store
manure from an animal feeding operation, which has walls and a floor constructed of concrete, concrete
block, wood, steel, or similar materials. Similar materials may include, but are not limited to, plastic,
rubber, fiberglass, or other synthetic materials. Materials used in a formed manure storage structure shall
have the structural integrity to withstand expected internal and external load pressures.

“Freeboard” means the difference in elevation between the liquid level and the top of the lowest
point of animal feeding operation structure’s berm or the lowest external outlet from a formed manure
storage structure. However, for a formed manure storage structure meeting the requirements of
65.15(20), “freeboard” means the difference in elevation between the liquid level and the structure’s
overflow level.

“Grassed waterway” means a natural or constructed channel that is shaped or graded to required
dimensions and established in suitable vegetation for the stable conveyance of runoff.

“Highly erodible land” means a field that has one-third or more of its acres or 50 acres, whichever
is less, with soils that have an erodibility index of eight or more, as determined by rules promulgated by
the United States Department of Agriculture.

“Human sanitary waste” means wastewater derived from domestic uses including bathroom and
laundry facilities generating wastewater from toilets, baths, showers, lavatories and clothes washing.

“Incidental” means a duty which is secondary or subordinate to a primary job or function.
“Incorporation” means a soil tillage operation following the surface application of manure which

mixes the manure into the upper four inches or more of soil.
“Indemnity fund” means the manure storage indemnity fund created in Iowa Code section 455J.2.
“Injection”means the application of manure into the soil surface using equipment that discharges it

beneath the surface.
“Interest” means ownership of a confinement feeding operation as a sole proprietor or a 10 percent

or more ownership interest held by a person in a confinement feeding operation as a joint tenant, tenant
in common, shareholder, partner, member, beneficiary, or other equity interest holder. The ownership
interest is an interest when it is held directly, indirectly through a spouse or dependent child, or both.
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“Internet” means the federated international system that is composed of allied electronic
communication networks linked by telecommunication channels that uses standardized protocols, and
that facilitates electronic communication services, including but not limited to use of the World Wide
Web; the transmission of electronic mail or messages; the transfer of files and data or other electronic
information; and the transmission of voice, image, and video.

“Karst terrain” means land having karst formations that exhibit surface and subterranean features
of a type produced by the dissolution of limestone, dolomite, or other soluble rock and characterized
by closed depressions, sinkholes, or caves. If a 25-foot vertical separation distance can be maintained
between the bottom of an unformed manure storage structure and limestone, dolomite, or other soluble
rock, then the structure is not considered to be in karst terrain.

“Livestock market” means any place where animals are assembled from two or more sources for
public auction, private sale, or on a commission basis, which is under state or federal supervision,
including a livestock sale barn or auction market, if such animals are kept for ten days or less.

“Low-pressure irrigation system”means spray irrigation equipment which discharges manure from
a maximum height of 9 feet in a downward direction, and which utilizes spray nozzles which discharge
manure at a maximum pressure of 25 pounds per square inch.

“Major water source” means a water source that is a lake, reservoir, river or stream located within
the territorial limits of the state, or any marginal river area adjacent to the state, if the water source
is capable of supporting a floating vessel capable of carrying one or more persons during a total of a
six-month period in one out of ten years, excluding periods of flooding. Major water sources in the state
are listed in Table 1 and Table 2 at the end of this chapter.

“Manager” means a person who is actively involved in the operation of the service and makes
management decisions in the operation of a commercial manure service.

“Man-made manure drainage system” means a drainage ditch, flushing system, or other drainage
device which was constructed by human beings and is used for the purpose of transporting manure.

“Manure”means animal excreta or other commonly associated wastes of animals including, but not
limited to, bedding, litter, or feed losses. Manure does not include wastewater resulting from the washing
and in-shell packaging of eggs.

“Manure storage structure” means a formed manure storage structure or an unformed manure
storage structure. A manure storage structure does not include an egg washwater storage structure.

“New animal feeding operation”means an animal feeding operation whose construction was begun
after July 22, 1987, or whose operation is resumed after having been discontinued for a period of 12
months or more.

“Nonpublic water supply”means a water system that has fewer than 15 service connections or serves
fewer than 25 people, or one that has more than 15 service connections or serves more than 25 people
for less than 60 days a year.

“NPDES permit” means a written permit of the department, pursuant to the National Pollutant
Discharge Elimination System (NPDES) program, to authorize and regulate the operation of a CAFO.
“CAFO” means the same as defined in 567—65.100(455B).

“One hundred year flood plain” means the land adjacent to a major water source, if there is at least
1 percent chance that the land will be inundated in any one year, according to calculations adopted by
rules adopted pursuant to Iowa Code section 459.103. In making the calculations, the department shall
consider available maps or data compiled by the Federal Emergency Management Agency.

“Operation permit”means a written permit of the department authorizing the operation of a manure
control facility or part of one.

“Owner”means the personwho has title to the propertywhere the animal feeding operation is located
or the person who has title to the animal feeding operation structures. It does not include a person who
has a lease to use the land where the animal feeding operation is located or to use the animal feeding
operation structures.

“Permanent vegetation cover” means land which is maintained in perennial vegetative cover
consisting of grasses, legumes, or both, and includes, but is not limited to, pastures, grasslands or
forages.
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“Primary highway” means a road designated as an interstate, U.S. highway or state highway in
the 2002 Iowa Transportation Map, including streets in municipalities under the jurisdiction of the
department of transportation.

“Professional engineer” means a person engaged in the practice of engineering as defined in Iowa
Code section 542B.2 who is issued a certificate of licensure as a professional engineer pursuant to Iowa
Code section 542B.17.

“Public thoroughfare” means a road, street, or bridge that is constructed or maintained by the state
or a political subdivision.

“Public use area” means that portion of land owned by the United States, the state, or a political
subdivision with facilities which attract the public to congregate and remain in the area for significant
periods of time. Facilities include, but are not limited to, picnic grounds, campgrounds, cemeteries,
lodges, shelter houses, playground equipment, lakes as listed in Table 2 at the end of this chapter, and
swimming beaches. It does not include a highway, road right-of-way, parking areas, recreational trails or
other areas where the public passes through, but does not congregate or remain in the area for significant
periods of time.

“Public water supply” (also referred to as a system or a water system) means a system for the
provision to the public of piped water for human consumption, if such system has at least 15 service
connections or regularly serves an average of at least 25 individuals daily at least 60 days out of the
year. Such term includes (1) any collection, treatment, storage, and distribution facilities under control
of the supplier of water and used primarily in connection with such system, and (2) any collection
(including wells) or pretreatment storage facilities not under such control which are used primarily in
connection with such system. A public water supply system is either a “community water system” or a
“noncommunity water system.”

“Q100,” as defined in 567—70.2(455B,481A), means a flood having a 1 percent chance of being
equaled or exceeded in any one year as determined by the department.

“Qualified confinement feeding operation” means a confinement feeding operation which has an
animal unit capacity of:

1. 5,333 or more for animals other than swine as part of a farrowing and gestating operation or
farrow-to-finish operation or cattle as part of a cattle operation;

2. 2,500 or more for a swine farrowing and gestating operation;
3. 5,400 or more for a swine farrow-to-finish operation;
4. 8,500 or more for a confinement feeding operation maintaining cattle.
“Release” means an actual, imminent or probable discharge of manure from an animal feeding

operation structure to surface water, groundwater, drainage tile line or intake, or to a designated area
resulting from storing, handling, transporting or land-applying manure.

“Religious institution” means a building in which an active congregation is devoted to worship.
“Research college” means an accredited public or private college or university, including but not

limited to a university under control of the state board of regents as provided in Iowa Code chapter 262, or
a community college under the jurisdiction of a board of directors for a merged area as provided in Iowa
Code chapter 260C, if the college or university performs research or experimental activities regarding
animal agriculture or agronomy.

“Residence” means a house or other building, including all structures attached to the building, not
owned by the owner of the animal feeding operation, which meets all of the following criteria at the
location of the intended residence:

1. Used as a place of habitation for humans on a permanent and frequent basis.
2. Not readily mobile.
3. Connected to a permanent source of electricity, a permanent private water supply or a public

water supply system and a permanent domestic sewage disposal system including a private, semipublic
or public sewage disposal system.

4. Assessed and taxed as real property.
If a house or other building has not been occupied by humans for more than six months in the last

two years, or if a house or other building has been constructed or moved to its current location within six
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months, the owner of the intended residence has the burden of proving that the house or other building
is a residence. Paragraph “3” shall not apply to a house or other building inhabited by persons who
are exempt from the compulsory education standards of Iowa Code section 299.24 and whose religious
principles or tenets prohibit the use of the utilities listed.

“Restricted spray irrigation equipment” means spray irrigation equipment which disperses manure
through an orifice at a rate of 80 pounds per square inch or more.

“School” means an educational institution.
“Seasonal high water table”means the part of the soil profile closest to the soil surface that becomes

saturated (usually in the spring) as observed in a monitoring well or determined by recognition of soil
redoxomorphic features.

NOTE: “Redoxomorphic features” refers to the gleying or mottling or both that occur under saturated
conditions within the soil profile.

“Secondary containment barrier”means a structure used to retain accidental manure overflow from
a manure storage structure.

“Shallow well”means a well located and constructed in such a manner that there is not a continuous
layer of low permeability soil or rock (or equivalent retarding mechanism acceptable to the department)
at least 5 feet thick, the top of which is located at least 25 feet below the normal ground surface and
above the aquifer from which water is to be drawn.

“Small animal feeding operation” means an animal feeding operation which has an animal unit
capacity of 500 or fewer animal units.

“Spray irrigation equipment” means mechanical equipment used for the aerial application of
manure, if the equipment receives manure from a manure storage structure during application via a
pipe or hose connected to the structure, and includes a type of equipment customarily used for aerial
application of water to aid the growing of general farm crops.

“Substantial improvements” means increasing the animal unit capacity of a facility by 1 percent
through 150 percent.

“Substantial labor” means providing 50 percent or more of the total annual hours of physical work
necessary to maintain animals in a confinement feeding operation.

“Swine farrow-to-finish operation” means a confinement feeding operation in which porcine are
produced and in which a primary portion of the phases of the production cycle is conducted at one
confinement feeding operation. Phases of the production cycle include, but are not limited to, gestation,
farrowing, growing and finishing. At a minimum, farrowing, growing, and finishing shall be conducted
at the operation with a majority of the pigs farrowed at the site finished to market weight in order to
qualify as a farrow-to-finish operation.

“Thoroughfare” means a road, street, bridge or highway open to the public and constructed or
maintained by the state or a political subdivision.

“Unformed manure storage structure” means a covered or uncovered impoundment used to store
manure, other than a formed manure storage structure, which includes an anaerobic lagoon, aerobic
structure, or earthen manure storage basin.

“Watercourse”means any lake, river, creek, ditch, or other body of water or channel having definite
banks and bed with water flow or the occurrence of water, except lakes or ponds without outlet to which
only one landowner is riparian. Watercourse does not include water flow or the occurrence of water in a
terrace, grassed waterway, solids settling basin, road ditch, areas subject to rill erosion, or other similar
areas.

“Water of the state” means any stream, lake, pond, marsh, watercourse, waterway, well, spring,
reservoir, aquifer, irrigation system, drainage system, and any other body or accumulation of water,
surface or underground, natural or artificial, public or private, which are contained within, flow through
or border upon the state or any portion thereof.

“Water source”means a lake, river, reservoir, creek, stream, ditch, or other body of water or channel
having definite banks and a bed with water flow, except lakes or ponds without outlet to which only one
landowner is riparian.
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“Wetted perimeter” means the outside edge of land where the direct discharge of manure occurs
from spray irrigation equipment.
[ARC 8120B, IAB 9/9/09, effective 10/14/09]

567—65.2(455B)Minimummanure control requirements and reporting of releases.   Water pollution
control facilities shall be constructed and maintained to meet the minimum manure control requirements
stated in subrules 65.2(1) to 65.2(8) of this rule. A release shall be reported to the department as provided
in subrule 65.2(9) of this rule.

65.2(1) Rescinded IAB 9/14/05, effective 9/14/05.
65.2(2) Rescinded IAB 9/14/05, effective 9/14/05.
65.2(3) The minimum level of manure control for a confinement feeding operation shall be the

retention of all manure produced in the confinement enclosures between periods of manure application.
In no case shall manure from a confinement feeding operation be discharged directly into a water of the
state or into a tile line that discharges to waters of the state.

a. Control of manure from confinement feeding operations may be accomplished through use of
manure storage structures or other manure control methods. Sufficient capacity shall be provided in
the manure storage structure to store all manure between periods of manure application. Additional
capacity shall be provided if precipitation, manure or wastes from other sources can enter the manure
storage structure.

b. Manure shall be removed from the control facilities as necessary to prevent overflow or
discharge of manure from the facilities. Manure stored in unformed manure storage structures or earthen
waste slurry storage basins shall be removed from the structures as necessary to maintain a minimum
of two feet of freeboard in the structure, unless a greater level of freeboard is required to maintain the
structural integrity of the structure or prevent manure overflow. Manure stored in unroofed formed
manure storage structures shall be removed from the structures as necessary to maintain a minimum
of one foot of freeboard in the structure unless a greater level of freeboard is required to maintain the
structural integrity of the structure or prevent manure overflow.

c. To ensure that adequate capacity exists in the manure storage structure to retain all manure
produced during periods when manure application cannot be conducted (due to inclement weather
conditions, lack of available land disposal areas, or other factors), the manure shall be removed from
the manure storage structure as needed prior to these periods.

65.2(4) If site topography, operation procedures, experience, or other factors indicate that a greater
or lesser level of manure control than that specified in subrule 65.2(1), 65.2(2), or 65.2(3) is required
to provide an adequate level of water pollution control for a specific animal feeding operation, the
department may establish different minimum manure control requirements for that operation.

65.2(5) In lieu of using the manure control methods specified in subrule 65.2(1), 65.2(2), or 65.2(3),
the departmentmay allow the use ofmanure treatment or other methods ofmanure control if it determines
that an adequate level of manure control will result.

65.2(6) No direct discharge shall be allowed from an animal feeding operation into a publicly owned
lake, a sinkhole, or an agricultural drainage well.

65.2(7) All manure removed from an animal feeding operation or its manure control facilities shall
be land-applied in a manner which will not cause surface or groundwater pollution. Application in
accordance with the provisions of state law, and the rules and guidelines in this chapter, shall be deemed
as compliance with this requirement.

65.2(8) As soon as practical but not later than six months after the use of an animal feeding operation
is discontinued, all manure shall be removed from the discontinued animal feeding operation and its
manure control facilities and be land-applied.

65.2(9) A release, as defined in 567—65.1(455B), shall be reported to the department as provided in
this subrule. This subrule does not apply to land application of manure in compliance with these rules.

a. Notification. A person storing, handling, transporting, or land-applying manure from a
confinement feeding operation who becomes aware of a release shall notify the department of the
occurrence of release as soon as possible but not later than six hours after the onset or discovery of the
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release by contacting the department at (515)281-8694. The local police department or the office of the
sheriff of the affected county shall also be contacted within the same time period if the spill involves
a public roadway and public safety could be threatened. Reports made pursuant to this rule shall be
confirmed in writing as provided in 65.2(9)“c.”

b. Verbal report. The verbal report of such a release should provide information on as many items
listed in 65.2(9)“c” as available information will allow.

c. Written report. Thewritten report of a release shall be submitted at the request of the department
within 30 days after the verbal report of the release and contain at a minimum the following information:

(1) The approximate location of alleged release (including at a minimum the quarter-quarter
section, township and county in which the release occurred or was discovered).

(2) The time and date of onset of the alleged release, if known, and the time and date of the discovery
of the alleged release.

(3) The time and date of the verbal report to the department of the release.
(4) The name, mailing address and telephone number of the person reporting the release.
(5) The name, mailing address and telephone number of any other person with knowledge of the

event who can be contacted for further information.
(6) The source of the manure allegedly released (e.g., formed storage, earthen storage).
(7) The estimated or known volume of manure allegedly released.
(8) The weather conditions at the time of the onset or discovery of the release.
(9) If known, the circumstances under which the alleged release occurred or exists (e.g., overflow,

storage structure breach, equipment malfunction or breakdown, land runoff).
(10) The approximate location of the nearest stream or other water body which is or could be

impacted by the alleged release, and the approximate location to the alleged release of any known tile
intakes or tile lines which could be a direct conveyance to a surface water or groundwater.

(11) A description of any containment or remedial measures taken to minimize the impact of the
release.

(12) Any information that may assist the department in evaluating the release.
d. Reporting of subsequent findings. All subsequent findings and laboratory results should be

reported and submitted in writing to the department as soon as they become available.
e. Waiver of notification requirement. A waiver from the notification requirement of paragraph

“a” of this subrule may be granted by the department for a release to a specific drainage tile line or
intake if sufficient information is provided to demonstrate that the drainage tile line or intake will not
result in a discharge to a water of the state.

567—65.3(455B) Requirements and recommended practices for land application of manure.
65.3(1) Application rate based on crop nitrogen use. A confinement feeding operation that is

required to submit a manure management plan to the department under rule 567—65.16(455B) shall not
apply manure in excess of the nitrogen use levels necessary to obtain optimum crop yields. Calculations
to determine the maximum manure application rate allowed under this subrule shall be performed
pursuant to rule 567—65.17(455B).

65.3(2) General requirements for application rates and practices.
a. For confinement feeding operations required to submit a manure management plan to the

department under rule 567—65.16(455B), application rates and practices shall be determined pursuant
to rule 567—65.17(455B).

b. For manure originating from an anaerobic lagoon or aerobic structure, application rates and
practices shall be used to minimize groundwater or surface water pollution resulting from application,
including pollution caused by runoff or other manure flow resulting from precipitation events. In
determining appropriate application rates and practices, the person land-applying the manure shall
consider the site conditions at the time of application including anticipated precipitation and other
weather factors, field residue and tillage, site topography, the existence and depth of known or suspected
tile lines in the application field, and crop and soil conditions, including a good-faith estimate of the
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available water holding capacity given precipitation events, the predominant soil types in the application
field and planned manure application rate.

c. Spray irrigation equipment shall be operated in a manner and with an application rate and
timing that does not cause runoff of the manure onto the property adjoining the property where the
spray irrigation equipment is being operated.

d. For manure from an earthen waste slurry storage basin, earthen manure storage basin, or formed
manure storage structure, restricted spray irrigation equipment shall not be used unless the manure has
been diluted with surface water or groundwater to a ratio of at least 15 parts water to 1 part manure.
Emergency use of spray irrigation equipment without dilution shall be allowed to minimize the impact
of a release as approved by the department.

65.3(3) Separation distance requirements for land application of manure. Land application of
manure shall be separated from objects and locations as specified in this subrule.

a. For liquid manure from a confinement feeding operation, the required separation distance from
a residence not owned by the titleholder of the land, a business, a church, a school, or a public use area is
750 feet, as specified in Iowa Code section 455B.162. The separation distance for application of manure
by spray irrigation equipment shall be measured from the actual wetted perimeter and the closest point
of the residence, business, church, school, or public use area.

b. The separation distance specified in paragraph 65.3(3)“a” shall not apply if any of the following
apply:

(1) The liquid manure is injected into the soil or incorporated within the soil not later than 24 hours
after the original application.

(2) The titleholder of the land benefitting from the separation distance requirement executes a
written waiver with the titleholder of the land where the manure is applied.

(3) The liquid manure originates from a small animal feeding operation.
(4) The liquid manure is applied by low-pressure spray irrigation equipment pursuant to paragraph

65.3(3)“d.”
c. Separation distance for spray irrigation from property boundary line. Spray irrigation

equipment shall be set up to provide for a minimum distance of 100 feet between the wetted perimeter
as specified in the spray irrigation equipment manufacturer’s specifications and the boundary line of
the property where the equipment is being operated. The actual wetted perimeter, as determined by
wind speed and direction and other operating conditions, shall not exceed the boundary line of the
property where the equipment is being operated. For property which includes a road right-of-way,
railroad right-of-way or an access easement, the property boundary line shall be the boundary line of
the right-of-way or easement.

d. Distance from structures for low-pressure irrigation systems. Low-pressure irrigation systems
shall have a minimum separation distance of 250 feet between the actual wetted perimeter and the closest
point of a residence, a business, church, school or public use area.

e. Variances. Variances to paragraph “c” of this subrule may be granted by the department if
sufficient and proposed alternative information is provided to substantiate the need and propriety for
such action. Variances may be granted on a temporary or permanent basis. The request for a variance
shall be in writing and include information regarding:

(1) The type of manure storage structure from which the manure will be applied by spray irrigation
equipment.

(2) The spray irrigation equipment to be used in the application of manure.
(3) Other information as the department may request.
f. Agricultural drainage wells. Manure shall not be applied by spray irrigation equipment on land

located within an agricultural drainage well area.
g. Designated areas. A person shall not apply manure on land within 200 feet from a designated

area, or in the case of a high quality water resource, within 800 feet, unless one of the following applies:
(1) The manure is land-applied by injection or incorporation on the same date as the manure was

land-applied. For purposes of the NPDES permit program if applicable, the personmust also demonstrate
that a setback or buffer is not necessary because implementation of alternative conservation practices or
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field-specific conditions will provide pollutant reductions equivalent to or better than the reductions that
would be achieved by the 100-foot setback required by 40 CFR 412.4(c)(5).

(2) An area of permanent vegetation cover, including filter strips and riparian forest buffers, exists
for 50 feet surrounding the designated area other than an unplugged agricultural drainage well or surface
intake to an unplugged agricultural drainage well, and the area of permanent vegetation cover is not
subject to manure application.

65.3(4) Recommended practices. Except as required by rule in this chapter, the following practices
are recommended:

a. Nitrogen application rates. To minimize the potential for leaching to groundwater or runoff
to surface waters, nitrogen application from all sources, including manure, legumes, and commercial
fertilizers, should not be in excess of the nitrogen use levels necessary to obtain optimum crop yields for
the crop being grown.

b. Phosphorous application rates. Tominimize phosphorousmovement to surface waters, manure
should be applied at rates equivalent to crop uptake when soil tests indicate adequate phosphorous levels.
Phosphorous application more than crop removal can be used to obtain maximum crop production when
soil tests indicate very low or low phosphorous levels.

c. Manure application on frozen or snow-covered cropland. Manure application on frozen
or snow-covered cropland should be avoided where possible. If manure is spread on frozen or
snow-covered cropland, application should be limited to areas on which:

(1) Land slopes are 4 percent or less, or
(2) Adequate erosion control practices exist. Adequate erosion control practices may include such

practices as terraces, conservation tillage, cover crops, contour farming or similar practices.
d. Manure application on cropland subject to flooding. Manure application on cropland subject

to flooding more than once every ten years should be injected during application or incorporated into
the soil after application. Manure should not be spread on such areas during frozen or snow-covered
conditions.

e. Manure application on land adjacent to water bodies. Unless adequate erosion controls exist
on the land and manure is injected or incorporated into the soil, manure application should not be done
on land areas located within 200 feet of and draining into a stream or surface intake for a tile line or
other buried conduit. No manure should be spread on waterways except for the purpose of establishing
seedings.

f. Manure application on steeply sloping cropland. Manure application on tilled cropland with
greater than 10 percent slopes should be limited to areas where adequate soil erosion control practices
exist. Injection or soil incorporation of manure is recommended where consistent with the established
soil erosion control practices.
[ARC 8120B, IAB 9/9/09, effective 10/14/09]

567—65.4(455B) Operation permit required.   A confinement feeding operation shall apply for and
obtain an operation permit if the department notifies the operation in writing that, in accordance with the
departmental evaluation provisions of 65.5(2)“a,” application for an operation permit is required.

567—65.5(455B) Departmental evaluation.
65.5(1) The department may evaluate any animal feeding operation to determine if any of the

following conditions exist:
a. Manure from the operation is being discharged into a water of the state and the operation is not

providing the applicable minimum level of manure control as specified in subrule 65.2(1), 65.2(2), or
65.2(3);

b. Manure from the operation is causing or may reasonably be expected to cause pollution of a
water of the state; or

c. Manure from the operation is causing or may reasonably be expected to cause a violation of
state water quality standards.
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65.5(2) If departmental evaluation determines that any of the conditions listed in subrule 65.5(1)
exist, the operation shall:

a. Apply for an operation permit if the operation receives a written notification from the
department that it is required to apply for an operation permit. However, no operation with an animal
capacity less than that specified in the following subparagraphs shall be required to apply for a permit
unless manure from the operation is discharged into a water of the state through a man-made manure
drainage system or is discharged into a water of the state which traverses the operation:

(1) 300 beef cattle.
(2) 200 dairy cattle.
(3) 750 butcher and breeding swine (over 55 lbs.).
(4) 3000 sheep or lambs.
(5) 16,500 turkeys.
(6) 30,000 broiler or layer chickens.
(7) 150 horses.
(8) 300 animal units.
b. Institute necessary remedial actions to eliminate the conditions if the operation receives a

written notification from the department of the need to correct the conditions. This paragraph shall
apply to all permitted and unpermitted animal feeding operations, regardless of animal capacity.

165.5(3) The department may evaluate any proposed confinement feeding operation or proposed
expansion of a confinement feeding operation that requires a construction permit or manure management
plan with respect to its potential adverse impacts on natural resources or the environment.

a. In conducting the evaluation, the department shall consider the following factors:
(1) The likelihood manure will be applied to frozen or snow-covered cropland.
(2) The proximity of the structures or manure application areas to sensitive areas, including but not

limited to publicly owned land, designated areas, trout streams and karst terrain.
(3) Topography, slope, vegetation, potential means or routes of conveyance of manure spilled or

land-applied. This factor includes but is not limited to whether the manure application areas involve
cropland with predominant slopes greater than 9 percent without a conservation plan approved by the
local soil and water conservation district or its equivalent and whether manure for land application is
hauled or otherwise transported more than five miles.

(4) Whether the operation or manure application area is or will be located in a two-year capture
zone for a public water supply.

b. In addition to the requirements in rules 567—65.9(455B), 567—65.10(455B),
567—65.11(455B), 567—65.15(455B) and 567—65.17(459), the department may deny a construction
permit, disapprove a manure management plan or prohibit construction of the proposed operation at the
proposed location if the director determines from the evaluation conducted pursuant to this subrule that
the operation would reasonably be expected to result in any of the following impacts:

(1) Manure from the operation will cause pollution of a water of the state.
(2) Manure from the operation will cause a violation of state water quality standards.
(3) An adverse effect on natural resources or the environment will occur in a specific area due to

the current concentration of animal feeding operations or the associated manure application areas.
c. The department also may establish permit conditions or require amendments to the manure

management plan in addition to the minimum requirements established for such operations, on the
location of structures or manure application, or other operational conditions necessary to avoid or
minimize the adverse impacts.

d. A construction permit denial or condition, a manure management plan disapproval or required
amendment, or a prohibition of construction pursuant to this subrule may be appealed according to the
contested case procedures set forth in 561—Chapter 7.

1 Objection to 65.5(3) filed by the Administrative Rules Review Committee October 10, 2006. See text of Objection at end
of Chapter 65.
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567—65.6(455B) Operation permits.
65.6(1) Existing animal feeding operations holding an operation permit. Animal feeding operations

which hold a valid operation permit issued prior to July 22, 1987, are not required to reapply for an
operation permit. However, the operations are required to apply for permit renewal in accordance with
subrule 65.6(10).

65.6(2) Existing animal feeding operations not holding an operation permit. Animal feeding
operations in existence on July 22, 1987, which are covered by the operation-permit provisions of
subrule 65.4(1) or 65.4(2) but have not obtained a permit, shall apply for an operation permit prior
to January 22, 1988. Once application has been made, the animal feeding operation is authorized
to continue to operate without an operation permit until the application has either been approved or
disapproved by the department.

65.6(3) Expansion of existing animal feeding operations. A person intending to expand an
existing animal feeding operation which, upon completion of the expansion, will be covered by the
operation-permit provisions of subrule 65.4(1) or 65.4(2) shall apply for an operation permit at least
180 days prior to the date operation of the expanded facility is scheduled. Operation of the expanded
portion of the facility shall not begin until an operation permit has been obtained.

65.6(4) New animal feeding operations. A person intending to begin a new animal feeding operation
which, upon completion, will be covered by the operation-permit provisions of subrule 65.4(1) or 65.4(2)
shall apply for an operation permit at least 180 days prior to the date operation of the new animal feeding
facility is scheduled. Operation of the new facility shall not begin until an operation permit has been
obtained.

65.6(5) Permits required as a result of departmental evaluation. An animal feeding operation which
is required to apply for an operation permit as a result of departmental evaluation (in accordance with
the provisions of 65.5(2)“a”) shall apply for an operation permit within 90 days of receiving written
notification of the need to obtain a permit. Once application has been made, the animal feeding operation
is authorized to continue to operate without a permit until the application has either been approved or
disapproved by the department.

65.6(6) Voluntary operation permit applications. Applications for operation permits received from
animal feeding operations not meeting the operation-permit requirements of subrules 65.4(1) to 65.4(3)
will be acknowledged by the department and returned to the applicant. Operation permits will not be
issued for facilities not meeting the permit requirements of subrules 65.4(1) to 65.4(3).

65.6(7) Application forms. An application for an operation permit shall be made on a form provided
by the department. The application shall be complete and shall contain detailed information as deemed
necessary by the department. The application shall be signed by the person who is legally responsible
for the animal feeding operation and its associated manure control system.

65.6(8) Compliance schedule. When necessary to comply with a present standard or a standard
which must be met at a future date, an operation permit shall include a schedule for modification of
the permitted facility to meet the standard. The schedule shall not relieve the permittee of the duty to
obtain a construction permit pursuant to subrule 65.7(1).

65.6(9) Permit conditions. Operation permits shall contain conditions considered necessary by
the department to ensure compliance with all applicable rules of the department, to ensure that the
manure-control system is properly operated and maintained, to protect the public health and beneficial
uses of state waters, and to prevent water pollution from manure storage or application operations.
Self-monitoring and reporting requirements which may be imposed on animal feeding operations are
specified in 567—subrule 63.5(1).

65.6(10) Permit renewal. An operation permit may be issued for any period of time not to exceed
five years. An application for renewal of an operation permit must be submitted to the department at
least 180 days prior to the date the permit expires. Each permit to be renewed shall be subject to the
provisions of those rules of the department which apply to the facility at the time of renewal.

A permitted animal feeding operation which does not meet the operation-permit requirements of
subrules 65.4(1) to 65.4(3) will be exempted from the need to retain that permit at the time of permit
renewal, and the existing operation permit will not be renewed.
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65.6(11) Permit modification, suspension or revocation. The department may modify, suspend,
refuse to renew or revoke in whole or part any operation permit for cause. Cause for modification,
suspension or revocation of a permit may include the following:

a. Violation of any term or condition of the permit.
b. Obtaining a permit by misrepresentation of fact or failure to disclose fully all material facts.
c. A change in any condition that requires either a temporary or permanent reduction or

elimination of the permitted discharge.
d. Failure to submit the records and information that the department requires in order to ensure

compliance with the operation and discharge conditions of the permit.
e. A determination by the department that the continued operation of a confinement feeding

operation constitutes a clear, present and impending danger to public health or the environment.
65.6(12) Concentrated animal feeding operation registration program. Rescinded IAB 4/12/06,

effective 5/17/06.

567—65.7(455B) Construction permits.
65.7(1) Animal feeding operations required to obtain a construction permit.
a. An animal feeding operation covered by the operation permit provisions of subrules 65.4(1) to

65.4(3) shall obtain a construction permit prior to constructing, installing, or modifying a manure control
system for that operation or reopening the operation if it was discontinued for 24 months or more.

b. Except as provided in subrule 65.7(2), a confinement feeding operation shall obtain a
construction permit prior to any of the following:

(1) Constructing or modifying any unformed manure storage structure, or constructing or
modifying a confinement building that uses an unformed manure storage structure.

(2) Constructing, installing or modifying a confinement building or a formed manure storage
structure at a confinement feeding operation if, after construction, installation or expansion, the
animal unit capacity of the operation is 1,000 animal units or more. This subparagraph also applies to
confinement feeding operations that store manure exclusively in a dry form.

(3) Initiating a change that would result in an increase in the volume of manure or a modification in
the manner in which manure is stored in any unformed manure storage structure, even if no construction
or physical alteration is necessary. Increases in the volume of manure due to an increase in animal
capacity, animal weight capacity or animal unit capacity up to the limits specified in a previously issued
construction permit do not require a new construction permit.

(4) Initiating a change, even if no construction or physical alteration is necessary, that would result
in an increase in the volume of manure or a modification in the manner in which manure is stored in a
formed manure storage structure if, after the change, the animal unit capacity of the operation is 1,000
animal units or more. Increases in the volume of manure due to an increase in animal capacity, animal
weight capacity or animal unit capacity up to the limits specified in a previously issued construction
permit do not require a new construction permit.

(5) Constructing or modifying any egg washwater storage structure or a confinement building at a
confinement feeding operation that includes an egg washwater storage structure.

(6) Initiating a change that would result in an increase in the volume of egg washwater or a
modification in the manner in which egg washwater is stored, even if no construction or physical
alteration is necessary. Increases in the volume of egg washwater due to an increase in animal capacity,
animal weight capacity or animal unit capacity up to the limits specified in a previously issued
construction permit do not require a new construction permit.

(7) Repopulating a confinement feeding operation if it was closed for 24 months or more and if any
of the following apply:

1. The confinement feeding operation uses an unformed manure storage structure or egg
washwater storage structure;

2. The confinement feeding operation includes only confinement buildings and formed manure
storage structures and has an animal unit capacity of 1,000 animal units or more.
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(8) Installing a permanent manure transfer piping system, unless the department determines that a
construction permit is not required.

Repairs to a confinement building or additions such as fans, slats, gates, roofs, or covers do not
require a construction permit. In some instances, the department may determine that a construction
permit is not required to increase the volume of manure or egg washwater or a modification in the manner
in which manure or egg washwater is stored if the increase or modification is deemed insignificant.
Plans for repairs or modifications to a manure storage structure shall be submitted to the department to
determine if a permit is required.

65.7(2) Animal feeding operations not required to obtain a construction permit.
a. A construction permit shall not be required for an animal feeding operation structure used in

conjunction with a small animal feeding operation.
b. A construction permit shall not be required for an animal feeding operation structure related to

research activities and experiments performed under the authority and regulations of a research college.
65.7(3) Operations that shall not be issued construction permits.
a. The department shall not issue a construction permit to a person if an enforcement action by the

department, relating to a violation of this chapter concerning a confinement feeding operation in which
the person has an interest, is pending.

b. The department shall not issue a construction permit to a person for five years after the date of
the last violation committed by a person or confinement feeding operation in which the person holds a
controlling interest during which the person or operation was classified as a habitual violator under Iowa
Code section 455B.191.

c. The department shall not issue a construction permit to expand or modify a confinement feeding
operation for one year after completion of the last construction or modification at the operation, if a
permit was not required for the last construction or modification. The department, upon good cause
demonstrated by the applicant, shall grant a waiver to this rule.

d. The department shall not issue a construction permit for a confinement feeding operation
structure that is proposed to be located on the one hundred year flood plain. Placing fill material on
flood plain land to elevate the land above the one hundred year flood level will not be considered as
removing the land from the one hundred year flood plain for the purpose of this subrule.

65.7(4) Plan review criteria. Review of plans and specifications shall be conducted to determine the
potential of the proposed manure control system to achieve the level of manure control being required
of the animal feeding operation. In conducting this review, applicable criteria contained in federal law,
state law, these rules, natural resource conservation service design standards and specifications unless
inconsistent with federal or state law or these rules, and department of commerce precipitation data shall
be used. If the proposed facility plans are not adequately covered by these criteria, applicable criteria
contained in current technical literature shall be used.

65.7(5) Expiration of construction permits. A construction permit issued prior to June 15, 2005,
shall expire if construction, as defined in rule 567—65.8(455B), is not begun within one year of the
date of issuance and shall expire on June 15, 2012, if construction is not completed by June 14, 2012.
A construction permit issued on or after June 15, 2005, shall expire if construction, as defined in rule
567—65.8(455B), is not begun within one year and completed within four years of the date of issuance.
The director may grant an extension of time to begin or complete construction if it is necessary or
justified, upon showing of such necessity or justification to the director, unless a person who has an
interest in the proposed operation is the subject of a pending enforcement action or a person who has a
controlling interest in the proposed operation has been classified as a habitual violator.

65.7(6) Revocation of construction permits. The department may revoke a construction permit or
refuse to renew a permit expiring according to subrule 65.7(5) if it determines that the operation of the
confinement feeding operation constitutes a clear, present and impending danger to public health or the
environment.

65.7(7) Permit prior to construction. An applicant for a construction permit shall not begin
construction at the location of a site planned for the construction of an animal feeding operation
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structure, including an aerobic structure, until the person has been granted a permit for the construction
of the structure by the department.

567—65.8(455B) Construction.   For purposes of these rules:
65.8(1) Construction of an animal feeding operation structure begins or an animal feeding operation

structure is constructed when any of the following occurs:
a. Excavation for a proposed animal feeding operation structure, or excavation for footings for a

proposed animal feeding operation structure.
b. Installation of forms for concrete for an animal feeding operation structure.
c. Installation of piping for movement of manure within or between animal feeding operation

structures.
65.8(2) Construction does not begin upon occurrence of any of the following:
a. Removal of trees, brush, or other vegetative growth.
b. Construction of driveways or roads.
c. General earth moving for leveling or compacting at the site.
d. Installation of temporary utility services.
65.8(3) Prohibition on construction.
a. A person shall not construct or expand an animal feeding operation structure which is part of a

confinement feeding operation, if the person is either of the following:
(1) A party to a pending action for a violation of this chapter concerning a confinement feeding

operation in which the person has a controlling interest and the action is commenced in district court by
the attorney general.

(2) A habitual violator.
b. A person shall not construct or expand an animal feeding operation structure which is part of a

confinement feeding operation for five years after the date of the last violation committed by a person or
a confinement feeding operation in which the person holds a controlling interest during which the person
or operation was classified as a habitual violator under Iowa Code section 455B.191.

c. Paragraphs “a” and “b” shall not prohibit a person from completing the construction or
expansion of an animal feeding operation structure, if either of the following applies:

(1) The person has an unexpired permit for the construction or expansion of the animal feeding
operation structure.

(2) The person is not required to obtain a permit for the construction or expansion of the animal
feeding operation structure.

d. A confinement feeding operation structure shall not be constructed on the one hundred year
flood plain. Placing fill material on flood plain land to elevate the land above the one hundred year flood
level will not be considered as removing the land from the one hundred year flood plain for the purpose
of this paragraph.

e. A person shall not construct a confinement feeding operation structure on land that contains
alluvial soils, according to the Soil Survey published by the Natural Resources Conservation Service
of the United States Department of Agriculture, unless the person has received a declaratory order or a
determination from the department of natural resources that the proposed location of the structure is not
on the one hundred year flood plain. The declaratory order or determination may be obtained as follows:

(1) If the person does not apply for a construction permit as provided in Iowa Code section 459.303
and rule 567—65.9(455B), the person must petition the department for a declaratory order pursuant
to Iowa Code section 17A.9 and 561—Chapter 6 to determine whether the location of the proposed
confinement feeding operation structure is on the one hundred year flood plain. The person is strongly
encouraged to contact the department prior to submitting the petition to determine the nature and extent
of information required for the petition to be considered complete. To be considered complete, the
petition must include all information pursuant to 567—Chapters 70 to 76 necessary to determine if the
confinement feeding operation structure is proposed to be located on a one hundred year flood plain.
This information may include land surveys to determine elevations of the land within the footprint of the
planned operation as well as flood plain and channel geometry. The department shall issue a declaratory
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order in response to a complete petition, notwithstanding any other provision provided in Iowa Code
section 17A.9 to the contrary, within 30 days from the date that the complete petition is filed with the
department. The declaratory order shall state whether or not the proposed location is on the one hundred
year flood plain.

(2) If the person does apply for a construction permit as provided in Iowa Code section 459.303,
the person must identify in the application whether or not the land contains alluvial soils. The department
shall determine if the confinement feeding operation structure is proposed to be located on the one
hundred year flood plain. If the proposed location of the confinement feeding operation structure is on
the one hundred year flood plain, the department shall disapprove the construction permit. In the event
that the proposed location of the confinement feeding operation structure is not on the one hundred year
flood plain, the department may issue a construction permit as provided in Iowa Code section 459.303
and rule 567—65.9(455B) if all other applicable criteria are satisfied.

567—65.9(455B) Construction permit application.
65.9(1) Confinement feeding operations. Application for a construction permit for a confinement

feeding operation shall be made on a form provided by the department. The application shall include all
of the information required. At the time the department receives a complete application, the department
shall make a determination regarding the approval or denial of the permit within 60 days. However, the
60-day requirement shall not apply to an application if the applicant is not required to obtain a permit. A
construction permit application for a confinement feeding operation shall include at least the following:

a. The owner and the name of the confinement feeding operation, including mailing address and
telephone number.

b. The contact person for the confinement feeding operation, including mailing address and
telephone number.

c. The location of the confinement feeding operation.
d. Whether the application is for the expansion of an existing or the construction of a proposed

confinement feeding operation.
e. The animal weight capacity by animal species of the current confinement feeding operation to

be expanded, if applicable, and of the proposed confinement feeding operation.
f. For a manure storage structure in which manure is stored in a liquid or semiliquid form or for an

egg washwater storage structure, an engineering report, construction plans and specifications, prepared
by a licensed professional engineer or by Natural Resources Conservation Service personnel, that detail
the proposed structures.

g. A report on soil corings in the area of the aerobic structure, anaerobic lagoon, egg washwater
storage structure, or manure storage basin, as described in subrule 65.17(6), if an earthen lagoon,
structure or basin is being constructed.

h. Payment to the department of the indemnity fund fee as required in Iowa Code section 455J.3.
i. If the confinement feeding operation contains three or more animal feeding operation structures,

a licensed professional engineer shall certify that either the construction of the structure will not impede
the drainage through established drainage tile lines which cross property boundary lines or that if the
drainage is impeded during construction, the drainage tile will be rerouted to reestablish the drainage
prior to operation of the structure.

j. Information (e.g., maps, drawings, aerial photos) that clearly shows the proposed location of
the animal feeding operation structures, any locations or objects from which a separation distance is
required by Iowa Code sections 455B.162 and 455B.204 and that the structures will meet all applicable
separation distances.

k. The names of all parties with an interest or controlling interest in the confinement feeding
operation who also have an interest or controlling interest in at least one other confinement feeding
operation in Iowa, and the names and locations of such other operations.

l. Documentation that a copy of the permit application and manure management plan has been
provided to the county board of supervisors or county auditor in the county where the operation or
structure subject to the permit is to be located, and documentation of the date received by the county.
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m. A fee of $500, consisting of a construction permit application fee of $250 and the manure
management plan filing fee of $250 as required in 65.16(6).

n. Rescinded IAB 2/19/03, effective 3/1/03.
o. Information necessary for the department to determine: (1) if the confinement feeding operation

is proposed to be located on a one hundred year flood plain; (2) if a flood plain development permit for
the operation is required; and (3) if a flood plain development permit may be issued if one is required,
pursuant to 567—Chapters 70 to 76. This information may include land surveys to determine elevations
of the land within the footprint of the planned operation as well as flood plain and channel geometry.

p. A copy of any master matrix evaluation provided to the county.
65.9(2) Open feedlots. Rescinded IAB 9/14/05, effective 9/14/05.

567—65.10(455B) Construction permit application review process, site inspections and complaint
investigations.

65.10(1) Delivery of application to county. The applicant for a construction permit for a confinement
feeding operation or related animal feeding operation structure shall deliver in person or by certified mail
a copy of the permit application and manure management plan to the county board of supervisors of the
county where the confinement feeding operation or related animal feeding operation structure is proposed
to be constructed. Receipt of the application and manure management plan by the county auditor or
other county official or employee designated by the county board of supervisors is deemed receipt of
the application and manure management plan by the county board of supervisors. Documentation of the
delivery or mailing of the permit application and manure management plan shall be forwarded to the
department.

65.10(2) Public notice and county comment.
a. Public notice. The county board of supervisors shall publish a notice that the board has received

the construction permit application in a newspaper having general circulation in the county. The county
board shall publish the notice as soon as possible but no later than 14 days after receiving the permit
application. The notice shall include all of the following:

(1) The name of the person applying to receive the construction permit;
(2) The name of the township where the confinement feeding operation structure is to be

constructed;
(3) Each type of confinement feeding operation structure proposed to be constructed;
(4) The animal unit capacity of the confinement feeding operation if the construction permit were

to be approved;
(5) The time when and the place where the application may be examined as provided in Iowa Code

section 22.2;
(6) Procedures for providing public comments to the board as provided by the board.
The county shall submit to the department, within 30 days of receipt of the construction permit

application, proof of publication to verify that the county provided public notice as required in this
paragraph.

b. County comment. Regardless of whether the county board of supervisors has adopted a
construction evaluation resolution, the board may submit to the department comments by the board and
the public regarding compliance of the construction permit application and manure management plan
with the requirements in this chapter and Iowa Code chapter 455B for obtaining a construction permit.
Comments may include, but are not limited to, the following:

(1) The existence of an object or location not included in the construction permit application which
benefits from a separation distance requirement as provided in Iowa Code section 455B.162 or 455B.204.

(2) The suitability of soils and the hydrology of the site where construction or expansion of a
confinement feeding operation or related animal feeding operation structure is proposed.

(3) The availability of land for the application of manure originating from the confinement feeding
operation.
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(4) Whether the construction or expansion of a proposed animal feeding operation structure will
impede drainage through established tile lines, laterals, or other improvements which are constructed to
facilitate the drainage of land not owned by the person applying for the construction permit.

65.10(3) Master matrix. A county board of supervisors may adopt a construction evaluation
resolution relating to the construction of a confinement feeding operation structure. The board must
submit such resolution to the director of the department for filing. Adoption and filing of a construction
evaluation resolution authorizes a county board of supervisors to conduct an evaluation of a construction
permit application using the master matrix as follows:

a. Enrollment periods.
(1) For evaluation of construction permit applications filed during the period March 1, 2003,

through January 31, 2004, the county board of supervisors must file an adopted construction evaluation
resolution with the department between February 1, 2003, and February 28, 2003.

(2) For evaluation of construction permit applications filed during the period February 1, 2004,
through January 31, 2005, the county board of supervisors must file an adopted construction evaluation
resolution with the department between January 1, 2004, and January 31, 2004.

(3) For evaluation of construction permit applications filed during subsequent annual periods,
each beginning on February 1 and ending on January 31 one calendar year later, the county board
of supervisors must file an adopted construction evaluation resolution with the department between
January 1 and January 31 immediately prior to the commencement of the applicable annual period.

(4) Filed construction evaluation resolutions shall remain in effect until the applicable enrollment
period expires or until such time as the county board of supervisors files with the department a resolution
rescinding the construction evaluation resolution, whichever is earlier.

(5) Filing of an adopted construction evaluation resolution requires a county board of supervisors
to conduct an evaluation of a construction permit application using the master matrix. However, if the
board fails to submit an adopted recommendation to the department, the department shall disregard any
adopted recommendation from that board until the board timely submits a new construction evaluation
resolution.

b. Use of the master matrix. If a county board of supervisors has adopted and filed with the
department a construction evaluation resolution, as provided in paragraph 65.10(3)“a,” the board shall
evaluate all construction permit applications filed during the applicable period using the master matrix
as follows:

(1) In completing the master matrix, the board shall not score criteria on a selective basis. The
board must score all criteria which are part of the master matrix according to the terms and conditions
relating to construction as specified in the application or commitments for manure management that are
to be incorporated into a manure management plan as provided in Iowa Code section 455B.203.

(2) The board shall include with the adopted recommendation a copy of the master matrix analysis,
calculations, and scoring for the application. The board’s adopted recommendation submitted to the
department may be based on the master matrix or on comments received by the board. The adopted
recommendation shall include the specific reasons and any supporting documentation for the decision to
recommend approval or disapproval of the application.

(3) The board shall not use the master matrix to evaluate a construction permit application for
the construction or expansion of a confinement feeding operation structure if the construction is for
expansion of a confinement feeding operation structure constructed prior to April 1, 2002, and, after the
expansion of the confinement feeding operation, its animal unit capacity is 1,666 animal units or less.
The board may still submit comments regarding the application.

65.10(4) Inspection of proposed construction site. The department may conduct an inspection of the
site on which construction of the confinement feeding operation is proposed after providing a minimum
of 24 hours’ notice to the construction permit applicant or sooner with the consent of the applicant.
If the county in which the proposed facility is located has adopted and submitted a construction
evaluation resolution pursuant to subrule 65.10(3) and has not failed subsequently to submit an adopted
recommendation, the county may designate a county employee to accompany a department official
during the site inspection. In such cases, the department shall notify the county board of supervisors or
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county designee at least three days prior to conducting an inspection of the site where construction of
the confinement feeding operation is proposed. The county designee shall have the same right to access
to the site’s real estate on which construction of the confinement feeding operation is proposed as the
departmental official conducting the inspection during the period that the county designee accompanies
the departmental official. The departmental official and the county designee shall comply with standard
biosecurity requirements customarily required by the owner of the confinement feeding operation that
are necessary in order to control the spread of disease among an animal population.

65.10(5) Determination by the department. The department must receive the county board of
supervisors’ comments or evaluation for approval or disapproval of an application for a construction
permit not later than 30 days following the applicant’s delivery of the application to the department.
Regardless of whether the department receives comments or an evaluation by a county board of
supervisors, the department must render a determination or a preliminary determination to approve or
disapprove an application for a construction permit within 60 days following the applicant’s delivery of
an application to the department. However, the applicant may deliver a notice requesting a continuance.
Upon receipt of a notice, the time required for the county or department to act upon the application shall
be suspended for the period provided in the notice, but for not more than 30 days after the department’s
receipt of the notice. The applicant may submit more than one notice. However, the department may
terminate an application if no action is required by the department for one year following delivery of
the application to the board. The department may also provide for a continuance when it considers the
application. The department shall provide notice to the applicant and the board of the continuance. The
time required for the department to act upon the application shall be suspended for the period provided
in the notice, but for not more than 30 days. However, the department shall not provide for more than
one continuance. If review of the application is delayed because the application is incomplete, and the
applicant fails to supply requested information within a reasonable time prior to the deadline for action
on the application, the permit may be denied and a new application will be required if the applicant
wishes to proceed.

The department will approve or disapprove an application as follows:
a. If the county board of supervisors does not submit a construction evaluation resolution to the

department, fails to submit an adopted recommendation, submits only comments, or fails to submit
comments, the department shall approve the application if the application meets the requirements of this
chapter and Iowa Code chapter 455B. The department will disapprove the application if it does not meet
such requirements.

b. If the board of supervisors for the county in which the confinement feeding operation is
proposed to be constructed has filed a county construction evaluation resolution and submits an
adopted recommendation to approve the construction permit application, which may be based on a
satisfactory rating produced by the master matrix, to the department, the department shall preliminarily
approve an application for a construction permit if the department determines that the application meets
the requirements of this chapter and Iowa Code chapter 455B. The department shall preliminarily
disapprove an application that does not satisfy the requirements of this chapter and Iowa Code chapter
455B regardless of the adopted recommendation of the board of supervisors. The department shall
consider any timely filed comments made by the board as provided in this subrule to determine if an
application meets the requirements of this chapter and Iowa Code chapter 455B.

c. If the board submits to the department an adopted recommendation to disapprove an application
for a construction permit that is based on a rating produced by the master matrix, the department shall
first determine if the application meets the requirements of this chapter and Iowa Code chapter 455B. The
department shall preliminarily disapprove an application that does not satisfy the requirements of this
chapter and Iowa Code chapter 455B regardless of any result produced by using the master matrix. If the
application meets the requirements of this chapter and Iowa Code chapter 455B, the department shall
conduct an independent evaluation of the application using the master matrix. The department shall
preliminarily approve the application if it achieves a satisfactory rating according to the department’s
evaluation. The department shall preliminarily disapprove the application if it produces an unsatisfactory
rating regardless of whether the application satisfies the requirements of this chapter and Iowa Code
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chapter 455B. The department shall consider any timely filed comments made by the board as provided in
this subrule to determine if an application meets the requirements of this chapter and Iowa Code chapter
455B.

65.10(6) Departmental notification of permit application decision. Within three days following the
department’s determination or preliminary determination to approve or disapprove the application for a
construction permit, the department shall deliver a notice of the decision to the applicant.

a. If the county board of supervisors has submitted to the department an adopted recommendation
for the approval or disapproval of a construction permit application, the department shall notify the board
of the department’s preliminary decision to approve or disapprove the application at the same time. For a
preliminary decision to approve an application, the notice shall consist of a copy of the draft construction
permit. For a preliminary decision to disapprove an application, the notice shall consist of a copy of
the department’s letter of preliminary denial. The preliminary decision to approve or disapprove an
application becomes final without further proceedings if neither the county board of supervisors nor the
applicant demands a hearing before the commission or appeals pursuant to 65.10(7) and 65.10(8).

b. If the county board of supervisors has not submitted to the department an adopted
recommendation for the approval or disapproval of a construction permit application, the department
notice shall include the construction permit or letter of denial. The applicant may appeal the permit or
denial as provided in 65.10(8).

65.10(7) County demand for hearing. A county board of supervisors that has submitted an adopted
recommendation to the department may contest the department’s preliminary decision to approve or
disapprove an application by filing a written demand for a hearing before the commission. Due to
the need for expedited scheduling, the county board of supervisors shall, as soon as possible but not
later than 14 days following receipt of the department’s notice of preliminary decision, notify the chief
of the department’s water quality bureau by facsimile transmission to (515)281-8895 that the board
intends to file a demand for hearing. The demand for hearing shall be mailed to Director, Department
of Natural Resources, Henry A. Wallace Building, 502 East Ninth Street, Des Moines, Iowa 50319, and
must be postmarked within 14 days following receipt of the department’s notice of preliminary decision.
The demand shall include a statement providing all reasons why the application should be approved or
disapproved according to legal requirements in this chapter and Iowa Code chapter 455B; legal briefs
and any other documents to be considered by the commission or a statement indicating that no other
documents will be submitted for consideration by the commission; and a statement indicating whether
oral argument before the commission is desired.

65.10(8) Applicant demand for hearing; appeal. The applicant may contest the department’s
decision or preliminary decision to approve or disapprove an application by filing a written demand
for a hearing. The applicant may elect to have the hearing conducted as a contested case before an
administrative law judge pursuant to 561—Chapter 7, or before the commission pursuant to subrule
65.10(9). The demand for hearing shall indicate which procedure the applicant elects.

a. Applicant demand for hearing before the commission. Due to the need for expedited scheduling,
the applicant shall, as soon as possible but not later than 14 days following receipt of the department’s
notice of preliminary decision, notify the chief of the department’s water quality bureau by facsimile
transmission to (515)281-8895 that the applicant intends to file a demand for hearing; however, in cases
in which the applicant would not demand a hearing unless the county demanded one, the applicant will
be allowed an additional three working days to file a demand. It is the responsibility of the applicant
to communicate with the department to determine if a county demand has been filed. The demand for
hearing shall be mailed to Director, Department of Natural Resources, Henry A. Wallace Building, 502
East Ninth Street, Des Moines, Iowa 50319, and must be postmarked within 14 days following receipt
of the department’s notice of preliminary decision, or such longer time as authorized in this paragraph.
The demand shall include a statement providing all reasons why the application should be approved
or disapproved without specified conditions according to legal requirements in this chapter and Iowa
Code chapter 455B; legal briefs and any other documents to be considered by the commission or a
statement indicating that no other documents will be submitted for consideration by the commission;
and a statement indicating whether oral argument before the commission is desired. If both the applicant
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and a county board of supervisors are contesting the department’s preliminary decision, the applicant
may request that the commission conduct the hearing on a consolidated basis.

b. Applicant contested case appeal. The applicantmay appeal a permit or letter of denial according
to the contested case procedures set forth in 561—Chapter 7; however, if the county has demanded a
hearing pursuant to subrule 65.10(7), a demand for hearing must be filed within the time frames set forth
in paragraph “a.” If both the applicant and a county board of supervisors are contesting the department’s
preliminary decision, the applicant may request that the hearings be consolidated and conducted as a
contested case.

65.10(9) Decision by the commission. The director shall schedule a hearing on a demand pursuant to
65.10(7) or 65.10(8)“a” for consideration at the next regular meeting of the commission and notify the
county board of supervisors and the applicant of the time and place. However, if the next regular meeting
of the commission will take place more than 35 days after receipt of the demand for hearing, the director
shall schedule a special in-person meeting or an electronic meeting of the commission pursuant to Iowa
Code section 21.8. The director shall provide the applicant with copies of all documents submitted by
the county board of supervisors and a copy of the department’s file on the permit application within three
days after receipt of the county board of supervisors’ comments. The applicant may submit responses or
other documents for consideration by the commission postmarked or hand-delivered at least 14 days prior
to the date of consideration by the commission. Consideration by the commission is not a contested case.
Oral participation before the commission will be limited to time periods specified by the commission and,
unless otherwise determined by the commission, to argument by representatives from the county board
of supervisors, the applicant and the department. The decision by the commission shall be stated on the
record and shall be final agency action pursuant to Iowa Code chapter 17A. If the commission reverses or
modifies the department’s decision, the department shall issue the appropriate permit or letter of denial
to the applicant. The letter of decision shall contain the reasons for the action regarding the permit.

65.10(10) Complaint investigations. Complaints of violations of Iowa Code chapter 455B and this
rule, which are received by the department or are forwarded to the department by a county, following
a county board of supervisors’ determination that a complainant’s allegation constitutes a violation,
shall be investigated by the department if it is determined that the complaint is legally sufficient and
an investigation is justified.

a. If after evaluating a complaint to determine whether the allegation may constitute a violation,
without investigating whether the facts supporting the allegation are true or untrue, the county board of
supervisors shall forward its finding to the department director.

b. A complaint is legally sufficient if it contains adequate information to investigate the
complaint and if the allegation constitutes a violation, without investigating whether the facts supporting
the allegation are true or untrue, of rules adopted by the department, Iowa Code chapter 455B or
environmental standards in regulations subject to federal law and enforced by the department.

c. The department in its discretion shall determine the urgency of the investigation, and the time
and resources required to complete the investigation, based upon the circumstances of the case, including
the severity of the threat to the quality of surface water or groundwater.

d. The department shall notify the complainant and the alleged violator if an investigation is not
conducted specifying the reason for the decision not to conduct an investigation.

e. The department will notify the county board of supervisors where the violation is alleged to
have occurred before doing a site investigation unless the department determines that a clear, present
and impending danger to the public health or environment requires immediate action.

f. The county board of supervisors may designate a county employee to accompany the
department on the investigation of any site as a result of a complaint.

g. A county employee accompanying the department on a site investigation has the same right of
access to the site as the department official conducting the investigation during the period that the county
designee accompanies the department official. The county shall not have access to records required in
subrule 65.17(12) or the current manure management plan maintained at the facility.

h. Upon completion of an investigation, the department shall notify the complainant of the results
of the investigation, including any anticipated, pending or complete enforcement action arising from the
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investigation. The department shall deliver a copy of the notice to the animal feeding operation that is
the subject of the complaint, any alleged violators if different from the animal feeding operation and the
county board of supervisors of the county where the violation is alleged to have occurred.

i. When a person who is a department official, an agent of the department, or a person
accompanying the department official or agent enters the premises of an animal feeding operation, both
of the following shall apply:

(1) The person may enter at any reasonable time in and upon any private or public property to
investigate any actual or possible violation of this chapter or the rules or standards adopted under this
chapter. However, the owner or person in charge shall be notified.

1. If the owner or occupant of any property refuses admittance to the operation, or if prior to such
refusal the director demonstrates the necessity for a warrant, the director may make application under
oath or affirmation to the district court of the county in which the property is located for the issuance of
a search warrant.

2. In the application the director shall state that an inspection of the premises is mandated by
the laws of this state or that a search of certain premises, areas, or things designated in the application
may result in evidence tending to reveal the existence of violations of public health, safety, or welfare
requirements imposed by statutes, rules or ordinances established by the state or a political subdivision
thereof. The application shall describe the area, premises, or thing to be searched, give the date of the
last inspection if known, give the date and time of the proposed inspection, declare the need for such
inspection, recite that notice of desire to make an inspection has been given to affected persons and that
admission was refused if that be the fact, and state that the inspection has no purpose other than to carry
out the purpose of the statute, ordinance, or regulation pursuant to which inspection is to be made. If an
item of property is sought by the director, it shall be identified in the application.

3. If the court is satisfied from the examination of the applicant, and of other witnesses, if any,
and of the allegations of the application of the existence of the grounds of the application, or that there
is probable cause to believe their existence, the court may issue such search warrant.

4. In making inspections and searches pursuant to the authority of this rule, the director must
execute the warrant:

● Within ten days after its date.
● In a reasonable manner, and any property seized shall be treated in accordance with the

provisions of Iowa Code chapters 808, 809, and 809A.
● Subject to any restrictions imposed by the statute, ordinance or regulation pursuant to which

inspection is made.
(2) The person shall comply with standard biosecurity requirements customarily required by the

animal feeding operation which are necessary in order to control the spread of disease among an animal
population.

567—65.11(455B) Confinement feeding operation separation distance requirements.   All animal
feeding operation structures shall be separated from locations and objects as specified in this rule
regardless of whether a construction permit is required. Exceptions are allowed to the extent provided
in 567—65.12(455B).

65.11(1) Separation from residences, businesses, churches, schools, public use areas, and
thoroughfares shall be as specified in Iowa Code section 455B.162 and summarized in Table 6 at the
end of this chapter. The residence, business, church, school, public use area or thoroughfare must
exist at the time an applicant submits an application for a construction permit to the department or
at the time a manure management plan is submitted if a construction permit is not required, or at the
time construction of the animal feeding operation structure begins if a construction permit or manure
management plan is not required.

65.11(2) Separation from surface intakes, wellheads or cisterns of agricultural drainagewells, known
sinkholes, water sources and major water sources shall be as specified in Iowa Code section 459.310 and
summarized in Table 6 at the end of this chapter. For the required separation distance to a major water
source to apply, the major water source must be included in Table 1 at the end of this chapter at the time



Ch 65, p.26 Environmental Protection[567] IAC 9/9/09

an applicant submits an application for a construction permit to the department or at the time a manure
management plan is submitted if a construction permit is not required, or at the time construction of
the animal feeding operation structure begins (as defined in 65.8(1)) if a construction permit or manure
management plan is not required.

65.11(3) A confinement feeding operation structure shall not be constructed closer than 2,500 feet
away from a “designated wetland” as defined and referenced in rule 567—65.1(455B). This requirement
shall not apply to a confinement feeding operation structure if any of the following occur before the
wetland is included in “Designated Wetlands in Iowa,” effective August 23, 2006:

a. The confinement feeding operation structure already exists. This exemption also applies
to additional confinement feeding operation structures constructed at the site of such an existing
confinement feeding operation structure after a wetland is included in “Designated Wetlands in Iowa,”
effective August 23, 2006.

b. Construction of a confinement feeding operation structure has begun as provided in subrule
65.8(1).

c. An application for a permit to construct a confinement feeding operation structure has been
submitted to the department.

d. A manure management plan concerning a proposed confinement feeding operation structure
for which a construction permit is not required has been submitted to the department.

65.11(4) For structures constructed after March 20, 1996, the separation to wells shall be as specified
in Table 6 at the end of this chapter.

65.11(5) Unformed manure storage structures shall not be constructed or expanded in an agricultural
drainage well area as specified in Iowa Code section 455I.5.

65.11(6) The distance between animal feeding operation structures and locations or objects from
which separation is required shall be measured horizontally by standard survey methods between the
closest point of the location or object (not a property line) and the closest point of the animal feeding
operation structure.

a. Measurement to an anaerobic lagoon or earthen manure storage basin shall be to the point of
maximum allowable level of manure pursuant to paragraph 65.2(3)“b.”

b. Measurement to a public use area shall be to the facilities which attract the public to congregate
and remain in the area for significant periods of time, not to the property line.

c. Measurement to a major water source or watercourse shall be to the top of the bank of the stream
channel of a river or stream or the ordinary high water mark of a lake or reservoir.

d. Measurement to a thoroughfare shall be to the closest point of the right-of-way.
e. The separation distance for an animal feeding operation structure qualifying for the exemption

to separation distances under 65.12(3)“b”(1) shall be measured from the closest point of the animal
feeding operation structure which is constructed or expanded after December 31, 1998.

567—65.12(455B) Exemptions to confinement feeding operation separation distance requirements.
65.12(1) As specified in Iowa Code section 455B.165, the separation required from residences,

businesses, churches, schools, public use areas and thoroughfares specified in Iowa Code section
455B.162 and summarized in Table 6 at the end of this chapter shall not apply to the following:

a. A confinement feeding operation structure which stores manure exclusively in a dry form.
b. A confinement feeding operation structure, other than an unformed manure storage structure,

if the structure is part of a small animal feeding operation.
c. An animal feeding operation structure which is constructed or expanded, if the titleholder of the

land benefiting from the distance separation requirement executes a written waiver with the titleholder
of the land where the structure is located, under such terms and conditions that the parties negotiate. The
written waiver becomes effective only upon the recording of the waiver in the office of the recorder of
deeds of the county in which the benefited land is located. The benefited land is the land upon which
is located the residence, business, church, school or public use area from which separation is required.
The filed waiver shall preclude enforcement by the department of the separation distance requirements
of Iowa Code section 455B.162.
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d. An animal feeding operation structure closer than the distances in Table 6 at the end of this
chapter from a residence, business, church, school or public use area, if the residence, business, church,
school or public use area was constructed or expanded after the date that the animal feeding operation
commenced operating. An animal feeding operation commences operating when it is first occupied by
animals. A change in ownership or expansion of the animal feeding operation does not change the date
the operation commenced operating.

65.12(2) As specified in Iowa Code section 455B.165(4), the separation required from thoroughfares
specified in Iowa Code section 455B.162(5) and summarized in Table 6 at the end of this chapter shall
not apply if permanent vegetation stands between the animal feeding operation structure and that part of
the right-of-way from which separation is required. The permanent vegetation must be at least seedlings
of plants with mature height of at least 20 feet and stand along the full length of the structure. The
minimum vegetation requirement shall be a single row of conifers or columnar deciduous trees on 12-
to 16-foot spacing. It is recommended that the advice of a professional forester or nursery stock expert,
a department district forester or the Natural Resource Conservation Service be sought to identify tree
species for a specific site.

65.12(3) As specified in Iowa Code section 455B.163, the separation required from residences,
businesses, churches, schools, public use areas and thoroughfares specified in Iowa Code section
455B.162 and summarized in Table 6 at the end of this chapter shall not apply to confinement feeding
operations constructed before the effective date of the separation distance in the following cases:

a. The confinement feeding operation continues to operate, but does not expand.
b. The animal feeding operation structure as constructed or expanded prior to January 1, 1999,

complies with the distance requirements applying to that structure at the time of construction or
expansion.

c. The confinement feeding operation expands on or after January 1, 1999, and any of the
following apply:

(1) The animal feeding operation structure as constructed or expanded complies with the
separation requirements. The separation required shall be based on the animal weight capacity of the
entire confinement feeding operation, including existing and proposed structures.

(2) All of the following apply to the expansion:
1. No portion of the confinement feeding operation after expansion is closer than before expansion

to a location or object for which separation is required.
2. The animal weight capacity of the confinement feeding operation which did not comply with a

separation requirement that went into effect on May 31, 1995, after expansion is not more than the lesser
double its capacity on May 31, 1995, or of 625,000 pounds for animals other than bovine, or 1,600,000
pounds for bovine.

3. The animal weight capacity of a confinement feeding_operation which complied with the
separation requirements that went into effect on May 1, 1995, but did not comply with a separation
requirement that went into effect on January 1, 1999, after expansion is not more than the lesser of
double its capacity on January 1, 1999, or 625,000 pounds for animals other than bovine, or 1,600,000
pounds for bovine.

(3) The confinement feeding operation is expanded by replacing one or more unformed manure
storage structures with one or more formed manure storage structures and all of the following apply:

1. The animal weight capacity of the portion of the operation that changes from unformed to
formed manure storage does not increase.

2. Use of the replaced unformed manure storage structures is discontinued within one year after
construction of the replacement formed manure storage structures.

3. The replacement formed manure storage structures do not provide more than 14 months of
manure storage.

4. No portion of the operation after expansion is closer than before expansion to a location or
object for which separation is required.
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(NOTE: A construction permit is not required to construct the replacement formed manure storage
structures if a permit would not be required for the construction if the unformedmanure storage structures
did not exist.)

65.12(4) As specified in Iowa Code section 455B.165(7), the separation required from a cemetery
shall not apply to animal feeding operations structures on which construction or expansion began before
January 1, 1999.

65.12(5) As specified in Iowa Code section 455B.204(3), the separation required from surface
intakes, wellheads or cisterns of agricultural drainage wells, known sinkholes, major water sources and
watercourses specified in Iowa Code section 455B.204 and summarized in Table 6 at the end of this
chapter shall not apply to a farm pond, privately owned lake or a manure storage structure constructed
with a secondary containment barrier according to subrule 65.15(17).

65.12(6) Variances to the well separation requirements may be granted by the director if the
applicant provides an alternative that is substantially equivalent to the required separation or provides
improved or greater protection for the well. Requests for a variance shall be made in writing at the time
an application is submitted. The denial of a variance request may be appealed to the environmental
protection commission.

567—65.13(455B) Separation distances from certain lakes, rivers and streams.   Rescinded IAB
4/7/99, effective 5/12/99.

567—65.14(455B) Well separation distances for open feedlots.   Rescinded IAB 4/12/06, effective
5/17/06.

567—65.15(455B) Manure storage structure design requirements.   The requirements in this rule
apply to all animal feeding operation structures unless specifically stated otherwise.

65.15(1) Drainage tile removal for new construction of a manure storage structure. Prior to
constructing a manure storage structure, other than storage of manure in an exclusively dry form, the
site for the animal feeding operation structure shall be investigated for drainage tile lines as provided
in this subrule. All applicable records of known drainage tiles shall be examined for the existence of
drainage tile lines.

a. Prior to excavation for the berm of an unformed manure storage structure, the owner of the
unformed manure storage structure shall follow any one of the following procedures:

(1) An inspection trench of at least ten inches wide shall be dug around the structure to a depth of
at least 6 feet from the original grade and at least 50 feet from the projected outside edge of the berm.

(2) A core trench shall be dug to a depth of at least 6 feet from grade at the projected center of
the berm. After investigation for tile lines and any discovered tile lines are removed, an additional
containment barrier shall be constructed underneath the center of the berm. The secondary containment
shall meet the same percolation standards as the lagoon or basin with the lateral flow potential restricted
to one-sixteenth of an inch per day.

b. The drainage tile lines discovered near an unformed manure storage structure shall be removed
within 50 feet of the projected outside edge of the berm and within the projected site of the structure
including under the berm. Drainage tile lines discovered upgrade from the structure shall be rerouted
outside of 50 feet from the berm to continue the flow of drainage. Drainage tile lines installed at the time
of construction to lower a groundwater table may remain where located. A device to allowmonitoring of
the water in the drainage tile lines installed to lower the groundwater table and a device to allow shutoff
of the drainage tile lines shall be installed if the drainage tile lines do not have a surface outlet accessible
on the property where the unformed manure storage structure is located. All other drainage tile lines
discovered shall be rerouted, capped, plugged with concrete, Portland cement concrete grout or similar
materials, or reconnected to upgrade tile lines.

c. The applicant for a construction permit for a formed manure storage structure shall investigate
for tile lines during excavation for the structure. Drainage tile lines discovered upgrade from the structure
shall be rerouted around the formed manure storage structure to continue the flow of drainage. All other
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drainage tile lines discovered shall be rerouted, capped, plugged with concrete, Portland cement concrete
grout or similar materials or reconnected to upgrade tile lines. Drainage tile lines installed at the time of
construction to lower a groundwater table may remain where located. A device to allow monitoring of
the water in the drainage tile lines installed to lower the groundwater table and a device to allow shutoff
of the drainage tile lines shall be installed if the drainage tile lines do not have a surface outlet accessible
on the property where the formed manure storage structure is located.

d. An owner of a confinement feeding operation may utilize other proven methods approved by
the department to discover drainage tile lines.

e. Variances to this subrule may be granted by the director if the owner of the confinement feeding
operation provides an alternative that is substantially equivalent to the subrule or provides improved
effectiveness or protection as required by the subrule. A request for a variance shall be made in writing
at the time the application is submitted or prior to investigating for drainage tile, whichever is earlier.
The denial of a variance may be appealed to the commission.

f. Awaiver to this subrule may be granted by the director if sufficient information is provided that
the location does not have a history of drainage tile.

65.15(2) Drainage tile removal around an existing manure storage structure. The owner of an
aerobic structure, anaerobic lagoon or earthen manure storage basin or earthen waste slurry storage
basin, other than an egg washwater storage structure, that is part of a confinement feeding operation
with a construction permit granted before March 20, 1996, but after December 31, 1992, shall inspect by
March 20, 1997, for drainage tile lines as provided in this subrule, and all applicable records of known
drainage tiles shall be examined. The owner of an aerobic structure, anaerobic lagoon, earthen manure
storage basin or earthen waste slurry storage basin, other than an egg washwater storage structure,
that is part of a confinement feeding operation with a construction permit granted before January 1,
1993, but after May 31, 1985, shall have an inspection conducted by July 1, 2000, for drainage tiles as
provided in this subrule, and all applicable records of known drainage tiles shall be examined.

a. Inspection shall be by digging an inspection trench of at least ten inches wide around the
structure to a depth of at least 6 feet from the original grade and at least 50 feet from the outside edge of
the berm. The owner first shall inspect the area where trenching is to occur and manure management
records to determine if there is any evidence of leakage and, if so, shall contact the department for
further instructions as to proper inspection procedures. The owner of a confinement feeding operation
shall either obtain permission from an adjoining property owner or trench up to the boundary line of the
property if the distance of 50 feet would require the inspection trench to go onto the adjoining property.

b. The owner of the confinement feeding operation may utilize other proven methods approved
by the department to discover drainage tile lines.

c. The drainage tile lines discovered near an aerobic structure, anaerobic lagoon, earthen manure
storage basin or earthen waste slurry storage basin, other than an egg washwater storage structure, shall
be removed within 50 feet of the outside edge of the berm. Drainage tile lines discovered upgrade from
the aerobic structure, anaerobic lagoon or earthen manure storage basin shall be rerouted outside of
50 feet from the berm to continue the flow of drainage. All other drainage tile lines discovered shall
be rerouted, capped, plugged with concrete, Portland cement concrete grout or similar materials, or
reconnected to upgrade tile lines. Drainage tile lines that were installed at the time of construction to
lower a groundwater table may either be avoided if the location is known or may remain at the location
if discovered.

d. The owner of an aerobic structure, anaerobic lagoon, earthen manure storage structure or an
earthen waste slurry storage basin with a tile drainage system to artificially lower the groundwater table
shall have a device to allow monitoring of the water in the drainage tile lines that lower the groundwater
table and to allow shutoff of the drainage tile lines if the drainage tile lines do not have a surface outlet
accessible on the property where the aerobic structure, anaerobic lagoon, earthen manure storage basin
or earthen waste slurry storage basin is located.

e. If the owner of the confinement feeding operation discovers drainage tile that projects
underneath the berm, it shall follow one of the following options:
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(1) Contact the department to obtain permission to remove the drainage tile under the berm. The
manure in the structure must be lowered to a point below the depth of the tile prior to removing the
drainage tile from under the berm. Prior to using the structure, a new percolation test must be submitted
to the department and approval received from the department.

(2) Grout the length of the tile under the berm to the extent possible. The material used to grout
shall include concrete, Portland cement concrete grout or similar materials.

f. Variances to this subrule may be granted by the director if the applicant provides an alternative
that is substantially equivalent to the subrule or provides improved effectiveness or protection as required
by the subrule. A request for a variance shall be made in writing. The denial of a variance may be
appealed to the commission.

g. Awaiver to this subrule may be granted by the director if sufficient information is provided that
the location does not have a history of drainage tile.

h. A written record describing the actions taken to determine the existence of tile lines, the
findings, and actions taken to comply with this subrule shall be prepared and maintained as part of the
manure management plan records.

65.15(3) Guidelines for drainage tile removal around an existing manure storage structure.
a. It is recommended that a manure storage structure, other than the storage of manure in an

exclusively dry form, that is part of a confinement feeding operation with a construction permit granted
before May 31, 1985, be inspected for drainage tile lines as provided in this subrule, and all applicable
records of known drainage tiles may be examined. For an aerobic structure, anaerobic lagoon, earthen
manure storage basin or earthen waste slurry storage basin, inspection may be by digging an inspection
trench of at least ten inches wide around the structure at a depth of at least 6 feet from the original
grade and at least 50 feet from the projected outside edge of the berm. The owner first should inspect the
area where trenching is to occur and manure management records to determine if there is any evidence of
leakage and, if so, shall contact the department for further instructions as to proper inspection procedures.

b. The drainage tile lines discovered may be removed within 50 feet of the outside edge of the
berm. Drainage tile lines discovered upgrade from the structure may be rerouted outside of 50 feet
from the berm to continue the flow of drainage. Drainage tile lines that were installed at the time of
construction to lower a groundwater table may either be avoided if the location is known ormay remain at
the location if discovered. All other drainage tile lines discovered may be rerouted, capped, plugged with
concrete, Portland cement concrete grout or similar materials or reconnected to upgrade tile lines. The
owner of a confinement feeding operation should either obtain permission from an adjoining property
owner or trench up to the boundary line of the property if the distance of 50 feet would require the
inspection trench to go onto the adjoining property.

c. If the owner of a confinement feeding operation discovers drainage tile that projects underneath
the berm, it may follow one of the following options:

(1) Contact the department to obtain permission to remove the drainage tile under the berm. The
manure in the structure must be lowered to a point below the depth of the tile prior to removing the
drainage tile from under the berm. Prior to using the structure, a new percolation test must be submitted
to the department and approval received from the department.

(2) Grout the length of the tile under the berm to the extent possible. The material used to grout
may include concrete, Portland cement concrete grout or similar materials.

d. The owner of a confinement feeding operation with a formed manure storage structure other
than dry manure storage may inspect for tile lines. Drainage tile lines discovered upgrade from the
structure may be rerouted around the formed manure storage structure to continue the flow of drainage.
Drainage tile lines put in place during or after construction of the formed manure storage structure to
relieve hydrologic pressure may remain where located. All other drainage tile lines discovered may
be rerouted, capped, plugged with concrete, Portland cement concrete grout or similar materials or
reconnected to upgrade tile line.

65.15(4) Earthen waste slurry storage basins. An earthen waste slurry storage basin shall have
accumulated manure removed at least twice each year unless there is sufficient basin capacity to allow
removal of manure once each year and maintain freeboard as determined pursuant to 65.2(3)“b.”
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65.15(5) Earthen manure storage basins. An earthen manure storage basin shall have accumulated
manure removed at least once each year. An earthen manure storage basin may have enough manure
storage capacity to contain the manure from the confinement feeding operation for up to 14 months and
maintain freeboard as determined pursuant to 65.2(3)“b.”

65.15(6) Soil testing for earthen structures. Applicants for construction permits for earthen manure
storage structures shall submit soils information according to this subrule for the site of the proposed
structure. All subsurface soil classification shall be based on American Society for Testing and
Materials Designations D 2487-92 or D 2488-90. Soil corings shall be taken to determine subsurface
soil characteristics and groundwater elevation and direction of flow of the proposed site for an anaerobic
lagoon, aerobic structure, earthen egg washwater storage structure, or earthen manure storage basin.
Soil corings shall be conducted by a qualified person normally engaged in soil testing activities. Data
from the soil corings shall be submitted with a construction permit application and shall include a
description of the geologic units encountered, and a discussion of the effects of the soil and groundwater
elevation and direction of flow on the construction and operation of the anaerobic lagoon, aerobic
structure, earthen egg washwater storage structure, or earthen manure storage basin. All soil corings
shall be taken by a method that identifies the continuous soil profile and does not result in the mixing of
soil layers. The number and location of the soil corings will vary on a case-by-case basis as determined
by the designing engineer and accepted by the department. The following are minimum requirements:

a. A minimum of four soil corings reflecting the continuous soil profile is required for each
anaerobic lagoon, aerobic structure, earthen egg washwater storage structure, or earthen manure storage
basin. Corings which are intended to represent soil conditions at the corner of the structure must be
located within 50 feet of the bottom edge of the structure and spaced so that one coring is as close as
possible to each corner. Should there be no bottom corners, corings shall be equally spaced around the
structure to obtain representative soil information for the site. An additional coring will be required
if necessary to ensure that one coring is at the deepest point of excavation. For an anaerobic lagoon,
aerobic structure, earthen egg washwater storage structure, or earthen manure storage basin larger than
4 acres water surface area, one additional coring per acre is required for each acre above 4 acres surface
area.

b. All corings shall be taken to a minimum depth of ten feet below the bottom elevation of the
anaerobic lagoon, aerobic structure, earthen egg washwater storage structure, or earthen manure storage
basin.

c. At least one coring shall be taken to a minimum depth of 25 feet below the bottom elevation
of the anaerobic lagoon, aerobic structure, earthen egg washwater storage structure, or earthen manure
storage basin or into bedrock, whichever is shallower.

d. Upon abandonment of the soil core holes, all soil core holes including those developed as
temporary water level monitoring wells shall be plugged with concrete, Portland cement concrete grout,
bentonite, or similar materials.

65.15(7) Hydrology.
a. Groundwater table. A minimum separation of four feet between the top of the liner on any

earthen aerobic structure, anaerobic lagoon, or earthen manure storage basin floor and the groundwater
table is recommended; however, in no case shall the top of the liner on an earthen aerobic structure,
anaerobic lagoon, or earthen manure storage basin floor be below the groundwater table. If the
groundwater table is less than two feet below the top of the liner on an earthen aerobic structure,
anaerobic lagoon, or earthen manure storage basin floor, the aerobic structure, anaerobic lagoon, or
earthen manure storage basin shall be provided with a synthetic liner as described in 65.15(12)“f.”

b. Permanent artificial lowering of groundwater table. The groundwater table around an
anaerobic lagoon, aerobic structure, or earthen manure storage basin may be artificially lowered to
levels required in paragraph “a” by using a gravity flow tile drainage system or other permanent
nonmechanical system for artificial lowering of the groundwater table. For a permitted animal feeding
operation, detailed engineering and soil drainage information shall be provided with a construction
permit application for an earthen aerobic structure, anaerobic lagoon or earthen manure storage basin
to confirm the adequacy of the proposed permanent system to provide the required drainage without
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materially increasing the seepage potential of the site. (See 65.15(1)“b” for monitoring and shutoff
requirements for drainage tile lines installed to lower the groundwater table.) For formed manure
storage structures partially or completely constructed below the normal soil surface, a tile drainage
system or other permanent system for artificial lowering of groundwater levels shall be installed around
the structure if the groundwater table is above the bottom of the structure.

c. Determination of groundwater table. For purposes of this rule, groundwater table is the
seasonal high water table determined by a licensed professional engineer, a groundwater professional
certified pursuant to 567—Chapter 134, or qualified staff from the department or Natural Resources
Conservation Service (NRCS). If a construction permit is required, the department must approve the
groundwater table determination.

(1) Current groundwater levels shall be measured using at least one of the following for either
formed or unformed structures:

1. Temporary monitoring wells. Each of the three temporary monitoring wells shall be developed
according to 567—subrule 110.11(8). The top of the well screen shall be within 5 feet of the ground
surface. Each well shall be extended to at least 2 feet below the bottom of the liner of an unformed
manure storage structure, or to at least 2 feet below the footings of a formed manure storage structure.

● Unformed structures. For an unformed manure storage structure, each monitoring well may be
installed in the existing boreholes resulting from the corings required in subrule 65.15(6).

● Formed structures. For a formed manure storage structure, at least three temporary monitoring
wells shall be installed as close as possible to three corners of the structure, with one of the wells close
to the corner of deepest excavation. If the formed structure is circular, the three monitoring wells shall
be equally spaced and one well shall be placed at the point of deepest excavation.

2. Test pits. The department may allow use of test pits in lieu of temporary monitoring wells
if seasonal variation in climatic patterns, soil and geologic conditions prevent accurate determination
of the seasonal high water table or prior to the construction of an unformed manure storage structure
liner to ensure that the required separation distance to the groundwater table is being met. Test pits
will be configured 3 feet × 4 feet × 4 feet, or equivalent volume, and the bottom of each pit shall be
2 feet below the floor of the proposed anaerobic lagoon, earthen manure storage basin, earthen aerobic
structure or settled open feedlot effluent basin. Each pit shall be allowed to remain open and unaltered for
a minimum of seven days for viewing by the department or NRCS qualified staff for the determination
of soil characteristics and related groundwater influence. Adequate protection (temporary berms and
covers) shall be provided to prevent surface runoff from entering the test pits. One test pit shall be
located in each corner and one in the center of the proposed manure control structure, unless otherwise
specified by the department. A description of the materials present in the test pit shall be documented
by all of the following:

● Digital photos;
● Description of soils including mottling;
● Construction specifications; and
● Weather conditions both prior to and during the period in which test pits are open.
(2) The seasonal high water table shall be determined by measuring the groundwater level in

the temporary monitoring wells not earlier than seven days following installation and shall include
consideration of NRCS soil survey information, soil characteristics such as color and mottling, other
existing water table data, and other pertinent information. If a drainage system for artificially lowering
the groundwater table will be installed in accordance with the requirements of paragraph 65.15(7)“b,”
the level to which the groundwater table will be lowered will be considered to represent the seasonal
high water table.

65.15(8) Karst features. The anaerobic lagoon or earthen manure storage basin shall not be located
on a site that exhibits Karst features such as sinkholes, or solution channeling generally occurring in
areas underlain by limestone or dolomite.

65.15(9) Bedrock separation. A minimum of four feet of separation between an unformed manure
storage structure bottom and any bedrock formation is required. A ten-foot separation is recommended.
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A synthetic liner shall be required if the unformed structure is to be located less than ten feet above a
carbonate or limestone formation.

65.15(10) Flooding protection.
a. An animal feeding operation structure proposed to be constructed on land that would be

inundated by Q100 shall meet requirements as specified in 567—Chapters 70 to 76, unless otherwise
prohibited according to 65.15(10)“b.”

b. A confinement feeding operation structure shall not be constructed on the one hundred year
flood plain.

65.15(11) Seals for anaerobic lagoons, aerobic structures, and earthen manure storage basins. A
lagoon or basin shall be sealed such that seepage loss through the seal is as low as practically possible.
The percolation rate shall not exceed 1/16 inch per day at the design depth of the lagoon or basin.
Following construction of the lagoon or basin, the results of a testing program which indicates the
adequacy of the seal shall be provided to this department in writing prior to start-up of a permitted
operation. The owner of a confinement feeding operation not required to obtain a construction permit
shall keep a record of the construction methods and materials used to provide the seal and any test results
available on the adequacy of the seal.

65.15(12) Aerobic structure, anaerobic lagoon, or earthen manure storage basin liner design and
construction standards. An aerobic structure, anaerobic lagoon or earthen manure storage basin which
receives a construction permit after January 21, 1998, shall comply with the following minimum
standards in addition to subrule 65.15(11).

a. If the location of the proposed aerobic structure, anaerobic lagoon or earthen manure storage
basin contains suitable materials as determined by the soil corings taken pursuant to subrule 65.15(6),
those materials shall be compacted to establish a minimum of a 12-inch liner. A minimum initial
overexcavation of 6 inches of material shall be required. The underlying material shall be scarified,
reworked and compacted to a depth of 6 inches. The overexcavated materials shall be replaced and
compacted.

b. If the location of the proposed aerobic structure, anaerobic lagoon or earthen manure storage
basin does not contain suitable materials as determined by the soil corings taken in subrule 65.15(6),
suitable materials shall be compacted to establish a minimum of a 24-inch liner.

c. Where sand seams, gravel seams, organic soils or other materials that are not suitable are
encountered during excavation, the area where they are discovered shall be overexcavated a minimum
of 24 inches and replaced with suitable materials and compacted.

d. All loose lift material must be placed in lifts of nine inches or less and compacted. The material
shall be compacted at or above optimum moisture content and meet a minimum of 95 percent of the
maximum density as determined by the Standard Proctor test after compaction.

e. For purposes of this rule, suitable materials means soil, soil combinations or other similar
material that is capable of meeting the permeability and compaction requirements. Sand seams, gravel
seams, organic soils or other materials generally not suitable for anaerobic lagoon, aerobic structure, or
earthen manure storage basin construction are not considered suitable materials.

f. As an alternative to the above standards, a synthetic liner may be used. If the use of a synthetic
liner is planned for an earthen aerobic structure, an anaerobic lagoon, or earthen manure storage basin,
the permit application shall outline how the site will be prepared for placement of the liner, the physical,
chemical, and other pertinent properties of the proposed liner, and information on the procedures to
be used in liner installation and maintenance. In reviewing permit applications which involve use of
synthetic liners, DNR will consider relevant synthetic liner standards adopted by industry, governmental
agencies, and professional organizations as well as technical information provided by linermanufacturers
and others.

65.15(13) Anaerobic lagoon design standards. An anaerobic lagoon shall meet the requirements of
this subrule.

a. General.
(1) Depth. Liquid depth shall be at least 8 feet but 15 to 20 feet is preferred if soil and other site

conditions allow.
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(2) Inlet. One subsurface inlet at the center of the lagoon or dual (subsurface and surface) inlets
are preferred to increase dispersion. If a center inlet is not provided, the inlet structure shall be located
at the center of the longest side of the anaerobic lagoon.

(3) Shape. Long, narrow anaerobic lagoon shapes decrease manure dispersion and should be
avoided. Anaerobic lagoons with a length-to-width ratio of greater than 3:1 shall not be allowed.

(4) Aeration. Aeration shall be treatment as an “add-on process” and shall not eliminate the need
for compliance with all anaerobic lagoon criteria contained in these rules.

(5) Manure loading frequency. The anaerobic lagoon shall be loaded with manure and dilution
water at least once per week.

(6) Design procedure. Total anaerobic lagoon volume shall be determined by summation of
minimum stabilization volume; minimum dilution volume (not less than 50 percent of minimum
stabilization volume); manure storage between periods of disposal; and storage for 8 inches of
precipitation.

(7) Manure storage period. Annual or more frequent manure removal from the anaerobic lagoon,
preferably prior to May 1 or after September 15 of the given year, shall be practiced to minimize odor
production. Design manure storage volume between disposal periods shall not exceed the volume
required to store 14 months’ manure production. Manure storage volume shall be calculated based on
the manure production values found in Table 5 at the end of this chapter.

b. Minimum stabilization volume and loading rate.
(1) For all animal species other than beef cattle, there shall be 1000 cubic feet minimum design

volume for each 5 pounds of volatile solids produced per day if the volatile solids produced per day are
6000 pounds or fewer and for each 4 pounds if the volatile solids produced per day are more than 6000
pounds. For beef cattle, there shall be 1000 cubic feet minimum design volume for each 10 pounds of
volatile solids produced per day.

(2) In Lyon, Sioux, Plymouth, Woodbury, Osceola, Dickinson, Emmet, Kossuth, O’Brien, Clay,
Palo Alto, Cherokee, Buena Vista, Pocahontas, Humboldt, Ida, Sac, Calhoun, and Webster counties
for all animal species other than beef there shall be 1000 cubic feet minimum design volume for each
4.5 pounds of volatile solids per day if the volatile solids produced per day are 6000 pounds or fewer.
However, if a water analysis as required in 65.15(3)“c”(2) below indicates that the sulfate level is below
500 milligrams per liter, then the rate is 1000 cubic feet for each 5.0 pounds of volatile solids per day.

(3) Credit shall be given for removal of volatile solids from the manure stream prior to discharge to
the lagoon. The credit shall be in the form of an adjustment to the volatile solids produced per day. The
adjustments shall be at the rate of 0.50 pound for each pound of volatile solids removed. For example,
if a swine facility produces 7000 pounds of volatile solids per day, and if 2000 pounds of volatile solids
per day are removed, the volatile solids produced per day would be reduced by 1000 pounds, leaving an
adjusted pounds of volatile solids produced per day of 6000 pounds (for which the loading rate would
be 5 pounds according to subparagraph (1) above).

(4) Credit shall be given for mechanical aeration if the upper one-third of the lagoon volume is
mixed by the aeration equipment and if at least 50 percent of the oxygen requirement of the manure
is supplied by the aeration equipment. The credit shall be in the form of an increase in the maximum
loading rate (which is the equivalent of a decrease in the minimum design volume) in accordance with
Table 8.

(5) If a credit for solids removal is given in accordance with subparagraph (3) above, the credit for
qualified aeration shall still be given. The applicant shall submit evidence of the five-day biochemical
oxygen demand (BOD5) of the manure after the solids removal so that the aeration credit can be
calculated based on an adjustment rate of 0.50 pound for each pound of solids removed.

(6) American Society of Agricultural Engineers (ASAE) standards, “Manure Production and
Characteristics,” D384.1, or Midwest Plan Service-18 (MWPS-18), Table 2-1, shall be used in
determining the BOD5 production and volatile solid production of various animal species.

c. Water supply.
(1) The source of the dilution water discharged to the anaerobic lagoon shall be identified.
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(2) The sulfate concentration of the dilution water to be discharged to the anaerobic lagoon
shall be identified. The sulfate concentration shall be determined by standard methods as defined in
567—60.2(455B).

(3) A description of available water supplies shall be provided to prove that adequate water is
available for dilution. It is recommended that, if the sulfate concentration exceeds 250 mg/l, then an
alternate supply of water for dilution should be sought.

d. Initial lagoon loading. Prior to the discharge of any manure to the anaerobic lagoon, the lagoon
shall be filled to a minimum of 50 percent of its minimum stabilization volume with fresh water.

e. Lagoon manure and water management during operation. Following initial loading, the
manure and water content of the anaerobic lagoon shall be managed according to either of the following:

(1) For single cell lagoons or multicell lagoons without a site-specific lagoon operation plan. The
total volume of fresh water for dilution added to the lagoon annually shall equal one-half the minimum
stabilization volume. At all times, the amount of fresh water added to the lagoon shall equal or exceed
the amount of manure discharged to the lagoon.

(2) For a two or three cell anaerobic lagoon. The manure and water content of the anaerobic lagoon
may be managed in accordance with a site-specific lagoon operation plan approved by the department.
The lagoon operation plan must describe in detail the operational procedures and monitoring program to
be followed to ensure proper operation of the lagoon. Operational procedures shall include identifying
the amounts and frequencies of planned additions of manure, fresh water and recycle water, and amount
and frequencies of planned removal of solids and liquids. Monitoring information shall include locations
and intervals of sampling, specific tests to be performed, and test parameter values used to indicate proper
lagoon operation. As a minimum, annual sampling and testing of the first lagoon cell for electrical
conductivity (EC) and either chemical oxygen demand (COD) or total ammonia (NH3 + NH4) shall be
required.

f. Manure removal. If the anaerobic lagoon is to be dewatered once a year, manure should be
removed to approximate the annual manure volume generated plus the dilution water used. If the
anaerobic lagoon is to be dewatered more frequently, the anaerobic lagoon liquid level should be
managed to maintain adequate freeboard.

65.15(14) Concrete standards. A formed manure storage structure which is constructed of concrete
on or after March 24, 2004, that is part of a confinement feeding operation other than a small animal
feeding operation shall meet the following minimum standards. For the purpose of this subrule, a
“PE” is a professional engineer licensed in the state of Iowa and an “NRCS engineer” is an engineer
working for the USDA Natural Resources Conservation Service (NRCS). (CAVEAT: These standards
are not intended to address other site-related engineering and construction considerations beyond the
department’s jurisdiction).

a. Nondry manure storage. The following minimum concrete standards are required for a formed
manure storage structure other than that used for the storage of manure exclusively in a dry form. A
formed manure storage structure must be designed in accordance with one of the following design
methods:

(1) Engineering report, plans and specifications prepared and sealed by a PE or an NRCS engineer.
Design considerations shall be in conformance with the American Concrete Institute (ACI) Building
Code ACI 318, ACI 360 or ACI 350; or Portland Cement Association (PCA) publication EB075, EB001
or IS072; or MidWest Plan Service (MWPS) publication MWPS-36 or MWPS TR-9, and shall include
all of the following:

1. The floors shall be a minimum of 5 inches thick. Nondestructive methods to verify the floor
slab thickness may be required by the department. The results shall indicate that at least 95 percent of
the floor slab area meets the minimum required thickness. In no case shall the floor slab thickness be
less than 4½ inches.

2. Wire mesh shall not be used as primary reinforcement for a formed manure storage structure
with a depth of 4 feet or more. Fiber shall not be used as reinforcement.

3. Waterstops shall be installed in all areas where fresh concrete meets hardened concrete.
Waterstops shall be made of plastic, rolled bentonite or similar materials approved by the department.
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4. The vertical steel of all walls shall be extended into the footing and be bent at 90° or a separate
dowel shall be installed. As an alternate to the 90° bend, the dowel may be extended at least 12 inches
into the footing, with a minimum concrete cover of 3 inches at the bottom. In lieu of dowels, mechanical
means or alternate methods may be used as anchorage of interior walls to footings.

(2) If a formed manure storage structure is not designed and sealed by a PE or an NRCS engineer,
the design and specifications shall be in conformance with MWPS-36 (for a belowground rectangular
tank) or MWPS TR-9 (for a circular tank); or in accordance with Appendix D at the end of this chapter
(for a belowground, laterally braced rectangular tank). In addition, all of the following concrete standards
shall apply:

1. The finished subgrade of a formed manure storage structure shall be graded and compacted to
provide a uniform and level base and shall be free of vegetation, manure and debris. For the purpose of
this subrule, “uniform” means a finished subgrade with similar soils.

2. When the groundwater table, as determined in 65.15(7)“c,” is above the bottom of the formed
structure, a drain tile shall be installed along the footings to artificially lower the groundwater table
pursuant to 65.15(7)“b.” The drain tile shall be placed within 3 feet of the footings as indicated in
Appendix D, Figure D-1, at the end of this chapter and shall be covered with a minimum of 2 inches of
gravel, granular material, fabric or a combination of these materials to prevent plugging the drain tile.

3. All concrete shall have the following minimum as-placed compressive strengths and shall meet
American Society for Testing and Materials (ASTM) standard ASTM C 94:

● 4,000 pounds per square inch (psi) for walls, floors, beams, columns and pumpouts;
● 3,000 psi for the footings.
The average concrete strength by testing shall not be below design strength. No single test result

shall be more than 500 psi less than the minimum compressive strength.
4. Cementitious materials shall consist of portland cement conforming to ASTM C 150. Aggregates

shall conform to ASTM C 33. Blended cements in conformance with ASTM C 595 are allowed only for
concrete placed between March 15 and October 15. Portland-pozzolan cement or portland blast furnace
slag blended cements shall contain at least 75 percent, by mass, of portland cement.

5. All concrete placed for walls shall be consolidated or vibrated, by manual or mechanical means,
or a combination, in a manner which meets ACI 309.

6. All rebar used shall be a minimum of grade 40 steel. All rebar, with the exception of rebar
dowels connecting the walls to the floor or footings, shall be secured and tied in place prior to the placing
of concrete.

7. All wall reinforcement shall be placed so as to have a rebar cover of 2 inches from the inside
face of the wall for a belowground manure storage structure. Vertical wall reinforcement should be
placed closest to the inside face. Rebar placement shall not exceed tolerances specified in ACI 318.

8. The floor slab shall be aminimumof 5 inches thick. The floor slab of any formedmanure storage
structure with a depth of 4 feet or more shall have primary reinforcement consisting of a minimum of #4
rebar placed a maximum of 18 inches on center in each direction placed in a single mat. The floor slab
of any formed manure storage structure with a depth less than 4 feet shall have shrinkage reinforcement
consisting of a minimum of 6 × 6-W1.4 × W1.4 welded wire fabric. Floor slab reinforcement shall be
located in the middle of the thickness of the floor slab. Nondestructive methods to verify the floor slab
thickness may be required by the department. The results shall indicate that at least 95 percent of the
floor slab area meets the minimum required thickness. In no case shall the floor slab thickness be less
than 4½ inches.

9. The footing or the area where the floor comes in contact with the walls and columns shall have
a thickness equal to the wall thickness, but in no case be less than 8 inches, and the width shall be at least
twice the thickness of the footing. All exterior walls shall have footings below the frostline. Tolerances
shall not exceed -½ inch of the minimum footing dimensions.

10. The vertical steel of all walls shall be extended into the footing, and be bent at 90° or a separate
dowel shall be installed as a #4 rebar that is bent at 90° with at least 20 inches of rebar in the wall and
extended into the footing within 3 inches of the bottom of the footing and extended at least 3 inches
horizontally, as indicated in Appendix D, Figure D-1, at the end of this chapter. As an alternative to the
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90° bend, the dowel may be extended at least 12 inches into the footing, with a minimum concrete cover
of 3 inches at the bottom. Dowel spacing (bend or extended) shall be the same as the spacing for the
vertical rebar. In lieu of dowels, mechanical means or alternate methods may be used as anchorage of
interior walls to footings.

11. All walls shall be formed with rigid forming systems and shall not be earth-formed.
12. All concrete shall be cured for at least seven days after placing, in a manner which meets

ACI 308, by maintaining adequate moisture or preventing evaporation. Proper curing shall be done
by ponding, spraying or fogging water; or by using a curing compound that meets ASTM C 309; or by
using wet burlap, plastic sheets or similar materials.

13. All construction joints in exterior walls shall be constructed to prevent discontinuity of steel
and have properly spliced rebar placed through the joint. Waterstops shall be installed in all areas where
fresh concrete will meet hardened concrete as indicated in Appendix D, Figures D-1 and D-2, at the end
of this chapter. The waterstops shall be made of plastic, rolled bentonite or similar materials approved
by the department.

14. Backfilling of the walls shall not start until the floor slats or permanent bracing have been
installed. Backfilling shall be performed with material free of vegetation, large rocks or debris.

15. A formed manure storage structure with a depth greater than 12 feet shall be designed by a PE
or an NRCS engineer.

b. Dry manure storage. A formed structure for the storage of manure exclusively in a dry form
shall be designed and constructed in accordance with one of the following:

(1) Engineering report, plans and specifications prepared and sealed by a PE or an NRCS engineer.
Design considerations shall be in conformance with the American Concrete Institute (ACI) Building
Code ACI 318 or ACI 360; or Portland Cement Association (PCA) publication EB075, EB001 or IS072;
or MidWest Plan Service (MWPS) publication MWPS-36.

(2) If a formed manure storage structure that stores manure exclusively in a dry form is to be
constructed aboveground and the design is not prepared and sealed by a PE or an NRCS engineer, the
requirements set forth in 65.15(14)“a”(2), numbered paragraphs “1,” “3,” “4,” “5,” “6,” “8” and “12,”
shall apply. Consideration shall be given to internal and external loads including, but not limited to, wind
loads, building load, manure pile and equipment vehicle loads.

(3) If the formed structure that stores manure exclusively in a dry form is to be constructed below
or partially below the ground and the design is not prepared and sealed by a PE or an NRCS engineer,
the requirements set forth in 65.15(14)“a”(2), numbered paragraphs “1” through “15,” shall apply. Wall
design shall be in accordancewith AppendixD at the end of this chapter or in accordancewithMWPS-36.
Consideration shall be given to internal and external loads including, but not limited to, lateral earth
pressures, hydrostatic pressures, wind loads, manure pile and equipment vehicle loads.

c. Karst terrain—upgraded standards. If the site of the proposed formed manure storage structure
is located in an area that exhibits karst terrain or an area that drains into a known sinkhole, the minimum
concrete standards set forth in 65.15(14)“a” or “b” shall apply. In addition, the following requirements
apply to all formed manure storage structures that store nondry or dry manure:

(1) A minimum 5-foot vertical separation distance between the bottom of a formed manure storage
structure and limestone, dolomite, or other soluble rock is required if the formedmanure storage structure
is not designed by a PE or an NRCS engineer.

(2) If the vertical separation distance between the bottom of the proposed formed manure storage
structure and limestone, dolomite, or other soluble rock is less than 5 feet, the structure shall be
designed and sealed by a PE or an NRCS engineer who certifies the structural integrity of the structure.
A 2-foot-thick layer of compacted clay liner material shall be constructed underneath the floor of
the formed manure storage structure. However, it is recommended that any formed manure storage
structure be constructed aboveground if the vertical separation distance between the bottom of the
structure and the limestone, dolomite, or other soluble rock is less than 5 feet.

(3) In addition, in an area that exhibits karst terrain or an area that drains into a known sinkhole,
a PE, an NRCS engineer or a qualified organization shall submit a soil exploration study based on the
results from soil borings or test pits to determine the vertical separation between the bottom of the formed
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structure and limestone, dolomite, or other soluble rock. A minimum of two soil borings or two test pits,
equally spaced within each formed structure, are required. After soil exploration is completed, each soil
boring and pit shall be properly plugged with concrete grout, bentonite, or similar materials.

(4) Groundwater monitoring shall be performed as specified by the department.
(5) Backfilling shall not start until the floor slats have been placed or permanent bracing has been

installed, and shall be performed with material free of vegetation, large rocks, or debris.
65.15(15) Berm erosion control.
a. The following requirements shall apply to any anaerobic lagoons, earthen aerobic structures,

or earthen manure storage basins constructed after May 12, 1999.
(1) Concrete, riprap, synthetic liners or similar erosion control materials or measures shall be used

on the berm surface below pipes where manure will enter the anaerobic lagoon, aerobic structure, or
earthen manure storage basin.

(2) Concrete, riprap, synthetic liners or similar erosion control materials or measures of sufficient
thickness and area to accommodate manure removal equipment and to protect the integrity of the liner
shall be placed at all locations on the berm, side slopes, and base of the anaerobic lagoon, aerobic
structure, or earthen manure storage basin where agitation or pumping may cause damage to the liner.

(3) Erosion control materials or measures shall be used at the corners of the anaerobic lagoon,
aerobic structure, or earthen manure storage basin.

b. The owner of a confinement feeding operation with an anaerobic lagoon, earthen aerobic
structure, earthen manure storage basin, earthen waste slurry storage basin, or earthen egg washwater
storage structure shall inspect the structure berms at least semiannually for evidence of erosion. Erosion
problems found which may impact either structural stability or liner integrity shall be corrected in a
timely manner.

65.15(16) Agricultural drainage wells. After May 29, 1997, a person shall not construct a new or
expand an existing earthen aerobic structure, earthen anaerobic lagoon, earthen manure storage basin,
earthen waste slurry storage basin, or earthen egg washwater storage structure within an agricultural
drainage well area.

65.15(17) Secondary containment barriers for manure storage structures. Secondary containment
barriers used to qualify any operation for the exemption provision in subrule 65.12(5) shall meet the
following:

a. A secondary containment barrier shall consist of a structure surrounding or downslope of a
manure storage structure that is designed to contain 120 percent of the volume of manure stored above the
manure storage structure’s final grade. If the containment barrier does not surround the manure storage
structure, upland drainage must be diverted.

b. The barrier may be constructed of earth, concrete, or a combination of both and shall not have
a relief outlet or valve.

c. The base shall slope to a collecting area where storm water can be pumped out. If storm water
is contaminated with manure, it shall be land-applied at normal fertilizer application rates in compliance
with rule 567—65.3(455B).

d. Secondary containment barriers constructed entirely or partially of earth shall comply with the
following requirements:

(1) The soil surface, including dike, shall be constructed to prevent downward water movement at
rates greater than 1 × 10-6 cm/sec and shall be maintained to prevent downward water movement at rates
greater than 1 × 10-5 cm/sec.

(2) Dikes shall not be steeper than 45 degrees and shall be protected against erosion. If the slope
is 19 degrees or less, grass can be sufficient protection, provided it does not interfere with the required
soil seal.

(3) The top width of the dike shall be no less than 3 feet.
e. Secondary containment barriers constructed of concrete shall be watertight and comply with

the following requirements:
(1) The base of the containment structure shall be designed to support the manure storage structure

and its contents.
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(2) The concrete shall be routinely inspected for cracks, which shall be repaired with a suitable
sealant.

65.15(18) Human sanitary waste shall not be directed to amanure storage structure or egg washwater
storage structure.

65.15(19) Requirements for qualified operations. A confinement feeding operation that meets the
definition of a qualified operation shall only use an aerobic structure for manure storage and treatment.
This requirement does not apply to a confinement feeding operation that only handles manure in a
dry form or to an egg washwater storage structure or to a confinement feeding operation which was
constructed before May 31, 1995, and does not expand.

65.15(20) Aboveground formed manure storage structures with external outlet or inlet below the
liquid level. A formed manure storage structure which is constructed to allow the storage of manure
wholly or partially above ground and which has an external outlet or inlet below the liquid level shall
have all of the following:

a. Two or more shutoff valves on any external outlet or inlet below the liquid level. At least
one shutoff valve shall be located inside the structure and be operable if the external valve becomes
inoperable or broken off.

b. All external outlets or inlets below the liquid level shall be barricaded, encased in concrete, or
otherwise protected to minimize accidental destruction.

c. Construction shall be in compliance with the manufacturer’s requirements.
d. An emergency response plan for retaining manure at the site and cleanup if the manure storage

structure fails or there is any other type of accidental discharge. The plan shall consist of telephone
numbers to comply with 65.2(9) and list of contractors, equipment, equipment technical support, and
alternative manure storage or land application sites which can be used during inclement weather.

567—65.16(455B) Manure management plan requirements.
65.16(1) In accordance with Iowa Code section 455B.203 as amended by 2002 Iowa Acts, chapter

1137, section 38, the following persons are required to submit manure management plans to the
department, including an original manure management plan and an updated manure management plan,
as required by this rule:

a. An applicant for a construction permit for a confinement feeding operation. However, a manure
management plan shall not be required of an applicant for an egg washwater storage structure.

b. The owner of a confinement feeding operation, other than a small animal feeding operation, if
one of the following applies:

(1) The confinement feeding operation was constructed or expanded after May 31, 1985, regardless
of whether the confinement feeding operation structure was required to have a construction permit.

(2) The owner constructs a manure storage structure, regardless of whether the person is required
to be issued a permit for the construction pursuant to Iowa Code section 455B.200A as amended by
2002 Iowa Acts, chapter 1137, sections 28 and 29, or whether the person has submitted a prior manure
management plan.

c. A person who applies manure in Iowa that was produced in a confinement feeding operation,
other than a small operation, located outside of Iowa.

d. A research college is exempt from this subrule and the manure management plan requirements
of rule 567—65.17(459) for research activities and experiments performed under the authority of the
research college and related to animal feeding operations.

65.16(2) Effective February 13, 2002, an owner of a proposed confinement feeding operation who
is required to file a manure management plan pursuant to paragraph 65.16(1)“b” shall submit the
confinement feeding operation’s manure management plan to the department at least 30 days before the
construction of an animal feeding operation structure begins, as that term is defined in subrules 65.8(1)
and 65.8(2). After the manure management plan has been received by the department, the department
will date-stamp the plan as received and provide written confirmation of receipt to the owner. In
addition to the content requirements specified in rule 567—65.17(459), the owner shall include:
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a. Documentation that the board of supervisors or auditor of the county where the confinement
feeding operation is proposed to be located received a copy of the plan.

b. Information (e.g., maps, drawings, aerial photos) that clearly shows the intended location of the
animal feeding operation structures and locations and animal weight capacities of any other confinement
feeding operations within a distance of 2,500 feet in which the owner has an ownership interest or which
the owner manages.

65.16(3) Scope of manure management plan; updated plans; annual compliance fee.
a. Each confinement feeding operation required to submit a manure management plan shall be

covered by a separate manure management plan.
b. The owner of a confinement feeding operation who is required to submit a manure management

plan under this rule shall submit an updated manure management plan on an annual basis to the
department. The updated plan must reflect all amendments made during the period of time since the
previous manure management plan submission. The owner of the animal feeding operation shall also
submit the updated manure management plan on an annual basis to the board of supervisors of each
county where the confinement feeding operation is located and to the board of supervisors of each
county where manure from the confinement feeding operation is land-applied. If the owner of the animal
feeding operation has not previously submitted a manure management plan to the board of supervisors
of each county where the confinement feeding operation is located and each county where manure is
land-applied, the owner must submit a complete manure management plan to each required county.
The county auditor or other county official or employee designated by the county board of supervisors
may accept the updated plan on behalf of the board. The updated plan shall include documentation
that the county board of supervisors or other designated county official or employee received the
manure management plan update. The department will stagger the dates by which the updated manure
management plans are due and will notify each confinement feeding operation owner of the date on
which the updated manure management plan is due. To satisfy the requirements of an updated manure
management plan, an owner of a confinement feeding operation must submit one of the following:

(1) A complete manure management plan;
(2) A department-approved document stating that the manure management plan submitted in the

prior year has not changed; or
(3) A department-approved document listing all the changes made since the previous manure

management plan was submitted and approved.
c. An annual compliance fee of $0.15 per animal unit at the animal feeding operation shall

accompany an annual manure management plan update submitted to the department for approval. The
annual compliance fee is based on the animal unit capacity of the confinement feeding operation stated
in the updated annual manure management plan submission. If the person submitting the manure
management plan is a contract producer, as provided in Iowa Code chapter 202, the active contractor
shall pay the annual compliance fee.

65.16(4) The department shall review and approve or disapprove all complete manure management
plans within 60 days of the date they are received.

65.16(5) Manure shall not be removed from a manure storage structure, which is part of a
confinement feeding operation required to submit a manure management plan, until the department has
approved the plan. As an exception to this requirement, until July 1, 2002, the owner of a confinement
feeding operation may remove and apply manure from a manure storage structure in accordance with
a manure management plan submitted to the department prior to September 18, 2001, but which has
not been approved within the required 60-day period. Manure shall be applied in compliance with rule
567—65.2(455B).

65.16(6) All persons required to submit a manure management plan to the department shall also
pay to the department an indemnity fee as required in Iowa Code section 455J.3 except those operations
constructed prior to May 31, 1995, which were not required to obtain a construction permit.

65.16(7) Any person submitting an original manure management plan must also pay to the
department a manure management plan filing fee of $250. This fee shall be included with each original
manure management plan being submitted. If the confinement feeding operation is required to obtain
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a construction permit and to submit an original manure management plan as part of the construction
permit requirements, the applicant must pay the manure management plan filing fee together with the
construction permit application fee, which total $500.

567—65.17(459) Manure management plan content requirements.   All manure management plans
are to be submitted on forms or electronically as prescribed by the department. The plans shall include
all of the information specified in Iowa Code section 459.312 and as described below.

65.17(1) General.
a. A confinement feeding operation that is required to submit a manure management plan to the

department shall not apply manure in excess of the nitrogen use levels necessary to obtain optimum crop
yields. When a phosphorus index is required in a manure management plan as provided in 65.17(1)“d,”
a confinement feeding operation shall not apply manure in excess of the rates determined in conjunction
with the phosphorus index. Information to complete the required calculations may be obtained from the
tables in this chapter, actual testing samples or from other credible sources including, but not limited to,
Iowa State University, the United States Department of Agriculture (USDA), a licensed professional
engineer, or an individual certified as a crop consultant under the American Registry of Certified
Professionals in Agronomy, Crops, and Soils (ARCPACS) program, the Certified Crop Advisors (CCA)
program, or the Registry of Environmental and Agricultural Professionals (REAP) program.

b. Manure management plans shall comply with the minimum manure control requirements of
567—65.2(455B) and the requirements for land application of manure in 567—65.3(455B).

c. Manure management plans shall include all of the following:
(1) The name of the owner and the name of the confinement feeding operation, including mailing

address and telephone number.
(2) The name of the contact person for the confinement feeding operation, including mailing

address and telephone number.
(3) The location of the confinement feeding operation identified by county, township, section, 1/4

section and, if available, the 911 address.
(4) The animal unit capacity of the confinement feeding operation and, if applicable, the animal

weight capacity.
d. A person who submits a manure management plan shall include a phosphorus index as part of

the manure management plan as follows:
(1) A person who submitted an original manure management plan prior to April 1, 2002, shall

submit a phosphorus index with the first manure management plan update on and after August 25, 2008.
(2) A person who submitted an original manure management plan on or after April 1, 2002, but

prior to October 25, 2004, shall submit a phosphorus index with the first manuremanagement plan update
on and after August 25, 2006.

(3) A personwho submits an original manuremanagement plan on and after October 25, 2004, shall
include the phosphorus index as part of the original manure management plan and manure management
plan updates.

65.17(2) Manure management plans for sales of manure. Selling manure means the transfer of
ownership of the manure for monetary or other valuable consideration. Selling manure does not include
a transaction where the consideration is the value of the manure, or where an easement, lease or other
agreement granting the right to use the land only for manure application is executed.

a. Confinement feeding operations that will sell dry manure as a commercial fertilizer or soil
conditioner regulated by the Iowa department of agriculture and land stewardship (IDALS) under Iowa
Code chapter 200 or 200A shall submit a copy of their site-specific IDALS license or documentation that
manure will be sold pursuant to Iowa Code chapter 200 or 200A, along with the department-approved
manuremanagement plan form for sales of drymanure. Operations completely covered by this paragraph
are not required to meet other manure management plan requirements in this rule.

b. A confinement feeding operation not fully covered by paragraph “a” above and that has an
established practice of sellingmanure, or a confinement feeding operation that contains an animal species



Ch 65, p.42 Environmental Protection[567] IAC 9/9/09

for which selling manure is a common practice, shall submit a manure management plan that includes
the following:

(1) Until a phosphorus index is required as part of the manure management plan, an estimate of
the number of acres required for manure application shall be calculated by dividing the total nitrogen
available to be applied from the confinement feeding operation by the crop usage rate. Crop usage rate
may be estimated by using a corn crop usage rate factor and an estimate of the optimum crop yield for
the property in the vicinity of the confinement feeding operation.

(2) When a phosphorus index is required as part of the manure management plan, an estimate of
the number of acres required for manure application shall be calculated by one of the following methods:

1. Dividing the total phosphorus (as P2O5) available to be applied from the confinement feeding
operation by the corn crop removal of phosphorus. The corn crop removal of phosphorus may be
estimated by using the phosphorus removal rate in Table 4a at the end of this chapter and an estimate of
the optimum crop yield for the property in the vicinity of the operation.

2. Totaling the quantity of manure that can be applied to each available field based on application
rates determined in conjunction with the phosphorus index in accordance with 65.17(17), and ensuring
that the total quantity that can be applied is equal to or exceeds the manure annually generated at the
operation.

(3) The total nitrogen available to be applied from the confinement feeding operation.
(4) The total phosphorus (as P2O5) available to be applied from the confinement feeding operation

if the phosphorus index is required in accordance with 65.17(1)“d.”
(5) An estimate of the annual animal production and manure volume or weight produced.
(6) A manure sales form, if manure will be sold, shall include the following information:
1. A place for the name and address of the buyer of the manure.
2. A place for the quantity of manure purchased.
3. The planned crop schedule and optimum crop yields.
4. A place for the manure application methods and the timing of manure application.
5. A place for the location of the field including the number of acres where the manure will be

applied.
6. A place for the manure application rate.
7. When a phosphorus index is required as part of a manure management plan in accordance with

65.17(1)“d,” a place for a phosphorus index of each field receiving manure, as defined in 65.17(17)“a,”
including the factors used in the calculation. A copy of the NRCS phosphorus index detailed report shall
satisfy the requirement to include the factors used in the calculation.

(7) Statements of intent if the manure will be sold. The number of acres indicated in the statements
of intent shall be sufficient according to the manure management plan to apply the manure from the
confinement feeding operation. The permit holder for an existing confinement feeding operation with
a construction permit may submit past records of manure sales instead of statements of intent. The
statements of intent shall include the following information:

1. The name and address of the person signing the statement.
2. A statement indicating the intent of the person to purchase the confinement feeding operation’s

manure.
3. The location of the farm where the manure can be applied including the total number of acres

available for manure application.
4. The signature of the person who may purchase the confinement feeding operation’s manure.
(8) The owner shall maintain in the owner’s records a current manure management plan and copies

of all of the manure sales forms; the sales forms must be completed and signed by each buyer of the
manure and the applicant, and the copies must be maintained in the owner’s records for three years after
each sale. Effective August 25, 2006, the owner shall maintain in the owner’s records copies of all of
the manure sales forms for five years after each sale. An owner of a confinement feeding operation shall
not be required to maintain current statements of intent as part of the manure management plan.
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65.17(3) Manure management plan for nonsales of manure. Confinement feeding operations that
will not sell all of their manure shall submit the following for that portion of the manure which will not
be sold:

a. Calculations to determine the land area required for manure application.
b. The total nitrogen available to be applied from the confinement feeding operation.
c. The planned crop schedule and optimum crop yields.
d. Manure application methods and timing of the application.
e. The location of manure application.
f. An estimate of the annual animal production and manure volume or weight produced.
g. Methods, structures or practices that will be used to reduce soil loss and prevent surface water

pollution.
h. Methods or practices that will be utilized to reduce odor if spray irrigation equipment is used

to apply manure.
i. When a phosphorus index is required as part of the manure management plan in accordance

with 65.17(1)“d,” the following are required:
(1) The total phosphorus (as P2O5) available to be applied from the confinement feeding operation.
(2) A phosphorus index of each field in the manure management plan, as defined in 65.17(17)“a,”

including the factors used in the calculation. A copy of the NRCS phosphorus index detailed report shall
satisfy the requirement to include the factors used in the calculation.

65.17(4) Manure management plan calculations to determine land area required for manure
application.

a. The number of acres needed for manure application for each year of the crop schedule shall be
determined as follows:

(1) Until a phosphorus index is required in accordance with 65.17(1)“d,” the requirements of
65.17(18) shall be followed.

(2) When a phosphorus index is required in accordance with 65.17(1)“d,” the requirements of
65.17(17) shall be followed.

b. Operations evaluatedwith themastermatrix pursuant to 65.10(3) that claim points for additional
separation distance for the land application of manure must maintain those distances for each year of the
manure management plan.

c. Nitrogen in addition to that allowed in the manure management plan may be applied up to the
amounts, indicated by soil or crop nitrogen test results, necessary to obtain the optimum crop yield.

65.17(5) Total nitrogen and total phosphorus (as P2O5) available from the confinement feeding
operation.

a. To determine the nitrogen available to be applied per year, the factors in Table 3, “Annual
Pounds of Nitrogen Per Space of Capacity,” multiplied by the number of spaces shall be used. To
determine total phosphorus (as P2O5) available to be applied per year, the factors in Table 3a, “Annual
Pounds of Phosphorus Per Space of Capacity,” multiplied by the number of spaces shall be used. If
the tables are not used to determine the nitrogen or phosphorus available to be applied, other credible
sources for standard table values or the actual nitrogen and phosphorus content of the manure may be
used. The actual nitrogen and phosphorus content shall be determined by a laboratory analysis along
with measured volume or weight of manure from the manure storage structure or from a manure storage
structure with design and management similar to the confinement feeding operation’s manure storage
structure.

b. If an actual sample is used to represent the nutrient content of manure, the sample shall be taken
in accordance with Iowa State University extension publication PM 1558, “Management Practices: How
to Sample Manure for Nutrient Analysis.” The department may require documentation of the manure
sampling protocol or take a split sample to verify the nutrient content of the operation’s manure.

65.17(6) Optimum crop yield and crop schedule.
a. To determine the optimum crop yield, the applicant may either exclude the lowest crop yield for

the period of the crop schedule in the determination or allow for a crop yield increase of 10 percent. In
using these methods, adjustment to update yield averages to current yield levels may be made if it can be
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shown that the available yield data is not representative of current yields. The optimum crop yield shall
be determined using any of the following methods for the cropland where the manure is to be applied:

(1) Soil survey interpretation record. The plan shall include a map showing soil map units for
the fields where manure will be applied. The optimum crop yield for each field shall be determined by
using the weighted average of the soil interpretation record yields for the soils on the cropland where the
manure is to be applied. Soil interpretation records from the Natural Resources Conservation Service
shall be used to determine yields based on soil map units.

(2) USDA county crop yields. The plan shall use the county yield data from the USDA Iowa
Agricultural Statistics Service.

(3) Proven yield methods. Proven yield methods may only be used if a minimum of the most
recent three years of yield data for the crop is used. These yields can be proven on a field-by-field or
farm-by-farm basis. Crop disaster years may be excluded when there is a 30 percent or more reduction in
yield for a particular field or farm from the average yield over the most recent five years. Excluded years
shall be replaced by the most recent nondisaster years. Proven yield data used to determine application
rates shall be maintained with the current manure management plan. Any of the following proven yield
methods may be used:

1. Proven yields for USDA Farm Service Agency. The plan shall use proven yield data or verified
yield data for Farm Service Agency programs.

2. Proven yields for multiperil crop insurance. Yields established for the purpose of purchasing
multiperil crop insurance shall be used as proven yield data.

3. Proven yields from other methods. The plan shall use the proven yield data and indicate the
method used in determining the proven yield.

b. Crop schedule. Crop schedules shall include the name and total acres of the planned crop on
a field-by-field or farm-by-farm basis where manure application will be made. A map may be used to
indicate crop schedules by field or farm. The planned crop schedule shall name the crop(s) planned to be
grown for the length of the crop rotation beginning with the crop planned or actually grown during the
year this plan is submitted or the first year manure will be applied. The confinement feeding operation
owner shall not be penalized for exceeding the nitrogen or phosphorus application rate for an unplanned
crop, if crop schedules are altered because of weather, farm program changes, market factor changes, or
other unforeseeable circumstances. However, the penalty preclusion in the previous sentence does not
apply to a confinement feeding operation owner subject to the NPDES permit program.

65.17(7) Manure application methods and timing.
a. The manure management plan shall identify the methods that will be used to land-apply the

confinement feeding operation’s manure. Methods to land-apply the manure may include, but are
not limited to, surface-apply dry with no incorporation, surface-apply liquids with no incorporation,
surface-apply liquid or dry with incorporation within 24 hours, surface-apply liquid or dry with
incorporation after 24 hours, knifed in or soil injection of liquids, or irrigated liquids with no
incorporation.

b. The manure management plan shall identify the approximate time of year that land application
of manure is planned. The time of year may be identified by season or month.

65.17(8) Location of manure application.
a. The manure management plan shall identify each farm where the manure will be applied,

the number of acres that will be available for the application of manure from the confinement feeding
operation, and the basis under which the land is available.

b. A copy of each written agreement executed with the owner of the land where manure will be
applied shall be maintained with the current manure management plan. The written agreement shall
indicate the acres on which manure from the confinement feeding operation may be applied and the
length of the agreement. A written agreement is not required if the land is owned or rented for crop
production by the owner of the confinement feeding operation.

c. If a present location becomes unavailable for manure application, additional land for manure
application shall be identified in the current manure management plan prior to the next manure
application period.
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65.17(9) Estimate of annual animal production and manure volume or weight produced. Volumes
or weights of manure produced shall be estimated based on the numbers of animals, species, and type of
manure storage used. The plan shall list the annually expected number of production animals by species.
The volume of manure may be estimated based on the values in Table 5 at the end of this chapter and
submitted as a part of the plan. If the plan does not use the table to determine the manure volume, other
credible sources for standard table values or the actual manure volume from the confinement feeding
operation may be used.

65.17(10) Methods to reduce soil loss and potential surface water pollution. The manure
management plan shall include an identification of the methods, structures or practices that will be used
to prevent or diminish soil loss and potential surface water pollution during the application of manure.
Until a phosphorus index is required in accordance with 65.17(1)“d,” the current manure management
plan shall maintain a summary or copy of the conservation plan for the cropland where manure from
the animal feeding operation will be applied if the manure will be applied on highly erodible cropland.
The conservation plan shall be the conservation plan approved by the local soil and water conservation
district or its equivalent. The summary of the conservation plan shall identify the methods, structures
or practices that are contained in the conservation plan. When a phosphorus index is required in
accordance with 65.17(1)“d,” the manure management plan shall indicate for each field in the plan the
crop rotation, tillage practices and supporting practices used to calculate sheet and rill erosion for the
phosphorus index. A copy of the NRCS RUSLE2 profile erosion calculation record shall satisfy the
requirement to indicate the crop rotation, tillage practices and supporting practices to calculate sheet
and rill erosion. The plan shall also identify the highly erodible cropland where manure will be applied.
The manure management plan may include additional information such as whether the manure will be
injected or incorporated or the type of manure storage structure.

65.17(11) Spray irrigation. Requirements contained in subrules 65.3(2) and 65.3(3) regarding the
use of spray irrigation equipment to apply manure shall be followed. A plan which has identified spray
irrigation equipment as the method of manure application shall identify any additional methods or
practices to reduce potential odor, if any other methods or practices will be utilized.

65.17(12) Current manure management plan. The owner of a confinement feeding operation who
is required to submit a manure management plan shall maintain a current manure management plan
at the site of the confinement feeding operation or at a residence or office of the owner or operator of
the operation within 30 miles of the site. The plan shall include completed manure sales forms for a
confinement feeding operation from which manure is sold. If manure management practices change, a
person required to submit amanuremanagement plan shall make appropriate changes consistent with this
rule. If values other than the standard table values are used for manure management plan calculations,
the source of the values used shall be identified.

65.17(13) Record keeping. Records shall be maintained by the owner of a confinement feeding
operation who is required to submit a manure management plan. This recorded information shall be
maintained for three years following the year of application or for the length of the crop rotation,
whichever is greater. Effective August 25, 2006, records shall be maintained for five years following
the year of application or for the length of the crop rotation, whichever is greater. Records shall be
maintained at the site of the confinement feeding operation or at a residence or office of the owner or
operator of the facility within 30 miles of the site. Records to demonstrate compliance with the manure
management plan shall include the following:

a. Factors used to calculate the manure application rate:
(1) Optimum yield for the planned crop.
(2) Types of nitrogen credits and amounts.
(3) Remaining crop nitrogen needed.
(4) Nitrogen content and first-year nitrogen availability of the manure.
(5) Phosphorus content of the manure if required in accordance with 65.17(3)“i.” If an actual

sample is used, documentation shall be provided.
b. If phosphorus-based application rates are used, the following shall be included:
(1) Crop rotation.
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(2) Phosphorus removed by crop harvest of that crop rotation.
c. Maximum allowable manure application rate.
d. Actual manure application information:
(1) Methods of application when manure from the confinement feeding operation was applied.
(2) Date(s) when the manure from the confinement feeding operation was applied.
(3) Location of the field where the manure from the confinement feeding operation was applied,

including the number of acres.
(4) The manure application rate.
e. Effective August 25, 2005, date(s) and application rate(s) of commercial nitrogen and

phosphorus on fields that received manure. However, if the date and application rate information is for
fields which are not owned for crop production or which are not rented or leased for crop production by
the person required to keep records pursuant to this subrule, an enforcement action for noncompliance
with a manure management plan or the requirements of this subrule shall not be pursued against the
person required to keep records pursuant to this subrule or against any other person who relied on the
date and application rate in records required to be kept pursuant to this subrule, unless that person knew
or should have known that nitrogen or phosphorus would be applied in excess of maximum levels set
forth in paragraph 65.17(1)“a.” If manure is applied to fields not owned, rented or leased for crop
production by the person required to keep records pursuant to this subrule, that person shall obtain
from the person who owns, rents or leases those fields a statement specifying the planned commercial
nitrogen and phosphorus fertilizer rates to be applied to each field receiving the manure.

f. When a phosphorus index is required in accordance with 65.17(1)“d,” a copy of the current
soil test lab results for each field in the manure management plan.

g. For sales of manure under 65.17(2)“b,” record-keeping requirements of 65.17(2)“b”(8) shall
be followed.

65.17(14) Record inspection. The department may inspect a confinement feeding operation at any
time during normal working hours and may inspect the manure management plan and any records
required to be maintained. As required in Iowa Code section 459.312(12), Iowa Code chapter 22
shall not apply to the records which shall be kept confidential by the department and its agents and
employees. The contents of the records are not subject to disclosure except as follows:

a. Upon waiver by the owner of the confinement feeding operation.
b. In an action or administrative proceeding commenced under this chapter. Any hearing related

to the action or proceeding shall be closed.
c. When required by subpoena or court order.
65.17(15) Enforcement action. An owner required to provide the department a manure management

plan pursuant to this rule who fails to provide the department a plan or who is found in violation of the
terms and conditions of the plan shall not be subject to an enforcement action other than assessment of
a civil penalty pursuant to Iowa Code section 455B.191.

65.17(16) Soil sampling requirements for fields where the phosphorus index must be used. Soil
samples shall be obtained from each field in the manure management plan at least once every four
years. Each soil sample shall be analyzed for phosphorus and pH. The soil sampling protocol shall meet
all of the following requirements:

a. Acceptable soil sampling strategies include, but are not limited to, grid sampling, management
zone sampling, and soil type sampling. Procedural details can be taken from Iowa State University
extension publication PM 287, “Take a Good Soil Sample to Help Make Good Decisions,” NCR-13
Report 348, “Soil Sampling for Variable-Rate Fertilizer and Lime Application,” or other credible soil
sampling publications.

b. Each soil sample must be a composite of at least ten soil cores from the sampling area, with
each core containing soil from the top six inches of the soil profile.

c. Each soil sample shall represent no more than ten acres. For fields less than or equal to 15 acres,
only one soil sample is necessary.

d. Soil analysis must be performed by a lab enrolled in the IDALS soil testing certification
program.
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e. The soil phosphorus test method must be an appropriate method for use with the phosphorus
index. If soil pH is greater than or equal to 7.4, soil phosphorus data from the Bray-1 extraction method
is not acceptable for use with the phosphorus index.

65.17(17) Use of the phosphorus index. Manure application rates shall be determined in conjunction
with the use of the Iowa Phosphorus Index as specified by the USDA Natural Resources Conservation
Service (NRCS) Iowa Technical Note No. 25.

a. The phosphorus index shall be used on each individual field in the manure management plan.
The fields must be contiguous and shall not be divided by a public thoroughfare or a water source as
each is defined in this chapter. Factors to be considered when a field is defined may include, but are not
limited to, cropping system, erosion rate, soil phosphorus concentration, nutrient application history, and
the presence of site-specific soil conservation practices.

b. When sheet and rill erosion is calculated for the phosphorus index, the soil type used for the
calculation shall be the most erosive soil map unit that is at least 10 percent of the total field area.

c. The average (arithmetic mean) soil phosphorus concentration of a field shall be used in the
phosphorus index.

d. Soil phosphorus concentration data is considered valid for use in the phosphorus index if the
data is four years old or less and meets the requirements of 65.17(16).

e. For an original manure management plan, previous soil sampling data that does not meet the
requirements of 65.17(16) may be used in the phosphorus index if the data is four years old or less. In
the case of fields for which soil sampling data is used that does not meet the requirements of 65.17(16),
the fields must be soil-sampled according to the requirements of 65.17(16) no more than one year after
the manure management plan is approved.

f. The following are the manure application rate requirements for fields that are assigned the
phosphorus index site vulnerability ratings below as determined by the NRCS Iowa Technical Note
No. 25 to the NRCS 590 standard rounded to the nearest one-hundredth:

(1) Very Low (0-1).
1. Manure shall not be applied in excess of a nitrogen-based rate in accordance with 65.17(18).
2. If, pursuant to 65.17(19), manure is applied at phosphorus-based rates within soil sampling

periods on fields in the Very Low risk category, each soil sample may represent up to 20 acres for the
next required soil sampling.

(2) Low (>1-2).
1. Manure shall not be applied in excess of a nitrogen-based rate in accordance with 65.17(18).
2. If, pursuant to 65.17(19), manure is applied at phosphorus-based rates within soil sampling

periods on fields in the Low risk category, each soil sample may represent up to 20 acres for the next
required soil sampling.

(3) Medium (>2-5).
1. Manure may be applied at a nitrogen-based rate in accordance with 65.17(18) if current or

planned soil conservation and phosphorus management practices predict the rating of the field to be not
greater than 5 for the next determination of the phosphorus index as required by 65.17(17)“h”(3).

2. Manure shall not be applied in excess of two times the phosphorus removed with crop harvest
over the period of the crop rotation.

3. If, pursuant to 65.17(19), manure is applied at phosphorus-based rates within soil sampling
periods on fields in the Medium risk category, each soil sample may represent up to 20 acres for the next
required soil sampling.

(4) High (>5-15). Manure shall not be applied on a field with a rating greater than 5 and less than
or equal to 15 until practices are adopted which reduce the phosphorus index to at least the Medium
risk category. However, prior to December 31, 2008, fields with a phosphorus index greater than 5 and
less than or equal to 10 may receive manure at a phosphorus-based rate in accordance with 65.17(19) if
practices will be adopted to reduce the phosphorus index to the Medium risk category.

(5) Very High (>15). Manure shall not be applied on a field with a rating greater than 15.
g. Additional commercial fertilizer may be applied as follows on fields receiving manure:
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(1) Phosphorus fertilizer may be applied in addition to phosphorus provided by the manure up to
amounts recommended by soil tests and Iowa State University extension publication PM 1688, “General
Guide for Crop Nutrient Recommendations in Iowa.”

(2) Nitrogen fertilizer may be applied in addition to nitrogen provided by the manure to meet the
remaining nitrogen need of the crop as calculated in the current manure management plan. Additional
nitrogen fertilizer may be applied up to the amounts indicated by soil test nitrogen results or crop nitrogen
test results as necessary to obtain the optimum crop yield.

h. Updating the phosphorus index.
(1) When any inputs to the phosphorus index change, an operation shall recalculate the phosphorus

index and adjust the application rates if necessary.
(2) If additional land becomes available for manure application, the phosphorus index shall be

calculated to determine the manure application rate before manure is applied.
(3) An operation must submit a complete manure management plan using a new phosphorus index

for each field in the manure management plan a minimum of once every four years.
65.17(18) Requirements for application of a nitrogen-based manure rate to a field.
a. Nitrogen-based application rates shall be based on the total nitrogen content of the manure

unless the calculations are submitted to show that nitrogen crop usage rates based on plant-available
nitrogen have not been exceeded for the crop schedule submitted.

b. The correction factor for nitrogen losses shall be determined for the method of application by
the following or from other credible sources for nitrogen volatilization correction factors.

Knifed in or soil injection of liquids 0.98
Surface-apply liquid or dry with incorporation within 24 hours 0.95
Surface-apply liquid or dry with incorporation after 24 hours 0.80
Surface-apply liquids with no incorporation 0.75
Surface-apply dry with no incorporation 0.70
Irrigated liquids with no incorporation 0.60

c. Nitrogen-based application rates shall be based on the optimum crop yields as determined in
65.17(6) and crop nitrogen usage rate factor values in Table 4 at the end of this chapter or other credible
sources. However, subject to the prohibition in 65.17(20), liquid manure applied to land that is currently
planted to soybeans or to land where the current crop has been harvested and that will be planted to
soybeans the next crop season shall not exceed 100 pounds of available nitrogen per acre. Further, the
100 pounds per acre application limitation in the previous sentence does not apply on or after June 1
of each year; in that event 65.17(6) and Table 4 would apply as provided in the first sentence of this
paragraph.

d. A nitrogen-based manure rate shall account for legume production in the year prior to growing
corn or other grass crops and shall account for any planned commercial fertilizer application.

65.17(19) Requirements for application of a phosphorus-based manure rate to a field.
a. Phosphorus removal by harvest for each crop in the crop schedule shall be determined using

the optimum crop yield as determined in 65.17(6) and phosphorus removal rates of the harvested crop
from Table 4a at the end of this chapter or other credible sources. Phosphorus crop removal shall be
determined by multiplying optimum crop yield by the phosphorus removal rate of the harvested crop.

b. Phosphorus removal by the crop schedule shall be determined by summing the phosphorus crop
removal values determined in 65.17(19)“a” for each crop in the crop schedule.

c. The phosphorus applied over the duration of the crop schedule shall be less than or equal to
the phosphorus removed with harvest during that crop schedule as calculated in 65.17(19)“b” unless
additional phosphorus is recommended by soil tests and Iowa State University extension publication
PM 1688, “General Guide for Crop Nutrient Recommendations in Iowa.”

d. Additional requirements for phosphorus-based rates.
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(1) No single manure application shall exceed the nitrogen-based rate of the planned crop receiving
the particular manure application.

(2) No single manure application shall exceed the rate that applies to the expected amount of
phosphorus removed with harvest by the next four anticipated crops in the crop schedule.

e. If the actual crop schedule differs from the planned crop schedule, then any surplus or deficit
of phosphorus shall be accounted for in the subsequent manure application.

f. Phosphorus in manure should be considered 100 percent available unless soil phosphorus
concentrations are below optimum levels for crop production. If soil phosphorus concentrations are
below optimum levels for crop production phosphorus availability, values suggested in Iowa State
University extension publication PM 1811, “Managing Manure Nutrients for Crop Production” or other
credible sources shall be used.

65.17(20) Liquid manure on land planted to soybeans. Effective May 14, 2013, the owner of a
confinement feeding operation that is required to submit a manure management plan shall not apply
liquid manure to land that is currently planted to soybeans or to land where the current crop has been
harvested and that will be planted to soybeans the next crop season. Not later than November 14, 2012,
the commission shall review the available scientific evidence and determine whether any further or
alternative action is necessary. The prohibition on applying liquid manure shall not become effective
unless the commission publishes a notice in the Iowa Administrative Bulletin confirming that it has
reviewed the available scientific evidence and that the prohibition shall take effect on May 14, 2013.
[ARC 8120B, IAB 9/9/09, effective 10/14/09]

567—65.18(455B) Construction certification.   A confinement feeding operation which obtains a
construction permit after March 20, 1996, shall submit to the department a certification from a licensed
professional engineer that the manure storage structure in which manure is stored in a liquid or
semiliquid form or the egg washwater storage structure was:

1. Constructed in accordance with the design plan. If actual construction deviates from the
approved plans, identify all changes and certify that the changes were consistent with the standards of
these rules or statute;

2. Supervised by the licensed professional engineer or a designee of the engineer during critical
points of the construction. A designee shall not be the permittee, owner of the confinement feeding
operation, a direct employee of the permittee or owner, or the contractor or an employee of the contractor;

3. Inspected by the licensed professional engineer after completion of construction and before
commencement of operation; and

4. Constructed in accordance with the drainage tile removal standards of subrule 65.15(1), and
including a report of the findings and actions taken to comply with this subrule.

567—65.19(455B) Manure applicators certification.
65.19(1) A commercial manure service, a commercial manure service representative or a

confinement site manure applicator shall not apply dry or liquid manure to land, unless the person is
certified. A person is not required to be certified as a confinement site manure applicator if the person
applies manure which originates from a manure storage structure which is part of a small animal feeding
operation. Certification of a commercial manure service representative under this rule will also satisfy
the commercial license requirement under 567—Chapter 68 only as it applies to manure removal and
application. Each person who operates a manure applicating vehicle or equipment must be certified
individually except as allowed in subrule 65.19(7).

65.19(2) Fees.
a. Commercial manure service. Effective January 1, 2004, the fee for a new or renewed

certification of a service is $200. The commercial manure service shall designate one manager for the
service and shall provide the department with documentation of the designation.

b. Commercial manure service representative. Effective January 1, 2004, the fee for a new or
renewed representative certification is $75. The manager of a commercial manure service must be
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certified as a commercial manure service representative, but is exempt from paying the $75 certification
fee.

c. Confinement site manure applicator. Effective January 1, 2003, the fee for a new or renewed
certification is $100. However, the fee is not required if all of the following apply:

(1) The person indicates that the person is a family member as defined in this chapter by submitting
a completed form provided by the department;

(2) The person is certified as a confinement site manure applicator within one year of the date
another family member was certified or whose certification as a confinement site manure applicator was
renewed;

(3) The other family member certified as a confinement site manure applicator has paid the
certification fee.

d. Educational fee. Effective May 30, 2003, commercial manure service representatives,
managers and confinement site manure applicators shall pay an educational fee to be determined
annually by the department.

e. Late fee. Renewal applications received after March 1 require that an additional $12.50 fee be
paid before the certification is renewed. An application is considered to be received on the date it is
postmarked.

f. Duplicate certificate. The fee for a duplicate certificate is $15.
65.19(3) Certification requirements. To be certified by the department as a commercial manure

service, a commercial manure service representative or a confinement site manure applicator, a person
must do all of the following:

a. Apply for certification on a form provided by the department.
b. Pay the required fees set forth in subrule 65.19(2).
c. Pass the examination given by the department or, in lieu of the examination, attend continuing

instruction courses as described in subrule 65.19(6).
65.19(4) Certification term, renewal and grace period.
a. Certification term. Certification for a commercial manure service and commercial manure

service representative shall be for a period of one year and shall expire on March 1 of each year.
Certification for a confinement site manure applicator shall be for a period of three years and shall expire
on December 31 of the third year. After June 30, 2001, the expiration dates of confinement site manure
applicator certifications that currently expire on a date other than December 31 are automatically
extended to December 31 of the year the certification expires.

b. Renewal. Application for renewal of a commercial manure service certification or a commercial
manure service representative certification must be received by the department no later than March 1
of the year the certification expires. Application for renewal of a confinement site manure applicator
certification must be received by the department or postmarked no later than March 1 after the year the
certification expires. Application shall be on forms provided by the department and shall include:

(1) Certification renewal and educational fees.
(2) A passing grade on the certification examination or proof of attending the required hours of

continuing instructional courses.
c. Substitution of employees. If a commercial manure service pays the certification fee for a

representative, the service may substitute representatives. The substituted representative must be
certified pursuant to 65.19(3). The service shall provide documentation to the department, on forms
provided by the department, that the substitution is valid.

d. Grace period. Except as provided in this paragraph, a commercial manure service, a
commercial manure service representative or a confinement site manure applicator may not continue to
apply manure after expiration of a certificate. A confinement site manure applicator may continue to
apply manure until March 1 following the year the certification expires, provided a complete renewal
application, as provided in paragraph “b,” is postmarked or received by the department prior to March
1. Commercial manure services and representatives must submit an application for certification renewal
by March 1 of each year.

65.19(5) Examinations.
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a. A person wishing to take the examination required to become a certified commercial manure
service representative or certified confinement site manure applicator may request a listing of dates and
locations of examinations. The applicant must have a photo identification card at the time of taking the
examination.

b. If a person fails the examination, the person may retake the examination, but not on the same
business day.

c. Upon written request by an applicant, the director will consider the presentation of an oral
examination on an individual basis when the applicant has failed the written examination at least twice;
and the applicant has shown difficulty in reading or understanding written questions but may be able to
respond to oral questioning.

65.19(6) Continuing instruction courses in lieu of examination.
a. To establish or maintain certification, between March 1 and March 1 of the next year, a

commercial manure service representative must each year either pass an examination or attend three
hours of continuing instructional courses.

b. To establish or maintain certification, a confinement site manure applicator must either pass an
examination every three years or attend two hours of continuing instructional courses each year.

65.19(7) Exemption from certification.
a. Certification as a commercial manure service representative is not required of a person who is

any of the following:
(1) Actively engaged in farming and who trades work with another such person.
(2) Employed by a person actively engaged in farming not solely as a manure applicator but who

applies manure as an incidental part of the person’s general duties.
(3) Engaged in applying manure as an incidental part of a custom farming operation.
(4) Engaged in applying manure as an incidental part of the person’s duties.
(5) Applying, transporting, handling or storing manure within a period of 30 days from the date

of initial employment as a commercial manure service representative if the person applying the manure
is acting under direct instructions and control of a certified commercial manure service representative
who is physically present at the manure application site by being in sight or immediate communication
distance of the supervised personwhere the certified commercial service representative can communicate
with the supervised person at all times.

(6) Employed by a research college to apply manure from animal feeding operations that are part
of the research activities or experiments of the research college.

b. Certification as a confinement site manure applicator is not required of a person who is either
of the following:

(1) A part-time employee or family member of a confinement site manure applicator and is acting
under direct instruction and control of a certified confinement site manure applicator who is physically
present at the manure application site by being in sight or hearing distance of the supervised person
where the certified confinement site manure applicator can physically observe and communicate with
the supervised person at all times.

(2) Employed by a research college to apply manure from an animal feeding operation that is part
of the research activities or experiments of the research college.

65.19(8) Certified commercial manure services have the following obligations:
a. Maintain the following records of manure disposal operations for a period of three years:
(1) A copy of instructions for manure application provided by the owner of the animal feeding

operation.
(2) Dates that manure was applied or sold.
(3) The manure application rate.
(4) Location of fields where manure was applied.
b. Comply with the provisions of the manure management plan (MMP) prepared for the animal

feeding operation and the requirements of 567—65.2(455B) and 567—65.3(455B). If a manure
management plan does not exist, the requirements of 567—65.2(455B) and 567—65.3(455B) must still
be met.



Ch 65, p.52 Environmental Protection[567] IAC 9/9/09

c. Any tanks or equipment used for hauling manure shall not be used for hauling hazardous or
toxic wastes, as defined in 567—Chapter 131, or other wastes detrimental to land application and shall
not be used in a manner that would contaminate a potable water supply or endanger the food chain or
public health.

d. Pumps and associated piping on manure handling equipment shall be installed with watertight
connections to prevent leakage.

e. Any vehicle used by a certified commercial manure service or commercial manure service
representative to transport manure on a public road shall display the certification number of the
commercial manure service with three-inch or larger letters and numbers on the side of the tank or
vehicle. The name and address of the certified commercial manure service representative designated as
the manager shall also be prominently displayed on the side of the tank or vehicle.

f. Direct connection shall not be made between a potable water source and the tank or equipment
on the vehicle.

65.19(9) Discipline of certified applicators.
a. Disciplinary action may be taken against a certified commercial manure service, a commercial

manure service representative or a confinement site manure applicator on any of the following grounds:
(1) Violation of state law or rules applicable to a certified commercial manure service, a commercial

manure service representative, or a confinement site manure applicator or the handling or application of
manure.

(2) Failure to maintain required records of manure application or other reports required by this rule.
(3) Knowingly making any false statement, representation, or certification on any application,

record, report or document required to be maintained or submitted under any applicable permit or rule
of the department.

b. Disciplinary sanctions allowable are:
(1) Revocation of a certificate.
(2) Probation under specified conditions relevant to the specific grounds for disciplinary action.

Additional training or reexamination may be required as a condition of probation.
c. The procedure for discipline is as follows:
(1) The director shall initiate disciplinary action.
(2) Written notice shall be given to an applicator against whom disciplinary action is being

considered. The notice shall state the informal and formal procedures available for determining the
matter. The applicator shall be given 20 days to present any relevant facts and indicate the person’s
position in the matter and to indicate whether informal resolution of the matter may be reached.

(3) An applicator who receives notice shall communicate verbally or in writing or in person with
the director, and efforts shall be made to clarify the respective positions of the applicator and director.

(4) Failure to communicate facts and position relevant to the matter by the required date may be
considered when determining appropriate disciplinary action.

(5) If agreement as to appropriate disciplinary sanction, if any, can be reached with the applicator
and the director, a written stipulation and settlement between the department and the applicator shall
be entered. The stipulation and settlement shall recite the basic facts and violations alleged, any facts
brought forth by the applicator, and the reasons for the particular sanctions imposed.

(6) If an agreement as to appropriate disciplinary action, if any, cannot be reached, the director may
initiate formal hearing procedures. Notice and formal hearing shall be in accordance with 561—Chapter
7 related to contested and certain other cases pertaining to license discipline.

65.19(10) Revocation of certificates.
a. Upon revocation of a certificate, application for commercial manure service representative or

confinement site applicator certification may be allowed after two years from the date of revocation. Any
such applicant must successfully complete an examination and be certified in the same manner as a new
applicant.

b. Upon revocation of a certificate, application for a commercial manure service certification may
be allowed after three years from the date of revocation. Any such applicant must successfully complete
an examination and be certified in the same manner as a new applicant.
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65.19(11) Record inspection. The department may inspect, with reasonable notice, the records
maintained by a commercial manure service. If the records are for an operation required to maintain
records to demonstrate compliance with a manure management plan, the confidentiality provisions
of subrule 65.17(14) and Iowa Code section 459.312 shall extend to the records maintained by the
commercial manure service.

567—65.20(455B) Manure storage indemnity fund.   The manure storage indemnity fund created in
Iowa Code chapter 455J will be administered by the department. Moneys in the fund shall be used for
the exclusive purpose of administration of the fund and the cleanup of eligible facilities at confinement
feeding operation sites.

65.20(1) Eligible facility site. The site of a confinement feeding operation which contains one or
more animal feeding operation structures is an eligible site for reimbursement of cleanup costs if one of
the following conditions exists:

a. Acounty has acquired title to real estate containing the confinement feeding operation following
nonpayment of taxes and the site includes a manure storage structure which contains stored manure or
site contamination originating from the confinement feeding operation.

b. A county or the department determines that the confinement feeding operation has caused a
clear, present and impending danger to the public health or environment.

65.20(2) Site cleanup. Site cleanup includes the removal and land application or disposal of manure
from an eligible facility site according to manure management procedures approved by the department.
Cleanup may include remediation of documented contamination which originates from the confinement
feeding operation. Cleanup may also include demolishing and disposing of animal feeding operation
structures if their existence or further use would contribute to further environmental contamination and
their removal is included in a cleanup plan approved by the department. Buildings and equipment must
be demolished or disposed of according to rules adopted by the department in 567—Chapter 101 which
apply to the disposal of farm buildings or equipment by an individual or business organization.

65.20(3) Claims against the fund. Claims for cleanup costs may be made by a county which has
acquired real estate containing an eligible facility site pursuant to a tax deed. A county claim shall be
signed by the chairperson of the county board of supervisors. Cleanupmay be initiated by the department
or may be authorized by the department based on a claim by a county.

a. Advance notice of claim. Prior to or after acquiring a tax deed to an eligible facility site, a county
shall notify the department in writing of the existence of the facility and the title acquisition. The county
shall request in this notice that the department evaluate the site to determine whether the department will
order or initiate cleanup pursuant to its authority under Iowa Code chapter 455B.

b. Emergency cleanup condition. If a county determines that there exists at a confinement feeding
operation site a clear, present and impending danger to the public health or environment, the county
shall notify the department of the condition. The danger should be documented as to its presence and the
necessity to avoid delay due to its increasing threat. If no cleanup action is initiated by the department
within 24 hours after being notified of an emergency condition requiring cleanup, the countymay provide
cleanup and submit a claim against the fund.

65.20(4) Contents of a claim against the fund.
a. A county claim against the fund for an eligible site acquired by a county following nonpayment

of taxes shall be submitted to the department for approval prior to the cleanup action and shall contain
the following information:

(1) A copy of the advance notice of claim as described in paragraph 65.20(3)“a.”
(2) A copy of a bid by a qualified person, other than a governmental entity, to perform a site cleanup.

The bid shall include a summary of the qualifications of the bidder including but not limited to prior
experience in removal of hazardous substances or manure, experience in construction of confinement
feeding operation facilities or manure storage structures, equipment available for conducting the cleanup,
or any other qualifications bearing on the ability of the bidder to remove manure from a site. The bid
must reference complying with a cleanup plan. The bid shall include a certification that the bidder has
liability insurance in an amount not less than $1 million.
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(3) A copy of the tax deed to the real estate containing the eligible facility site.
(4) Name and address, if known, of the former owner(s) of the site. The claim shall also include

a description of any efforts to contact the former owner regarding the removal of manure and any other
necessary cleanup at the site.

(5) A response to the request in the advance notice described in paragraph 65.20(3)“a” that the
department will not initiate cleanup action at the site, or that 60 days have passed from the advance
notice and request.

(6) A proposed cleanup plan describing all necessary activity including manure to be removed,
application rates and sites, any planned remediation of site contamination, and any structure demolition
and justification.

b. A county claim against the fund for an emergency cleanup condition may be submitted
following the cleanup and shall contain the following information:

(1) A copy of a bid as described in subparagraph 65.20(4)“a”(2).
(2) Name and address of the owner(s), or former owner(s), of the site or any other person who may

be liable for causing the condition.
(3) Information on the response from the department to the notice given as described in paragraph

65.20(3)“b,” or if none was received, documentation of the time notice was given to the department.
(4) A cleanup plan or description of the cleanup activities performed.
65.20(5) Department processing of claims against the fund.
a. Processing of claims. The department will process claims in the order they are received.
b. The cleanup plan will be reviewed for acceptability to accomplish necessary actions according

to subrule 65.20(2).
c. Review of bid. Upon receipt of a claim, the department will review the bid accompanying the

claim. The department may consult with any person in reviewing the bid. Consideration will be given
to the experience of the bidder, the bid amount, and the work required to perform the cleanup plan. If
the department is satisfied that the bidder is qualified to perform the cleanup and costs are reasonable,
the department will provide written approval to the county within 60 days from the date of receipt of the
claim.

d. Obtaining a lower bid. If the department determines that it should seek a lower bid to perform
the cleanup, it may obtain the names of qualified persons who may be eligible to perform the cleanup.
One or more of those persons will be contacted and invited to view the site and submit a bid for the
cleanup. If a lower bid is not received, the original bid may be accepted. If a bid is lower than the
original bid submitted by the county, the department will notify the county that it should proceed to
contract with that bidder to perform the cleanup.

65.20(6) Certificate of completion. Upon completion of the cleanup, the county shall submit a
certificate of completion to the department. The certificate of completion shall indicate that the manure
has been properly land-applied according to the cleanup plan and that any site contamination identified
in the approved cleanup plan has been remediated and any approved structure demolition has been
performed.

65.20(7) Payment of claims. Upon receipt of the certificate of completion, the department shall
promptly authorize payment of the claim as previously approved. Payments will be made for claims
in the order of receipt of certificates of completion.

65.20(8) Subrogation. The fund is subrogated to all county rights regarding any claim submitted or
paid as provided in Iowa Code section 455J.5(5).

567—65.21(455B) Transfer of legal responsibilities or title.   If title or legal responsibility for a
permitted animal feeding operation and its animal feeding operation storage structure is transferred, the
person to whom title or legal responsibility is transferred shall be subject to all terms and conditions of
the permit and these rules. The person to whom the permit was issued and the person to whom title or
legal responsibility is transferred shall notify the department of the transfer of legal responsibility or
title of the operation within 30 days of the transfer. Within 30 days of receiving a written request from
the department, the person to whom legal responsibility is transferred shall submit to the department
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all information needed to modify the permit to reflect the transfer of legal responsibility. A person
who has been classified as a habitual violator under Iowa Code section 455B.191 shall not acquire
legal responsibility or a controlling interest to any additional permitted confinement feeding operations
for the period that the person is classified as a habitual violator. A person who has an interest in a
confinement feeding operation that is the subject of a pending enforcement action shall not acquire
legal responsibility or an interest to any additional permitted confinement feeding operations for the
period that the enforcement action is pending.

567—65.22(455B) Validity of rules.   If any part of these rules is declared unconstitutional or invalid for
any reason, the remainder of said rules shall not be affected thereby and shall remain in full force and
effect, and to that end, these rules are declared to be severable.

These rules are intended to implement Iowa Code sections 455B.104, 455B.134(3)“e,” 455B.171 to
455B.188, and 455B.191; Iowa Code chapter 459; and 1998 Iowa Acts, chapter 1209, sections 41 and
44 to 47.

567—65.23 to 65.99    Reserved.

DIVISION II
OPEN FEEDLOT OPERATIONS

567—65.100(455B,459,459A) Definitions.   In addition to the definitions in Iowa Code sections
455B.101 and 455B.171 and 2005 Iowa Code Supplement section 459A.102, the following definitions
shall apply to Division II of this chapter:

“Abandoned” means an open feedlot operation structure that has been razed, removed from the
site of an open feedlot operation, filled in with earth, or converted to uses other than an open feedlot
operation structure so that it cannot be used as an open feedlot operation structure without significant
reconstruction.

“Adjacent.” Two or more open feedlot operations are defined as adjacent if both of the following
occur:

1. At least one open feedlot operation structure is constructed on or after July 17, 2002.
2. An open feedlot operation structure which is part of one open feedlot operation is separated

by less than 1250 feet from an open feedlot operation structure which is part of the other open feedlot
operation.

“Alternative technology settled open feedlot effluent control system” or “AT system” means use
of an open feedlot effluent control technology other than a conventional runoff containment system
to control and dispose of settled open feedlot effluent. The department may allow an open feedlot
operation covered by the NPDES permit application requirements of 567—65.102(455B,459A) or
567—65.103(455B,459A) to use an AT system, provided the open feedlot operation satisfactorily
demonstrates the AT system will provide an equivalent level of performance to that achieved by a runoff
containment system that is designed and operated as required by statute, 567—subrule 62.4(12) and
Division II of this chapter. Demonstration of equivalent performance must include submitting results of
computer modeling which compares the predicted performance of the proposed system with that of a
conventional runoff containment system over the same period. The specific requirements which must
be met for an open feedlot operation to qualify for use of an AT system and the information which must
be submitted to the department are outlined in rule 567—65.110(459A).

Design requirements have been established for two types of AT systems. These are a vegetative
infiltration basin (VIB) followed by a vegetative treatment area (VTA) and a stand-alone vegetative
treatment area (VTA). If other AT systems are developed that meet the equivalent performance standard
established under EPA’s CAFO rules, the department will consider their acceptance on a case-by-case
basis.

“Animal” means a species classified as cattle, swine, horses, sheep, chickens or turkeys.
“Animal capacity”means the maximum number of animals which the owner or operator will confine

in an open feedlot operation at any one time.
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“Animal feeding operation” or “AFO” means a lot, yard, corral, building, or other area in which
animals are confined and fed and maintained for 45 days or more in any 12-month period, and all
structures used for the storage of manure from animals in the operation. Except as required for an NPDES
permit required pursuant to the federal Water Pollution Control Act, 33 U.S.C. Chapter 26, as amended,
an animal feeding operation does not include a livestock market.

“Animal unit” means a unit of measurement based upon the product of multiplying the number of
animals of each category by a special equivalency factor, as follows:

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Slaughter and feeder cattle 1.000
Immature dairy cattle 1.000
Mature dairy cattle 1.400
Butcher or breeding swine weighing more than 55 pounds 0.400
Swine weighing 15 pounds or more but not more than 55 pounds 0.100
Sheep or lambs 0.100
Horses 2.000
Turkeys weighing 112 ounces or more 0.018
Turkeys weighing less than 112 ounces 0.0085
Chickens weighing 48 ounces or more 0.010
Chickens weighing less than 48 ounces 0.0025

“Animal unit capacity” means a measurement used to determine the maximum number of animal
units that may be maintained as part of an open feedlot operation. Only for purposes of determining
whether an open feedlot operation must obtain an operating permit, the animal unit capacity of the animal
feeding operation shall include the animal unit capacities of both the open feedlot operation and the
confinement feeding operation if all of the following occur:

1. The animals in the open feedlot operation and the confinement feeding operation are all in the
same category of animals as used in the definitions of “large CAFO” and “medium CAFO” in 40 CFR
Part 122.

2. The closest open feedlot operation structure is separated by less than 1,250 feet from the closest
confinement feeding operation structure.

3. The open feedlot operation and the confinement feeding operation are under common ownership
or management.

“Common management”means significant control by a person of the management of the day-today
operations of each of two or more open feedlot operations. “Common management” does not include
control over a contract livestock facility by a contractor, as defined in Iowa Code section 202.1.

“Common ownership” means to hold an interest in each of two or more open feedlot operations as
any of the following:

1. A sole proprietor.
2. A joint tenant or tenant in common.
3. A holder of a majority equity interest in a business association as defined in Iowa Code section

202B.102, including as a shareholder, partner, member, beneficiary, or other equity interest holder.
An interest in an open feedlot operation under “2” or “3” above is a common ownership interest

when it is held directly or indirectly through a spouse or dependent child, or both.
“Concentrated animal feeding operation” or “CAFO” means an AFO that is defined as a large

CAFO, a medium CAFO, or a designated CAFO.
“Deep well” means a well located and constructed in such a manner that there is a continuous layer

of low permeability soil or rock at least 5 feet thick located at least 25 feet below the normal ground
surface and above the aquifer from which water is to be drawn.

“Designated area” means a known sinkhole, or a cistern, abandoned well, unplugged agricultural
drainage well, agricultural drainage well surface tile inlet, drinking water well, designated wetland, lake,
or water source. A designated area does not include a terrace tile inlet or surface tile inlet other than an
agricultural drainage well surface tile inlet.
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“Designated CAFO” means an AFO that has been designated as a CAFO pursuant to rule
65.103(455B,459A).

“Discontinued open feedlot operation” means an open feedlot operation in which the open feedlot
operation structures have been abandoned or the use of the open feedlot operation structures has been
discontinued as evidenced by the removal of all animals, and the owner or operator has no immediate
plans to repopulate the structures.

“Formed settled open feedlot effluent basin” means a settled open feedlot effluent basin which has
walls and a floor constructed of concrete, concrete block, wood, steel, or similar materials. Similar
materials may include, but are not limited to, plastic, rubber, fiberglass, or other synthetic materials.
Materials used in a formed settled open feedlot effluent basin shall have the structural integrity to
withstand expected internal and external load pressures.

“Karst terrain” means land having karst formations that exhibit surface and subterranean
features of a type produced by the dissolution of limestone, dolomite, or other soluble rock and
characterized by closed depressions, sinkholes, losing streams, or caves. If a 25-foot vertical
separation distance can be maintained between the bottom of an open feedlot operation structure
and limestone, dolomite, or other soluble rock, then the structure is not considered to be in karst
terrain. Assistance in identifying karst terrain or potential karst terrain may be obtained by referring to:
http://csbweb.igsb.uiowa.edu/imsgate/maps/afo_siting_atlas.asp.

“Large concentrated animal feeding operation” or “large CAFO.” An AFO is defined as a large
CAFO if it stables or confines as many as or more than the numbers of animals specified in any of the
following categories:

1. 700 mature dairy cows, whether milked or dry;
2. 1,000 cattle, including but not limited to heifers, steers, bulls, veal calves and cow/calf pairs;
3. 2,500 swine each weighing 55 pounds or more;
4. 10,000 swine each weighing less than 55 pounds;
5. 500 horses;
6. 10,000 sheep or lambs;
7. 55,000 turkeys;
8. 30,000 laying hens or broilers, if the AFO uses a liquid manure handling system;
9. 125,000 chickens (other than laying hens), if the AFO uses other than a liquid manure handling

system;
10. 82,000 laying hens, if the AFO uses other than a liquid manure handling system;
11. 1,000 animal units, where more than one category of animals is maintained using the same type

of operation.
“Manure” means animal excreta or other commonly associated wastes of animals including, but

not limited to, bedding, compost, litter, feed losses, raw materials or other materials commingled with
manure or set aside for disposal.

“Medium concentrated animal feeding operation” or “medium CAFO.” The term medium CAFO
includes any AFO with the type and number of animals that fall within any of the ranges listed in
paragraph “a” of this definition and which has been defined or designated as a CAFO. An AFO is
defined as a medium CAFO if:

a. The type and number of animals that it stables or confines fall within any of the following ranges:
(1) 200 to 699 mature dairy cows, whether milked or dry;
(2) 300 to 999 cattle, including but not limited to heifers, steers, bulls, veal calves and cow/calf pairs;
(3) 750 to 2,499 swine each weighing 55 pounds or more;
(4) 3,000 to 9,999 swine each weighing less than 55 pounds;
(5) 150 to 499 horses;
(6) 3,000 to 9,999 sheep or lambs;
(7) 16,500 to 54,999 turkeys;
(8) 9,000 to 29,999 laying hens or broilers, if the AFO uses a liquid manure handling system;
(9) 37,500 to 124,999 chickens (other than laying hens), if the AFO uses other than a liquid manure

handling system;
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(10) 25,000 to 81,999 laying hens, if the AFO uses other than a liquid manure handling system;
(11) 300 to 999 animal units, where more than one category of animals is maintained using the same

type of operation; and
b. Either one of the following conditions is met:
(1) Manure or process wastewater is discharged into waters of the United States through a man-made

ditch, flushing system, or other similar man-made device; or
(2) Manure or process wastewater is discharged directly into waters of the United States which

originate outside of and pass over, across or through the facility or otherwise come into direct contact
with animals confined in the operation.

“NPDES permit” means a written permit of the department pursuant to the National Pollutant
Discharge Elimination System (NPDES) program, to authorize and regulate the operation of a CAFO.

“Nutrient management plan” or “NMP” means a plan which provides for the management of
manure, process wastewater, settled open feedlot effluent, settleable solids, open feedlot effluent,
including the application of effluent, as provided in 567—65.112(459A).

“Open feedlot”means a lot, yard, corral, building, or other area used to house animals in conjunction
with an open feedlot operation.

“Open feedlot effluent” means a combination of manure, precipitation-induced runoff, or other
runoff from an open feedlot before its settleable solids have been removed.

“Open feedlot operation” means an unroofed or partially roofed animal feeding operation if crop,
vegetation, or forage growth or residue is not maintained as part of the animal feeding operation during
the period that animals are confined in the animal feeding operation.

2005 Iowa Code Supplement section 459A.103 provides that two or more open feedlot operations
under common ownership or management are deemed to be a single open feedlot operation if they are
adjacent or utilize a common area or system for open feedlot effluent disposal. To determine if two or
more open feedlot operations are deemed to be one open feedlot operation, the first test is whether the
open feedlot operations are under common ownership or management. If they are not under common
ownership or management, they are not one open feedlot operation. The second test is whether the two
open feedlot operations are adjacent or utilize a common area or system for open feedlot effluent disposal.
If the two operations are not adjacent and do not use a common area or system for open feedlot effluent
disposal, they are not one open feedlot operation.

“Open feedlot operation structure” means an open feedlot, settled open feedlot effluent basin, a
solids settling facility, or an AT system. “Open feedlot operation structure” does not include a manure
storage structure as defined in Iowa Code section 459.102.

“Owner” means the person who has title to the property where the animal feeding operation is
located or the person who has title to the animal feeding operation structures. “Owner” does not include
a person who has a lease to use the land where the animal feeding operation is located or to use the
animal feeding operation structures.

“Permanent vegetation cover” means land which is maintained in perennial vegetation cover
consisting of grasses, legumes, or both, and includes, but is not limited to, pastures, grasslands or
forages.

“Process wastewater” means water directly or indirectly used in the operation of the AFO for any
or all of the following: spillage or overflow from animal or poultry watering systems; washing, cleaning,
or flushing pens, barns, manure pits, or other AFO facilities; direct contact swimming, washing, or spray
cooling of animals; or dust control. Process wastewater also includes any water which comes into contact
with any raw materials, products, or byproducts including manure, litter, feed, milk, eggs or bedding.

“Production area” means that part of an AFO that includes the area in which animals are confined,
the manure storage area, the raw materials storage area, egg washing and egg processing facilities, and
the waste containment areas. The area in which animals are confined includes, but is not limited to, open
lots, housed lots, feedlots, stall barns, free stall barns, milk rooms, milking centers, cow yards, barnyards,
medication pens, walkers, animal walkways, confinement houses, and stables. The manure storage area
includes, but is not limited to, lagoons, solids settling facilities, settled open feedlot effluent basins,
storage sheds, stockpiles, under house or pit storages, liquid impoundments, static piles, and composting
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piles. The raw materials storage area includes, but is not limited to, feed silos, silage bunkers, and
bedding materials. The waste containment area includes, but is not limited to, settling basins and areas
within berms and diversions which separate uncontaminated storm water. Also included in the definition
of production area is any area used in the storage, handling, treatment, or disposal of mortalities.

“Professional engineer” means a person engaged in the practice of engineering as defined in Iowa
Code section 542B.2 who is issued a certificate of licensure as a professional engineer pursuant to Iowa
Code section 542B.17.

“Release” means an actual, imminent or probable discharge of process wastewater, manure, open
feedlot effluent, settled open feedlot effluent, or settleable solids from an open feedlot operation structure
to surface water, groundwater, or an actual, imminent or probable discharge directly to a drainage tile line
or intake resulting from storing, handling, transporting or land-applying process wastewater, manure,
open feedlot effluent, settled open feedlot effluent or settleable solids.

“Settleable solids” means that portion of open feedlot effluent that meets all the following
requirements:

1. The solids do not flow perceptibly under pressure.
2. The solids are not capable of being transported through a mechanical pumping device designed

to move a liquid.
3. The constituent molecules of the solids do not flow freely among themselves but do show the

tendency to separate under stress.
“Settled open feedlot effluent” means a combination of manure, precipitation-induced runoff, or

other runoff originating from an open feedlot after its settleable solids have been removed.
“Settled open feedlot effluent basin” or “runoff control basin” means a covered or uncovered

impoundment which is part of an open feedlot operation, if the primary function of the impoundment
is to collect and store settled open feedlot effluent.

“Shallow well”means a well located and constructed in such a manner that there is not a continuous
layer of low permeability soil or rock (or equivalent retarding mechanism acceptable to the department)
at least 5 feet thick, the top of which is located at least 25 feet below the normal ground surface and
above the aquifer from which water is to be drawn.

“Solids settling facility” means a basin, terrace, diversion, or other structure or solids removal
method which is part of an open feedlot operation and which is designed and operated to remove
settleable solids from open feedlot effluent. A “solids settling facility” does not include a basin, terrace,
diversion, or other structure or solids removal method which retains the liquid portion of open feedlot
effluent for more than seven consecutive days following a precipitation event.

“Stockpile” means any accumulation of manure, scraped solids, settleable solids or combination of
manure and solids located outside of the open feedlot, where the scraped manure or solids are stored for
less than six months.

“Unformed settled open feedlot effluent basin” means a settled open feedlot effluent basin, other
than a formed settled open feedlot effluent basin.

“Vegetative infiltration basin” or “VIB” means an open feedlot operation structure in which settled
open feedlot effluent is discharged into a relatively flat basin area which is bermed to prevent entry
or discharge of surface water flows and is planted to permanent vegetation. An extensive tile system
installed at a depth of three to five feet is used to collect infiltrated settled open feedlot effluent from the
VIB and discharge it into a VTA for further treatment. As opposed to wetlands, which are designed to
maintain a permanent water level, a VIB is designed to maximize water infiltration into the soil and thus
normally will have standing water for only short periods of time. Removal of settleable solids is required
prior to discharge of open feedlot effluent into the VIB. Soil suitability is essential to ensure adequate
filtration and treatment of pollutants. Periodic harvesting of vegetation is required.

“Vegetative treatment area” or “VTA” means an open feedlot operation structure in which settled
open feedlot effluent is discharged into areaswhich are level in one dimension and have a slight slope (less
than 5 percent) in the other dimension and are planted to relatively dense permanent vegetation. Settled
open feedlot effluent must be discharged evenly across the top width of the VTA and allowed to slowly
flow downslope through the VTA. Level spreaders or other practices may be required to maintain even
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flow throughout the length of the VTA. Management to maintain a dense vegetation cover is required,
as is periodic harvesting of vegetation.

“Water of the state” means any stream, lake, pond, marsh, watercourse, waterway, well, spring,
reservoir, aquifer, irrigation system, drainage system, and any other body or accumulation of water,
surface or underground, natural or artificial, public or private, which are contained within, flow through
or border upon the state or any portion thereof.

“Waters of the United States”means the same as defined in 40 CFR 122.2 as that section existed on
July 1, 2005.
[ARC 8120B, IAB 9/9/09, effective 10/14/09]

567—65.101(459A) Minimum open feedlot effluent control requirements and reporting of
releases.   An open feedlot operation shall provide for the management of manure, process wastewater,
settled open feedlot effluent, settleable solids and open feedlot effluent by using an open feedlot control
method as provided in subrules 65.101(1) to 65.101(8). A release shall be reported to the department
as provided in subrule 65.101(9).

65.101(1) All settleable solids from open feedlot effluent shall be removed prior to discharge into a
water of the state.

a. The settleable solids shall be removed by use of a solids settling facility. The construction of
a solids settling facility is not required where existing site conditions provide for removal of settleable
solids prior to discharge into a water of the state.

b. The removal of settleable solids shall be deemed to have occurred when the velocity of flow
of the open feedlot effluent has been reduced to less than 0.5 feet per second for a minimum of five
minutes. A solids settling facility shall have sufficient capacity to store settleable solids between periods
of land application and to provide required flow-velocity reduction for open feedlot effluent flow volumes
resulting from a precipitation event of less intensity than a ten-year, one-hour frequency event. A solids
settling facility which receives open feedlot effluent shall provide a minimum of one square foot of
surface area for each eight cubic feet of open feedlot effluent per hour resulting from a ten-year, one-hour
frequency precipitation event.

65.101(2) This subrule shall apply to an open feedlot operationwhich has obtained anNPDES permit
pursuant to 567—65.102(455B,459A) or 567—65.103(455B,459A).

a. An open feedlot operation may discharge manure, process wastewater, settled open feedlot
effluent, settleable solids, or open feedlot effluent into any waters of the United States due to a
precipitation event, if any of the following apply:

(1) For an open feedlot operation that houses cattle, other than veal calves, the operation is
designed, constructed, operated, and maintained to comply with the requirements of 567—subrule
62.4(12) and not to discharge manure, process wastewater, settled open feedlot effluent, settleable
solids, or open feedlot effluent resulting from precipitation events less than or equal to the 25-year,
24-hour precipitation event into any waters of the United States.

(2) For an open feedlot operation that houses veal calves, swine, chickens, or turkeys, the operation
is designed, constructed, operated, and maintained not to discharge manure, process wastewater, settled
open feedlot effluent, settleable solids, or open feedlot effluent resulting from precipitation events less
than or equal to the 100-year, 24-hour precipitation event into any waters of the United States.

b. If the open feedlot operation is designed, constructed, and operated in accordance with the
requirements of 567—subrule 62.4(12) and in accordance with any of the manure control alternatives
listed in Appendix A of these rules or the AT system requirements in rule 567—65.110(459A), the
operation shall be considered to be in compliance with this rule, unless a discharge from the operation
causes a violation of state water quality standards. If water quality standards violations occur, the
department may impose additional open feedlot effluent control requirements upon the operation, as
specified in subrule 65.101(3).

65.101(3) An open feedlot operation which has an animal unit capacity of 1,000 animal units or
more, or an open feedlot operation which is a large CAFO, or a medium CAFO as defined in rule
567—65.100(455B,459,459A) or a designated CAFO pursuant to rule 567—65.103(455B,459A) shall
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not discharge manure, process wastewater, settled open feedlot effluent, settleable solids or open feedlot
effluent from an open feedlot operation structure or production area into any waters of the United States,
unless the discharge is pursuant to an NPDES permit. The control of manure, process wastewater, settled
open feedlot effluent, settleable solids or open feedlot effluent originating from the open feedlot operation
may be accomplished by the use of a solids settling facility, settled open feedlot effluent basin, AT
system, or any other open feedlot effluent control structure or practice approved by the department. The
department may require the diversion of surface drainage prior to contact with an open feedlot operation
structure. Settleable solids shall be settled from open feedlot effluent before the effluent enters a settled
open feedlot effluent basin or AT system.

65.101(4) Alternative control practices. If, because of topography or other factors related to the
site of an open feedlot operation, it is economically or physically impractical to comply with open
feedlot effluent control requirements using an open feedlot control method in subrule 65.101(2), the
department shall allow an open feedlot operation covered by the NPDES permit application requirements
of 567—65.102(455B,459A) or 567—65.103(455B,459A) to use other open feedlot effluent control
practices, provided the open feedlot operation satisfactorily demonstrates by appropriate methods that
those practices will provide an equivalent level of open feedlot effluent control that would be achieved
by using an open feedlot control method as provided in 65.101(2).

65.101(5) No direct discharge of open feedlot effluent shall be allowed from an open feedlot
operation into a publicly owned lake, a known sinkhole, or an agricultural drainage well.

65.101(6) Land application.
a. General requirements. Open feedlot effluent shall be land-applied in a manner which will not

cause pollution of surface water or groundwater. Application in accordance with the provisions of state
law and the rules in this chapter shall be deemed as compliance with this requirement.

b. Designated areas. A person shall not apply manure on land within 200 feet from a designated
area or, in the case of a high quality water resource, within 800 feet, unless one of the following applies:

(1) The manure is land-applied by injection or incorporation on the same date as the manure was
land-applied. For purposes of the NPDES permit program if applicable, the personmust also demonstrate
that a setback or buffer is not necessary because implementation of alternative conservation practices or
field-specific conditions will provide pollutant reductions equivalent to or better than the reductions that
would be achieved by the 100-foot setback required by 40 CFR 412.4(c)(5).

(2) An area of permanent vegetation cover, including filter strips and riparian forest buffers, exists
for 50 feet surrounding the designated area other than an unplugged agricultural drainage well or surface
intake to an unplugged agricultural drainage well, and the area of permanent vegetation cover is not
subject to manure application.

c. CAFOs. The discharge of manure, process wastewater, settled open feedlot effluent, settleable
solids and open feedlot effluent to waters of the United States from a CAFO as a result of the application
of that manure, process wastewater, settled open feedlot effluent, settleable solids and open feedlot
effluent by the CAFO to land areas under its control is a discharge from that CAFO subject to NPDES
permit requirements, except where the discharge is an agricultural storm water discharge as provided in
33 U.S.C. 1362(14). For the purpose of this paragraph, where the manure, process wastewater, settled
open feedlot effluent, settleable solids or open feedlot effluent has been applied in accordance with
site-specific nutrientmanagement practices that ensure appropriate agricultural utilization of the nutrients
in themanure, processwastewater, settled open feedlot effluent, settleable solids and open feedlot effluent
as specified in 65.112(8), a precipitation-related discharge of manure, process wastewater, settled open
feedlot effluent, settleable solids and open feedlot effluent from land areas under the control of a CAFO
is an agricultural storm water discharge.

65.101(7) The owner of an open feedlot operation who discontinues the use of the operation shall
remove and land-apply in accordance with state law all manure, process wastewater and open feedlot
effluent from the open feedlot operation structures as soon as practical but not later than six months
following the date the open feedlot operation is discontinued. The owner of a CAFO shall maintain
compliance with all requirements in the CAFO’s NPDES permit until all manure, process wastewater
and open feedlot effluent has been removed and land-applied pursuant to the CAFO’s NMP.
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65.101(8) Stockpiling of scraped manure and settleable solids. A CAFO must manage stockpiles
as required by 65.101(2) or 65.101(3). Stockpiles of manure scraped from open feedlot operations and
stockpiles of settleable solids shall comply with the following requirements.

a. Stockpiles must be land-applied in accordance with 65.101(6) as soon as possible but not later
than six months after they are established.

b. Stockpiles shall not be located within 200 feet from a designated area or, in the case of a high
quality water resource, within 800 feet, and areas of concentrated flow located downslope of and within
200 feet of the stockpile shall be planted to permanent vegetation cover, including filter strips and riparian
forest buffers.

c. Stockpiles shall not be located in areas where water ponds or has concentrated flow.
d. Stockpiles shall not be located within 200 feet of a drainage tile line intake or known sinkhole

unless the stockpile is located so that any runoff from the stockpile will not reach the intake or sinkhole.
65.101(9) A release, as defined in rule 567—65.100(455B,459,459A), shall be reported to the

department as provided in this subrule. This subrule does not apply to land application of manure,
process wastewater, open feedlot effluent, settled open feedlot effluent or settleable solids in compliance
with these rules, or to precipitation- or snowmelt-induced runoff from open feedlots in compliance with
the minimum control requirements set forth in this rule.

a. Notification. A person storing, handling, transporting, or land-applying manure, process
wastewater, open feedlot effluent, settled open feedlot effluent or settleable solids from an open feedlot
operation who becomes aware of a release shall notify the department of the occurrence of release as
soon as possible but not later than six hours after the onset or discovery of the release by contacting the
department at (515)281-8694. The local police department or the office of the sheriff of the affected
county shall also be contacted within the same time period if the release involves a public roadway and
public safety could be threatened. Reports made pursuant to this rule shall be confirmed in writing as
provided in 65.101(9)“c.”

b. Verbal report. The verbal report of such a release should provide information on as many items
listed in 65.101(9)“c” as available information will allow.

c. Written report. Thewritten report of a release shall be submitted at the request of the department
within 30 days after the verbal report of the release and contain at a minimum the following information:

(1) The approximate location of the alleged release (including at a minimum the quarter-quarter
section, township and county in which the release occurred or was discovered).

(2) The time and date of onset of the alleged release, if known, and the time and date of the discovery
of the alleged release.

(3) The time and date of the verbal report to the department of the release.
(4) The name, mailing address and telephone number of the person reporting the release.
(5) The name, mailing address and telephone number of any other person with knowledge of the

event who can be contacted for further information.
(6) The source of the manure, process wastewater, open feedlot effluent, settled open feedlot

effluent or settleable solids allegedly released (e.g., settled open feedlot effluent basin).
(7) The estimated or known volume of manure, process wastewater, open feedlot effluent, settled

open feedlot effluent, or settleable solids allegedly released.
(8) The weather conditions at the time of the onset or discovery of the release.
(9) If known, the circumstances under which the alleged release occurred or exists (e.g., overflow,

storage structure breach, equipment malfunction or breakdown, land runoff).
(10) The approximate location of the nearest stream or other water body which is or could be

impacted by the alleged release, and the approximate location to the alleged release of any known tile
intakes or tile lines which could be a direct conveyance to a surface water or groundwater.

(11) A description of any containment or remedial measures taken to minimize the impact of the
release.

(12) Any information that may assist the department in evaluating the release.
d. Reporting of subsequent findings. All subsequent findings and laboratory results should be

reported and submitted in writing to the department as soon as they become available.
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e. Waiver of notification requirement. A waiver from the notification requirement of paragraph
“a” of this subrule may be granted by the department for a release to a specific drainage tile line or
intake if sufficient information is provided to demonstrate that the drainage tile line or intake will not
result in a discharge to a water of the state.
[ARC 8120B, IAB 9/9/09, effective 10/14/09]

567—65.102(455B,459A) NPDES permits required for CAFOs.   Concentrated animal feeding
operations (CAFOs) are point sources that require NPDES permits.

65.102(1) Duty to apply. Each CAFO owner or operator must apply for an NPDES permit, except as
provided in subrule65.102(2). The owner or operator of a CAFO that includes an open feedlot must apply
for an individual NPDES permit. The application procedures are prescribed in 567—65.104(455B,459A).

65.102(2) Exception. An open feedlot operation shall not be required to obtain an NPDES permit
if the operation does not discharge manure, process wastewater, settled open feedlot effluent, settleable
solids, or open feedlot effluent into any waters of the United States.

567—65.103(455B,459A) Departmental evaluation; CAFO designation; remedial actions.
65.103(1) The department may evaluate any animal feeding operation that is not defined as a large

or medium CAFO, and designate it as a CAFO if, after an on-site inspection, it is determined to be a
significant contributor of manure or process wastewater to waters of the United States. In making this
determination, the department shall consider the following factors:

a. The size of the operation and the amount of manure or process wastewater reaching waters of
the United States;

b. The location of the operation relative to waters of the United States;
c. The means of conveyance of manure or process wastewater to waters of the United States;
d. The slope, vegetation, rainfall, and other factors affecting the likelihood or frequency of

discharge of manure or process wastewater into waters of the United States; and
e. Other relevant factors.
65.103(2) No animal feeding operation with an animal capacity less than that specified for a

medium CAFO shall be designated as a CAFO unless manure or process wastewater from the operation
is discharged into a water of the United States:

a. Through a man-made ditch, flushing system, or other similar man-made device; or
b. Which originates outside of and passes over, across or through the facility or otherwise comes

into direct contact with animals confined in the operation.
65.103(3) The owner or operator of a designated CAFO shall apply for an NPDES permit no later

than 90 days after receiving written notice of the designation.
65.103(4) If departmental evaluation determines that any of the conditions listed in paragraph

65.103(4)“a,” “b,” or “c” exist, the open feedlot operation shall institute necessary remedial actions
within a time specified by the department to eliminate the conditions warranting the determination, if
the operation receives a written notification from the department of the need to correct the conditions.

a. Settled open feedlot effluent, settleable solids from the open feedlot operation, or open feedlot
effluent is being discharged into a water of the state and the operation is not providing the applicable
minimum level of manure control as specified in rule 567—65.101(459A);

b. Settled open feedlot effluent, settleable solids from the open feedlot operation, or open feedlot
effluent is causing or may reasonably be expected to cause pollution of a water of the state; or

c. Settled open feedlot effluent, settleable solids from the open feedlot operation, or open feedlot
effluent is causing or may reasonably be expected to cause a violation of state water quality standards.

165.103(5) The departmentmay evaluate any proposed open feedlot operation or proposed expansion
of an open feedlot operation that requires a construction permit with respect to its potential adverse
impacts on natural resources or the environment. For the purpose of this subrule, open feedlot effluent
includes manure, process wastewater, settled open feedlot effluent and settleable solids.

a. In conducting the evaluation, the department shall consider the following factors:
(1) The likelihood open feedlot effluent will be applied to frozen or snow-covered cropland.
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(2) The proximity of the open feedlot operation structures or open feedlot effluent application areas
to sensitive areas, including but not limited to publicly owned land, designated areas, trout streams and
karst terrain.

(3) Topography, slope, vegetation, potential means or routes of conveyance of open feedlot effluent
spilled or land-applied. This factor includes but is not limited to whether the open feedlot effluent
application areas involve cropland with predominant slopes greater than 9 percent without a conservation
plan approved by the local soil and water conservation district or its equivalent and whether open feedlot
effluent for land application is hauled or otherwise transported more than five miles.

(4) Whether the operation or open feedlot effluent application area is or will be located in a two-year
capture zone for a public water supply.

b. In addition to the requirements in rules 567—65.105(459A), 567—65.109(459A) and
567—65.112(459A), the department may deny a construction permit, disapprove a nutrient management
plan or prohibit construction of the proposed operation at the proposed location if the director determines
from the evaluation conducted pursuant to this subrule that the operation would reasonably be expected
to result in any of the following impacts:

(1) Open feedlot effluent from the operation will cause pollution of a water of the state.
(2) Open feedlot effluent from the operation will cause a violation of state water quality standards.
(3) An adverse effect on natural resources or the environment will occur in a specific area due to

the current concentration of animal feeding operations or the associated open feedlot effluent application
areas.

c. The department also may establish permit conditions or require amendments to the nutrient
management plan in addition to the minimum requirements established for such operations, on the
location of structures or open feedlot effluent application, or other operational conditions necessary to
avoid or minimize the adverse impacts.

d. A construction permit denial or condition, a nutrient management plan disapproval or required
amendment, or a prohibition of construction pursuant to this subrule may be appealed according to the
contested case procedures set forth in 561—Chapter 7.

1 Objection to 65.103(5) filed by the Administrative Rules Review Committee October 10, 2006. See text of Objection at
end of Chapter 65.

567—65.104(455B,459A) NPDES permits.
65.104(1) Existing animal feeding operations holding an NPDES permit. Animal feeding operations

which hold a valid NPDES permit issued prior to September 14, 2005, are not required to reapply for
an NPDES permit. However, the operations are required to apply for permit renewal in accordance with
subrule 65.104(10).

65.104(2) Existing animal feeding operations not holding an NPDES permit. Animal feeding
operations in existence prior to April 14, 2003, which were defined as CAFOs under rules that were in
effect prior to April 14, 2003, but which have not obtained a permit, should have applied for an NPDES
permit by April 14, 2003. Animal feeding operations in existence on April 14, 2003, which were not
defined as CAFOs under rules that were in effect prior to April 14, 2003, shall apply for an NPDES
permit no later than July 31, 2007.

65.104(3) Expansion of existing animal feeding operations. A person intending to expand an
existing animal feeding operation which, upon completion of the expansion, will be defined as a CAFO
shall apply for an NPDES permit at least 90 days prior to the scheduled expansion. Operation of the
expanded portion of the facility shall not begin until an NPDES permit has been obtained.

65.104(4) New animal feeding operations. A person intending to begin a new animal feeding
operation which, upon completion, will be defined as a CAFO shall apply for an NPDES permit at least
180 days prior to the date operation of the new animal feeding facility is scheduled. Operation of the
new facility shall not begin until an NPDES permit has been obtained.

65.104(5) Permits required as a result of departmental designation. An animal feeding operation
which is required to apply for an NPDES permit as a result of departmental designation (in accordance
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with the provisions of 567—65.103(455B,459A)) shall apply for an NPDES permit within 90 days of
receiving written notification of the need to obtain a permit. Once application has been made, the animal
feeding operation is authorized to continue to operate without a permit until the application has either
been approved or disapproved by the department, provided that the owner or operator has submitted all
requested information and promptly taken all steps necessary to obtain coverage.

65.104(6) Voluntary permit applications. Applications for NPDES permits received from animal
feeding operations which are not defined as CAFOs will be acknowledged and returned to the applicant.
NPDES permits will not be issued for facilities which are not defined or designated as CAFOs.

65.104(7) Application forms and requirements. An application for an NPDES permit shall be made
on a form provided by the department. The application shall be complete and shall contain information
required by the department. Applications shall include a nutrient management plan as required in rule
567—65.112(459A). Applications involving AT systems shall include results of predictive computer
modeling as required by 65.110(6)“a.” The application shall be signed by the person who is legally
responsible for the animal feeding operation and its associated manure or process wastewater control
system.

65.104(8) Compliance schedule. When necessary to comply with a standard which must be met at a
future date, an NPDES permit shall include a schedule for modification of the permitted facility to meet
the standard. The schedule shall not relieve the permittee of the duty to obtain a construction permit
pursuant to rule 567—65.105(459A).

65.104(9) Permit conditions. NPDES permits shall contain conditions required by 40 CFR Section
122.41 and conditions considered necessary by the department to ensure compliance with all applicable
rules of the department, to ensure that the production area and land application areas are operated and
maintained as required by Iowa law, to protect the public health and beneficial uses of waters of theUnited
States, and to prevent water pollution frommanure storage or application operations. Anymore stringent
conditions of 2005 Iowa Code Supplement chapter 459A, 567—subrule 62.4(12), and this chapter that
apply to animal feeding operations shall govern. For CAFOs that maintain cattle, swine, or poultry, the
following conditions shall be included:

a. Nutrient management plan. Open feedlot CAFOs shall comply with the requirements of
567—65.112(459A) and any additional nutrient management plan requirements for CAFOs in these
rules by December 31, 2006. CAFOs that seek to obtain coverage under an NPDES permit issued after
December 31, 2006, shall have a nutrient management plan developed and implemented upon the date
of permit coverage.

b. Inspections and record keeping.
(1) Visual inspections. Routine visual inspections of the CAFO production area must be conducted.

At a minimum the following must be visually inspected:
1. Weekly inspections of all storm water diversion, runoff diversion structures, and devices

channelling contaminated storm water to the open feedlot structure.
2. Daily inspection of water lines, including drinking water or cooling water lines.
(2) Corrective actions. Any deficiencies found as a result of the inspections required in

65.104(9)“b”(1) or as a result of the liquid level reporting required in 65.104(9)“e” must be corrected
as soon as possible.

(3) The following records must be maintained on site for a period of five years from the date they
are created and must be made available to the department upon request:

1. Records documenting the inspections required in 65.104(9)“b”(1).
2. Records of weekly liquid level observations as required in 65.104(9)“e.”
3. Records documenting any actions taken to correct deficiencies as required in 65.104(9)“b”(2).
c. Large CAFOs—transfer of manure, process wastewater, settled open feedlot effluent, settleable

solids, or open feedlot effluent. Prior to transferring manure, process wastewater, settled open feedlot
effluent, settleable solids or open feedlot effluent to other persons, a large CAFO must provide the
recipient of themanure, process wastewater, settled open feedlot effluent, settleable solids or open feedlot
effluent with the most current nutrient analysis. A large CAFO must retain for five years records of
the date, recipient name and address, nutrient analysis and approximate amount of manure, process
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wastewater, settled open feedlot effluent, settleable solids or open feedlot effluent transferred to another
person.

d. Minimum monitoring requirements for AT systems. During the first two years of operation of
an AT system, the following minimum monitoring will be required:

(1) Discharge monitoring. An effluent collection point must be established at the outlet of the AT
system, and the flow volume recorded and an effluent sample collected on each day a discharge from the
AT system occurs. Discharge samples must be submitted to a certified laboratory and analyzed for: total
Kjeldahl N, NH4 N, total P, COD, total suspended solids, and chloride.

(2) Discharge monitoring—tile lines. If the AT system includes a tile system installed to enhance
infiltration within the VTA in accordance with 65.110(6)“h” or 65.110(7)“h,” water samples shall
be collected from a sampling point located downgradient of the VTA on each individual tile line or
combination of tile lines on the following schedule:

1. Quarterly sampling. One sample shall be taken from each sampling point once each quarter
(January - March, April - June, July - September, October - December), and the level of flow in the tile
system recorded at the time of sampling. The sample shall be collected at least ten days after a rainfall
event of one inch or greater; and samples must be taken at least two, but not more than four, months
apart. If there is no discharge from the tile line at a time that meets these requirements, documentation
on appropriate department forms can be substituted for the sample and analysis. Collected samples shall
be submitted to a certified laboratory and analyzed for: total Kjeldahl N, NH4 N, total P, COD, total
suspended solids, and chloride.

2. Event sampling. Each year, two rainfall event related tile flow samples shall be collected from
each sampling point. For each sampling event, one sample shall be taken from each sampling point
three to five days following a rainfall event of one inch or greater, and the level of flow in the tile system
recorded at the time of sampling. Collected samples shall be submitted to a certified laboratory and
analyzed for: total Kjeldahl N, NH4 N, total P, COD, total suspended solids, and chloride.

(3) Groundwater monitoring. A minimum of two groundwater monitoring wells or piezometers
(one upgradient and one downgradient) must be established at each AT system. Additional wells or
piezometers may be required if the department determines they are necessary to adequately assess the
impacts the AT system is having on groundwater. Samples must be collected from these wells quarterly
and analyzed for: NH4 N, NO3 N, and chloride.

(4) Soil sampling.
1. Initial and permit renewal sampling. Soil sampling shall be conducted prior to initial discharge of

open feedlot effluent into the AT system and repeated prior to renewal of the NPDES permit, as outlined
below:

● VTA. A minimum of two sampling sites shall be established within each VTA cell, one located
where runoff enters the VTA and one where runoff is discharged from the VTA. Soil samples shall be
taken from these sites to a depth of 4 feet, with separate samples taken to represent the 0 to 6-inch depth,
the 6- to 12-inch depth, and in one-foot increments thereafter. All samples shall be analyzed for NO3 N,
NH4 N, P by either the Olsen or Mehlich-3 method, and pH.

If the length of effluent flow through theVTA exceeds 400 feet, an additional soil sample representing
the 0 to 6-inch depth should be taken for each additional 200 feet of VTA length. Samples shall be
analyzed for NO3 N, NH4 N, P by either the Olsen or Mehlich-3 method, and pH.

● VIB. One sampling site shall be established where open feedlot effluent enters the VIB. Soil
samples at this site shall be taken to a depth of 4 feet, with separate samples taken to represent the 0
to 6-inch depth, the 6- to 12-inch depth, and in one-foot increments thereafter. These samples shall be
analyzed for NO3 N, NH4 N, P by either the Olsen or Mehlich-3 method, and pH.

An additional sampling site shall be established where open feedlot effluent is discharged from the
VIB through the tile system. Soil samples shall be taken at this site to represent the 0 to 6-inch depth,
and analyzed for NO3 N, NH4 N, P by either the Olsen or Mehlich-3 method, and pH.

2. Annual sampling. One sampling site shall be established in each cell of a VTA and VIB in an
area which is expected to receive the greatest amount of open feedlot effluent. Soil samples shall be
taken from each site prior to initiating discharge of open feedlot effluent into the VTA or VIB and shall
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be repeated annually. Each sample shall represent a composite of 10 to 12 individual samples taken to a
6-inch depth, and analyzed for P using either the Olsen or Mehlich-3 method and for pH.

Monitoring requirements for an AT system following the initial two-year operation period will be
determined at the time the NPDES permit for the operation is due for renewal.

e. Quarterly reporting requirements for CAFOs with outside liquid impoundments. A permittee
with outside liquid impoundments must submit quarterly reports by April 10, July 10, October 10,
and January 10, following the respective calendar quarters, documenting daily precipitation, weekly
impoundment liquid levels, volume of liquid removed from the impoundments, and the date, time,
duration, and estimated volume of any overflow. Liquid levels must be obtained by observing a
depth marker which clearly indicates the minimum capacity necessary to contain the runoff and direct
precipitation of the 25-year, 24-hour precipitation event or the 100-year, 24-hour precipitation event
as applicable pursuant to 65.101(2)“a.”

f. Annual reporting requirements for all CAFOs with systems other than AT systems. All
permittees must submit an annual report to the department by January 10 of the following year. The
annual report must include:

(1) The number and type of animals in the open feedlot operation;
(2) Estimated amount of manure, process wastewater, settled open feedlot effluent, settleable

solids, or open feedlot effluent generated by the CAFO in the previous 12 months (tons/gallons);
(3) Estimated amount of total manure transferred to other persons by the CAFO in the previous 12

months (tons/gallons);
(4) Total number of acres for land application covered by the nutrient management plan and the

total number of acres under control of the CAFO that were used for land application of manure in the
previous 12 months;

(5) Summary of all manure, process wastewater, settled open feedlot effluent, settleable solids, or
open feedlot effluent discharges from the production area that have occurred in the previous 12 months,
including date, time, and approximate volume; and

(6) A statement indicating whether the current version of the CAFO’s nutrient management plan
was developed or approved by a certified nutrient management planner.

g. Quarterly reporting requirements for CAFOs with AT systems. A permittee with an AT system
must submit quarterly reports by April 10, July 10, October 10, and January 10, following the respective
calendar quarters. The quarterly reports shall provide all of the following information:

(1) Daily precipitation.
(2) Dates on which manure, process wastewater, settled open feedlot effluent, open feedlot

effluent, or settleable solids were removed from the production area and estimated amounts of manure,
process wastewater, settled open feedlot effluent, settleable solids, or open feedlot effluent removed
(tons/gallons).

(3) Dates on which discharges from the production area or the AT system occurred and the
estimated duration and volume of discharge on each discharge date.

(4) Results of laboratory analyses of discharge samples for each date a discharge from the
production area or the AT system occurred. If the results of laboratory analyses are not available by the
due date of the quarterly report, the results shall be provided with the following quarter’s report.

(5) Results of laboratory analyses of samples taken from the groundwater monitoring wells or
piezometers. If the results of laboratory analyses are not available by the due date of the quarterly report,
the results shall be provided with the following quarter’s report.

h. Annual reporting requirements for CAFOs with AT systems. A permittee shall submit an annual
report by January 10 of the following year. The annual report must include all of the following:

(1) The number and type of animals in the open feedlot operation.
(2) Estimated amount of total manure, process wastewater, settled open feedlot effluent, settleable

solids, or open feedlot effluent generated by the CAFO in the previous 12 months (tons/gallons).
(3) Estimated amount of total manure, process wastewater, settled open feedlot effluent, settleable

solids, or open feedlot effluent transferred to other persons by the CAFO in the previous 12 months
(tons/gallons).
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(4) Total number of acres for land application covered by the nutrient management plan and the
total number of acres under control of the CAFO that were used for land application of manure, process
wastewater, settled open feedlot effluent, settleable solids, or open feedlot effluent in the previous 12
months.

(5) Summary of all manure, process wastewater, settled open feedlot effluent, settleable solids, or
open feedlot effluent discharges from the production area or AT system that have occurred in the previous
12 months, including date, time, and approximate volume.

(6) Harvest dates and estimated amounts of forage removed from the AT system during the previous
12 months.

(7) Results of soil and groundwater sampling within the AT system during the previous 12 months.
(8) A statement indicating whether the current version of the CAFO’s nutrient management plan

was developed or approved by a certified nutrient management planner.
65.104(10) Permit renewal.
a. General requirements. An NPDES permit may be issued for any period of time not to exceed

five years. An application for renewal of an NPDES permit must be submitted to the department at least
180 days prior to the date the permit expires. Each permit to be renewed shall be subject to the rules of
the department in effect at the time of renewal. A permitted animal feeding operation which ceases to be
a CAFO will be exempted from the need to retain an NPDES permit if the permittee can demonstrate to
the satisfaction of the department that there is no remaining potential for a discharge of manure that was
generated while the operation was a CAFO, other than agricultural storm water from land application
areas.

b. Permits involving use of AT systems.
(1) During the first two years of operation of an AT system, a permittee will be issued a two-year

NPDES permit. Renewal of this permit is contingent upon proper operation and maintenance of the AT
system, submittal of all required records and reports, and demonstration that the AT system is providing
an equivalent level of performance to that achieved by a containment system that is designed and operated
as required by statute, 567—subrule 62.4(12) and Division II of this chapter.

(2) If departmental review of an AT system indicates the system is not meeting the equivalent
performance standard, the permittee may either be required to make needed system modifications to
enable compliance with this standard or be required to install a conventional runoff containment system.
Open feedlot operations found to be in compliance with the equivalent performance standard will be
issued a five-year NPDES permit which allows continued use of the AT system.

65.104(11) Permit modification, suspension or revocation. The department may modify, suspend,
refuse to renew or revoke in whole or part any NPDES permit for cause. Any more stringent requirement
pursuant to 40 CFR Section 122.62, 122.63 or 122.64 shall control. Cause for modification, suspension
or revocation of a permit may include the following:

a. Violation of any term or condition of the permit.
b. Obtaining a permit by misrepresentation of fact or failure to disclose fully all material facts.
c. A change in any condition that requires either a temporary or permanent reduction or

elimination of the permitted discharge.
d. Failure to retain, make available, or submit the records and information that the department

requires in order to ensure compliance with the operation and discharge conditions of the permit.
e. A determination by the department that the continued operation of a CAFO constitutes a clear,

present and impending danger to public health or the environment.
[ARC 8120B, IAB 9/9/09, effective 10/14/09]

567—65.105(459A) Construction permits.
65.105(1) Open feedlot operations required to obtain a construction permit. An open feedlot

operation must obtain a construction permit prior to any of the following:
a. Constructing or expanding a settled open feedlot effluent basin or AT system or installing a

settled open feedlot effluent transfer piping system if the open feedlot operation is required to be issued
an NPDES permit.
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b. Increasing the animal unit capacity of the open feedlot operation to more than the animal unit
capacity approved by the department in a previous construction permit.

c. Increasing the volume of settled open feedlot effluent, settleable solids or open feedlot effluent
stored at the open feedlot operation to more than the volume approved by the department in a previous
construction permit.

d. Repopulating the open feedlot operation if it was discontinued for 24 months or more and the
animal unit capacity will be 1,000 animal units or more.

65.105(2) When a construction permit is not required.
a. Research colleges. A construction permit is not required for construction of a settled open

feedlot effluent basin or AT system if the basin or system is part of an open feedlot operation which is
owned by a research college conducting research activities as provided in 2005 Iowa Code Supplement
section 459A.105.

b. Solids settling facilities. A construction permit is not required for construction of a solids
settling facility.

65.105(3) Applications that cannot be approved. The department shall not approve an application
for a construction permit unless the applicant submits all of the following:

a. A nutrient management plan as provided in rule 567—65.112(459A).
b. An engineering report, construction plans, and specifications prepared by a professional

engineer or the Natural Resources Conservation Service of the United States Department of Agriculture
certifying that the construction of the settled open feedlot effluent basin or AT system complies with the
construction design standards required in Division II of chapter 65.

65.105(4) Plan review criteria; time for approval or disapproval.
a. Plan review criteria. Review of plans and specifications shall be conducted by the department

to determine the potential of the settled open feedlot effluent basin or AT system to achieve the level
of control being required of the open feedlot operation. Applicable criteria contained in federal law,
state law, these rules, Natural Resources Conservation Service design standards and specifications,
unless inconsistent with federal or state law or these rules, and United States Department of Commerce
precipitation data will be used in the review. If the proposed facility plans are not adequately covered
by these criteria, applicable criteria contained in current technical literature shall be used.

b. Time for approval or disapproval. The department shall approve or disapprove an application
for a construction permit within 60 days after receiving the permit application. However, the applicant
may deliver a notice requesting a continuance. Upon receipt of a notice, the time required for the
department to act upon the application shall be suspended for the period provided in the notice, but
for not more than 30 days after the department’s receipt of the notice. The applicant may submit more
than one notice. If review of the application is delayed because the application is incomplete, and the
applicant fails to supply requested information within a reasonable time prior to the deadline for action on
the application, the permit may be denied and a new application will be required if the applicant wishes
to proceed. The department may also provide for a continuance when it considers the application. The
department shall provide notice to the applicant of the continuance. The time required for the department
to act upon the application shall be suspended for the period provided in the notice, but for not more than
30 days. However, the department shall not provide for more than one continuance.

65.105(5) Expiration of construction permits. The construction permit shall expire if construction,
as defined in rule 567—65.106(459A), is not begun within one year and completed within three years
of the date of issuance. A construction permit issued prior to September 14, 2005, shall expire if
construction, as defined in rule 567—65.106(459A), is not begun within one year of the date of issuance
and shall expire on September 15, 2012, if construction is not completed by September 14, 2012. The
director may grant an extension of time to begin or complete construction if it is necessary or justified,
upon showing of such necessity or justification to the director.

65.105(6) Revocation of construction permits. The department may suspend or revoke a
construction permit, modify the terms or conditions of a construction permit, or refuse to renew a permit
expiring according to subrule 65.105(5) if it determines that the operation of the open feedlot operation
constitutes a clear, present and impending danger to public health or the environment.
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65.105(7) Permit prior to construction. An applicant for a construction permit shall notify the
department prior to the start of construction for any open feedlot operation structure not required to be
covered by a construction permit. The applicant shall not begin construction of a settled open feedlot
effluent basin or AT system, or begin installation of a settled open feedlot effluent transfer piping system
until the person has been granted a permit for the construction by the department.
[ARC 8120B, IAB 9/9/09, effective 10/14/09]

567—65.106(459A) Construction.   For purposes of these rules:
65.106(1) Construction of an animal feeding operation structure begins or an animal feeding

operation structure is constructed when any of the following occurs:
a. Excavation commences for a proposed open feedlot operation structure or proposed expansion

of an existing open feedlot operation structure.
b. Installation of forms for concrete for a proposed open feedlot operation structure or the proposed

expansion of an existing open feedlot operation structure.
c. Installation of piping for movement of settled open feedlot effluent or open feedlot effluent

within or between open feedlot operation structures as proposed or proposed to be expanded.
65.106(2) Construction does not begin upon occurrence of any of the following:
a. Removal of trees, brush, or other vegetative growth.
b. Construction of driveways or roads.
c. General earth moving for leveling or compacting at the site.
d. Installation of temporary utility services.

567—65.107(459A) Construction permit application.   An open feedlot operation required to obtain a
construction permit in accordance with the provisions of 65.105(1) shall apply for a construction permit
at least 90 days before the date that construction, installation, or modification is scheduled to start.

65.107(1) Conceptual design. Prior to submitting an application for a construction permit, the
applicant may submit a conceptual design and site investigation report to the department for review and
comment.

65.107(2) Application for a construction permit for an open feedlot shall be made on a form provided
by the department. The application shall include all of the information necessary to enable the department
to determine the potential of the proposed settled open feedlot effluent basin or AT system to achieve
the level of control required of the open feedlot. A construction permit application shall include the
following:

a. The name of the owner of the open feedlot operation and the name of the open feedlot operation,
including the owner’s mailing address and telephone number.

b. The name of the contact person for the open feedlot operation, including the person’s mailing
address and telephone number.

c. The location of the open feedlot operation.
d. A statement providing that the application is for any of the following:
(1) The construction or expansion of a settled open feedlot effluent basin or AT system for an

existing open feedlot operation which is not expanding;
(2) The construction or expansion of a settled open feedlot effluent basin or AT system for an

existing open feedlot operation which is expanding;
(3) The construction of a settled open feedlot effluent basin or AT system for a proposed new open

feedlot operation.
e. The animal unit capacity for each animal species in the open feedlot operation before and after

the proposed construction.
f. An engineering report, construction plans and specifications prepared by a professional

engineer or by Natural Resources Conservation Service personnel for the settled open feedlot effluent
basin or AT system.

g. A report on the soil and hydrogeologic information for the site, as described in subrules
65.109(2) and 65.110(4).



IAC 9/9/09 Environmental Protection[567] Ch 65, p.71

h. Information including, but not limited to, maps, drawings and aerial photos that clearly show
the location of all the following:

(1) The open feedlot operation and all existing and proposed settled open feedlot effluent basins or
AT systems, clean water diversions, and other pertinent features or structures.

(2) Any other open feedlot operation under common ownership or common management and
located within 1,250 feet of the open feedlot operation.

(3) Any public water supply system as defined in Iowa Code section 455B.171 or drinking
water well which is located less than the distance from the open feedlot operation required by rule
567—65.108(455B,459A). Information shall also be provided as to whether the proposed settled open
feedlot effluent basin or AT system will meet all applicable separation distances.

567—65.108(455B,459A) Well separation distances for open feedlot operations.
65.108(1) Settled open feedlot effluent basins. Settled open feedlot effluent basins shall be separated

from wells as follows:
a. Public wells. 1,000 feet from shallow wells and 400 feet from deep wells;
b. Private wells. 400 feet from both shallow and deep wells.
65.108(2) Open feedlots, solids settling facilities and AT systems. Open feedlots, solids settling

facilities and AT systems shall be separated from wells as follows: for both public and private wells,
200 feet from shallow wells and 100 feet from deep wells.

65.108(3) Variances. Variances to this rule may be granted by the director if the applicant provides
an alternative that is substantially equivalent to the rule or provides improved effectiveness or protection
as required by the rule. Variance requests shall be made in writing at the time the construction permit
application is submitted. The denial of a variance may be appealed to the commission.

567—65.109(459A) Settled open feedlot effluent basins—investigation, design and construction
requirements.   A settled open feedlot effluent basin required to be constructed pursuant to a construction
permit issued pursuant to 2005 Iowa Code Supplement section 459A.205 shall meet the design and
construction requirements set forth in this rule.

65.109(1) Drainage tile investigation and removal. Prior to constructing a settled open feedlot
effluent basin, the owner of the open feedlot operation shall investigate the site for the basin for a
drainage tile line. The investigation shall be made by digging a core trench to a depth of at least six
feet deep from ground level at the projected center of the berm of the basin. A written record of the
investigation shall be submitted as part of the construction certification required in 567—65.111(459A).
If a drainage tile line is discovered, one of the following solutions shall be implemented:

a. The drainage tile line shall be rerouted around the perimeter of the basin at a distance of least
25 feet horizontally separated from the outside toe of the berm of the basin. For an area of the basin
where there is not a berm, the drainage tile line shall be rerouted at least 50 feet horizontally separated
from the edge of the basin.

b. The drainage tile line shall be replaced with a nonperforated tile line under the basin floor. The
nonperforated tile line shall be continuous and without connecting joints. There must be a minimum of
three feet between the nonperforated tile line and the basin floor.

65.109(2) Soils and hydrogeologic report. A settled open feedlot effluent basin required to be
constructed pursuant to a construction permit issued pursuant to rule 567—65.105(459A) shall meet
design standards as required by a soils and hydrogeologic report. The report shall be submitted with
the construction permit application as provided in rule 567—65.107(459A). The report shall include all
of the following:

a. A description of the steps taken to determine the soils and hydrogeologic conditions at the
proposed construction site, a description of the geologic units encountered, and a description of the
effects of the soil and groundwater elevation and direction of flow on the construction and operation of
the basin.

b. The subsurface soil classification of the site. A subsurface soil classification shall be based on
ASTM international designation D 2487-92 or D 2488-90.
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c. The results of a soils investigation conducted at a minimum of three locations within the
area of the basin reflecting the continuous soil profile existing within the area of the basin. The soils
investigation results shall be used in determining subsurface soil characteristics and groundwater
elevation and direction of flow at the proposed site. The soils investigation shall be conducted and
utilized as follows:

(1) By a qualified person ordinarily engaged in the practice of performing soils investigations.
(2) At locations that reflect the continuous soil profile conditions existing within the area of the

proposed basin, including conditions found near the corners and the deepest point of the proposed basin.
The soils investigation shall be conducted to a minimum depth of ten feet below the proposed bottom
elevation of the basin.

(3) By methods which identify the continuous soil profile and do not result in mixing of soil layers.
Soil corings using hollow stem augers and other suitable methods may be used.

(4) If located in karst terrain, at least one soil coring shall be taken to a minimum depth of 25
feet below the bottom elevation of the settled open feedlot effluent basin or into bedrock, whichever is
shallower. The department may accept information from the department’s Geosam database in lieu of
the coring. If bedrock is encountered, adequate investigation of the bedrock formation shall be made to
determine if it consists of limestone, dolomite, or other soluble rock.

(5) Soil corings may be used to determine current groundwater levels by completing the corings
as temporary monitoring wells as provided in 65.109(3)“a”(1) and measuring the water levels in these
wells no earlier than seven days after installation as provided in 65.109(3)“a”(2).

(6) Upon abandonment of soil core holes, all soil core holes including those developed as temporary
water level monitoring wells shall be plugged with concrete, Portland cement concrete grout, bentonite,
or similar materials.

(7) If excavation methods are used in conducting the soils investigation, upon closure these
excavations must be filled with suitable materials and adequately compacted to ensure they will not
compromise the integrity of the basin liner.

65.109(3) Hydrology.
a. Determination of groundwater table. For purposes of this rule, groundwater table is the

seasonal high-water table determined by a professional engineer, a groundwater professional certified
pursuant to 567—Chapter 134, or qualified staff from the department or Natural Resources Conservation
Service (NRCS). If a construction permit is required, the department must approve the groundwater
table determination.

(1) Current groundwater levels shall be measured as provided in this subparagraph for either a
formed settled open feedlot effluent basin or an unformed settled open feedlot effluent basin. Three
temporary monitoring wells shall be developed according to 567—subrule 110.11(8). The top of the
well screen shall be within five feet of the ground surface. Each well shall be extended to at least two
feet below the proposed top of the liner of an unformed settled open feedlot effluent basin, or to at least
two feet below the proposed bottom of the footings of a formed settled open feedlot effluent basin. In
addition, the wells must be installed as follows:

1. Unformed basins. For an unformed settled open feedlot effluent basin, the monitoring wells
may be installed in the soil core holes developed as part of conducting the soils investigation required in
paragraph 65.109(2)“c.”

2. Formed basins. For a formed settled open feedlot effluent basin, at least three temporary
monitoring wells shall be installed as close as possible to three corners of the structure, with one of
the wells close to the corner of deepest excavation. If the formed settled open feedlot effluent basin is
circular, the three monitoring wells shall be equally spaced and one well shall be placed at the point
of deepest excavation.

(2) The seasonal high-water table shall be determined by considering all relevant data, including
the groundwater levels measured in the temporary monitoring wells not earlier than seven days
following installation, NRCS soil survey information, soil characteristics such as color and mottling,
other existing water table data, and other pertinent information. If a drainage system for artificially
lowering the groundwater table will be installed in accordance with the requirements of paragraph
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65.109(3)“c,”the level to which the groundwater table will be lowered will be considered to represent
the seasonal high-water table.

b. The settled open feedlot effluent basin shall be constructed with a minimum separation of two
feet between the top of the liner of the basin and the seasonal high-water table.

c. If a drainage tile line around the perimeter of the basin is installed a minimum of two feet below
the top of the basin liner to artificially lower the seasonal high-water table, the top of the basin’s liner
may be a maximum of four feet below the seasonal high-water table which existed prior to installation
of the perimeter tile system. The seasonal high-water table may be artificially lowered by gravity flow
tile lines or other similar system. However, the following shall apply:

(1) Except as provided in subparagraph (2), an open feedlot operation shall not use a nongravity
mechanical system that uses pumping equipment.

(2) If the open feedlot operation was constructed before July 1, 2005, the operation may continue
to use its existing nongravity mechanical system that uses pumping equipment, or it may construct a
new nongravity mechanical system that uses pumping equipment. However, an open feedlot operation
that expands the area of its open feedlot on or after April 1, 2011, shall not use a nongravity mechanical
system that uses pumping equipment.

(3) Drainage tile lines may be installed to artificially lower the seasonal high-water table at a settled
open feedlot effluent basin, if all of the following conditions are satisfied:

1. A device to allow monitoring of the water in the drainage tile lines and a device to allow shutoff
of the flow in the drainage tile lines are installed, if the drainage tile lines do not have a surface outlet
accessible on the property where the settled open feedlot effluent basin is located.

2. Drainage tile lines are installed horizontally at least 25 feet away from the outside toe of the
berm of the settled open feedlot effluent basin. Drainage tile lines shall be placed in a vertical trench and
encased in granular material which extends upward to the level of the seasonal high-water table which
existed prior to installation of the perimeter tile system.

65.109(4) Karst terrain.
a. Construction prohibited. Settled open feedlot effluent basins shall not be constructed in areas

which drain to known sinkholes or in karst terrain. Structure sites located within one mile of karst terrain
shall be considered to be located in karst terrain, unless site-specific geologic information is submitted
documenting that 25 feet of suitable materials exist between the structure bottom and carbonated bedrock
or limestone or dolomite.

b. The use of formed structures is required to store liquid or dry manure in karst terrain.
(1) Formed structures constructed of concrete in karst terrain shall comply with the provisions of

65.15(14).
(2) The use of formed structures constructed of materials other than concrete and located in areas

which drain to known sinkholes or located in karst terrain may be approved by the department if the
proposed structures are designed by a professional engineer, a minimum of five feet vertical separation is
maintained between the structure bottom and carbonated bedrock, and the engineer certifies and provides
data showing the permeability of the geologic material below the structure’s base is sufficiently low to
provide an adequate barrier to prevent percolation into carbonated bedrock or groundwater.

c. Construction of settled open feedlot effluent basins is allowed in areas identified as karst terrain
if site-specific geologic information is submitted documenting that 25 feet of suitable materials exist
between the structure bottom and carbonated bedrock or limestone or dolomite.

65.109(5) Bedrock separation. A settled open feedlot effluent basin shall be constructed with at least
four feet of separation between the bottom of the basin and a bedrock formation.

65.109(6) Floodplain requirements.
a. Construction in floodplains. Open feedlot operation structures located on a floodplain or within

a floodway of a river or stream may be required to obtain DNR permits and provide protection from
inundation by flood waters, as specified in 567—Chapters 71 and 72.

b. Permits for dam construction. Open feedlot operation structures exceeding storage capacity or
dam height thresholds may be required to obtain DNR permits, as specified in 567—71.3(455B) and
567—72.3(455B).
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65.109(7) Liner design and construction. The liner of a settled open feedlot effluent basin shall
comply with all of the following:

a. The liner shall comply with any of the following permeability standards:
(1) The liner shall be constructed to have a percolation rate that shall not exceed one-sixteenth inch

per day at the design depth of the basin as determined by percolation tests conducted by the professional
engineer. If a clay soil liner is used, the liner shall be constructed with a minimum thickness of 12 inches
or the minimum thickness necessary to comply with the percolation rate in this paragraph, whichever is
greater.

(2) The liner shall be constructed to have a percolation rate that shall not exceed one-sixteenth
inch per day at the design depth of the basin. The design of the liner will specify a moisture content,
compaction requirement, and liner thickness that will comply with the maximum allowable percolation
requirement, and will be based on moisture content and percentage of maximum density as determined
by a standard 5 point proctor test performed in accordance with ASTM D698 (Method A). The liner
thickness will be based on laboratory tests of the compacted material, with a minimum liner thickness
of 12 inches. Appropriate field or laboratory testing during construction shall be provided to verify the
design requirements are met.

b. If a synthetic liner is used, the liner shall be installed to complywith the percolation rate required
in 65.109(7)“a”(1).

65.109(8) Berm erosion inspection and repair. The owner of an open feedlot operation using a settled
open feedlot effluent basin shall inspect the berms of the basin at least semiannually for evidence of
erosion. If the inspection reveals erosion which may impact the basin’s structural stability or the integrity
of the basin’s liner, the owner shall repair the berms.

567—65.110(459A) AT systems—design requirements.
65.110(1) Containment volume.
a. Adequate capacity must be provided within the AT system or within the solids settling facility

for the open feedlot operation to contain expected open feedlot effluent from November 1 to March 30 or
to hold the precipitation event as required by 65.101(2)“a,” whichever is greater. Controls on the solids
settling facility or the AT system shall prevent release of collected open feedlot effluent to waters of the
United States during the period from November 1 to March 30.

b. If the containment volume required in 65.110(1)“a” is provided in an open feedlot operation
structure whose primary purpose is to remove settleable solids from open feedlot effluent prior to
discharge into an AT system, the basin shall not be required to comply with the liner design and
construction requirements of 65.109(7), provided the basin does not retain collected open feedlot
effluent for more than seven consecutive days following a precipitation event during the period from
March 30 to November 1.

65.110(2) Solids settling. Settleable solids shall be removed from open feedlot effluent prior to
discharge of the effluent into an AT system. Solids settling shall be conducted in conformance with the
requirements of paragraph 65.101(1)“b.”

65.110(3) Drainage tile investigation and removal. Prior to constructing an AT system, the owner
of the open feedlot operation shall investigate the site for the AT system for drainage tile lines. The
investigation shall be made by digging a core trench to a depth of at least six feet from ground level
at the projected center of the berm of the AT system. A written record of the investigation shall be
submitted as part of the construction certification required in rule 567—65.111(459A). If a drainage tile
line is discovered, one of the following solutions shall be implemented:

a. The drainage tile line shall be rerouted around the perimeter of the AT system at a distance of
least 25 feet horizontally separated from the toe of the outside berm of the AT system. For an area of
the system where there is not a berm, the drainage tile line shall be rerouted at least 50 feet horizontally
separated from the edge of the system.

b. The drainage tile line shall be replaced with a nonperforated tile line under the AT system. The
nonperforated tile line shall be continuous and without connecting joints. There must be a minimum of
three feet of separation between the nonperforated tile line and the soil surface of the AT system.
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65.110(4) Soils and hydrogeologic report. An AT system constructed pursuant to a construction
permit issued pursuant to rule 567—65.105(459A) shall meet design standards as required by a soils
and hydrogeologic report. The report shall be submitted with the construction permit application as
provided in rule 567—65.107(459A). The report shall include all of the following:

a. A description of the steps taken to determine the soils and hydrogeologic conditions at the
proposed construction site, a description of the geologic units encountered, and a description of the
effects of the soil and groundwater elevation and direction of flow on the construction and operation of
the AT system.

b. Subsurface soil classification of the site. A subsurface soil classification shall be based on
ASTM international designation D 2487-92 or D 2488-90.

c. The results of a soils investigation conducted at a minimum of three locations within the area of
the proposed AT system for AT systems of five acres or less, with one additional soils investigation site
utilized for each additional three acres of surface area or fraction thereof. The soils investigation results
shall be used in determining subsurface soil characteristics and groundwater elevation and direction of
flow at the proposed AT system site. The soils investigation shall be conducted and utilized as follows:

(1) By a qualified person ordinarily engaged in the practice of performing soils investigations.
(2) At locations that reflect the continuous soil profile conditions existing within the area of the

proposed AT system. The soils investigation shall be conducted to a minimum depth of ten feet below
the elevation of the soil surface of the proposed AT system.

(3) By methods which identify the continuous soil profile and do not result in mixing of soil layers.
Investigation methods may include soil corings using hollow stem augers, soil test pits, or other suitable
methods.

(4) If located in karst terrain, at least one soil coring shall be taken to a minimum depth of 25
feet below the elevation of the soil surface of the proposed AT system or into bedrock, whichever is
shallower. The department may accept well log information from the department’s Geosam database in
lieu of the coring. If bedrock is encountered, adequate investigation of the bedrock formation shall be
made to determine if it consists of limestone, dolomite, or other soluble rock.

(5) Soil core holes may be used to determine current groundwater levels by completing the core
holes as temporary monitoring wells and measuring the water levels in these wells not earlier than seven
days after installation.

(6) Upon abandonment of the soil core holes, all soil core holes, including those developed as
temporary water level monitoring wells, shall be plugged with concrete, Portland cement concrete grout,
bentonite, or similar materials.

(7) If soil test pits or other excavation methods are used in conducting the soils investigation, upon
closure these excavations must be filled with suitable materials and adequately compacted to ensure they
will not compromise the integrity of the AT system.

65.110(5) Hydrology—groundwater table. For purposes of this rule, groundwater table is the
seasonal high-water table determined by a professional engineer, a groundwater professional certified
pursuant to 567—Chapter 134, or qualified staff from the department or Natural Resources Conservation
Service (NRCS). If a construction permit is required, the department must approve the groundwater
table determination.

a. Groundwater level measurements. Groundwater levels shall be measured using at least one of
the following methods:

(1) Temporary monitoring wells. Three temporary monitoring wells shall be developed to a
minimum of ten feet below the surface of the proposed AT system and constructed in accordance with
requirements of 567—subrule 110.11(8). The top of the well screen shall be within five feet of the
ground surface. These monitoring wells may be installed in the soil core holes developed as part of
conducting the soils investigation required in paragraph 65.110(4)“c.”

(2) Test pits. Test pits may be used in lieu of temporary monitoring wells to determine the seasonal
high-water table or prior to the construction of an AT system to ensure the required separation distance
to the seasonal high-water table is being met. The bottom of each pit shall be a minimum of five feet
below the proposed surface of the AT system. However, if the test pit is also being used to conduct the
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soils investigation required in 65.110(4)“c,” the bottom of the pit shall be a minimum of ten feet below
the surface of the proposed AT system. Each pit shall be allowed to remain open and unaltered for a
minimum of seven days for viewing by the department or NRCS qualified staff. Adequate protection
(temporary berms and covers) shall be provided to prevent surface runoff from entering the test pits.
Test pits shall be located as needed to provide an accurate assessment of soil materials and seasonal
high groundwater levels throughout the area of the proposed AT system. A description of the materials
present in the test pit shall be documented by all of the following:

● Digital photos;
● Description of soils including mottling;
● Weather conditions both prior to and during the period in which test pits are open.
b. Determination of seasonal high-water table. The seasonal high-water table shall be determined

by considering all relevant data, including the groundwater levels measured in the temporary monitoring
wells or test pits not earlier than seven days following installation, NRCS soil survey information, soil
characteristics such as color and mottling found in soil cores and test pits, other existing water table data,
and other pertinent information. If a drainage system for artificially lowering the groundwater table will
be installed in accordance with the requirements of paragraph 65.110(6)“g” or 65.110(7)“g,” the level
to which the groundwater table will be lowered will be considered to represent the seasonal high-water
table.

65.110(6) Vegetative infiltration basin followed by vegetative treatment area.
a. Computer modeling. Results of predictive computer modeling for the proposed AT system shall

be used to determine suitability of the proposed site for the AT system and to predict performance of the
AT system as compared to the use of a 25-year, 24-hour runoff containment system, over a 25-year
period. A summary of the computer modeling results shall be provided to the department.

b. Size. The computer model used to determine if the proposed AT systemwill meet the equivalent
performance standard shall also be used to establish the minimum required size of the VIB and VTA.
However, the size of the VIB shall not be less than 30 percent of the total drainage area (feedlot and
other) served by the basin, and the size of the VTA shall not be less than 30 percent of the surface area
of the VIB.

c. Slope. The following slope requirements apply to the constructed system components.
(1) VIB. The maximum slope of the constructed VIB shall not exceed 1 percent.
(2) VTA. The constructed VTA shall be level in one dimension and have a slight slope (maximum

of 5 percent) in the other dimension.
d. Berming.
(1) VIB. The VIB must be bermed to prevent inflow of surface water from outside the VIB and

prevent surface outflow of feedlot effluent from the VIB.
(2) VTA. The VTA must be bermed to prevent inflow of surface water from outside areas.
e. Spreaders. Settled open feedlot effluent must be discharged evenly across the top width of the

VTA and allowed to slowly flow downslope through the VTA. Level spreaders or other practices may be
required to maintain uniform flow of settled open feedlot effluent across the width of the VTA as flow
moves downslope through the VTA.

f. Soil permeability. Soil permeability within the VIB and VTAmust be from 0.6 to 2.0 inches per
hour throughout the soil profile to a depth of five feet. Soil permeability must be verified by conducting
on-site or laboratory soil permeability testing.

g. Groundwater lowering system. The seasonal high-water table within the VIB and the VTAmust
be capable of being lowered to a depth of four to five feet with a perimeter tile system installed outside of
the VIB or VTA. Design information must be provided which demonstrates the adequacy of the proposed
groundwater lowering system. The tile system must satisfy the following requirements:

(1) If the tile system does not have a surface outlet accessible on the property where the AT system
is located, a device to allow monitoring of the water in the tile system and a device to allow shutoff of
the flow in the tile system must be installed.

(2) Tile lines in the system must be installed horizontally at least 25 feet away from the outside toe
of the berm of the VIB or VTA.
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h. Tile system to enhance infiltration within the VTA. A tile system may be installed at the
perimeter of the VTA cells to enhance infiltration within the VTA. The tile system must satisfy the
following requirements:

(1) Tile lines shall be installed at the centerline of the berms of the VTA cells.
(2) The tile lines shall be constructed such that no settled open feedlot effluent can enter the lines

except through infiltration through the soil profile.
(3) A shutoff valve and sampling point located downslope of the VTA cell shall be provided for

each individual tile line. However, if multiple tile lines are brought together into a common tile line, a
single shutoff valve and sampling point may be utilized.

(4) Monitoring of the tile lines must be conducted in accordance with the requirements of
65.104(9)“d”(2).

i. Depth to sands, gravels, or glacial outwash.
(1) VIB. A VIB is not allowed if the depth to sands, gravels, or glacial outwash is less than ten feet.
(2) VTA. A VTA is not allowed if the depth to sands, gravels, or glacial outwash is less than six

feet.
(3) A soils investigation that documents sands found are in isolated sand lenses that will not have

a significant impact on subsurface water flow or groundwater quality shall not prohibit use of the site.
j. Depth to bedrock. A minimum of ten feet of overburden or loose material must exist between

the surface of the constructed VIB or VTA and underground bedrock.
k. Flooding. Both the VIB and the VTA must be constructed in areas which are not subject to

flooding more frequently than once in 25 years.
l. Distance to water bodies. The following distances, measured along the path of water flow, shall

be provided between the point of discharge from the VTA and the receiving water body.
(1) Designated use streams referenced in 567—subrule 61.3(5). A minimum distance of 500 feet

or one-half foot distance per animal unit capacity of the open feedlot area which drains to the VTA,
whichever is greater, shall be provided.

(2) All other uncrossable intermittent streams. A minimum distance of 200 feet shall be provided.
65.110(7) Stand-alone VTA.
a. Computer modeling. Results of predictive computer modeling for the proposed alternative

technology system shall be used to determine suitability of the proposed site for the system and to
predict performance of the alternative technology system as compared to the use of a 25-year, 24-hour
runoff containment system, over a 25-year period. A summary of the computer modeling results shall
be provided to the department.

b. Size. The computer model used to determine if the proposed AT systemwill meet the equivalent
performance standard shall also be used to establish the minimum required size of the VTA. However,
in no case shall the size of the VTA be less than the following:

(1) 50 percent of the total drainage area (feedlot and other) served if the soil permeability is from
0.6 to 2.0 inches per hour.

(2) 100 percent of the total drainage area (feedlot and other) served if the soil permeability is from
0.2 to 0.6 inches per hour.

c. Slope. The constructed VTA shall be level in one dimension and have a slight slope (maximum
of 5 percent) in the other dimension.

d. Berming. The VTA must be bermed to prevent inflow of surface water from outside areas.
e. Spreaders. Settled open feedlot effluent must be discharged evenly across the top width of the

VTA and allowed to slowly flow downslope through the VTA. Level spreaders or other practices may be
required to maintain uniform flow of settled open feedlot effluent across the width of the VTA as flow
moves downslope through the VTA.

f. Soil permeability. Soil permeability within the VTA must be from 0.2 to 2.0 inches per hour
throughout the soil profile to a depth of five feet. Soil permeability must be verified by conducting on-site
or laboratory soil permeability testing.

g. Groundwater lowering system. The seasonal high-water table within the VTA must be capable
of being lowered to a depth of four to five feet with a perimeter tile system installed outside of the VTA.
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Design information must be provided which demonstrates the adequacy of the proposed groundwater
lowering system. The tile system must satisfy the following requirements:

(1) If the tile system does not have a surface outlet accessible on the property where the AT system
is located, a device to allow monitoring of the water in the tile system and a device to allow shutoff of
the flow in the tile system must be installed.

(2) Tile lines in the system must be installed horizontally at least 25 feet away from the outside toe
of the berm of the VTA.

h. Tile system to enhance infiltration within the VTA. A tile system may be installed at the
perimeter of the VTA cells to enhance infiltration within the VTA. The tile system must satisfy the
following requirements:

(1) Tile lines shall be installed at the centerline of the berms of the VTA cells.
(2) The tile lines shall be constructed such that no settled open feedlot effluent can enter the lines

except through infiltration through the soil profile.
(3) A shutoff valve and sampling point located downslope of the VTA cell shall be provided for

each individual tile line. However, if multiple tile lines are brought together into a common tile line, a
single shutoff valve and sampling point may be utilized.

(4) Monitoring of the tile lines must be conducted in accordance with the requirements of
65.104(9)“d”(2).

i. Depth to sands, gravels, or glacial outwash. AVTA is not allowed if the depth to sands, gravels,
or glacial outwash is less than six feet. A soils investigation that documents sands found are in isolated
sand lenses that will not have a significant impact on subsurface water flow or goundwater quality shall
not prohibit use of the site.

j. Depth to bedrock. A minimum of ten feet of overburden or loose material must exist between
the surface of the constructed VTA and underground bedrock.

k. Flooding. The VTA must be constructed in areas which are not subject to flooding more
frequently than once in 25 years.

l. Distance to water bodies. The following distances, measured along the path of water flow, shall
be provided between the point of discharge from the VTA and the receiving water body.

(1) Designated use streams referenced in 567—subrule 61.3(5). A minimum distance of 500 feet
or one-half foot distance per animal unit capacity of the feedlot area which drains to the VTA, whichever
is greater, shall be provided.

(2) All other uncrossable intermittent streams. A minimum distance of 200 feet shall be provided.

567—65.111(459A) Construction certification.
65.111(1) The owner of an open feedlot operation who is issued a construction permit for a settled

open feedlot effluent basin or AT system as provided in rule 567—65.105(459A) on or after July 1, 2005,
shall submit to the department a construction certification from a professional engineer certifying all of
the following:

a. The basin or AT system was constructed in accordance with the design plans submitted to the
department as part of an application for a construction permit pursuant to rule 567—65.107(459A). If the
actual construction deviates from the approved design plans, the construction certification shall identify
all changes and certify that the changes were consistent with all applicable standards of these rules.

b. The basin or AT system was inspected by the professional engineer after completion of
construction and before commencement of operation.

65.111(2) A written record of an investigation for drainage tile lines, including the findings of the
investigation and actions taken to comply with 65.109(1) or 65.110(3), shall be submitted as part of the
construction certification.

567—65.112(459A) Nutrient management plan requirements.
65.112(1) The owner of an open feedlot operation which has an animal unit capacity of 1,000 animal

units or more or which is required to be issued an NPDES permit shall develop and implement a nutrient
management plan meeting the requirements of this rule. The owner of an open feedlot operation that
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seeks to obtain or is required to be issued an NPDES permit after December 31, 2006, shall develop and
implement a nutrient management plan meeting the requirements of this rule no later than the date on
which the NPDES permit becomes effective. For the purpose of this rule, requirements pertaining to
open feedlot effluent also apply to settled open feedlot effluent and settleable solids.

65.112(2) Not more than one open feedlot operation shall be covered by a single nutrient
management plan. For an open feedlot operation that is required to have an NPDES permit and the
animal feeding operation includes an open feedlot operation and a confinement feeding operation, the
nutrient management plan must include both the open feedlot operation and the confinement feeding
operation if the confinement feeding operation does not have a manure management plan. If the
confinement feeding operation portion of the animal feeding operation does have a manure management
plan as required in 567—65.16(455B) and 567—65.17(455B), the confinement feeding operation
portion shall not be included in the nutrient management plan; however, in that event, the manure
management plan must be amended to include the information specified in 65.112(8)“e.”

65.112(3) A person shall not remove manure, process wastewater or open feedlot effluent from
an open feedlot operation structure which is part of an open feedlot operation for which a nutrient
management plan is required under this rule, unless the department approves a nutrient management
plan as required in this rule.

65.112(4) The department shall not approve an application for a permit to construct a settled open
feedlot effluent basin or AT system unless the owner of the open feedlot operation applying for approval
submits a nutrient management plan together with the application for the construction permit as provided
in rule 567—65.105(459A). The owner shall also submit proof that the owner has published a notice for
public comment as provided in 65.112(7).

65.112(5) If a construction permit is required as provided in rule 567—65.105(459A), the
department shall approve or disapprove the nutrient management plan as part of the construction
permit application. If a construction permit is not required, the department shall approve or disapprove
the nutrient management plan within 60 days from the date that the department receives the nutrient
management plan.

65.112(6) Prior to approving or disapproving a nutrient management plan as required in this rule,
the department may receive comments exclusively to determine whether the nutrient management plan
is submitted according to procedures required by the department and that the nutrient management plan
complies with the provisions of this rule.

65.112(7) Public notice.
a. The owner of the open feedlot operation shall publish a notice for public comment in a

newspaper having a general circulation in the county where the open feedlot operation is or is proposed
to be located and in the county where manure, process wastewater, or open feedlot effluent which
originates from the open feedlot operation may be applied under the terms and conditions of the nutrient
management plan.

b. The notice for public comment shall include all of the following:
(1) The name of the owner of the open feedlot operation submitting the nutrient management plan.
(2) The name of the township where the open feedlot operation is or is proposed to be located and

the name of the township where manure, process wastewater, or open feedlot effluent originating from
the open feedlot operation may be applied.

(3) The animal unit capacity of the open feedlot operation.
(4) The time when and the place where the nutrient management plan may be examined as provided

in Iowa Code section 22.2.
(5) Procedures for providing public comment to the department. The notice shall also include

procedures for requesting a public hearing conducted by the department. The department is not required
to conduct a public hearing if it does not receive a request for the public hearing within ten days after
the first publication of the notice for public comment as provided in this subrule. If such a request is
received, the public hearing must be conducted within 30 days after the first date that the notice for public
comment was published.
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(6) A statement that a person may acquire information relevant to making comments under this
subrule by accessing the department’s Internet Web site. The notice for public comment shall include
the address of the department’s Internet Web site as required by the department.

65.112(8) A nutrient management plan shall include all of the following:
a. Restrictions on the application of open feedlot effluent based on all of the following:
(1) A phosphorus index of each field in the nutrient management plan, as required in 65.17(17),

including the factors used in the calculation. A copy of the NRCS phosphorus index detailed report shall
satisfy the requirement to include the factors used in the calculation. In addition, total phosphorus (as
P2O5) available to be applied from the open feedlot operation shall be included.

(2) Calculations necessary to determine the land area required for the application of manure,
process wastewater and open feedlot effluent from an open feedlot operation based on nitrogen or
phosphorus use levels (as determined by phosphorus index) in order to obtain optimum crop yields
according to a crop schedule specified in the nutrient management plan, and according to requirements
specified in 65.17(4). The 100 pounds of available nitrogen per acre limitation specified in 65.17(18)“c”
(applicable to open feedlot operations because of requirements in 65.17(4)) pertaining to liquid manure
applied to land currently planted to soybeans or to land where a soybean crop is planned applies only to
liquid manure, process wastewater or settled open feedlot effluent.

b. Information relating to the application of the manure, process wastewater and open feedlot
effluent, including all of the following:

(1) Nutrient levels of the manure, process wastewater and open feedlot effluent.
(2) Application methods, the timing of the application, and the location of the land where the

application occurs.
c. If the application is on land other than land owned or rented for crop production by the owner

of the open feedlot operation, the plan shall include a copy of each written agreement executed by the
owner of the open feedlot operation and the landowner or the person renting the land for crop production
where the manure, process wastewater or open feedlot effluent may be applied.

d. An estimate of the manure, process wastewater and open feedlot effluent volume or weight
produced by the open feedlot operation.

e. Information which shows all of the following:
(1) There is adequate storage for manure, process wastewater, stockpiled manure and open feedlot

effluent, including procedures to ensure proper operation and maintenance of the storage structures.
(2) The propermanagement of animalmortalities to prevent discharge of pollutants to surface water

and to ensure that animals are not disposed of in an open feedlot operation structure or a treatment system
that is not specifically designed to treat animal mortalities.

(3) Surface drainage prior to contact with an open feedlot structure is diverted, as appropriate, from
the open feedlot operation.

(4) Animals kept in the open feedlot operation do not have direct contact with any waters of the
United States.

(5) Chemicals or other contaminants handled on site are not disposed of in manure, process
wastewater, an open feedlot operation structure or a treatment system that is not specifically designed
to treat such chemicals or contaminants.

(6) Equipment used for the land application of manure, process wastewater or open feedlot effluent
must be periodically inspected for leaks.

(7) Appropriate site-specific conservation practices to be implemented, including as appropriate
buffers or equivalent practices, to control runoff of pollutants to waters of the United States.

(8) Protocols for appropriate testing of manure, process wastewater, open feedlot effluent and soil.
(9) Protocols to land-apply manure, process wastewater or open feedlot effluent in accordance with

site-specific nutrientmanagement practices that ensure appropriate agricultural utilization of the nutrients
in the manure, litter, process wastewater or open feedlot effluent.

(10) Identification of specific records that will be maintained to document the implementation and
management of the requirements in this subrule.
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65.112(9) If an open feedlot operation uses an alternative technology system as provided in rule
567—65.110(459A), the nutrient management plan is not required to provide for settled open feedlot
effluent that enters the AT system.

65.112(10) Current nutrient management plan, record keeping and inspections.
a. Current nutrient management plan. The owner of an open feedlot operation who is required

to submit a nutrient management plan shall maintain a current nutrient management plan at the site
of the open feedlot operation and shall make the current nutrient management plan available to the
department upon request. If nutrient management practices change, a person required to submit a nutrient
management plan shall make appropriate changes consistent with this rule. If values other than the
standard table values are used for nutrient management plan calculations, the source of the values used
shall be identified.

b. Record keeping. Records shall be maintained by the owner of a open feedlot operation who
is required to submit a nutrient management plan. This recorded information shall be maintained for
five years following the year of application or for the length of the crop rotation, whichever is greater.
Records shall be maintained at the site of the open feedlot operation and shall be made available to the
department upon request. Records to demonstrate compliance with the nutrient management plan shall
include the following:

(1) Factors used to calculate the manure, process wastewater and open feedlot effluent application
rate:

1. Optimum yield for the planned crop.
2. Types of nitrogen credits and amounts.
3. Remaining crop nitrogen needed.
4. Nitrogen content and first-year nitrogen availability of the manure, process wastewater and

open feedlot effluent.
5. Phosphorus content of the manure, process wastewater and open feedlot effluent as required in

65.17(3)“i”(1) and (2). If an actual sample is used, documentation shall be provided.
(2) If phosphorus-based application rates are used, the following shall be included:
1. Crop rotation.
2. Phosphorus removed by crop harvest of that crop rotation.
(3) Maximum allowable manure, process wastewater and open feedlot effluent application rate.
(4) Actual manure, process wastewater and open feedlot effluent application information:
1. Method(s) of application when manure, process wastewater or open feedlot effluent from the

open feedlot operation was applied.
2. Date(s) when the manure, process wastewater or open feedlot effluent from the open feedlot

operation was applied.
3. Weather conditions at time of application and for 24 hours prior to and following the application.
4. Location of the field where the manure, process wastewater or open feedlot effluent from the

open feedlot operation was applied, including the number of acres.
5. The manure, process wastewater or open feedlot effluent application rate.
6. Dates when application equipment was inspected.
(5) Date(s) and application rate(s) of commercial nitrogen and phosphorus on fields that received

manure, process wastewater or open feedlot effluent. However, if the date and application rate
information is for fields which are not owned for crop production or which are not rented or leased for
crop production by the person required to keep records pursuant to this subrule, an enforcement action
for noncompliance with a nutrient management plan or the requirements of this subrule shall not be
pursued against the person required to keep records pursuant to this subrule or against any other person
who relied on the date and application rate in records required to be kept pursuant to this subrule, unless
that person knew or should have known that nitrogen or phosphorus would be applied in excess of
maximum levels set forth in paragraph 65.17(1)“a.” If nutrients are applied to fields not owned, rented
or leased for crop production by the person required to keep records pursuant to this subrule, that person
shall obtain from the person who owns, rents or leases those fields a statement specifying the planned
commercial nitrogen and phosphorus fertilizer rates to be applied to each field receiving the nutrients.
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(6) A copy of the current soil test laboratory results for each field in the nutrient management plan.
(7) All applicable records identified in 65.112(8)“e”(7).
c. Record inspection. The department may inspect an open feedlot operation at any time during

normal working hours and may inspect the nutrient management plan and any records required to be
maintained.

65.112(11) Settled open feedlot effluent on land planted to soybeans. Effective May 14, 2013, the
owner of an open feedlot operation that is required to submit a nutrient management plan shall not apply
liquid manure, process wastewater or settled open feedlot effluent to land that is currently planted to
soybeans or to land where the current crop has been harvested that will be planted to soybeans the next
crop season. Not later than November 14, 2012, the commission shall review the available scientific
evidence and determine whether any further or alternative action is necessary. The prohibition on
applying liquid manure, process wastewater or settled open feedlot effluent shall not become effective
unless the commission publishes a notice in the Iowa Administrative Bulletin confirming that it has
reviewed the available scientific evidence and that the prohibition shall take effect on May 14, 2013.
[ARC 8120B, IAB 9/9/09, effective 10/14/09]

567—65.113(459A) Complaint investigations.   Complaints of violations of Iowa Code chapter 455B or
459, or 2005 Iowa Code Supplement chapter 459A, or these rules, which are received by the department
or are forwarded to the department by a county, following a county board of supervisors’ determination
that a complainant’s allegation constitutes a violation, shall be investigated by the department if it is
determined that the complaint is legally sufficient and an investigation is justified.

65.113(1) If after evaluating a complaint to determine whether the allegation may constitute a
violation, without investigating whether the facts supporting the allegation are true or untrue, the county
board of supervisors shall forward its finding to the department director.

65.113(2) A complaint is legally sufficient if it contains adequate information to investigate the
complaint and if the allegation constitutes a violation, without an investigation of whether the facts
supporting the allegation are true or untrue, of department rules, Iowa Code chapter 455B or 459, or
2005 Iowa Code Supplement chapter 459A, or environmental standards in regulations subject to federal
law and enforced by the department.

65.113(3) The department in its discretion shall determine the urgency of the investigation, and the
time and resources required to complete the investigation, based upon the circumstances of the case,
including the severity of the threat to the quality of surface water or groundwater.

65.113(4) The department shall notify the complainant and the alleged violator if an investigation is
not conducted specifying the reason for the decision not to conduct an investigation.

65.113(5) The department will notify the county board of supervisors where the violation is alleged
to have occurred before doing a site investigation unless the department determines that a clear, present
and impending danger to the public health or environment requires immediate action.

65.113(6) The county board of supervisors may designate a county employee to accompany the
department on the investigation of any site as a result of a complaint.

65.113(7) A county employee accompanying the department on a site investigation has the same
right of access to the site as the department official conducting the investigation during the period that
the county designee accompanies the department official.

65.113(8) Upon completion of an investigation, the department shall notify the complainant of the
results of the investigation, including any anticipated, pending or complete enforcement action arising
from the investigation. The department shall deliver a copy of the notice to the open feedlot operation
that is the subject of the complaint, any alleged violators if different from the open feedlot operation and
the county board of supervisors of the county where the violation is alleged to have occurred.

65.113(9) When a person who is a department official, an agent of the department, or a person
accompanying the department official or agent enters the premises of an open feedlot operation, both
of the following shall apply:
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a. The person may enter at any reasonable time in and upon any private or public property to
investigate any actual or possible violation of Iowa Code chapter 455B or 459, or 2005 Iowa Code
Supplement chapter 459A, or these rules. However, the owner or person in charge shall be notified.

(1) If the owner or occupant of any property refuses admittance to the operation, or if prior to such
refusal the director demonstrates the necessity for a warrant, the director may make application under
oath or affirmation to the district court of the county in which the property is located for the issuance of
a search warrant.

(2) In the application the director shall state that an inspection of the premises is mandated by
the laws of this state or that a search of certain premises, areas, or things designated in the application
may result in evidence tending to reveal the existence of violations of public health, safety, or welfare
requirements imposed by statutes, rules or ordinances established by the state or a political subdivision
thereof. The application shall describe the area, premises, or thing to be searched, give the date of the
last inspection if known, give the date and time of the proposed inspection, declare the need for such
inspection, recite that notice of desire to make an inspection has been given to affected persons and that
admission was refused if that be the fact, and state that the inspection has no purpose other than to carry
out the purpose of the statute, ordinance, or regulation pursuant to which inspection is to be made. If an
item of property is sought by the director, it shall be identified in the application.

(3) If the court is satisfied from the examination of the applicant, and of other witnesses, if any,
and of the allegations of the application of the existence of the grounds of the application, or that there
is probable cause to believe their existence, the court may issue such search warrant.

(4) In making inspections and searches pursuant to the authority of this rule, the director must
execute the warrant:

1. Within ten days after its date.
2. In a reasonable manner, and any property seized shall be treated in accordance with the

provisions of Iowa Code chapters 808, 809, and 809A.
3. Subject to any restrictions imposed by the statute, ordinance or regulation pursuant to which

inspection is made.
b. The person shall comply with standard biosecurity requirements customarily required by the

open feedlot operation which are necessary in order to control the spread of disease among an animal
population.

567—65.114(455B,459A) Transfer of legal responsibilities or title.   If title or legal responsibility for
a permitted open feedlot operation and its open feedlot operation structure is transferred, the person
to whom title or legal responsibility is transferred shall be subject to all terms and conditions of the
permit and these rules. The person to whom the permit was issued and the person to whom title or
legal responsibility is transferred shall notify the department of the transfer of legal responsibility or
title of the operation within 30 days of the transfer. Within 30 days of receiving a written request from
the department, the person to whom legal responsibility is transferred shall submit to the department all
information needed to modify the permit to reflect the transfer of legal responsibility.

These rules are intended to implement Iowa Code sections 455B.171 to 455B.191, 459.314, and
459.601 and 2005 Iowa Code Supplement chapter 459A.
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APPENDIX A

OPEN FEEDLOT EFFLUENT CONTROL ALTERNATIVES FOR
OPEN FEEDLOT OPERATIONS

Introduction: Water pollution control requirements for animal feeding operations are given in
567—65.101(459A). Under these rules, open feedlots meeting the NPDES permit application
requirements of rule 567—65.104(455B,459A) must also comply with the minimum open feedlot
effluent control requirements of subrule 65.101(2). Subrule 65.101(2) requires that all feedlot runoff
and other open feedlot effluent flows resulting from precipitation events less than or equal to the
25-year, 24-hour rainfall event be collected and land-applied. For the purpose of this appendix, open
feedlot effluent includes manure, process wastewater, settled open feedlot effluent and settleable solids.

This appendix describes five feedlot runoff control systems that meet the requirements of subrule
65.101(2). The systems differ in the volume of open feedlot effluent storage provided and in the
frequency of open feedlot effluent application. In general, the time interval between required
applications increases with increased storage volume.

A feedlot operator who constructs and operates an open feedlot effluent control facility in accordance
with the requirements of any of these five systems will not have additional open feedlot effluent control
requirements imposed, unless open feedlot effluent discharges from the facility cause state water quality
standards violations. In describing the five systems, the major features of each are first reviewed,
followed by detailed information on the construction and operation requirements of the system. The
system descriptions are presented in this appendix as follows:

System

System 1: One Open Feedlot Effluent Application Period Per Year
System 2: July and October Open Feedlot Effluent Application
System 3: April, July, and October Open Feedlot Effluent Application
System 4: Application After Each Significant Precipitation Event
System 5: April/May and October/November Open Feedlot Effluent Application
Figures 1-4

SYSTEM 1: ONE OPEN FEEDLOT EFFLUENT APPLICATION PERIOD PER YEAR

MAJOR SYSTEM FEATURES:

- Adequate capacity must be provided to collect and store the average annual runoff from all feedlot
and nonfeedlot areas which drain into the open feedlot effluent control system (additional storage is
required if open feedlot effluent from other sources also drains into the control system).

- Collected open feedlot effluent must be removed from the control system and land-applied at least once
annually (interval between successive applications cannot exceed 12 months).

DETAILED SYSTEM REQUIREMENTS:

Open Feedlot Effluent Control System: The open feedlot effluent control system must be constructed to
meet or exceed the following requirements:
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1. Solids Settling Facilities: Solids settling facilities which meet or exceed the requirements of subrule
65.101(1) must precede the feedlot runoff control system.

2. Feedlot Runoff Control System: The feedlot runoff control system shall, as a minimum, have
adequate capacity to store the total wastewater volume determined by summing the following:

A. The volume determined by multiplying the unpaved feedlot area which drains into the control
system by the appropriate runoff value from Figure 1.

B. The volume determined by multiplying the paved feedlot area which drains into the control
system by 1.5 times the appropriate runoff value from Figure 1.

C. The volume determined bymultiplying the total area of cropland, pasture andwoodland draining
into the control system by the greater of the following:

- The amount of runoff expected from these areas as a result of the 25-year, 24-hour precipitation
event.*

- The average annual runoff expected from these areas.*

D. The volume determined by multiplying the total roof, farmstead, and driveway area draining
into the control system by the average annual runoff expected from these areas.*

E. The volume of process wastewater which drains into the control system during a 12-month
period.

F. The volume of open feedlot effluent from other sources which discharges into the control system
during a 12-month period.

*Expected 25-year, 24-hour and average annual runoff values shall be determined using runoff
prediction methodologies of the NRCS (or equivalent methodologies).

Open Feedlot Effluent Application Requirements: Open feedlot effluent must be removed from the open
feedlot effluent control system and land-applied in accordance with the following requirements:

1. Solids Settling Facilities: Collected settleable solids must be removed from the solids settling
facilities as necessary to maintain adequate capacity to handle future runoff events. As a minimum,
settleable solids shall be removed at least once annually.

2. Feedlot Runoff Control System: Accumulated open feedlot effluent shall be removed from the feedlot
runoff control system and disposed of by land application at least once annually. The interval between
successive application periods shall not exceed 12 months.

During application periods, land application shall be conducted at rates sufficient to ensure
complete removal of accumulated open feedlot effluent from the runoff control system in ten or
fewer application days. Open feedlot effluent removal is considered complete when the open
feedlot effluent remaining in the runoff control system occupies less than 10 percent of the system’s
design open feedlot effluent storage volume.

Land application of open feedlot effluent shall be conducted on days when weather and soil
conditions are suitable. Weather and soil conditions are normally considered suitable for open
feedlot effluent application if:
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- Land application areas are not frozen or snow-covered.

- Temperatures during application are greater than 32 degrees Fahrenheit.

- Precipitation has not exceeded 0.05 inch per day for each of the three days immediately preceding
application and no precipitation is occurring on the day of application.

SYSTEM 2: JULY AND OCTOBER OPEN FEEDLOT EFFLUENT APPLICATION

MAJOR SYSTEM FEATURES:

- Adequate capacity must be provided to collect and store the average runoff expected to occur over the
nine-month period fromNovember 1 through July 31 from all feedlot and nonfeedlot areas which drain
into the open feedlot effluent control system (additional storage is required if open feedlot effluent from
other sources also drains into the control system).

- Collected open feedlot effluent may be removed from the control system and land-applied during any
period of the year that conditions are suitable. While application during other periods will minimize the
need for July and October application, sufficient open feedlot effluent must still be disposed of during
July and October to reduce the volume of open feedlot effluent remaining in the control system during
these months to less than 10 percent of the system’s design open feedlot effluent storage volume.

DETAILED SYSTEM REQUIREMENTS:

Open Feedlot Effluent Control System: The open feedlot effluent control system must be constructed to
meet or exceed the following requirements:

1. Solids Settling Facilities: Open feedlot effluent solids settling facilities which meet or exceed the
requirements of subrule 65.101(1) must precede the feedlot runoff control system.

2. Feedlot Runoff Control System: The feedlot runoff control system shall, as a minimum, have
adequate capacity to store the total wastewater volume determined by summing the following:

A. The volume determined by multiplying the unpaved feedlot area which drains into the control
system by the appropriate runoff value from Figure 2.

B. The volume determined by multiplying the paved feedlot area which drains into the control
system by 1.5 times the appropriate runoff value from Figure 2.

C. The volume determined bymultiplying the total area of cropland, pasture andwoodland draining
into the control system by the greater of the following:

- The amount of runoff expected from these areas as a result of the 25-year, 24-hour precipitation
event.*

- The average runoff expected to occur from these areas during the nine-month period from
November 1 to July 31.*
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D. The volume determined by multiplying the total roof, farmstead and driveway area draining into
the control system by the average runoff expected to occur from these areas during the nine-month
period from November 1 to July 31.*

E. The volume of process wastewater which drains into the control system during the nine-month
period from November 1 through July 31.

F. The volume of open feedlot effluent from other sources which discharges into the control system
during the nine-month period from November 1 through July 31.

*Expected 25-year, 24-hour runoff and average runoff for the nine-month period from November 1
through July 31 shall be determined using runoff prediction methodologies of the NRCS (or equivalent
methodologies).

Open Feedlot Effluent Application Requirements: Open feedlot effluent must be removed from the open
feedlot effluent control system and land-applied in accordance with the following requirements:

1. Solids Settling Facilities: Collected settleable solids must be removed from the solids settling
facilities as necessary to maintain adequate capacity to handle future runoff events. As a minimum,
settleable solids shall be removed at least once annually.

2. Feedlot Runoff Control System:

A. A feedlot operator must comply with the following open feedlot effluent application
requirements if application operations are limited to the months of July and October.

During these months, land application shall be conducted at rates sufficient to ensure complete
removal of accumulated open feedlot effluent from the runoff control system in ten or fewer
application days. Open feedlot effluent removal is considered complete when the open feedlot
effluent remaining in the runoff control system occupies less than 10 percent of the system’s design
open feedlot effluent storage capacity.

During July and October, open feedlot effluent application operations shall be initiated on the first
day that conditions are suitable for land application of open feedlot effluent, and application must
continue on subsequent days that suitable conditions exist. If unfavorable weather conditions prevent
complete application of open feedlot effluent to be accomplished during July or October, application
must be continued into the following month. Open feedlot effluent application operations may cease
when complete application has been achieved.

Weather and soil conditions are normally considered suitable for land application of open feedlot
effluent if:

- Land application areas are not frozen or snow-covered.

- Temperatures during application are greater than 32 degrees Fahrenheit.

- Precipitation has not exceeded 0.05 inch per day for each of the three days immediately preceding
application and no precipitation is occurring on the day of application.

B. A feedlot operator may dispose of accumulated open feedlot effluent during any period of the
year that conditions are suitable. While application during other periods will minimize the need for
application during July and October, the feedlot operator will still need to dispose of sufficient open
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feedlot effluent during July and October to reduce the open feedlot effluent volume remaining in
the runoff control system during these months to less than 10 percent of the system’s design open
feedlot effluent storage capacity.

A feedlot operator who does not limit open feedlot effluent application operations to the months
of July and October is not required to comply with the specific open feedlot effluent application
requirements which apply when application is limited to those months. However, this does not
relieve the feedlot operator of the responsibility to conduct application operations at rates and times
which are sufficient to ensure that the open feedlot effluent volume remaining in the runoff control
system during July and October will be reduced to less than 10 percent of the system’s design open
feedlot effluent storage capacity.

SYSTEM 3: APRIL, JULY AND OCTOBER OPEN FEEDLOT EFFLUENT APPLICATION

MAJOR SYSTEM FEATURES:

- Adequate capacity must be provided to collect and store the average runoff expected to occur during
the six-month period from November 1 through April 30 from all feedlot and nonfeedlot areas which
drain into the open feedlot effluent control system (additional storage is required if open feedlot effluent
from other sources also drains into the control system).

- Collected open feedlot effluent may be removed from the control system and land-applied during any
period of the year that conditions are suitable. While application during other periods will minimize the
need for application during the specified application months, sufficient open feedlot effluent must still
be disposed of during April, July and October to reduce the volume of open feedlot effluent remaining
in the control system during these months to less than 10 percent of the system’s design open feedlot
effluent storage volume.

DETAILED SYSTEM REQUIREMENTS:

Open Feedlot Effluent Control System: The open feedlot effluent control system must be constructed to
meet or exceed the following requirements:

1. Solids Settling Facilities: Solids settling facilities which meet or exceed the requirements of subrule
65.101(1) must precede the feedlot runoff control system.

2. Feedlot Runoff Control System: The feedlot runoff control system shall, as a minimum, have
adequate capacity to store the total wastewater volume determined by summing the following:

A. The volume determined by multiplying the unpaved feedlot area which drains into the control
system by the appropriate runoff value from Figure 3.

B. The volume determined by multiplying the paved feedlot area which drains into the control
system by 1.5 times the appropriate runoff value from Figure 3.

C. The volume determined bymultiplying the total area of cropland, pasture andwoodland draining
into the control system by the greater of the following:

- The amount of runoff expected from these areas as a result of the 25-year, 24-hour precipitation
event.*
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- The average annual runoff expected to occur from these areas during the six-month period from
November 1 to April 30.*

D. The volume determined by multiplying the total roof, farmstead, and driveway area draining
into the control system by the average runoff expected to occur from these areas during the six-month
period from November 1 to April 30.*

E. The volume of process wastewater which drains into the control system during the six-month
period from November 1 through April 30.

F. The volume of open feedlot effluent from other sources which discharges into the control system
during the six-month period from November 1 through April 30.

*Expected 25-year, 24-hour runoff and average runoff for the six-month period from November 1
through April 30 shall be determined using runoff prediction methodologies of the NRCS (or equivalent
methodologies).

Open Feedlot Effluent Application Requirements: Open feedlot effluent must be removed from the open
feedlot effluent control system and land-applied in accordance with the following requirements:

1. Solids Settling Facilities: Collected settleable solids must be removed from the solids settling
facilities as necessary to maintain adequate capacity to handle future runoff events. As a minimum,
settleable solids shall be removed at least once annually.

2. Feedlot Runoff Control System:

A. A feedlot operator must comply with the following open feedlot effluent application
requirements if application operations are limited to the months of April, July and October.

During these months, land application shall be conducted at rates sufficient to ensure complete
removal of accumulated open feedlot effluent from the runoff control system in ten or fewer
application days. Open feedlot effluent removal is considered complete when the open feedlot
effluent remaining in the runoff control system occupies less than 10 percent of the system’s design
open feedlot effluent storage capacity.

During April, July and October, open feedlot effluent application operations shall be initiated on the
first day that conditions are suitable for land application of open feedlot effluent, and application
must continue on subsequent days that suitable conditions exist. If unfavorable weather conditions
prevent complete application of open feedlot effluent to be accomplished during any of thesemonths,
open feedlot effluent application must be continued into the following month. Open feedlot effluent
application operations may cease when complete application has been achieved.

Weather and soil conditions are normally considered suitable for land application of open feedlot
effluent if:

- Land application areas are not frozen or snow-covered.

- Temperatures during application are greater than 32 degrees Fahrenheit.

- Precipitation has not exceeded 0.05 inch per day for each of the three days immediately preceding
application and no precipitation is occurring on the day of application.
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B. A feedlot operator may dispose of accumulated open feedlot effluent during any period of the
year that conditions are suitable. While application during other periods will minimize the need for
application during April, July and October, the feedlot operator will still need to dispose of sufficient
open feedlot effluent during April, July and October to reduce the open feedlot effluent volume
remaining in the runoff control system during these months to less than 10 percent of the system’s
design open feedlot effluent storage capacity.

A feedlot operator who does not limit open feedlot effluent application operations to the months of
April, July and October is not required to comply with the specific open feedlot effluent application
requirements which apply when application is limited to those months. However, this does not
relieve the feedlot operator of the responsibility to conduct application operations at rates and times
which are sufficient to ensure that the open feedlot effluent volume remaining in the runoff control
system during April, July and October will be reduced to less than 10 percent of the system’s design
open feedlot effluent storage capacity.

SYSTEM 4: OPEN FEEDLOT EFFLUENT APPLICATION AFTER EACH
SIGNIFICANT PRECIPITATION EVENT

MAJOR SYSTEM FEATURES:

- Adequate capacity must be provided to collect and store the runoff expected to occur as a result of
the 25-year, 24-hour precipitation event from all feedlot and nonfeedlot areas which drain into the
open feedlot effluent control system (additional storage is required if open feedlot effluent from other
sources also drains into the control system).

- Collected open feedlot effluent must be removed from the control system and land-applied whenever
the available (unoccupied) storage capacity remaining in the control system is less than 90 percent of
that needed to store runoff from the 25-year, 24-hour precipitation event; land application must begin
on the first day that conditions are suitable and must continue until application is completed.

DETAILED SYSTEM REQUIREMENTS:

Open Feedlot Effluent Control System: The open feedlot effluent control system must be constructed to
meet or exceed the following requirements:

1. Solids Settling Facilities: Solids settling facilities which meet or exceed the requirements of subrule
65.101(1) must precede the feedlot runoff control system.

2. Feedlot Runoff Control System: The feedlot runoff control system shall, as a minimum, have
adequate capacity to store the total wastewater volume determined by summing the following:

A. The volume determined by multiplying the total feedlot area which drains into the control
system by the amount of runoff expected to occur from this area as a result of the 25-year, 24-hour
precipitation event.*

B. The volume determined bymultiplying the total area of cropland, pasture andwoodland draining
into the control system by the amount of runoff expected to occur from these areas as a result of the
25-year, 24-hour precipitation event.*

C. The volume determined by multiplying the total roof, farmstead and driveway area draining
into the control system by the amount of runoff expected to occur from these areas as a result of the
25-year, 24-hour precipitation event.*
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D. The volume of process wastewater which drains into the control system during the six-month
period from November 1 through April 30.

E. The volume of open feedlot effluent from other sources which discharges into the control system
during the six-month period from November 1 through April 30.

*Expected 25-year, 24-hour runoff shall be determined by using runoff prediction methodologies of
the NRCS (or equivalent methodologies).

Open Feedlot Effluent Application Requirements: Open feedlot effluent must be removed from the open
feedlot effluent control system and land-applied in accordance with the following requirements:

1. Solids Settling Facilities: Collected settleable solids must be removed from the solids settling
facilities as necessary to maintain adequate capacity to handle future runoff events. As a minimum,
settleable solids shall be removed at least once annually.

2. Feedlot Runoff Control System: Accumulated open feedlot effluent shall be removed from the
feedlot runoff control system and disposed of by land application following each precipitation or
snowmelt runoff event which results in significant open feedlot effluent accumulations in the control
system. Open feedlot effluent accumulations will be considered significant whenever the available
(unoccupied) storage capacity remaining in the control system is less than 90 percent of that required to
store the runoff from the 25-year, 24-hour precipitation event.

Once the available storage capacity remaining in the open feedlot effluent control system is reduced
to the point that open feedlot effluent application is necessary, open feedlot effluent application
operations must be initiated on the first day that conditions are suitable for land application of open
feedlot effluent, and application must continue on subsequent days that suitable conditions exist.
Application operations may cease when the storage capacity available in the control system has
been restored to greater than 90 percent of that required to store runoff from the 25-year, 24-hour
precipitation event.

During application periods, land application shall be conducted at rates sufficient to ensure complete
removal of accumulated open feedlot effluent from the control system in ten or fewer application
days.

Weather and soil conditions are normally considered suitable for land application of open feedlot
effluent if:

- Land application areas are not frozen or snow-covered.

- Temperatures during application are greater than 32 degrees Fahrenheit.

- Precipitation has not exceeded 0.05 inch per day for each of the three days immediately preceding
application and no precipitation is occurring on the day of application.

SYSTEM 5: APRIL/MAY AND OCTOBER/NOVEMBER OPEN
FEEDLOT EFFLUENT APPLICATION

MAJOR SYSTEM FEATURES:
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- Adequate capacity must be provided to collect and store the average runoff expected to occur over the
eight-month period from October 1 through May 31 from all feedlot and nonfeedlot areas which drain
into the open feedlot effluent control system (additional storage is required if open feedlot effluent from
other sources also drains into the control system).

- Collected open feedlot effluent may be removed from the control system and land-applied during any
period of the year that conditions are suitable. While application during other periods will minimize the
need for application during the April/May and the October/November periods, sufficient open feedlot
effluent must still be disposed of during each of these two-month periods to reduce the volume of open
feedlot effluent remaining in the control system during these periods to less than 10 percent of the
system’s design open feedlot effluent storage volume.

DETAILED SYSTEM REQUIREMENTS:

Open Feedlot Effluent Control System: The open feedlot effluent control system must be constructed to
meet or exceed the following requirements:

1. Solids Settling Facilities: Open feedlot effluent solids settling facilities which meet or exceed the
requirements of subrule 65.101(1) must precede the feedlot runoff control system.

2. Feedlot Runoff Control System: The feedlot runoff control system shall, as a minimum, have
adequate capacity to store the total open feedlot effluent volume determined by summing the following:

A. The volume determined by multiplying the unpaved feedlot area which drains into the control
system by the appropriate runoff value from Figure 4.

B. The volume determined by multiplying the paved feedlot area which drains into the control
system by 1.5 times the appropriate runoff value from Figure 4.

C. The volume determined bymultiplying the total area of cropland, pasture andwoodland draining
into the control system by the greater of the following:

- The amount of runoff expected from these areas as a result of the 25-year, 24-hour precipitation
event.*

- The average runoff expected to occur from these areas during the eight-month period from October
1 to May 31.*

D. The volume determined by multiplying the total roof, farmstead, and driveway draining into
the control system by the average runoff expected to occur from these areas during the eight-month
period from October 1 to May 31.*

E. The volume of process wastewater which drains into the control system during the eight-month
period from October 1 through May 31.

F. The volume of open feedlot effluent from other sources which discharges into the control system
during the eight-month period from October 1 through May 31.

*Expected 25-year, 24-hour runoff and average runoff for the eight-month period from October 1
through May 31 shall be determined using runoff prediction methodologies of the NRCS (or equivalent
methodologies).
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Open Feedlot Effluent Application Requirements: Open feedlot effluent must be removed from the open
feedlot effluent control system and land-applied in accordance with the following requirements:

1. Solids Settling Facilities: Collected settleable solids must be removed from the solids settling
facilities as necessary to maintain adequate capacity to handle future runoff events. As a minimum,
settleable solids shall be removed at least once annually.

2. Feedlot Runoff Control System: At a minimum, accumulated open feedlot effluent shall be removed
from the feedlot runoff control system and disposed of by land application during the periods April 1
through May 31 and October 1 through November 30.

During each of these periods, land application shall be conducted at rates sufficient to ensure
complete removal of accumulated open feedlot effluent from the runoff control system in ten or
fewer application days. Open feedlot effluent removal is considered complete when the open
feedlot effluent remaining in the runoff control system occupies less than 10 percent of the system’s
design open feedlot effluent storage capacity.

A feedlot operator may dispose of accumulated open feedlot effluent during any period of the year
that conditions are suitable. While application during other periods will minimize the need for
application during the April/May and October/November periods, the feedlot operator will still need
to dispose of sufficient open feedlot effluent during these periods to reduce the open feedlot effluent
volume remaining in the runoff control system during these periods to less than 10 percent of the
system’s design open feedlot effluent storage capacity.

Land application of open feedlot effluent shall be conducted on days when weather and soil
conditions are suitable. Weather and soil conditions are normally considered suitable for open
feedlot effluent application if:

- Land application areas are not frozen or snow-covered.

- Temperatures during application are greater than 32 degrees Fahrenheit.

- Precipitation has not exceeded 0.05 inch per day for each of the three days immediately preceding
application and no precipitation is occurring on the day of application.
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FIGURE 1. – Feedlot runoff value, in inches, for determining required capacity of the “System 1:
One Open Feedlot Effluent Application Period Per Year” manure control system.

FIGURE 2. – Feedlot runoff value, in inches, for determining required capacity of the “System 2:
July and October Open Feedlot Effluent Application” manure control system.
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FIGURE 3. – Feedlot runoff value, in inches, for determining required capacity of the “System 3:
April, July, and October Open Feedlot Effluent Application” manure control system.

FIGURE 4. – Feedlot runoff value, in inches, for determining required capacity of the “System 5:
April/May and October/November Open Feedlot Effluent Application” manure control system.

APPENDIX B
LAND DISPOSAL OF ANIMAL MANURE
Rescinded IAB 2/14/96, effective 3/20/96
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APPENDIX C
MASTER MATRIX

Proposed Site Characteristics
The following scoring criteria apply to the site of the proposed confinement feeding operation.
Mark one score under each criterion selected by the applicant. The proposed site must obtain
a minimum overall score of 440 and a score of 53.38 in the “air” subcategory, a score of 67.75
in the “water” subcategory and a score of 101.13 in the “community impacts” subcategory.

1. Additional separation distance, above minimum requirements, from proposed confinement
structure to the closest:
* Residence not owned by the owner of the confinement feeding operation,
* Hospital,
* Nursing home, or
* Licensed or registered child care facility.

Score Air Water Community
250 feet to 500 feet 25 16.25 8.75
501 feet to 750 feet 45 29.25 17.50
751 feet to 1,000 feet 65 42.25 22.75
1,001 feet to 1,250 feet 85 55.25 29.75
1,251 feet or more 100 65.00 35.00

(A) Refer to the construction permit application package to determine the animal unit capacity (or
animal weight capacity if an expansion) of the proposed confinement feeding operation. Then refer
to Table 6 of 567—Chapter 65 to determine minimum required separation distances.
(B) The department will award points only for the single building, of the four listed above, closest to
the proposed confinement feeding operation.
(C) “Licensed or registered child care facility” - a facility licensed or registered by the department
of human services providing child care or preschool services for six or more children as provided in
Iowa Code chapter 237A.
(D) A full listing of licensed and registered child care facilities is available at county offices of the
department of human services.

2. Additional separation distance, above minimum requirements, from proposed confinement
structure to the closest public use area.

Score Air Water Community
250 feet to 500 feet 5 2.00 3.00
501 feet to 750 feet 10 4.00 6.00
751 feet to 1,000 feet 15 6.00 9.00
1,001 feet to 1,250 feet 20 8.00 12.00
1,251 feet to 1,500 feet 25 10.00 15.00
1,501 feet or more 30 12.00 18.00
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(A) Refer to the construction permit application package to determine the animal unit capacity (or
animal weight capacity if an expansion) of the proposed confinement feeding operation. Then refer
to Table 6 of 567—Chapter 65 to determine minimum required separation distances.
(B) “Public use area” - a portion of land owned by the United States, the state, or a political subdivision
with facilities which attract the public to congregate and remain in the area for significant periods of
time. Facilities include, but are not limited to, picnic grounds, campgrounds, cemeteries, lodges,
shelter houses, playground equipment, lakes as listed in Table 2 of 567—Chapter 65, and swimming
beaches. It does not include a highway, road right-of-way, parking areas, recreational trails or other
areas where the public passes through, but does not congregate or remain in the area for significant
periods of time.

3. Additional separation distance, above minimum requirements, from proposed confinement
structure to the closest:
* Educational institution,
* Religious institution, or
* Commercial enterprise.

Score Air Water Community
250 feet to 500 feet 5 2.00 3.00
501 feet to 750 feet 10 4.00 6.00
751 feet to 1,000 feet 15 6.00 9.00
1,001 feet to 1,250 feet 20 8.00 12.00
1,251 feet to 1,500 feet 25 10.00 15.00
1,501 feet or more 30 12.00 18.00

(A) Refer to the construction permit application package to determine the animal unit capacity (or
animal weight capacity if an expansion) of the proposed confinement feeding operation. Then refer
to Table 6 of 567—Chapter 65 to determine minimum required separation distances.
(B) The department will award points only for the single building, of the three listed above, closest
to the proposed confinement feeding operation.
(C) “Educational institution” - a building in which an organized course of study or training is offered
to students enrolled in kindergarten through grade 12 and served by local school districts, accredited
or approved nonpublic schools, area education agencies, community colleges, institutions of higher
education under the control of the state board of regents, and accredited independent colleges and
universities.
(D) “Religious institution” - a building in which an active congregation is devoted to worship.
(E) “Commercial enterprise” - a building which is used as a part of a business that manufactures
goods, delivers services, or sells goods or services, which is customarily and regularly used by the
general public during the entire calendar year and which is connected to electric, water, and sewer
systems. A commercial enterprise does not include a farm operation.

4. Additional separation distance, above the minimum requirement of 500 feet, from proposed
confinement structure to the closest water source.

Score Air Water Community
250 feet to 500 feet 5 5.00
501 feet to 750 feet 10 10.00
751 feet to 1,000 feet 15 15.00
1,001 feet to 1,250 feet 20 20.00
1,251 feet to 1,500 feet 25 25.00
1,501 feet or more 30 30.00
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“Water source” - a lake, river, reservoir, creek, stream, ditch, or other body of water or channel having
definite banks and a bed with water flow, except lakes or ponds without an outlet to which only one
landowner is riparian.

5. Separation distance of 300 feet or more from the proposed confinement structure to the nearest
thoroughfare.

Score Air Water Community
300 feet or more 30 9.00 21.00

(A) “Thoroughfare” - a road, street, bridge, or highway open to the public and constructed or
maintained by the state or a political subdivision.
(B) The 300-foot distance includes the 100-foot minimum setback plus an additional 200 feet.

6. Additional separation distance, above minimum requirements, from proposed confinement
structure to the closest critical public area.

Score Air Water Community
500 feet or more 10 4.00 6.00

(A) All critical public areas as defined in 567—65.1(455B) are public use areas and therefore subject
to public use area minimum separation distances.
(B) Refer to the construction permit application package to determine the animal unit capacity (or
animal weight capacity if an expansion) of the proposed confinement feeding operation. Then refer
to Table 6 of 567—Chapter 65 to determine minimum required separation distances.

7. Proposed confinement structure is at least two times the minimum required separation distance
from all private and public water wells.

Score Air Water Community
Two times the minimum separation distance 30 24.00 6.00

Refer to Table 6 of 567—Chapter 65 for minimum required separation distances to wells.
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8. Additional separation distance, above the minimum requirement of 1,000 feet, from proposed
confinement structure to the closest:
* Agricultural drainage well,
* Known sinkhole, or
* Major water source.

Score Air Water Community
250 feet to 500 feet 5 0.50 2.50 2.00
501 feet to 750 feet 10 1.00 5.00 4.00
751 feet to 1,000 feet 15 1.50 7.50 6.00
1,001 feet to 1,250 feet 20 2.00 10.00 8.00
1,251 feet to 1,500 feet 25 2.50 12.50 10.00
1,501 feet to 1,750 feet 30 3.00 15.00 12.00
1,751 feet to 2,000 feet 35 3.50 17.50 14.00
2,001 feet to 2,250 feet 40 4.00 20.00 16.00
2,251 feet to 2,500 feet 45 4.50 22.50 18.00
2,501 feet or more 50 5.00 25.00 20.00

(A) The department will award points only for the single item, of the three listed above, closest to the
proposed confinement feeding operation.
(B) “Agricultural drainage wells” - include surface intakes, cisterns and wellheads of agricultural
drainage wells.
(C) “Major water source” - a lake, reservoir, river or stream located within the territorial limits of the
state, or any marginal river area adjacent to the state which can support a floating vessel capable of
carrying one or more persons during a total of a six-month period in one out of ten years, excluding
periods of flooding. Major water sources in the state are listed in Tables 1 and 2 in 567—Chapter 65.

9. Distance between the proposed confinement structure and the nearest confinement facility that
has a submitted department manure management plan.

Score Air Water Community
Three-quarters of a mile or more (3,960 feet) 25 7.50 7.50 10.00

Confinement facilities include swine, poultry, and dairy and beef cattle.

10. Separation distance from proposed confinement structure to closest:
* High quality (HQ) waters,
* High quality resource (HQR) waters, or
* Protected water areas (PWA)
is at least two times the minimum required separation distance.

Score Air Water Community
Two times the minimum separation distance 30 22.50 7.50

(A) The department will award points only for the single item, of the three listed above, closest to the
proposed confinement feeding operation.
(B) HQ waters are identified in 567—Chapter 61.
(C) HQR waters are identified in 567—Chapter 61.
(D) A listing of PWAs is available at http://www.state.ia.us/government/dnr/organiza/ppd/prowater.
htm#Location%20of%20PWA’s%20in.
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11. Air quality modeling results demonstrating an annoyance level less than 2 percent of the time
for residences within two times the minimum separation distance.

Score Air Water Community
University of Minnesota OFFSET model results
demonstrating an annoyance level less than 2
percent of the time

10 6.00 4.00

(A) OFFSET can be found at http://www.extension.umn.edu/distribution/livestocksystems/
DI7680.html. For more information, contact Dr. Larry Jacobson, University of Minnesota,
(612)625-8288, jacob007@tc.umn.edu.
(B) A residence that has a signed waiver for the minimum separation distance cannot be included in
the model.
(C) Only the OFFSET model is acceptable until the department recognizes other air quality models.

12. Liquid manure storage structure is covered.

Score Air Water Community
Covered liquid manure storage 30 27.00 3.00

(A) “Covered” - organic or inorganic material, placed upon an animal feeding operation structure
used to store manure, which significantly reduces the exchange of gases between the stored manure
and the outside air. Organic materials include, but are not limited to, a layer of chopped straw, other
crop residue, or a naturally occurring crust on the surface of the stored manure. Inorganic materials
include, but are not limited to, wood, steel, aluminum, rubber, plastic, or Styrofoam. The materials
shall shield at least 90 percent of the surface area of the storedmanure from the outside air. Cover shall
include an organic or inorganic material which current scientific research shows reduces detectable
odor by at least 75 percent. A formed manure storage structure directly beneath a floor where animals
are housed in a confinement feeding operation is deemed to be covered.
(B) The design, operation and maintenance plan for the manure cover must be in the construction
permit application and made a condition in the approved construction permit.

13. Construction permit application contains design, construction, operation and maintenance plan
for emergency containment area at manure storage structure pump-out area.

Score Air Water Community
Emergency containment area 20 18.00 2.00

(A) The emergency containment area must be able to contain at least 5 percent of the total volume
capacity of the manure storage structure.
(B) The emergency containment area must be constructed on soils that are fine-grained and have low
permeability.
(C) If manure is spilled into the emergency containment area, the spill must be reported to the
department within six hours of onset or discovery.
(D) The design, construction, operation and maintenance plan for the emergency containment area
must be in the construction permit application and made a condition in the approved construction
permit.
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14. Installation of a filter(s) designed to reduce odors from confinement building(s) exhaust fan(s).

Score Air Water Community
Installation of filter(s) 10 8.00 2.00

The design, operation and maintenance plan for the filter(s) must be in the construction permit
application and made a condition in the approved construction permit.

15. Utilization of landscaping around confinement structure.

Score Air Water Community
Utilization of landscaping 20 10.00 10.00

The design, operation and maintenance plan for the landscaping must be in the construction permit
application and made a condition in the approved construction permit. The design should contain at
least three rows of trees and shrubs, of both fast- and slow-growing species that are well suited for
the site.

16. Enhancement, above minimum requirements, of structures used in stockpiling and composting
activities, such as an impermeable pad and a roof or cover.

Score Air Water Community
Stockpile and compost facility enhancements 30 9.00 18.00 3.00

(A) The design, operation and maintenance plan for the stockpile or compost structure enhancements
must be in the construction permit application and made a condition in the approved construction
permit.
(B) The stockpile or compost structures must be located on land adjacent or contiguous to the
confinement building.

17. Proposed manure storage structure is formed.

Score Air Water Community
Formed manure storage structure 30 27.00 3.00

(A) “Formed manure storage structure” - a covered or uncovered impoundment used to store manure
from an animal feeding operation, which has walls and a floor constructed of concrete, concrete block,
wood, steel, or similar materials. Similar materials may include, but are not limited to, plastic, rubber,
fiberglass, or other synthetic materials. Materials used in a formedmanure storage structure shall have
the structural integrity to withstand expected internal and external load pressures.
(B) The design, operation and maintenance plan for the formed manure storage structure must be in
the construction permit application and made a condition in the approved construction permit.



Ch 65, p.102 Environmental Protection[567] IAC 9/9/09

18. Manure storage structure is aerated to meet departmental standards as an aerobic structure, if
aeration is not already required by the department.

Score Air Water Community
Aerated manure storage structure 10 8.00 2.00

(A) “Aerobic structure” - an animal feeding operation structure other than an egg washwater storage
structure which relies on aerobic bacterial action which is maintained by the utilization of air or
oxygen and which includes aeration equipment to digest organic matter. Aeration equipment shall
be used and shall be capable of providing oxygen at a rate sufficient to maintain an average of 2
milligrams per liter dissolved oxygen concentration in the upper 30 percent of the depth of manure in
the structure at all times.
(B) The design, operation andmaintenance plan for the aeration equipment must be in the construction
permit application and made a condition in the approved construction permit.

19. Proposed confinement site has a suitable truck turnaround area so that semitrailers do not have
to back into the facility from the road.

Score Air Water Community
Truck turnaround 20 20.00

(A) The design, operation and maintenance plan for the truck turnaround area must be in the
construction permit application and made a condition in the approved construction permit.
(B) The turnaround area should be at least 120 feet in diameter and be adequately surfaced for traffic
in inclement weather.

20. Construction permit applicant’s animal feeding operation environmental and worker protection
violation history for the last five years at all facilities in which the applicant has an interest.

Score Air Water Community
No history of Administrative Orders in last five
years 30 30.00

(A) “Interest” - ownership of a confinement feeding operation as a sole proprietor or a 10 percent or
more ownership interest held by a person in a confinement feeding operation as a joint tenant, tenant
in common, shareholder, partner, member, beneficiary or other equity interest holder. Ownership
interest is an interest when it is held either directly, indirectly through a spouse or dependent child, or
both.
(B) An environmental violation is a final Administrative Order (AO) from the department or final
court ruling against the construction permit applicant for environmental violations related to an animal
feeding operation. A Notice of Violation (NOV) does not constitute a violation.

21. Construction permit applicant waives the right to claim a Pollution Control Tax Exemption for
the life of the proposed confinement feeding operation structure.

Score Air Water Community
Permanent waiver of Pollution Control Tax
Exemption 5 5.00
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(A) Waiver of Pollution Control Tax Exemption is limited to the proposed structure(s) in the
construction permit application.
(B) The department and county assessor will maintain a record of this waiver, and it must be in the
construction permit application and made a condition in the approved construction permit.

22. Construction permit applicant can lawfully claim a Homestead Tax Exemption on the site where
the proposed confinement structure is to be constructed
- OR -
the construction permit applicant is the closest resident to the proposed confinement structure.

Score Air Water Community
Site qualifies for Homestead Tax Exemption or
permit applicant is closest resident to proposed
structure

25 25.00

(A) Proof of Homestead Tax Exemption is required as part of the construction permit application.
(B) Applicant includes persons who have ownership interests. “Interest” - ownership of a confinement
feeding operation as a sole proprietor or a 10 percent or more ownership interest held by a person in
a confinement feeding operation as a joint tenant, tenant in common, shareholder, partner, member,
beneficiary or other equity interest holder. Ownership interest is an interest when it is held either
directly, indirectly through a spouse or dependent child, or both.

23. Construction permit applicant can lawfully claim a Family Farm Tax Credit for agricultural land
where the proposed confinement feeding operation is to be located pursuant to IowaCode chapter
425A.

Score Air Water Community
Family Farm Tax Credit qualification 25 25.00

Applicant includes persons who have ownership interests. “Interest” - ownership of a confinement
feeding operation as a sole proprietor or a 10 percent or more ownership interest held by a person in
a confinement feeding operation as a joint tenant, tenant in common, shareholder, partner, member,
beneficiary or other equity interest holder. Ownership interest is an interest when it is held either
directly, indirectly through a spouse or dependent child, or both.

24. Facility size.

Score Air Water Community
1 to 2,000 animal unit capacity 20 20.00
2,001 to 3,000 animal unit capacity 10 10.00
3,001 animal unit capacity or more 0 0.00
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(A) Refer to the construction permit application package to determine the animal unit capacity of the
proposed confinement structure at the completion of construction.
(B) If the proposed structure is part of an expansion, animal unit capacity (or animal weight capacity)
must include all animals confined in adjacent confinement structures.
(C) Two or more animal feeding operations under common ownership or management are deemed
to be a single animal feeding operation if they are adjacent or utilize a common area or system for
manure disposal. In addition, for purposes of determining whether two or more confinement feeding
operations are adjacent, all of the following must apply:
(a) At least one confinement feeding operation structure must be constructed on and after May 21,

1998.
(b) A confinement feeding operation structure which is part of one confinement feeding operation is

separated by less than a minimum required distance from a confinement feeding operation structure
which is part of the other confinement feeding operation. The minimum required distance shall be as
follows:

(1) 1,250 feet for confinement feeding operations having a combined animal unit capacity of less
than 1,000 animal units.

(2) 2,500 feet for confinement feeding operations having a combined animal unit capacity of
1,000 animal units or more.

25. Construction permit application includes livestock feeding and watering systems that
significantly reduce manure volume.

Score Air Water Community
Wet/dry feeders or other feeding and watering
systems that significantly reduce manure volume 25 12.50 12.50

The design, operation and maintenance plan for the feeding systemmust be in the construction permit
application and made a condition in the approved construction permit.

Proposed Site Operation and Manure Management Practices
The following scoring criteria apply to the operation and manure management characteristics
of the proposed confinement feeding operation. Mark one score under each criterion that best
reflects the characteristics of the submitted manure management plan.

26. Liquid or dry manure (choose only one subsection from subsections “a” - “e” and mark only one
score in that subsection).

Score Air Water Community
a. Bulk dry manure is sold under Iowa Code chapter

200A and surface-applied 15 15.00

Bulk dry manure is sold under Iowa Code chapter
200A and incorporated on the same date it is
land-applied

30 12.00 12.00 6.00

b. Dry manure is composted and land-applied under
the requirements of a manure management plan 10 4.00 4.00 2.00

Dry manure is composted and sold so that no
manure is applied under the requirements of a
manure management plan

30 12.00 12.00 6.00
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c. Methane digester is used to generate energy from
manure and remaining manure is surface-applied
under the requirements of a manure management
plan

10 3.00 3.00 4.00

After methane digestion is complete, manure is
injected or incorporated on the same date it is
land-applied under the requirements of a manure
management plan

30 12.00 12.00 6.00

d. Dry manure is completely burned to generate
energy and no remaining manure is applied under
the requirements of a manure management plan

30 9.00 9.00 12.00

Some dry manure is burned to generate energy,
but remaining manure is land-applied and
incorporated on the same date it is land-applied

30 12.00 12.00 6.00

e. Injection or incorporation of manure on the same
date it is land-applied 30 12.00 12.00 6.00

(A) Choose only ONE line from subsection “a,” “b,” “c,” “d,” or “e” above and mark only one score
in that subsection.
(B) The injection or incorporation of manure must be in the construction permit application and made
a condition in the approved construction permit.
(C) If an emergency arises and injection or incorporation is not feasible, prior to land application of
manure, the applicant must receive a written approval for an emergency waiver from a department
field office to surface-apply manure.
(D) Requirements pertaining to the sale of bulk dry manure pursuant to Iowa Code chapter 200A
must be incorporated into the construction permit application and made a condition of the approved
construction permit.
(E) The design, operation and maintenance plan for utilization of manure as an energy source must
be in the construction permit application and made a condition in the approved construction permit.
(F) The design, operation and maintenance plan for composting facilities must be in the construction
permit application and made a condition in the approved construction permit.

27. Land application of manure is based on a two-year crop rotation phosphorus uptake level.

Score Air Water Community
Two-year phosphorus crop uptake application rate 10 10.00

(A) Land application of manure cannot exceed phosphorus crop usage levels for a two-year crop
rotation cycle.
(B) The phosphorus uptake application rates must be in the construction permit application and made
a condition in the approved construction permit.

28. Land application of manure to farmland that has USDANatural Resources Conservation Service
(NRCS)-approved buffer strips contiguous to all water sources traversing or adjacent to the fields
listed in the manure management plan.

Score Air Water Community
Manure application on farmland with buffer strips 10 8.00 2.00
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(A) The department may request NRCS maintenance agreements to ensure proper design, installation
and maintenance of filter strips. If a filter strip is present but not designed by NRCS, it must meet
NRCS standard specifications.
(B) The application field does not need to be owned by the confinement facility owner to receive
points.
(C) On current and future manure management plans, the requirement for buffer strips on all land
application areas must be in the construction permit application and made a condition in the approved
construction permit.

29. Land application of manure does not occur on highly erodible land (HEL), as classified by the
USDA NRCS.

Score Air Water Community
No manure application on HEL farmland 10 10.00

Manure application on non-HEL farmland must be in the construction permit application and made
a condition in the approved construction permit.

30. Additional separation distance, above minimum requirements (0 or 750 feet, see below), for the
land application of manure to the closest:
* Residence not owned by the owner of the confinement feeding operation,
* Hospital,
* Nursing home, or
* Licensed or registered child care facility.

Score Air Water Community
Additional separation distance of 200 feet 5 3.25 1.75
Additional separation distance of 500 feet 10 6.50 3.50

(A) The department will award points only for the single building, of the four listed above, closest to
the proposed confinement feeding operation.
(B) Minimum separation distance for land application of manure injected or incorporated on the same
date as application: 0 feet.
(C) Minimum separation distance for land application of manure broadcast on soil surface: 750 feet.
(D) The additional separation distances must be in the construction permit application and made a
condition in the approved construction permit.
(E) “Licensed or registered child care facility” - a facility licensed or registered by the department
of human services providing child care or preschool services for six or more children as provided in
Iowa Code chapter 237A.
(F) A full listing of licensed and registered child care facilities is available at county offices of the
department of human services.

31. Additional separation distance, above minimum requirements (0 or 750 feet, see below), for land
application of manure to closest public use area.

Score Air Water Community
Additional separation distance of 200 feet 5 2.00 3.00
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(A) “Public use area” - a portion of land owned by theUnited States, the state, or a political subdivision
with facilities which attract the public to congregate and remain in the area for significant periods of
time. Facilities include, but are not limited to, picnic grounds, campgrounds, cemeteries, lodges,
shelter houses, playground equipment, lakes as listed in Table 2 in 567—Chapter 65, and swimming
beaches. It does not include a highway, road right-of-way, parking areas, recreational trails or other
areas where the public passes through, but does not congregate or remain in the area for significant
periods of time.
(B) Minimum separation distance for land application of manure injected or incorporated on the same
date as application: 0 feet.
(C) Minimum separation distance for land application of manure broadcast on soil surface: 750 feet.
(D) The additional separation distances must be in the construction permit application and made a
condition in the approved construction permit.

32. Additional separation distance, above minimum requirements (0 or 750 feet, see below), for the
land application of manure to the closest:
* Educational institution,
* Religious institution, or
* Commercial enterprise.

Score Air Water Community
Additional separation distance of 200 feet 5 2.00 3.00

(A) Minimum separation distance for land application of manure broadcast on soil surface: 750 feet.
(B) Minimum separation distance for land application of manure injected or incorporated on same
date as application: 0 feet.
(C) The additional separation distances must be in the construction permit application and made a
condition in the approved construction permit.
(D) “Educational institution” - a building in which an organized course of study or training is offered
to students enrolled in kindergarten through grade 12 and served by local school districts, accredited
or approved nonpublic schools, area education agencies, community colleges, institutions of higher
education under the control of the state board of regents, and accredited independent colleges and
universities.
(E) “Religious institution” - a building in which an active congregation is devoted to worship.
(F) “Commercial enterprise” - a building which is used as a part of a business that manufactures
goods, delivers services, or sells goods or services, which is customarily and regularly used by the
general public during the entire calendar year and which is connected to electric, water, and sewer
systems. A commercial enterprise does not include a farm operation.

33. Additional separation distance of 50 feet, above minimum requirements (0 or 200 feet, see
below), for the land application of manure to the closest private drinking water well or public
drinking water well
- OR -
well is properly closed under supervision of county health officials.

Score Air Water Community
Additional separation distance of 50 feet or well is
properly closed 10 8.00 2.00

(A) Minimum separation distance for land application of manure injected or incorporated on the same
date as application or 50-foot vegetation buffer exists around well and manure is not applied to the
buffer: 0 feet.
(B) Minimum separation distance for land application of manure broadcast on soil surface: 200 feet.
(C) If applicant chooses to close the well, the well closure must be incorporated into the construction
permit application and made a condition in the approved construction permit.
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34. Additional separation distance, aboveminimum requirements, for the land application of manure
to the closest:
* Agricultural drainage well,
* Known sinkhole,
* Major water source, or
* Water source.

Score Air Water Community
Additional separation distance of 200 feet 5 0.50 2.50 2.00
Additional separation distance of 400 feet 10 1.00 5.00 4.00

(A) “Agricultural drainage wells” - include surface intakes, cisterns and wellheads of agricultural
drainage wells.
(B) “Major water source” - a lake, reservoir, river or stream located within the territorial limits of the
state, or any marginal river area adjacent to the state, which can support a floating vessel capable of
carrying one or more persons during a total of a six-month period in one out of ten years, excluding
periods of flooding. Major water sources in the state are listed in Tables 1 and 2 in 567—Chapter 65.
(C) “Water source” - a lake, river, reservoir, creek, stream, ditch, or other body of water or channel
having definite banks and a bed with water flow, except lakes or ponds without an outlet to which
only one landowner is riparian.
(D) The additional separation distances must be in the construction permit application and made a
condition in the approved construction permit.

35. Additional separation distance, above minimum requirements, for the land application of
manure, to the closest:
* High quality (HQ) water,
* High quality resource (HQR) water, or
* Protected water area (PWA).

Score Air Water Community
Additional separation distance of 200 feet 5 3.75 1.25
Additional separation distance of 400 feet 10 7.50 2.50

(A) HQ waters are identified in 567—Chapter 61.
(B) HQR waters are identified in 567—Chapter 61.
(C) A listing of PWAs is available at http://www.state.ia.us/government/dnr/organiza/ppd/prowater.
htm#Location%20of%20PWA’s%20in.

36. Demonstrated community support.

Score Air Water Community
Written approval of 100 percent of the property
owners within a one-mile radius 20 20.00

37. Worker safety and protection plan is submitted with the construction permit application.

Score Air Water Community
Submission of worker safety and protection plan 10 10.00
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(A) The worker safety and protection plan must be in the construction permit application and made a
condition in the approved construction permit.
(B) Theworker safety and protection plan and subsequent recordsmust be kept on site with themanure
management plan records.

38. Applicant signs a waiver of confidentiality allowing the public to view confidential manure
management plan land application records.

Score Air Water Community
Manure management plan confidentiality waiver 5 5.00

The waiver of confidentiality must be in the construction permit application and made a condition in
the approved construction permit. The applicant may limit public inspection to reasonable times and
places.

39. Added economic value based on quality job development (number of full-time equivalent (FTE)
positions), and salary equal to or above Iowa department of workforce development median
(45-2093)
- OR -
the proposed structure increases commercial property tax base in the county.

Score Air Water Community
Economic value to local community 10 10.00

The Iowa department of workforce development regional profiles are available at
http://www.iowaworkforce.org/centers/regionalsites.htm. Select the appropriate region and then
select “Regional Profile.”

40. Construction permit application contains an emergency action plan.

Score Air Water Community
Emergency action plan 5 2.50 2.50

(A) Iowa State University Extension publication PM 1859 lists the components of an emergency
action plan. The emergency action plan submitted should parallel the components listed in the
publication.
(B) The posting and implementation of an emergency action plan must be in the construction permit
application and made a condition in the approved construction permit.
(C) The emergency action plan and subsequent records must be kept on site with the manure
management plan records.

41. Construction permit application contains a closure plan.

Score Air Water Community
Closure plan 5 2.50 2.50

(A) The closure plan must be in the construction permit application and made a condition in the
approved construction permit.
(B) The closure plan must be kept on site with the manure management plan records.
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42. Adoption and implementation of an environmental management system (EMS) recognized by
the department.

Score Air Water Community
EMS 15 4.50 4.50 6.00

(A) The EMS must be in the construction permit application and made a condition in the approved
construction permit.
(B) The EMS must be recognized by the department as an acceptable EMS for use with confinement
operations.

43. Adoption and implementation of NRCS-approved Comprehensive Nutrient Management Plan
(CNMP).

Score Air Water Community
CNMP 10 3.00 3.00 4.00

The implementation and continuation of a CNMP must be in the construction permit application and
made a condition in the approved construction permit.

44. Groundwater monitoring wells installed near manure storage structure, and applicant agrees to
provide data to the department.

Score Air Water Community
Groundwater monitoring 15 10.50 4.50

(A) Monitoring well location, sampling and data submission must meet department requirements.
(B) The design, operation and maintenance plan for the groundwater monitoring wells, and data
transfer to the department, must be in the construction permit application and made a condition in
the approved construction permit.

Total
Score Air Water Community

Minimum score to pass: 440 53.38 67.75 101.13
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APPENDIX D
DESIGN SPECIFICATIONS—FORMED MANURE STORAGE STRUCTURES

The following design specifications apply to a formed manure storage structure that is constructed
belowground, is laterally braced and is not designed using MWPS-36 or by a PE or an NRCS engineer:

(1) The walls of a rectangular formed structure with a depth up to 12 feet shall be designed in
accordance with the tables provided in this appendix.

(2) Consideration shall be given to internal and external loads including, but not limited to, lateral
earth pressures, hydrostatic pressures, wind loads, and floor or cover, building and equipment loads.

(3) Each wall shall be braced laterally at the top of the wall.
(4) The walls shall be constructed above the groundwater table, or a drain tile shall be installed to

artificially lower the groundwater table.
(5) Each wall that includes a pumpout port shall be constructed under the design consideration that

vehicles will be operating within 5 feet of the wall as provided in Tables D-2 and D-4.
(6) Minimum wall thickness and minimum vertical steel reinforcement shall be in accordance with

one of the following:
(a) Table D-1, if all of the following conditions are met:
1. There will be NO VEHICLES operating within 5 feet of the wall.
2. Backfilling is performed with gravel, sand, silt, and clay mixtures (less than 50 percent fines),

with coarse sand with silt or clay (less than 50 percent fines), or cleaner granular material (see NRCS
Conservation Practice Standard, “Waste Storage Facility,” Code 313, Table 2, for description and unified
classification or ASTM D 2488 and D 653).

APPENDIX D, TABLE D-1
Minimum Wall Thickness and Vertical Steel Reinforcement

Steel Grade
Grade 40 Grade 60

Wall height
(feet)

Wall
thickness
(inches)

Bar Space o.c.
(inches)

Bar Space o.c.
(inches)

#4 16.5 #4 18.04 or less 6
#5 18.0 #5 18.0
#4 12.0 #4 13.54 or less 8
#5 18.0 #5 18.0
#4 14.5 #4 18.06 6
#5 18.0 #5 18.0
#4 12.0 #4 13.56 8
#5 18.0 #5 18.0
#4 9.5 #4 13.58 8
#5 14.5 #5 18.0
#4 9.5 #4 11.08 10
#5 15.0 #5 17.0
#4 6.5 #4 9.510 8
#5 10.0 #5 13.5
#4 6.5 #4 9.510 10
#5 10.0 #5 15.0
#4 5.0 #4 7.512 10
#5 7.5 #5 11.5

(b) Table D-2, if all of the following conditions are met:
1. There will be VEHICLES operating within 5 feet of the wall.
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2. Backfilling is performed with gravel, sand, silt, and clay mixtures (less than 50 percent fines),
with coarse sand with silt or clay (less than 50 percent fines), or cleaner granular material (see NRCS
Conservation Practice Standard, “Waste Storage Facility,” Code 313, Table 2, for description and unified
classification or ASTM D 2488 and D 653).

APPENDIX D, TABLE D-2
Minimum Wall Thickness and Vertical Steel Reinforcement

Steel Grade
Grade 40 Grade 60

Wall height
(feet)

Wall
thickness
(inches)

Bar Space o.c.
(inches)

Bar Space o.c.
(inches)

#4 16.5 #4 18.04 or less 6
#5 18.0 #5 18.0
#4 12.0 #4 13.54 or less 8
#5 18.0 #5 18.0
#4 10.5 #4 15.56 6
#5 16.5 #5 18.0
#4 12.0 #4 13.56 8
#5 18.0 #5 18.0
#4 6.5 #4 10.08 8
#5 10.5 #5 16.0
#4 8.5 #4 11.08 10
#5 13.5 #5 17.0
#4 4.5 #4 6.510 8
#5 7.0 #5 10.5
#4 5.0 #4 7.510 10
#5 8.0 #5 12.0
#4 3.5 #4 5.512 10
#5 5.5 #5 8.5
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(c) Table D-3, if all of the following conditions are met:
1. There will be NO VEHICLES operating within 5 feet of the wall.
2. Backfilling is performed with low plasticity silts and clays with some sand or gravel (50 percent

or more fines); or fine sands with silt or clay (less than 50 percent fines); or low to medium plasticity
silts and clays with little sand or gravel (50 percent or more fines); or high plasticity silts and clays (see
NRCS Conservation Practice Standard, “Waste Storage Facility,” Code 313, Table 2, for description and
unified classification or ASTM D 2488 and D 653).

APPENDIX D, TABLE D-3
Minimum Wall Thickness and Vertical Steel Reinforcement

Steel Grade
Grade 40 Grade 60

Wall height
(feet)

Wall
thickness
(inches)

Bar Space o.c.
(inches)

Bar Space o.c.
(inches)

#4 16.5 #4 18.04 or less 6
#5 18.0 #5 18.0
#4 12.0 #4 13.54 or less 8
#5 18.0 #5 18.0
#4 10.5 #4 15.56 6
#5 16.5 #5 18.0
#4 12.0 #4 13.56 8
#5 18.0 #5 18.0
#4 6.5 #4 10.08 8
#5 10.5 #5 16.0
#4 9.0 #4 11.08 10
#5 14.0 #5 17.0
#4 4.5 #4 6.510 8
#5 7.0 #5 10.0
#4 5.0 #4 7.510 10
#5 8.0 #5 12.0
#4 3.5 #4 5.012 10
#5 5.5 #5 8.0
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(d) Table D-4, if all of the following conditions are met:
1. There will be VEHICLES operating within 5 feet of the wall.
2. Backfilling is performed with low plasticity silts and clays with some sand or gravel (50 percent

or more fines); or fine sands with silt or clay (less than 50 percent fines); or low to medium plasticity
silts and clays with little sand or gravel (50 percent or more fines); or high plasticity silts and clays (see
NRCS Conservation Practice Standard, “Waste Storage Facility,” Code 313, Table 2, for description and
unified classification or ASTM D 2488 and D 653).

APPENDIX D, TABLE D-4
Minimum Wall Thickness and Vertical Steel Reinforcement

Steel Grade
Grade 40 Grade 60

Wall height
(feet)

Wall
thickness
(inches)

Bar Space o.c.
(inches)

Bar Space o.c.
(inches)

#4 16.5 #4 18.04 or less 6
#5 18.0 #5 18.0
#4 12.0 #4 13.54 or less 8
#5 18.0 #5 18.0
#4 8.0 #4 12.06 6
#5 12.5 #5 16.5
#4 9.5 #4 13.56 8
#5 15.0 #5 18.0
#4 6.0 #4 9.08 8
#5 9.0 #5 11.5
#4 6.0 #4 9.08 10
#5 9.5 #5 14.0
#4 3.0 #4 4.510 8
#5 4.5 #5 7.0
#4 4.5 #4 6.510 10
#5 6.5 #5 10.0
#4 2.5 #4 4.012 10
#5 4.0 #5 6.0
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(7) Minimum horizontal steel for a rectangular tank shall be selected and placed according to Table
D-5, regardless of wall height, and shall be tied to the soil side of vertical steel:

APPENDIX D, TABLE D-5
Minimum Wall Horizontal Steel Reinforcement

Steel Grade
Grade 40 Grade 60

Wall
thickness
(inches)

Bar Space o.c.
(inches)

Bar Space o.c.
(inches)

#4 16.5 #4 18.06
#5 18.0 #5 18.0
#4 12.0 #4 13.58
#5 18.0 #5 18.0
#4 9.5 #4 11.010
#5 15.0 #5 17.0
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APPENDIX D, FIGURE D-1
MONOLITHIC FOOTING FLOOR DETAIL

NOTE: For a more detailed version of this figure, contact the department, animal feeding operations.
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APPENDIX D, FIGURE D-2
WALL AND FLOOR CONSTRUCTION JOINT

NOTE: For a more detailed version of this figure, contact the department, animal feeding operations.

TABLE 1
Major Water Sources—Rivers and Streams

County River/Stream Location

Adair Bush Branch East county line (S13, T75N, R30W) to
confluence with unnamed tributary (S13,
T75N, R30W)

Middle Nodaway River South county line (S31, T74N, R33W) to
Hwy. 92 (S14, T75N, R32W)

Middle River East county line (S36, T76N, R30W) to
north county line (S1, T77N, R32W)

North Turkey Creek Mouth (S35, T77N, R31W) to confluence
with South Turkey Creek (S33, T77N,
R31W)

Shanghai Creek South county line (S34, T74N, R32W)
to confluence with unnamed tributary
(SW1/4, S34, T74N, R32W)

Thompson River East county line (S12, T74N, R30W) to
confluence with Ninemile Creek (S35,
T75N, R30W)

West Fork Middle
Nodaway River

Mouth (S33, T74N, R33W) to County
Road N51 (S20, T76N, R33W)

Adams East Nodaway River South county line (S31, T71N, R35W)
to confluence with Shanghai Creek (S16,
T73N, R32W)

Middle Nodaway River West county line (S31, T72N, R35W) to
north county line (S6, T73N, R33W)

Platte River East line (S24, T71N, R32W) to east line
(S36, T72N, R32W)

Shanghai Creek Mouth (S16, T73N, R32W) to north
county line (S3, T73N, R32W)

Allamakee Bear Creek Mouth (S1, T99N, R06W) to west county
line (S30, T100N, R06W)

Mississippi River South county line (S34, T96N, R03W) to
north county line (S8, T100N, R03W)

Paint Creek Mouth (S9, T99N, R06W) to west county
line (S18, T99N, R06W)
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County River/Stream Location

Paint Creek Mouth (S15, T96N, R03W) to road
crossing (S18, T97N, R04W)

Upper Iowa River Mouth (S19, T100N, R03W) to west
county line (S31, T99N, R06W)

Village Creek Mouth (S33, T99N, R03W) to confluence
with Erickson Spring Branch (S23, T98N,
R04W)

Waterloo Creek Mouth (S35, T100N, R06W) to north
county line (S04, T100N, R06W)

Winnebago Creek Mouth (S12, T100N, R04W) to north
county line (S1, T100N, R04W)

Yellow River Mouth (S34, T96N, R03W) to west
county line (S18, T96N, R06W)

Appanoose Chariton River South county line (S21, T67N, R16W) to
west county line (S6, T70N, R19W)

Packard Creek Mouth (S8, T67N, R16W) to confluence
with Pigeon Creek (S6, T67N, R16W)

Soap Creek East county line (S13, T70N, R16W) to
north county line (S4, T70N, R16W)

South Fork Chariton River Lake Rathbun (S14, T70N, R19W) to
west county line (S31, T70N, R19W)

South Soap Creek East county line (S25, T70N, R16W) to
Lake Sundown (S29, T70N, R16W)

Walnut Creek Mouth (S1, T69N, R18W) to confluence
with Little Walnut Creek (S1, T69N,
R18W)

Audubon Brushy Creek East county line (S1, T81N, R34W) to
north county line (S1, T81N, R34W)

East Branch West
Nishnabotna River

West county line (S18, T80N, R36W) to
confluence with unnamed tributary (NW
1/4, S19, T81N, R35W)

East Nishnabotna River South county line (S36, T78N, R36W) to
confluence with unnamed tributary (NW
1/4, S12, T81N, R35W)

Troublesome Creek South county line (S35, T78N, R35W) to
east county line (S36, T79N, R34W)

Benton Bear Creek North county line (S1, T86N, R10W) to
mouth (S21, T86N, R10W)

Bear Creek East county line (S13, T84N, R09W)
to confluence of Wildcat Creek and
Opossum Creek (S8, T84N, R09W)

Blue Creek East county line (S24, T86N, R09W) to
confluence with West Branch Blue Creek
(S24, T86N, R09W)

Cedar River East county line (S13, T85N, R09W) to
north county line (S6, T86N, R10W)

Iowa River South county line (S31, T82N, R12W) to
west county line (S31, T82N, R12W)

Prairie Creek Confluence with unnamed tributary
(middle of S 1/2, S13, T83N, R12W) to
east county line (S12, T82N, R09W)

Salt Creek Mouth (S6, T82N, R12W) to west county
line (S6, T82N, R12W)



IAC 9/9/09 Environmental Protection[567] Ch 65, p.119

County River/Stream Location

Walnut Creek Mouth (S6, T82N, R12W) to south county
line (S6, T82N, R12W)

Wolf Creek North county line (S2, T86N, R12W) to
west county line (S19, T86N, R12W)

Black Hawk Beaver Creek Mouth (S34, T90N, R14W) to west
county line (S31, T90N, R14W)

Black Hawk Creek Mouth (S22, T89N, R13W) to west
county line (S6, T87N, R14W)

Buck Creek East county line (S12, T90N, R11W) to
north county line (S1, T90N, R11W)

Cedar River East county line (S36, T87N, R11W) to
north county line (S2, T90N, R14W)

Crane Creek Mouth (S26, T90N, R11W) to north
county line (S3, T90N, R12W)

Miller Creek Mouth (S2, T87N, R12W) to confluence
with unnamed tributary (NE 1/4, S24,
T87N, R13W)

Shell Rock River Mouth (S4, T90N, R14W) to north county
line (S4, T90N, R14W)

Spring Creek Mouth (S34, T87N, R11W) to confluence
with East Branch Spring Creek (S11,
T87N, R11W)

Wapsipinicon River East county line (S1, T89N, R11W) to
north county line (S4, T90N, R11W)

West Fork Cedar River Mouth (S16, T90N, R14W) to west
county line (S7, T90N, R14W)

Wolf Creek Mouth (S29, T87N, R11W) to south
county line (S35, T87N, R12W)

Boone Beaver Creek Confluence with Middle Beaver Creek
(S21, T83N, R28W) to south county line
(S35, T82N, R28W)

Des Moines River South county line (S34, T82N, R26W) to
north county line (S3, T85N, R27W)

Squaw Creek North line (S9, T85N, R25W) to east
county line (S12, T84N, R25W)

Bremer Cedar River South county line (S35, T91N, R14W) to
north county line (S5, T93N, R14W)

Crane Creek South county line (S34, T91N, R12W) to
north line (S9, T91N, R12W)

Dry Run Mouth (S33, T93N, R14W) to confluence
with Horton Creek (S33, T93N, R14W)

East Branch Wapsipinicon River Mouth (S34, T93N, R12W) to north
county line (S3, T93N, R12W)

Little Wapsipinicon River East county line (S13, T92N, R11W) to
north line (S2, T92N, R11W)

Quarter Section Run Mouth (S19, T91N, R13W) to confluence
with unnamed tributary (SW 1/4, S35,
T91N, R13W)

Shell Rock River South county line (S33, T91N, R14W) to
west county line (S18, T91N, R14W)

Wapsipinicon River South county line (S33, T91N, R11W) to
north county line (S1, T93N, R13W)
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County River/Stream Location

Buchanan Buck Creek Mouth (S32, T90N, R10W) to west
county line (S7, T90N, R10W)

Buffalo Creek East county line (S13, T87N, R07W) to
confluence of East and West Branches
(S35, T90N, R08W)

Cedar River South county line (S31, T87N, R10W) to
west county line (S31, T87N, R10W)

Little Wapsipinicon River Mouth (S9, T89N, R10W) to north county
line (S5, T90N, R10W)

Otter Creek Mouth (S19, T89N, R09W) to north
county line (S4, T90N, R09W)

South Fork Maquoketa River East county line (S24, T90N, R07W)
to confluence with Lamont Creek (S23,
T90N, R07W)

Wapsipinicon River South county line (S31, T87N, R07W) to
west county line (S6, T89N, R10W)

Buena Vista Little Sioux River North county line (S2, T93N, R38W) to
north county line (S5, T93N, R36W)

North Raccoon River South county line (S36, T90N, R36W) to
north line (S15, T91N, R36W)

Butler Beaver Creek East county line (S36, T90N, R15W) to
west county line (S31, T90N, R18W)

Boylan Creek Mouth (S1, T91N, R18W) to confluence
with Parmentar Creek (S14, T92N,
R18W)

Coldwater Creek Mouth (S29, T93N, R16W) to west line
(S5, T93N, R17W)

Flood Creek Mouth (S27, T93N, R16W) to north
county line (S3, T93N, R16W)

Hartgrave Creek Mouth (S34, T92N, R18W) to west
county line (S30, T92N, R18W)

Johnson Creek West county line (S19, T91N, R18W) to
mouth (S20, T90N, R16W)

Maynes Creek West county line (S18, T91N, R18W) to
mouth (S7, T91N, R17W)

Shell Rock River East county line (S13, T91N, R15W) to
north county line (S2, T93N, R17W)

South Beaver Creek Mouth (S25, T90N, R17W) to south
county line (S35, T90N, R17W)

West Fork Cedar River East county line (S12, T90N, R15W) to
west county line (S7, T92N, R18W)

Calhoun Camp Creek Mouth (S7, T86N, R34W) to west line
(S25, T88N, R34W)

Cedar Creek South county line (S34, T86N, R32W) to
confluence with West Cedar Creek (S31,
T87N, R31W)

Lake Creek Mouth (S23, T86N, R34W) to north line
(S25, T87N, R33W)

North Raccoon River South county line (S31, T86N, R33W) to
west county line (S6, T86N, R34W)
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County River/Stream Location

Carroll Brushy Creek South county line (S36, T82N, R34W)
to confluence with Dedham Creek (S16,
T82N, R34W)

Middle Raccoon River South county line (S34, T82N, R33W) to
confluence with unnamed tributary (NW
1/4, NW 1/4, S6, T84N, R35W)

North Raccoon River East county line (S12, T84N, R33W) to
north county line (S6, T85N, R33W)

West Nishnabotna River West county line (S31, T82N, R36W) to
confluence with unnamed tributary (S34,
T83N, R36W)

Cass East Nishnabotna River West county line (S31, T75N, R37W) to
north county line (S1, T77N, R36W)

Indian Creek Mouth (S17, T75N, R37W) to north
county line (S5, T77N, R37W)

Sevenmile Creek South county line (S31, T74N, R36W) to
confluence with unnamed tributary (center
of S32, T76N, R34W)

Troublesome Creek Mouth (S32, T77N, R36W) to north
county line (S2, T77N, R35W)

Turkey Creek Mouth (S2, T75N, R37W) to confluence
with Lone Tree Branch (S28, T76N,
R36W)

West Nodaway River South county line (SW 1/4, S34, T74N,
R36W) to confluence with Williams
Creek (S35, T74N, R36W)

Cedar Cedar River South county line (S31, T79N, R02W) to
west county line (S18, T81N, R04W)

Mud Creek South county line (S34, T79N, R01W) to
south county line (S35, T79N, R01W)

Rock Creek Road crossing north line (S1, T81N,
R03W) to mouth (S3, T79N, R03W)

Sugar Creek Road crossing north line (S29, T81N,
R02W) to south county line (S34, T79N,
R02W)

Wapsipinicon River East county line (S12, T82N, R01W) to
north county line (S1, T82N, R01W)

West Branch Wapsinonoc Creek South county line (S33, T79N, R04W) to
confluence with unnamed tributary (NE
1/4, S32, T79N, R04W)

Cerro Gordo Beaverdam Creek I-35 (S8, T95N, R21W) to south county
line (S35, T94N, R20W)

East Branch Beaverdam Creek Hwy. 65 (S9, T94N, R20W) to mouth
(S21, T94N, R20W)

Shell Rock River East county line (S12, T96N, R19W) to
north county line (S5, T97N, R19W)

Spring Creek County Road B15 (S9, T97N, R20W) to
mouth (S28, T97N, R20W)

West Fork Cedar River South county line (S35, T94N, R20W) to
confluence of Beaverdam Creek and East
Branch Beaverdam Creek (S21, T94N,
R20W)
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County River/Stream Location

Willow Creek Hwy. 18 (S12, T96N, R21W) to mouth
(S3, T96N, R20W)

Winnebago River East county line (S36, T96N, R19W) to
west county line (S19, T97N, R22W)

Cherokee Gray Creek North line (S22, T93N, R40W) to mouth
(S10, T92N, R40W)

Little Sioux River South county line (S31, T90N, R41W) to
north county line (S3, T93N, R39W)

Maple Creek Mouth (S5, T91N, R39W) to confluence
with unnamed tributary (S1, T91N,
R39W)

Maple River Confluence with Maple Creek (S5, T91N,
R39W) to south county line (S34, T90N,
R39W)

Mill Creek North county line (S3, T93N, R41W) to
mouth (S14, T92N, R40W)

Perry Creek North line (S5, T91N, R40W) to mouth
(S28, T91N, R40W)

Rock Creek East line (S4, T91N, R41W) to mouth
(S10, T90N, R41W)

Silver Creek Mouth (S32, T91N, R40W) to north line
(S34, T90N, R40W)

West Fork Little Sioux River North line (S12, T92N, R42W) to west
county line (S31, T91N, R42W)

Willow Creek North line (S30, T91N, R41W) to mouth
(S30, T90N, R41W)

Chickasaw Cedar River South county line (S32, T94N, R14W) to
west county line (S7, T94N, R14W)

Crane Creek East county line (S25, T95N, R11W) to
north county line (S21, T97N, R12W)

East Branch Wapsipinicon River South county line (S34, T94N, R12W) to
confluence with Plum Creek (S15, T95N,
R12W)

Little Cedar River Mouth (S20, T94N, R14W) to west
county line (S6, T95N, R14W)

Little Turkey River East county line (S25, T96N, R11W) to
north county line (S19, T97N, R11W)

Little Wapsipinicon River Mouth (S3, T94N, R13W) to north county
line (S24, T97N, R14W)

Wapsipinicon River South county line (S36, T94N, R13W) to
north county line (S20, T97N, R14W)

Clarke Squaw Creek North county line (S1, T73N, R25W) to
confluence with Walnut Creek (S3, T73N,
R25W)

White Breast Creek East county line (S1, T71N, R24W) to
confluence with South White Breast
Creek (S3, T71N, R24W)

Clay Big Muddy Creek Mouth (S15, T96N, R36W) to confluence
with Little Muddy Creek (S10, T96N,
R36W)

Little Sioux River West county line (S30, T94N, R38W) to
north county line (S5, T97N, R37W)
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County River/Stream Location

Ocheyedan River Mouth (S13, T96N, R37W) to west
county line (S7, T97N, R38W)

Stony Creek Mouth (S7, T96N, R36W) to north county
line (S3, T97N, R38W)

Clayton Bloody Run Mouth (S15, T95N, R03W) upstream to
second road bridge crossing the stream in
the western portion of Basil Giard Claim
No. 1

Cox Creek Mouth (S21, T92N, R05W) to confluence
with Kleinlein Creek (S36, T92N, R06W)

Elk Creek Mouth (S36, T92N, R04W) to south
county line (S35, T91N, R04W)

Howard Creek Mouth (S25, T94N, R05W) to confluence
with Dry Hollow (S19, T94N, R04W)

Little Turkey River Mouth (S10, T91N, R02W) to confluence
with White Pine Hollow (S31, T91N,
R02W)

Maquoketa River South county line (S32, T91N, R06W) to
north line (S31, T91N, R06W)

Mink Creek Mouth (S30, T93N, R06W) to confluence
with unnamed tributary (SW 1/4, S19,
T93N, R06W)

Mississippi River East county line (S25, T91N, R01W) to
north county line (S3, T95N, R03W)

Roberts Creek Mouth (S25, T93N, R05W) to confluence
with Silver Creek (S16, T94N, R05W)

Sny Magill Creek Mouth (S23, T94N, R03W) upstream to
confluence with North Cedar Creek (S8,
T94N, R03W)

South Cedar Creek Mouth (S33, T92N, R03W) to confluence
with unnamed tributary (SW 1/4, NE 1/4,
SE 1/4, S7, T92N, R03W)

Turkey River Mouth (S12, T91N, R02W) to west
county line (S18, T94N, R06W)

Volga River Mouth (S36, T92N, R04W) to west
county line (S30, T93N, R06W)

Clinton Brophys Creek South line (S4, T81N, R05E) to mouth
(S1,T80N, R04E)

Deep Creek North county line (S6, T83N, R05E) to
confluence with Bear Creek (S8, T83N,
R05E)

Drainage Ditch 12 West line (S30, T82N, R02E) to mouth
(S13,T81N, R01E)

Elk River South line (S5, T83N, R06E) to mouth
(S20, T83N, R07E)

Harts Mill Creek East line (S8, T81N, R06E) to mouth
(S15, T81N, R06E)

Mill Creek Confluence with Harts Mill Creek (S15,
T81N, R06E) to mouth (S23, T81N,
R06E)

Mississippi River South county line (S13, T80N, R05E) to
north county line (S5, T83N, R07E)
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County River/Stream Location

Silver Creek South line (S22, T82N, R03E) to mouth
(S6, T80N, R04E)

Wapsipinicon River Mouth (S13, T80N, R05E) to west county
line (S7, T82N, R01E)

Crawford Boyer River South county line (S34, T82N, R41W) to
north county line (S6, T85N, R37W)

East Boyer River Mouth (S10, T83N, R39W) to confluence
with unnamed tributary (NW 1/4, S15,
T84N, R37W)

East Soldier River West county line (S31, T84N, R41W) to
confluence with Emigrant Creek (S23,
T84N, R41W)

Soldier River West county line (S30, T85N, R41W) to
north county line (S1, T85N, R41W)

West Fork West
Nishnabotna River

South county line (S32, T82N, R38W) to
confluence with unnamed tributary (NE
1/4, S14, T82N, R38W)

West Nishnabotna River South county line (S35, T82N, R37W) to
east county line (S36, T82N, R37W)

Dallas Beaver Creek East county line (S13, T80N, R26W) to
north county line (S2, T81N, R28W)

Des Moines River East county line (S25, T81N, R26W) to
north county line (S3, T81N, R26W)

Middle Raccoon River Mouth (S9, T78N, R29W) to west county
line (S31, T79N, R29W)

Mosquito Creek Mouth (S34, T79N, R29W) to west county
line (NW 1/4, NW 1/4, S6, T80N, R29W)

North Raccoon River Mouth (S21, T78N, R27W) to north
county line (S5, T81N, R29W)

Raccoon River East county line (S25, T78N, R26W) to
confluence of North and South Raccoon
Rivers (S21, T78N, R27W)

South Raccoon River Mouth (S21, T78N, R27W) to west
county line (S7, T78N, R29W)

Davis Chequest Creek East county line (S12, T69N, R12W) to
confluence with South Chequest Creek
(S12, T69N, R12W)

Des Moines River East county line (S12, T70N, R12W) to
north county line (S2, T70N, R12W)

Fox River East county line (S1, T68N, R12W) to
confluence with South Fox Creek (S28,
T69N, R15W)

Soap Creek Mouth (S2, T70N, R12W) to west county
line (S18, T70N, R15W)

South Chequest Creek Mouth (S12, T69N, R12W) to confluence
with Burr Oak Creek (S15, T69N, R12W)

South Soap Creek Mouth (S21, T70N, R15W) to west
county line (S30, T70N, R15W)

Decatur Elk Creek Mouth (S18, T68N, R26W) to confluence
with West Elk Creek (S34, T69N, R27W)

Little River South county line (S25, T67N, R25W) to
confluence with West Little River (S31,
T69N, R25W)
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County River/Stream Location

Long Creek Mouth (S8, T69N, R26W) to confluence
with Bee Creek (S9, T70N, R26W)

Steel Creek Mouth (S10, T67N, R24W) to confluence
with Hog Creek (S26, T68N, R24W)

Thompson River South county line (S25, T67N, R26W) to
west county line (S6, T70N, R27W)

Weldon River South county line (S27, T67N, R24W) to
Hwy. 2 (S20, T69N, R24W)

West Elk Creek Mouth (S34, T69N, R27W) to confluence
with unnamed tributary (NE 1/4, S32,
T69N, R27W)

Delaware Buck Creek Mouth (S11, T87N, R04W) to confluence
with Lime Creek (S17, T87N, R04W)

Buffalo Creek South county line (S33, T87N, R06W) to
west county line (S18, T87N, R06W)

Coffins Creek Mouth (S19, T89N, R05W) to road
crossing center (S26, T89N, R06W)

Elk Creek North county line (S2, T90N, R04W)
to confluence with Schechtman Branch
(S14, T90N, R04W)

Honey Creek Mouth (S19, T89N, R05W) to confluence
with Lindsey Creek (S3, T89N, R05W)

Maquoketa River South county line (S31, T87N, R03W) to
north county line (S5, T90N, R06W)

North Fork Maquoketa River East county line (S24, T87N, R03W) to
east county line (S12, T88N, R03W)

Plum Creek Mouth (S11, T87N, R04W) to confluence
with unnamed tributary (SE 1/4, S24,
T89N, R04W)

Sand Creek Mouth (S9, T88N, R05W) to confluence
with Todds Creek (S8, T88N, R05W)

South Fork Maquoketa River Mouth (S16, T90N, R06W) to west
county line (S19, T90N, R06W)

Des Moines Brush Creek South line (S5, T69N, R03W) to mouth
(S2, T68N, R03W)

Cedar Fork West line (S31, T72N, R03W) to mouth
(S25, T71N, R04W)

Cottonwood Drain Mouth (S1, T70N, R02W) to confluence
with unnamed tributary (middle S7,
T71N, R01W)

Flint Creek West county line (S18, T71N, R04W) to
mouth (S28, T70N, R02W)

Hawkeye Creek East line (S30, T72N, R02W) to mouth
(S19, T72N, R01W)

Hawkeye-Dolbee Channel Confluence with Hawkeye Creek (S19,
T72N, R01W) to mouth (S22, T72N,
R01W)

Honey Creek North county line (NE 1/4, S5, T72N,
R03W) to north county line (NW 1/4, S5,
T72N, R03W)

Knotty Creek East line (S25, T71N, R03W) to mouth
(S24, T70N, R03W)
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Long Creek South line (S3, T69N, R04W) to mouth
(S30, T69N, R03W)

Mississippi River South county line (S8, T68N, R02W) to
north county line (S3, T72N, R01W)

Running Slough Drain East line (S24, T72N, R02W) to mouth
(S31, T71N, R01W)

Skunk River East county line (S8, T68N, R02W) to
west county line (S2, T69N, R05W)

Smith Creek North county line (S6, T72N, R02W) to
north county line (NW 1/4, NE 1/4, S1,
T72N, R03W)

Spring Creek South line (S15, T69N, R03W) to mouth
(S32, T69N, R02W)

Unnamed Creek South line (S27, T71N, R03W) to mouth
(S4, T70N, R03W)

Dickinson Little Sioux River South county line (S32, T98N, R37W) to
north county line (S10, T100N, R37W)

Milford Creek Middle (S12, T98N, R37W) to mouth
(S14, T98N, R37W)

Stony Creek South county line (S34, T98N, R38W) to
confluence with Drainage Ditch 41 (S27,
T98N, R38W)

West Branch Little Sioux River South line (S27, T100N, R38W) to mouth
(S36, T100N, R38W)

West Fork Little Sioux River South line (S24, T100N, R38W) to mouth
(S7, T99N, R37W)

Dubuque Catfish Creek Mouth (S5, T88N, R03E) to north line
(S16, T88N, R02E)

Hewitt Creek Mouth (S30, T89N, R02W) to confluence
with Hickory Creek (S21, T89N, R02W)

Little Maquoketa River Mouth (S26, T90N, R02E) to confluence
with North Fork Little Maquoketa River
(S31, T90N, R02E)

Lytle Creek South county line (S31, T87N, R02E)
to confluence with Prairie Creek (S24,
T87N, R01E)

Mississippi River South county line (S34, T88N, R04E) to
west county line (S30, T91N, R01E)

North Fork Little
Maquoketa River

Mouth (S31, T90N, R02E) to confluence
with Middle Fork Little Maquoketa River
(S35, T90N, R01E)

North Fork Maquoketa River South county line (S32, T87N, R01W)
to confluence with Hewitt Creek (S29,
T89N, R02W)

Tetes Des Morts Creek Mouth (S34, T88N, R04E) to south
county line (S34, T88N, R04E)

Whitewater Creek South county line (S35, T87N, R01W)
to confluence with Curran Creek (S12,
T87N, R01W)

Emmet Des Moines River South county line (S33, T98N, R33W) to
north county line (S7, T100N, R34W)

East Branch Des Moines River Tuttle Lake (S11, T100N, R32W) to east
county line (S36, T99N, R31W)
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Fayette Crane Creek Mouth (S31, T95N, R09W) to west
county line (S30, T95N, R10W)

Little Turkey River Mouth (S18, T95N, R08W) to north
county line (S5, T95N, R10W)

Little Volga River Mouth (S2, T92N, R09W) to confluence
with unnamed tributary (S2, T92N,
R09W)

Little Wapsipinicon River South county line (S32, T91N, R10W) to
west county line (S18, T92N, R10W)

Otter Creek South county line (S33, T91N, R09W) to
confluence with unnamed tributary (S18,
T91N, R09W)

Turkey River East county line (S13, T94N, R07W) to
north county line (S3, T95N, R09W)

Volga River East county line (S25, T93N, R07W) to
confluence with Little Volga River (S2,
T92N, R09W)

Floyd Cedar River East county line (S12, T94N, R15W) to
north county line (S24, T97N, R17W)

Flood Creek South county line (S34, T94N, R16W) to
road crossing (S32, T96N, R17W)

Little Cedar River East county line (S1, T95N, R15W) to
north county line (S24, T97N, R16W)

Rock Creek Mouth (S24, T97N, R17W) to north
county line (S22, T97N, R17W)

Shell Rock River Mouth (S35, T94N, R17W) to west
county line (S7, T96N, R18W)

Winnebago River Mouth (S14, T95N, R18W) to west
county line (NW 1/4, S31, T96N, R18W)

Franklin Bailey Creek East line (S13, T93N, R20W) to mouth
(S19, T93N, R19W)

Beaverdam Creek North county line (S2, T93N, R20W) to
mouth (S19, T93N, R19W)

Hartgrave Creek Confluence of Otter Creek and Spring
Creek (S29, T92N, R19W) to east county
line (S25, T92N, R19W)

Iowa River South county line (S36, T90N, R22W) to
west county line (S19, T91N, R22W)

Maynes Creek East line (S30, T91N, R20W) to east
county line (S13, T91N, R19W)

Otter Creek East line (S31, T93N, R20W) to mouth
(S29, T92N, R19W)

Spring Creek Beeds Lake Outlet (S20, T92N, R20W) to
mouth (S29, T92N, R19W)

West Fork Cedar River Confluence of Bailey Creek and
Beaverdam Creek (S19, T93N, R19W) to
east county line (S12, T92N, R19W)

Fremont East Nishnabotna River Mouth (S2, T67N, R42W) to east county
line (S13, T69N, R40W)

Missouri River South county line (S34, T67N, R43W) to
north county line (S5, T70N, R43W)
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Nishnabotna River South county line (S35, T67N, R42W) to
confluence of East and West Nishnabotna
Rivers (S2, T67N, R42W)

West Nishnabotna River Mouth (S2, T67N, R42W) to north county
line (S5, T70N, R41W)

Greene Buttrick Creek Mouth (S26, T83N, R30W) to confluence
of East Branch and West Branch (S25,
T84N, R30W)

Cedar Creek Mouth (S33, T85N, R32W) to north
county line (S3, T85N, R32W)

North Raccoon River South county line (S32, T82N, R29W) to
west county line (S18, T84N, R32W)

Willow Creek South county line (S31, T82N, R32W) to
confluence with Drainage Ditch 117 (S21,
T82N, R32W)

Grundy Black Hawk Creek East line (S35, T88N, R17W) to east
county line (S1, T87N, R15W)

Middle Fork South Beaver
Creek

Mouth (S28, T89N, R17W) to confluence
with North Fork South Beaver Creek
(S28, T89N, R17W)

North Black Hawk Creek NE 1/4, S8, T88N, R15W to mouth (S1,
T87N, R15W)

South Beaver Creek E 1/2, S3, T88N, R18W to north county
line (S2, T89N, R17W)

Wolf Creek N 1/2, S31, T86N, R17W to east county
line (S36, T86N, R17W)

Guthrie Beaver Creek Mouth (S5, T78N, R30W) to confluence
with Spring Branch (S3, T78N, R31W)

Brushy Creek Mouth (S22, T79N, R31W) to west
county line (S35, T81N, R33W)

Middle Raccoon River East county line (S36, T79N, R30W) to
north county line (S3, T81N, R33W)

Middle River South county line (S36, T78N, R32W) to
County Road N54 (S36, T79N, R33W)

Mosquito Creek East county line (SE 1/4, S1, T80N,
R30W) to Hwy. 4 (S17, T81N, R30W)

South Raccoon River East county line (S12, T78N, R30W) to
confluence with Frost Creek (S18, T80N,
R32W)

Troublesome Creek West county line (S31, T79N, R33W) to
confluence with North Branch
Troublesome Creek (S20, T79N, R33W)

Willow Creek Mouth (S27, T81N, R32W) to north
county line (S6, T81N, R32W)

Hamilton Boone River West county line (S30, T87N, R26W) to
north county line (S3, T89N, R26W)

Brewers Creek Mouth (S6, T88N, R25W) to County
Road R27 (S12, T88N, R26W)

Eagle Creek Mouth (S6, T89N, R25W) to north county
line (S6, T89N, R25W)

South Skunk River South county line (S31, T86N, R23W) to
County Road D41 (S36, T88N, R24W)
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White Fox Creek Mouth (S33, T89N, R25W) to north
county line (S3, T89N, R25W)

Hancock East Branch Iowa River South county line (S32, T94N, R23W) to
Hwy. 18 (S25, T96N, R24W)

West Branch Iowa River South county line (S35, T94N, R24W) to
County Road B55 (S31, T95N, R24W)

Winnebago River East county line (S24, T97N, R23W) to
north county line (S1, T97N, R24W)

Hardin Elk Creek Mouth (S28, T88N, R19W) to County
Road D35 (S27, T88N, R19W)

Honey Creek South county line (S31, T86N, R19W) to
County Road D65 (S24, T86N, R20W)

Iowa River South county line (SW 1/4, S35, T86N,
R19W) to north county line (NW 1/4, NW
1/4, S1, T89N, R22W)

South Fork Iowa River Mouth (S4, T86N, R19W) to Hwy. 359
(S11, T88N, R22W)

Harrison Boyer River South county line (S33, T78N, R44W) to
north county line (S3, T81N, R41W)

Little Sioux River Mouth (S27, T81N, R45W) to north
county line (S5, T81N, R44W)

Missouri River South county line (S32, T78N, R45W) to
north county line (S1, T81N, R46W)

Monona Harrison Ditch Mouth (S22, T81N, R45W) to north
county line (S1, T81N, R45W)

Soldier River Mouth (S16, T80N, R45W) to north
county line (S1, T81N, R44W)

Henry Big Creek South county line (S31, T72N, R05W) to
mouth (S19, T70N, R05W)

Brush Creek West county line (S31, T72N, R07W) to
mouth (S30, T72N, R07W)

Cedar Creek West county line (S6, T70N, R07W) to
mouth (S6, T71N, R07W)

Crooked Creek West county line (S6, T73N, R07W) to
north county line (S6, T73N, R07W)

East Fork Crooked Creek North county line (S1, T73N, R06W) to
east county line (S36, T73N, R05W)

Little Cedar Creek South county line (S33, T70N, R07W) to
mouth (S17, T70N, R07W)

Mud Creek South line (S15, T70N, R05W) to mouth
(S34, T70N, R05W)

Skunk River South county line (S35, T70N, R05W) to
west county line (S19, T73N, R07W)

Howard Crane Creek South county line (S16, T97N, R12W) to
Hwy. 9 (S29, T99N, R13W)

Little Wapsipinicon River South county line (S13, T97N, R14W) to
northwest line (S23, T98N, R14W)

North Branch Turkey River Mouth (S31, T99N, R11W) to Hwy. 9
(S25, T99N, R12W)

Turkey River East county line (S12, T98N, R11W) to
west line (S1, T98N, R12W)
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Upper Iowa River East county line (S12, T100N, R11W) to
north county line (NW 1/4, NE 1/4, S11,
T100N, R14W)

Wapsipinicon River South county line (S17, T97N, R14W) to
west county line (S18, T98N, R14W)

Humboldt Des Moines River South county line (S31, T91N, R28W) to
west county line (S6, T92N, R30W)

East Branch Des Moines River Mouth (S19, T91N, R28W) to north
county line (S1, T93N, R29W)

Prairie Creek West county line (S25, T93N, R27W) to
north county line (S4, T93N, R27W)

Ida Little Sioux River West county line (S7, T89N, R41W) to
north county line (S6, T89N, R41W)

Maple River West county line (S7, T86N, R41W) to
north county line (S3, T89N, R39W)

Odebolt Creek Mouth (S15, T87N, R40W) to confluence
with unnamed tributary (S24, T87N,
R39W)

Soldier River South county line (S36, T86N, R41W) to
confluence with unnamed tributary (NW
1/4, SE 1/4, S20, T86N, R40W)

Iowa Big Bear Creek West county line (S18, T80N, R12W) to
mouth (S24, T81N, R11W)

English River South county line (S31, T78N, R09W) to
west county line (S19, T79N, R12W)

Honey Creek Mouth (S12, T81N, R12W) to confluence
with unnamed tributary (NE 1/4, SW 1/4,
S28, T81N, R12W)

Iowa River East county line (S36, T81N, R09W) to
north county line (S6, T81N, R12W)

Old Mans Creek West line (S35, T79N, R10W) to east
county line (S36, T79N, R09W)

Price Creek Mouth (S36, T81N, R09W) to confluence
with Mill Race (S26, T81N, R09W)

Walnut Creek North county line (S6, T81N, R12W) to
west county line (S6, T81N, R12W)

Jackson Bear Creek Mouth (S13, T84N, R01E) to west county
line (S30, T84N, R01E)

Brush Creek North line (S23, T85N, R03E) to Hwy. 62
bridge (S11, T85N, R03E)

Deep Creek Mouth (S18, T84N, R05E) to south
county line (S31, T84N, R05E)

Little Mill Creek Mouth (S13, T86N, R04E) to west line
(S23, T86N, R04E)

Lytle Creek Mouth (S8, T85N, R02E) to north county
line (S6, T86N, R02E)

Maquoketa River Mouth (S7, T85N, R06E) to west county
line (S18, T85N, R01E)

Mill Creek Mouth (S19, T86N, R05E) to west line
(S9, T86N, R04E)

Mississippi River South county line (S32, T84N, R07E) to
north county line (S3, T87N, R04E)
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North Fork Maquoketa River West county line (S31, T86N, R01E) to
mouth (S13, T84N, R02E)

Prairie Creek Mouth (S17, T84N, R03E) to Hwy. 64,
(S20, T84N, R03E)

Tetes Des Morts Creek North county line (S3, T87N, R04E) to
confluence with unnamed tributary (S23,
T87N, R03E)

Jasper Clear Creek Mouth (S2, T80N, R21W) to confluence
with Mud Creek (S24, T81N, R21W)

Indian Creek Mouth (S32, T80N, R20W) to west
county line (S18, T81N, R21W)

North Skunk River East county line (S13, T78N, R17W) to
north county line (S6, T81N, R19W)

South Skunk River South county line (S32, T78N, R18W) to
west county line (S30, T80N, R21W)

Squaw Creek Mouth (S2, T79N, R21W) to confluence
with unnamed tributary (S10, T79N,
R21W)

Jefferson Brush Creek South line (S18, T72N, R08W) to east
county line (S36, T72N, R08W)

Cedar Creek South county line (S35, T71N, R08W) to
west county line (S18, T72N, R11W)

Competine Creek West county line (S31, T73N, R11W) to
mouth (S28, T72N, R11W)

Crooked Creek Mouth (S1, T73N, R08W) to east county
line (S1, T73N, R08W)

Lick Creek South county line (S32, T71N, R10W) to
confluence with East Branch Lick Creek
(S30, T71N, R10W)

Middle Walnut Creek Mouth (S26, T73N, R09W) to east line
(S22, T73N, R09W)

Skunk River East county line (S13, T72N, R08W) to
north county line (S1, T73N, R08W)

Walnut Creek Confluence of South and Middle Walnut
Creeks (S26, T73N, R09W) to mouth (S2,
T72N, R08W)

Johnson Buck Creek Mouth (S2, T77N, R06W) to confluence
with Pechman Creek (S2, T77N, R06W)

Cedar River East county line (S13, T81N, R05W) to
north county line (S3, T81N, R05W)

Clear Creek West county line (S30, T80N, R08W) to
mouth (S8, T79N, R06W)

Iowa River South county line (S32, T77N, R05W) to
west county line (S31, T81N, R08W)

Old Mans Creek West county line (S31, T79N, R08W) to
mouth (S27, T78N, R06W)

Rapid Creek Mouth (S34, T80N, R06W) to confluence
with unnamed tributary (S21, T80N,
R05W)

Jones Bear Creek East county line (S25, T84N, R01W) to
confluence with Little Bear Creek (S30,
T84N, R01W)
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Buffalo Creek West county line (S19, T85N, R04W) to
mouth (S10, T84N, R04W)

Maquoketa River East county line (SE 1/4, S24, T85N,
RO1W) to north county line (S6, T86N,
R03W)

North Fork Maquoketa River East county line (SE 1/4, S36, T86N,
R01W) to north county line (S6, T86N,
R01W)

Silver Creek Mouth (S8, T86N, R03W) to confluence
with Grove Creek (S11, T86N, R04W)

Walnut Creek Mouth (S18, T83N, R02W) to confluence
of North and South Fork Walnut Creeks
(S13, T83N, R04W)

Wapsipinicon River South county line (S36, T83N, R01W) to
west county line (S6, T84N, R04W)

Whitewater Creek Mouth (S10, T86N, R01W) to north
county line (S2, T86N, R01W)

Keokuk Bridge Creek South line (S23, T76N, R12W) to mouth
(S18, T75N, R11W)

Cedar Creek East line (S19, T76N, R13W) to mouth
(S15, T75N, R12W)

North Skunk River West county line (S6, T75N, R13W) to
mouth (S5, T74N, R10W)

Rock Creek South line (S21, T76N, R12W) to mouth
(S9, T75N, R12W)

Skunk River East county line (S12, T74N, R10W) to
confluence of North and South Skunk
Rivers (S5, T74N, R10W)

South English River East county line (S12, T77N, R10W) to
west county line (S6, T77N, R13W)

South Skunk River West county line (S30, T75N, R13W) to
mouth (S5, T74N, R10W)

Kossuth Buffalo Creek West line (S4, T97N, R27W) to mouth
(S21, T97N, R28W)

East Branch Des Moines River South county line (S36, T94N, R29W) to
west county line (S31, T99N, R30W)

Prairie Creek South county line (S33, T94N, R27W) to
confluence with Drainage Ditch 177 (S5,
T94N, R27W)

Lee Des Moines River Mouth (S34, T65N, R05W) to west
county line (S19, T67N, R07W)

Lost Creek South line (S32, T69N, R04W) to mouth
(S36, T68N, R04W)

Mississippi River South county line (S34, T65N, R05W) to
north county line (S8, T68N, R02W)

Pitman Creek South line (S10, T68N, R05W) to mouth
(S29, T68N, R05W)

Skunk River Mouth (S8, T68N, R02W) to north county
line (S2, T69N, R05W)

Sugar Creek South line (S24, T68N, R07W) to mouth
(S25, T65N, R06W)
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Sugar Creek South line (S26, T69N, R06W) to mouth
(S26, T67N, R05W)

Linn Bear Creek West county line (S18, T84N, R08W) to
mouth (S21, T84N, R08W)

Big Creek Mouth (S9, T82N, R06W) to confluence
with Abbe Creek (S34, T83N, R06W)

Blue Creek Mouth (S18, T85N, R08W) to west
county line (S19, T86N, R08W)

Buffalo Creek East county line (S24, T85N, R05W) to
north county line (S4, T86N, R06W)

Cedar River South county line (S34, T82N, R05W) to
west county line (S18, T85N, R08W)

Indian Creek Mouth (S30, T83N, R06W) to confluence
with Dry Creek (S1, T83N, R07W)

Prairie Creek West county line (S7, T82N, R08W) to
mouth (S34, T83N, R07W)

Wapsipinicon River East county line (S1, T84N, R05W) to
north county line (S6, T86N, R07W)

Louisa Big Slough Creek East line (S7, T74N, R05W) to mouth
(S14, T74N, R05W)

Buffington Creek Mouth (S13, T74N, R05W) to west line
(S18, T74N, R05W)

Cedar River Mouth (S20, T75N, R04W) to north
county line (S5, T75N, R04W)

East Fork Crooked Creek West county line (S31, T73N, R04W) to
south county line (S32, T73N, R04W)

Goose Creek West county line (S19, T76N, R05W) to
mouth (S27, T76N, R05W)

Honey Creek Mouth (S1, T75N, R05W) to east county
line (S25, T76N, R05W)

Honey Creek Mouth (S14, T73N, R03W) to south
county line (S32, T73N, R03W)

Indian Creek Mouth (S7, T74N, R03W) to south line
(S1, T75N, R04W)

Iowa River Mouth (S31, T74N, R01W) to north
county line (NW 1/4, S6, T76N, R05W)

Johnny Creek Mouth (S12, T74N, R05W) to east line
(S6, T74N, R04W)

Long Creek West line (S30, T75N, R05W) to mouth
(S1, T74N, R04W)

Mississippi River South county line (S34, T73N, R01W) to
north county line (S3, T75N, R02W)

Muscatine Slough North county line (S1, T75N, R03W) to
county road bridge (S31, T75N, R02W)

Muskrat Lake Mouth at the Iowa River (S16, T74N,
R03W) to SE 1/4, S16, T74N, R03W

Otter Creek Mouth (S19, T73N, R02W) to middle
(S16, T73N, R04W)

Roff Creek Mouth (S1, T73N, R04W) to south county
line (S36, T73N, R04W)
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Short Creek Mouth (S19, T75N, R04W) to west
county line (S6, T75N, R05W)

Smith Creek Mouth (S28, T73N, R02W) to south
county line (S35, T73N, R03W)

Lucas Chariton River Rathbun Lake (S36, T71N, R20W) to
Hwy. 14 (S32, T72N, R21W)

Otter Creek North county line (S5, T73N, R23W) to
confluence with South Otter Creek (S8,
T73N, R23W)

White Breast Creek North county line (S2, T73N, R22W) to
west county line (S6, T71N, R23W)

Lyon Big Sioux River South county line (S31, T98N, R48W) to
north county line (S11, T100N, R49W)

Kanaranzi Creek Mouth (S28, T100N, R45W) to north
county line (S11, T100N, R45W)

Little Rock River East county line (S25, T100N, R43W) to
mouth (S35, T98N, R46W)

Mud Creek Mouth (S26, T98N, R46W) to confluence
with first unnamed tributary (SW 1/4,
S29, T99N, R46W)

Otter Creek Mouth (S21, T98N, R44W) to west
county line (S36, T98N, R43W)

Rock River South county line (S35, T98N, R46W) to
north county line (S8, T100N, R45W)

Tom Creek Mouth (S4, T99N, R45W) to confluence
with unnamed tributary (S22, T100N,
R44W)

Madison Badger Creek East county line (S24, T77N, R26W)
to confluence with Cherry Creek (S13,
T77N, R26W)

Bush Branch Mouth (S8, T75N, R29W) to west county
line (S18, T75N, R29W)

Clanton Creek East county line (S12, T75N, R26W) to
confluence of North Fork and South Fork
Clanton Creek (S15, T74N, R27W)

Middle River West county line (NW 1/4, S31, T76N,
R29W) to east county line (S25, T76N,
R26W)

North Branch North River Mouth (S35, T77N, R27W) to west
county line (S7, T77N, R29W)

North River East county line (S1, T76N, R26W) to
east line (S17, T76N, R28W)

South Fork Clanton Creek Mouth (S15, T74N, R27W) to confluence
with Bird Creek (S15, T74N, R27W)

Thompson River South county line (S34, T74N, R29W) to
west county line (S7, T74N, R29W)

West Branch Creek Mouth (S34, T74N, R29W) to confluence
with unnamed tributary (S19, T74N,
R29W)

Mahaska Cedar Creek West county line (S31, T75N, R17W) to
mouth (S33, T75N, R17W)

Coal Creek Mouth (S1, T74N, R17W) to confluence
with North Coal Creek (S1, T74N, R17W)
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Des Moines River South county line (S36, T74N, R16W) to
west county line (S18, T75N, R17W)

English Creek Mouth (S18, T75N, R17W) to west
county line (S18, T75N, R17W)

Middle Creek Mouth (S35, T76N, R14W) to confluence
with unnamed tributary (S16, T76N,
R15W)

Moon Creek Mouth (S30, T77N, R14W) to north
county line (S1, T77N, R15W)

Muchakinock Creek South county line (S36, T74N, R16W)
to confluence with Little Muchakinock
Creek (S34, T75N, R16W)

North Skunk River East county line (S1, T75N, R14W) to
north county line (S1, T77N, R16W)

South English River East county line (S1, T77N, R14W) to
confluence with unnamed tributary (S1,
T77N, R14W)

South Skunk River East county line (S25, T75N, R14W) to
west county line (S19, T77N, R17W)

Marion Carruthers Creek Mouth (S33, T74N, R19W) to confluence
with Hickory Creek (S33, T74N, R19W)

Cedar Creek East county line (S36, T75N, R18W) to
south county line (S31, T74N, R18W)

Coal Creek West county line (S7, T76N, R21W) to
confluence with Coon Creek (S29, T76N,
R21W)

Des Moines River East county line (S13, T75N, R18W) to
west county line (S7, T77N, R21W)

English Creek East county line (S13, T75N, R18W)
to confluence with Long Branch (S16,
T74N, R20W)

North Cedar Creek Mouth (S15, T74N, R18W) to confluence
with Carruthers Creek (S33, T74N,
R19W)

South Skunk River East county line (S24, T77N, R18W) to
north county line (S5, T77N, R18W)

White Breast Creek West county line (S18, T74N, R21W) to
mouth (S16, T76N, R19W)

Marshall Honey Creek North county line (S6, T85N, R19W) to
mouth (S27, T85N, R19W)

Iowa River East county line (S1, T83N, R17W) to
north county line (S2, T85N, R19W)

Minerva Creek Mouth (S2, T84N, R19W) to NW 1/4, S9,
T85N, R20W

South Timber Creek Mouth (S17, T83N, R17W) to confluence
with Brush Creek (S32, T83N, R17W)

Timber Creek County road bridge (S24, T83N, R18W)
to mouth (S3, T83N, R17W)

Wolf Creek North county line (S2, T85N, R17W) to
north county line (S2, T85N, R17W)

Mills Farm Creek Mouth (S9, T73N, R40W) to north county
line (S1, T73N, R40W)
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Keg Creek Mouth (S6, T71N, R43W) to confluence
with Snake Creek (S8, T73N, R42W)

Missouri River South county line (S32, T71N, R43W) to
north county line (S2, T73N, R44W)

Silver Creek Mouth (S21, T71N, R41W) to north
county line (S6, T73N, R41W)

West Nishnabotna River South county line (S32, T71N, R41W) to
north county line (S3, T73N, R40W)

Mitchell Cedar River South county line (S13, T97N, R17W) to
north county line (S8, T100N, R18W)

Deer Creek Mouth (S23, T99N, R18W) to west
county line (S6, T99N, R18W)

Little Cedar River South county line (S13, T97N, R16W) to
north county line (S9, T100N, R16W)

Otter Creek Mouth (S21, T100N, R18W) to north
county line (S11, T100N, R18W)

Rock Creek South county line (S14, T97N, R17W) to
west line (S7, T97N, R17W)

Spring Creek Mouth (S13, T97N, R17W) to north line
(S29, T98N, R16W)

Turtle Creek Mouth (S23, T99N, R18W) to north line
(S8, T99N, R17W)

Wapsipinicon River East county line (S13, T98N, R15W) to
north line (S20, T100N, R15W)

Monona East Soldier River Mouth (S34, T84N, R42W) to east county
line (S36, T84N, R42W)

Farmers Garretson Outlet Ditch Mouth (S9, T85N, R45W) to north county
line (S5, T85N, R45W)

Haitz Ditch Mouth (S12, T84N, R45W) to north
county line (S2, T85N, R45W)

Little Sioux River South county line (S32, T82N, R44W) to
north county line (S2, T85N, R44W)

Maple River Mouth (S16, T83N, R44W) to north
county line (S5, T85N, R42W)

Missouri River South county line (S36, T82N, R46W) to
north county line (S6, T85N, R47W)

Monona Harrison Ditch South county line (S31, T82N, R44W) to
confluence of West Fork Ditch and Haitz
Ditch (S12, T84N, R45W)

Soldier River South county line (S31, T82N, R43W) to
east county line (S25, T85N, R42W)

West Fork Ditch Mouth (S12, T84N, R45W) to north
county line (S4, T85N, R45W)

Monroe Cedar Creek North county line (S6, T73N, R18W) to
confluence with Mormon Branch (S5,
T71N, R18W)

Des Moines River East county line (S1, T73N, R16W) to
north county line (S1, T73N, R16W)

Mormon Branch Mouth (S5, T71N, R18W) to confluence
with Moffatt Branch (S21, T71N, R18W)

Muchakinock Creek East county line (S1, T73N, R16W) to
north county line (S1, T73N, R16W)
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Soap Creek South county line (S32, T71N, R16W)
to confluence with Mormon Creek (S31,
T71N, R16W)

Whites Creek Mouth (S21, T73N, R18W) to confluence
with English Branch (S30, T73N, R18W)

Montgomery East Nishnabotna River South county line (S36, T71N, R39W) to
north county line (S1, T73N, R38W)

Middle Nodaway River Mouth (S33, T71N, R36W) to east county
line (S36, T72N, R36W)

Sevenmile Creek Mouth (S33, T73N, R36W) to north
county line (S6, T73N, R36W)

Tarkio River South county line (S32, T71N, R37W) to
confluence with Little Tarkio
Creek (S4, T71N, R37W)

West Nodaway River South county line (S33, T71N, R36W) to
north county line (S2, T73N, R36W)

Muscatine Cedar River South county line (S32, T76N, R04W) to
north county line (S6, T78N, R02W)

Mississippi River South county line (S34, T76N, R02W) to
east county line (S24, T77N, R01E)

Mud Creek Mouth (S10, T78N, R02W) to west line
(S5, T78N, R01E)

Muscatine Slough South county line (S36, T76N, R03W) to
south line (S5, T76N, R02W)

Pike Run Mouth (S19, T77N, R03W) to south line
(S34, T78N, R03W)

Pine Creek Mouth (S21, T77N, R01E) to confluence
with East Branch Pine Creek (S17, T77N,
R01E)

Sugar Creek Mouth (S17, T78N, R02W) to north
county line (S3, T78N, R02W)

Wapsinonoc Creek Mouth (S19, T77N, R03W) to confluence
of East Branch and Middle Branch (S6,
T78N, R03W)

Weise Slough S19, T78N, R02W
West Branch Wapsinonoc Creek Mouth (S24, T78N, R04W) to north

county line (S4, T78N, R04W)
O’Brien Floyd River West county line (S30, T97N, R42W) to

confluence with North Fork Floyd River
(S9, T97N, R41W)

Little Sioux River South county line (S34, T94N, R39W) to
east county line (S25, T94N, R39W)

Mill Creek South county line (S34, T94N, R41W) to
confluence with West Branch Mill Creek
(S4, T95N, R41W)

Ocheyedan River East county line (S12, T97N, R39W) to
north county line (S2, T97N, R39W)

Waterman Creek Mouth (S26, T94N, R39W) to confluence
with Little Waterman Creek (S4, T95N,
R39W)

Osceola Little Rock River West county line (S30, T100N, R42W) to
north county line (S7, T100N, R42W)
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Ocheyedan River South county line (S35, T98N, R39W) to
north county line (S12, T100N, R41W)

Otter Creek West county line (S31, T98N, R42W) to
confluence with Cloverdale Creek (S31,
T99N, R41W)

Page East Nishnabotna River West county line (S18, T69N, R39W) to
north county line (S1, T70N, R39W)

East Nodaway River Mouth (S7, T67N, R36W) to east county
line (S1, T69N, R36W)

Nodaway River South county line (S31, T67N, R36W)
to confluence of East and West Nodaway
Rivers (S7, T67N, R36W)

Tarkio River South county line (S32, T67N, R38W) to
north county line (S5, T70N, R37W)

West Nodaway River Mouth (S7, T67N, R36W) to north county
line (S4, T70N, R36W)

Palo Alto Cylinder Creek Mouth (S28, T94N, R31W) to confluence
with Dry Ditch (S24, T95N, R32W)

Des Moines River South county line (S35, T94N, R31W) to
north county line (S4, T97N, R33W)

Jack Creek Mouth (S35, T97N, R33W) to west line
(S11, T97N, R33W)

Plymouth Big Sioux River South county line (S34, T90N, R48W) to
north county line (S5, T93N, R48W)

Broken Kettle Creek Mouth (S9, T90N, R48W) to confluence
with Bull Run (S25, T92N, R48W)

Deep Creek Mouth (S2, T92N, R45W) to confluence
with unnamed tributary (SE 1/4, NW 1/4,
S28, T93N, R43W)

Floyd River South county line (S31, T90N, R46W) to
north county line (S6, T93N, R44W)

Indian Creek Mouth (S9, T93N, R48W) to north county
line (S4, T93N, R47W)

Mink Creek Mouth (S35, T92N, R46W) to confluence
with unnamed tributary (S16, T92N,
R46W)

Perry Creek South county line (S33, T90N, R47W) to
confluence with West Branch Perry Creek
(S33, T90N, R47W)

West Branch Floyd River Mouth (S2, T91N, R46W) to north county
line (S5, T93N, R45W)

West Fork Little Sioux River South county line (S34, T90N, R44W) to
east county line (S36, T91N, R43W)

Whiskey Creek Mouth (S36, T91N, R43W) to confluence
with unnamed tributary (NE 1/4, NW 1/4,
S2, T91N, R43W)

Willow Creek Mouth (S9, T92N, R45W) to confluence
with Deep Creek (S2, T92N, R45W)

Pocahontas Des Moines River East county line (S1, T92N, R31W) to
north county line (S2, T93N, R31W)

Lizard Creek East county line (S13, T90N, R31W) to
west line (S2, T90N, R31W)
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North Branch Lizard Creek Mouth (S2, T90N, R31W) to north line
(S6, T91N, R31W)

Pilot Creek Mouth (S1, T92N, R31W) to west line
(S4, T92N, R31W)

Polk Beaver Creek Mouth (S17, T79N, R24W) to west
county line (S18, T80N, R25W)

Des Moines River East county line (S12, T77N, R22W) to
west county line (S30, T81N, R25W)

Fourmile Creek Mouth (S16, T78N, R23W) to south line
(S1, T80N, R24W)

Indian Creek East county line (S13, T81N, R22W) to
north county line (S3, T81N, R22W)

North River Mouth (S36, T78N, R23W) to south
county line (SW 1/4, SW 1/4, S34, T78N,
R23W)

Raccoon River Mouth (S10, T78N, R24W) to west
county line (S30, T78N, R25W)

South River Mouth (S12, T77N, R22W) to south
county line (S12, T77N, R22W)

South Skunk River East county line (S25, T80N, R22W) to
north county line (S3, T81N, R23W)

Walnut Creek Mouth (S13, T78N, R25W) to west
county line (S30, T79N, R25W)

Pottawattamie Boyer River Mouth (S20, T77N, R44W) to north
county line (S4, T77N, R44W)

East Branch West
Nishnabotna River

Mouth (S29, T77N, R39W) to north
county line (S3, T77N, R39W)

East Nishnabotna River South county line (S36, T74N, R38W) to
east county line (S36, T75N, R38W)

Farm Creek South county line (S36, T74N, R40W)
to confluence with Jordan Creek (S31,
T74N, R39W)

Missouri River South county line (S35, T74N, R44W) to
north county line (S3, T77N, R45W)

Mosquito Creek Mouth (S30, T74N, R43W) to confluence
with unnamed tributary (NW 1/4, S10,
T76N, R42W)

Pigeon Creek Mouth (S3, T75N, R44W) to confluence
with Potato Creek (S23, T77N, R43W)

Pony Creek Mouth (S30, T74N, R43W) to confluence
with unnamed tributary (center of S28,
T74N, R43W)

Silver Creek South county line (S31, T74N, R41W)
to confluence with Middle Silver Creek
(S31, T74N, R41W)

West Nishnabotna River South county line (S34, T74N, R40W) to
north county line (S5, T77N, R39W)

Poweshiek Big Bear Creek East county line (S13, T80N, R13W) to
confluence with unnamed tributary
(NW 1/4, S8, T80N, R14W)

English River East county line (S24, T79N, R13W)
to confluence with Dugout Creek (S15,
T79N, R14W)
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Moon Creek South county line (S36, T78N, R15W) to
confluence with unnamed tributary
(NE 1/4, S26, T78N, R15W)

North Skunk River South county line (S36, T78N, R16W) to
west county line (S18, T78N, R16W)

Sugar Creek Mouth (S20, T78N, R16W) to confluence
with unnamed tributary (NW 1/4, S31,
T79N, R16W)

Walnut Creek East county line (S1, T81N, R13W) to
confluence with North Walnut Creek (S7,
T81N, R13W)

Ringgold East Fork Grand River South county line (S25, T67N, R30W) to
confluence with Hackberry Creek (S13,
T70N, R29W)

Grand River South county line (S30, T67N, R31W) to
confluence with Plum Creek (S29, T70N,
R30W)

Platte River West county line (S31, T68N, R31W) to
north county line (S6, T70N, R31W)

Thompson River East county line (S1, T70N, R28W) to
north county line (S1, T70N, R28W)

Sac Boyer River South county line (S31, T86N, R37W) to
west line (S5, T89N, R37W)

Cedar Creek Mouth (S25, T88N, R36W) to west line
(S10, T88N, R35W)

Drainage Ditch 57 Mouth (S23, T87N, R36W) to east line
(S35, T87N, R36W)

Indian Creek Mouth (S24, T87N, R36W) to north line
(S7, T87N, R36W)

North Raccoon River East county line (S1, T86N, R35W) to
north county line (S1, T89N, R36W)

Scott Hickory Creek Mouth (S31, T80N, R02E) to confluence
with unnamed tributary (S8, T79N, R02E)

Lost Creek Mouth (S15, T80N, R05E) to east line
(S32, T80N, R05E)

Mississippi River West county line (S19, T77N, R02E) to
north county line (S13, T80N, R05E)

Mud Creek Mouth (S12, T80N, R02E) to county road
bridge (S11, T79N, R01E)

Wapsipinicon River Mouth (S13, T80N, R05E) to north county
line (S1, T80N, R01E)

Shelby East Branch West
Nishnabotna River

South county line (S34, T78N, R39W) to
east county line (S13, T80N, R37W)

Indian Creek South county line (S32, T78N, R37W) to
confluence with unnamed tributary (S8,
T78N, R37W)

West Fork West
Nishnabotna River

Mouth (S17, T79N, R38W) to north
county line (S5, T81N, R38W)

West Nishnabotna River South county line (S32, T78N, R39W) to
north county line (S2, T81N, R37W)

Sioux Big Sioux River South county line (S32, T94N, R48W) to
west county line (S6, T97N, R48W)
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Floyd River South county line (S31, T94N, R44W) to
east county line (S25, T97N, R43W)

Indian Creek South county line (S33, T94N, R47W) to
confluence with unnamed tributary (S33,
T94N, R47W)

Otter Creek North county line (S2, T97N, R44W) to
north county line (S1, T97N, R43W)

Rock River Mouth (S1, T95N, R48W) to north county
line (S2, T97N, R46W)

Sixmile Creek Mouth (S28, T94N, R48W) to confluence
with unnamed tributary (S19, T95N,
R46W)

West Branch Floyd River South county line (S32, T94N, R45W) to
confluence with unnamed tributary (S8,
T96N, R44W)

Story East Indian Creek Mouth (S16, T82N, R22W) to Hwy. 30
(S14, T83N, R22W)

Indian Creek Mouth (S34, T82N, R22W) to confluence
of East and West Indian Creeks (S16,
T82N, R22W)

South Skunk River South county line (S34, T82N, R23W) to
north county line (S6, T85N, R23W)

Squaw Creek Mouth (S12, T83N, R24W) to west
county line (S7, T84N, R24W)

West Indian Creek Mouth (S16, T82N, R22W) to Hwy. 30
(S18, T83N, R22W)

Tama Deer Creek Mouth (S34, T83N, R15W) to confluence
with Crystal Creek (S10, T84N, R16W)

East Branch Salt Creek Mouth (S34, T84N, R13W) to confluence
with Stein Creek (S26, T84N, R13W)

Iowa River East county line (S36, T82N, R13W) to
west county line (S6, T83N, R16W)

Salt Creek East county line (S36, T82N, R13W) to
confluence with Simpson Creek (S18,
T84N, R13W)

Stein Creek Mouth (S26, T84N, R13W) to confluence
with unnamed tributary (S24, T84N,
R13W)

Twelvemile Creek Mouth (S19, T86N, R13W) to confluence
with Rock Creek (S23, T86N, R14W)

Wolf Creek East county line (S24, T86N, R13W) to
west county line (S31, T86N, R16W)

Taylor East Fork One Hundred
Two River

South county line (S31, T67N, R34W) to
Hwy. 49 (S1, T69N, R33W)

East Nodaway River West county line (S6, T69N, R25W) to
north county line (S6, T70N, R35W)

Platte River South county line (S28, T67N, R32W) to
east county line (S36, T68N, R32W)

West Branch One Hundred
Two River

Mouth (S10, T68N, R35W) to confluence
with Middle Branch One Hundred Two
River (S6, T69N, R34W)
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West Fork One Hundred
Two River

South county line (S34, T67N, R35W)
to confluence with West Branch One
Hundred Two River (S10, T68, R35W)

Union Platte River South county line (S31, T71N, R31W) to
S2, T73N, R31W

Thompson River South county line (S36, T71N, R28W) to
north county line (S3, T73N, R29W)

Threemile Creek Mouth (S18, T72N, R28W) to confluence
with Twomile Creek (S11, T72N, R29W)

West Branch Creek North county line (NE 1/4, S3, T73N,
R29W) to north county line (NW 1/4, S3,
T73N, R29W)

Van Buren Cedar Creek East county line (SE 1/4, S12, T70N,
R08W) to north county line (S5, T70N,
R08W)

Chequest Creek Mouth (S27, T69N, R10W) to west
county line (S7, T69N, R11W)

Des Moines River East county line (S13, T67N, R08W) to
west county line (S7, T70N, R11W)

Fox River South county line (S17, T67N, R09W) to
west county line (S6, T68N, R11W)

Lick Creek Mouth (S1, T69N, R10W) to north county
line (S5, T70N, R10W)

Wapello Cedar Creek East county line (S13, T72N, R12W)
to confluence with Spring Creek (S17,
T73N, R13W)

Des Moines River South county line (S35, T71N, R12W) to
west county line (S6, T73N, R15W)

Muchakinock Creek Mouth (S6, T73N, R15W) to west county
line (S6, T73N, R15W)

Soap Creek South county line (S35, T71N, R12W) to
south county line (S34, T71N, R12W)

Warren Badger Creek Mouth (S33, T77N, R25W) to west
county line (S19, T77N, R25W)

Clanton Creek Mouth (S28, T76N, R25W) to west
county line (S7, T75N, R25W)

Coal Creek Mouth (S14, T77N, R22W) to east county
line (S12, T76N, R22W)

Des Moines River East county line (S12, T77N, R22W) to
north county line (S6, T77N, R22W)

Middle River Mouth (S9, T77N, R22W) to west county
line (S30, T76N, R25W)

North River North county line (S2, T77N, R23W) to
west county line (S6, T76N, R25W)

Otter Creek Mouth (S34, T76N, R23W) to south
county line (S32, T74N, R23W)

South River Mouth (S12, T77N, R22W) to west
county line (S19, T74N, R25W)

Squaw Creek Mouth (S2, T75N, R24W) to south county
line (S36, T74N, R25W)

White Breast Creek East county line (S13, T74N, R22W) to
south county line (S35, T74N, R22W)
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Washington Camp Creek Mouth (S17, T77N, R07W) to north line
(S33, T77N, R07W)

Clemons Creek Mouth (S14, T75N, R08W) to west line
(S9, T75N, R08W)

Crooked Creek South county line (S31, T74N, R07W) to
confluence of East and West Forks (S24,
T74N, R07W)

Dutch Creek Mouth (S8, T74N, R09W) to south line
(S21, T75N, R09W)

East Fork Crooked Creek Mouth (S24, T74N, R07W) to south
county line (S35, T74N, R06W)

English River East county line (S11, T77N, R06W) to
north county line (S6, T77N, R09W)

Goose Creek East county line (S24, T76N, R06W) to
east line (S22, T76N, R06W)

Honey Creek Mouth (S9, T74N, R09W) to Lake Darling
(S21, T74N, R09W)

Iowa River East county line (S36, T77N, R06W) to
north county line (S3, T77N, R06W)

Lime Creek Mouth (S9, T77N, R08W) to confluence
with Smith Creek (S16, T77N, R08W)

Long Creek East county line (S25, T75N, R06W)
to confluence of North and South Forks
(S26, T75N, R06W)

North Fork Long Creek Mouth (S26, T75N, R06W) to east line
(S3, T75N, R07W)

Skunk River South county line (S36, T74N, R08W) to
west county line (S6, T74N, R09W)

Smith Creek Mouth (S16, T77N, R08W) to west
county line (S19, T77N, R09W)

South English River Mouth (S6, T77N, R09W) to west county
line (S7, T77N, R09W)

South Fork Long Creek Mouth (S26, T75N, R06W) to County
Road W61 (S4, T75N, R07W)

West Fork Crooked Creek Mouth (S24, T74N, R07W) to east line
(S28, T76N, R09W)

Williams Creek Mouth (S31, T74N, R07W) to south
county line (S32, T74N, R06W)

Wayne Chariton River East county line (S1, T70N, R20W) to
north county line (S1, T70N, R20W)

South Fork Chariton River East county line (S36, T70N, R20W) to
confluence with Dick Creek (S16, T69N,
R22W)

Webster Boone River Mouth (S36, T87N, R27W) to east county
line (S25, T87N, R27W)

Brushy Creek Mouth (S15, T87N, R27W) to north line
(S8, T88N, R27W)

Deer Creek Mouth (S24, T90N, R29W) to north line
(S16, T90N, R29W)

Des Moines River South county line (S34, T86N, R27W) to
north county line (S6, T90N, R28W)
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Lizard Creek Mouth (S19, T89N, R28W) to west
county line (S18, T90N, R30W)

Prairie Creek Mouth (S35, T88N, R28W) to west line
(S29, T88N, R28W)

South Branch Lizard Creek Mouth (S23, T89N, R29W) to west
county line (S7, T89N, R30W)

Winnebago Winnebago River South county line (S36, T98N, R24W) to
north county line (S9, T100N, R23W)

Winneshiek Bear Creek East county line (S25, T100N, R07W)
to confluence of North and South Bear
Creeks (S25, T100N, R07W)

Canoe Creek Mouth (S25, T99N, R07W) to west line
(S8, T99N, R08W)

Little Turkey River South county line (S32, T96N, R10W) to
west county line (S30, T96N, R10W)

North Bear Creek Mouth (S25, T100N, R07W) to confluence
with Middle Bear Creek (S14, T100N,
R07W)

Paint Creek East county line (S13, T99N, R07W) to
west line (S11, T99N, R07W)

South Bear Creek Mouth (S25, T100N, R07W) to confluence
with unnamed tributary (NW 1/4, S34,
T100N, R07W)

Turkey River South county line (S34, T96N, R09W) to
west county line (S7, T98N, R10W)

Upper Iowa River East county line (NE 1/4, NE 1/4, S25,
T99N, R07W) to west county line (S7,
T100N, R10W)

Yellow River East county line (S13, T96N, R07W) to
confluence with North Fork Yellow River
(S13, T96N, R07W)

Woodbury Big Sioux River Mouth (S31, T89N, R47W) to north
county line (S3, T89N, R48W)

Farmers Ditch Mouth (S32, T86N, R45W) to confluence
with Big Whiskey Creek (S31, T88N,
R46W)

Farmers Garretson Outlet Ditch South county line (S32, T86N, R45W)
to confluence with Farmers Ditch (S32,
T86N, R45W)

Floyd River Mouth (S33, T89N, R47W) to north
county line (S6, T89N, R46W)

Garretson Ditch Mouth (S32, T86N, R45W) to confluence
with Camp Creek (S15, T87N, R46W)

Haitz Ditch South county line (S35, T86N, R45W)
to confluence with Cottonwood Hollow
(S35, T86N, R45W)

Little Sioux River South county line (S35, T86N, R44W) to
east county line (S12, T89N, R42W)

Maple River South county line (S32, T86N, R42W) to
east county line (S13, T86N, R42W)

Missouri River South county line (S31, T86N, R47W) to
confluence with Big Sioux River (S31,
T89N, R47W)
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Perry Creek Mouth (S32, T89N, R47W) to north
county line (S4, T89N, R47W)

West Fork Ditch South county line (S33, T86N, R45W) to
confluence with West Fork Little Sioux
River (S9, T86N, R45W)

West Fork Little Sioux River Confluence with West Fork Ditch (S9,
T86N, R45W) to north county line (S2,
T89N, R44W)

Wolf Creek South county line (S35, T86N, R45W)
to confluence with East Fork Wolf Creek
(S30, T87N, R44W)

Worth Beaver Creek Mouth (S34, T98N, R22W) to Hwy. 9
(S28, T98N, R22W)

Deer Creek East county line (S1, T99N, R19W) to
County Road S56 (S17, T100N, R19W)

Elk Creek Mouth (S27, T99N, R20W) to Hwy. 105
(S5, T99N, R22W)

Shell Rock River South county line (S32, T98N, R19W) to
north county line (S12, T100N, R21W)

Willow Creek Mouth (S32, T98N, R21W) to Hwy. 9
(S20, T98N, R21W)

Winans Creek Mouth (S36, T98N, R22W) to Hwy. 9
(S24, T98N, R22W)

Winnebago River South county line (SE 1/4, SW 1/4, S32,
T98N, R21W) to south county line (S34,
T98N, R22W)

Wright Boone River South county line (S34, T90N, R26W) to
north county line (S2, T93N, R26W)

Eagle Creek South county line (S31, T90N, R25W) to
County Road R33 (S30, T91N, R25W)

East Branch Iowa River Mouth (S19, T93N, R23W) to north
county line (S6, T93N, R23W)

Iowa River East county line (S13, T90N, R23W) to
confluence of East Branch Iowa River
and West Branch Iowa River (S19, T93N,
R23W)

Otter Creek Mouth (S29, T92N, R26W) to west line
(S11, T92N, R26W)

Prairie Creek Mouth (S30, T93N, R26W) to west
county line (S30, T93N, R26W)

West Branch Iowa River Mouth (S19, T93N, R23W) to north
county line (S2, T93N, R24W)

White Fox Creek South county line (S34, T90N, R25W) to
County Road R38 (S36, T91N, R25W)



Ch 65, p.146 Environmental Protection[567] IAC 9/9/09

TABLE 2
Major Water Sources—Lakes

County Lake Location
Adair Greenfield Lake

Orient Lake
Meadow
Mormon Trail Lake
Nodaway Lake

1 mile Southwest of Greenfield
1 mile Southwest of Orient
6 miles Northeast of Greenfield
1½ miles Southeast of Bridgewater
2 miles Southwest of Greenfield

Adams Binder Lake
Corning Reservoir
Lake Icaria

1 mile Northeast of Corning
North edge of Corning
4 miles North of Corning

Appanoose Centerville Reservoir (Upper)
Centerville Reservoir (Lower)
Mystic Reservoir
Rathbun Reservoir

Southwest edge of Centerville
Southwest edge of Centerville
½ mile North of Mystic
8 miles Northwest of Centerville

Audubon Littlefield 4 miles East of Exira

Benton Hannen Lake
Rodgers Park Lake

4 miles Southwest of Blairstown
3½ miles Northwest of Vinton

Black Hawk Alice Wyth Lake
Big Woods Lake
Cedar Falls Reservoir
East Lake (Quarry Lake)
Fisher Lake
George Wyth Lake
Green Belt Lake
Meyer Lake
Mitchell Lake
North Prairie Lake
South Prairie Lake

North edge of Waterloo
Northwest edge of Cedar Falls
North edge of Cedar Falls
North edge of Waterloo
North edge of Waterloo
North edge of Waterloo
West edge of Waterloo
Evansdale
Waterloo
Southwest edge of Cedar Falls
Southwest edge of Cedar Falls

Boone Don Williams Lake
Sturtz

5 miles North of Ogden
3 miles West of Boone

Bremer Sweet Marsh (Martens Lake)
Sweet Marsh (A)
Waverly Impoundment

1 mile East of Tripoli
2 miles East of Tripoli
Waverly

Buchanan Fontana Mill
Independence Impoundment
Kounty Pond

½ mile South of Hazelton
Independence
2½ miles Southeast of Brandon

Buena Vista Gustafson Lake
Newell Pit
Pickerel Lake
Storm Lake

1 mile South of Sioux Rapids
1½ miles Northwest of Newell
7 miles Northwest of Marathon
South edge of Storm Lake

Calhoun Calhoun Wildlife Area
Hwy. 4 Recreation Area
North Twin Lake
South Twin Lake

4 miles East of Manson
1 mile South of Rockwell City
6 miles North of Rockwell City
5 miles North of Rockwell City



IAC 9/9/09 Environmental Protection[567] Ch 65, p.147

County Lake Location

Carroll Swan Lake 3 miles Southeast of Carroll

Cass Cold Springs Lake
Lake Anita

1 mile South of Lewis
½ mile South of Anita

Cerro Gordo Blue Pit
Clear Lake
Fin and Feather Lake

Southwest edge of Mason City
South edge of Clear Lake
3 miles South, 1 mile East of Mason City

Cherokee Larson Lake
Spring Lake

2½ miles East, 2 miles North of Aurelia
South edge of Cherokee

Chickasaw Airport Park Lake
Nashua Impoundment
Split Rock Park Lake

S35, T96N, R13W
Nashua
5 miles Southwest of Fredericksburg

Clarke East Lake
West Lake

½ mile East of Osceola
2 miles West of Osceola

Clay Elk Lake
Trumbull Lake

3 miles South, 1 mile West of Ruthven
4 miles West, 5 miles North of Ruthven

Clinton Kildeer and Malone 4 miles East of DeWitt

Crawford Ahart/Rudd Natural Resource
Area

Nelson Park Lake
Yellow Smoke Park

2 miles South of Dow City, S21, T82N,
R40W
3 miles West, 3 miles North of Dow City
2 miles East, 2 miles North of Denison

Dallas Beaver 1½ miles North of Dexter

Davis Lake Fisher
Lake Wapello

2 miles Northwest of Bloomfield
7 miles West of Drakesville

Decatur Little River Watershed Lake
Nine Eagles Lake
Slip Bluff Lake

1 mile West of Leon
3½ miles Southeast of Davis City
2 miles Northwest of Davis City

Delaware Backbone Lake
Lake Delhi
Quaker Mills Impoundment
Silver Lake

4 miles Southwest of Strawberry Point
3 miles West of Delhi
Northwest edge of Manchester
Southeast edge of Delhi

Des Moines Fourth Pumping Plant 6 miles North, 5 miles East of Kingston
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Dickinson Center Lake

Diamond
East Okoboji Lake
Gar (Lower)
Gar (Upper)
Little Spirit Lake
Minnewashta
Silver
Spirit Lake
Swan Lake
West Okoboji Lake

2 miles West, ½ mile South of Spirit Lake
2 miles East, 2 miles North of Montgomery
East edge of Okoboji
½ mile South of Arnolds Park
East of Arnolds Park
4 miles North of Orleans
½ mile South of Arnolds Park
West Edge of Lake Park
1 mile North of Spirit Lake
2 miles North of Superior
Northwest edge of Arnolds Park

Dubuque Heritage Pond 2 miles North of Dubuque

Emmet High Lake
Ingham Lake
Iowa Lake
Tuttle Lake
West Swan

6 miles East of Wallingford
6 miles East of Wallingford
6 miles North of Armstrong
1 mile East, 2 miles North of Dolliver
1½ miles South, 2 miles East of Gruver

Fayette Lake Oelwein
Volga Lake

Oelwein
3 miles North of Fayette

Franklin Beeds Lake
Interstate Park Pond
Maynes Grove Lake

2 miles West, 1 mile North of Hampton
1 mile West, 2 miles South I-35 & Hwy. 3
4 miles South of Hampton on Hwy. 65

Fremont McPaul “A”
McPaul “B”
Percival Lake
Scott Lake “A”

2 miles South of Bartlett
2 miles South of Bartlett
1 mile North of Percival
1½ miles South of Bartlett

Greene Spring Lake 4 miles Northwest of Grand Junction

Guthrie Springbrook 7 miles North of Guthrie Center

Hamilton Andersen Lake/Marsh
Bjorkboda Marsh
Briggs Wood Lake
Gordons Marsh
Little Wall Lake

1 Mile East of Jewell
S36, T86N, R26W
2 miles South of Webster City
S33 and 34, T88N, R26W
1½ miles South of Jewell

Hancock Crystal Lake
Eagle Lake
Eldred Sherwood Lake
West Twin Lake

North edge of Crystal Lake
3 miles Northeast of Britt
3 miles East, 1 mile North of Goodell
3 miles East of Kanawha

Hardin Pine Lake (Lower)
Pine Lake (Upper)

½ mile East of Eldora
½ mile East of Eldora

Harrison DeSoto Bend
Willow Lake

5 miles West of Missouri Valley
5½ miles West of Woodbine
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Henry City of Westwood Pond

Crane’s Pond
East Lake Park Pond
Geode Lake
Gibson Park Pond

S11, T71N, R7W
Mt. Pleasant
Mt. Pleasant
4 miles Southwest of Danville
S28, T71N, R7W

Howard Lake Hendricks ½ mile Northeast of Riceville

Ida Crawford Creek
Moorehead Park Pond

3½ miles South of Battle Creek
½ mile North of Ida Grove

Iowa Iowa Lake 5 miles North of Millersburg

Jackson Green Island Lakes
Middle Sabula Lake

1 mile East of Green Island
West edge of Sabula

Jasper Mariposa Lake
Rock Creek Lake

5 miles Northeast of Newton
4 miles Northeast of Kellogg

Johnson Coralville Reservoir
Kent Park Lake
Lake Macbride

4 miles North of Iowa City
2½ miles West of Tiffin
4 miles West of Solon

Jones Central Park Lake 2 miles West of Center Junction

Keokuk Belva Deer Ponds (4)
Yen-Ruo-Gis

5 miles Northeast of Sigourney
2 miles North of Sigourney

Kossuth Burt Lake
Smith

4 miles West, 8 miles North of Sway City
3 miles North of Algona

Lee Chatfield Lake
Pollmiller Park Lake
Shimek Forest Ponds (4)

3 miles Northwest of Keokuk
½ mile East of West Point
1 mile East of Farmington

Linn Pleasant Creek Lake 4 miles North of Palo

Louisa Cone Marsh
Indian Slough
Iowa Slough
Lake Odessa

10 miles Northwest of Columbus Jct.
4 miles Northwest of Wapello
3 miles Southeast of Oakville
5 miles East of Wapello

Lucas Brown’s Slough
Colyn North
Colyn South
Ellis Lake
Morris Lake
Red Haw Lake
Stephens Forest Ponds #1 & #2
Williamson Pond

7 miles Southeast of Russell
4 miles South of Russell
4 miles South of Russell
1 mile East of Chariton
3 miles East of Chariton
1 mile East of Chariton
3 miles Southwest of Lucas
2 miles East of Williamson

Lyon Fairview Pond
Lake Pahoja

5 miles South, 3 miles West of Inwood
4 miles South, 2 miles West of Larchwood



Ch 65, p.150 Environmental Protection[567] IAC 9/9/09

County Lake Location

Madison Badger Creek Lake
Winterset City Reservoir

5 miles Southeast of Van Meter
2 miles Northeast of Winterset

Mahaska Hawthorne Lake
Lake Keomah
White Oak Lake

1 mile South of Barnes City
6 miles East of Oskaloosa
3 miles South of Rose Hill

Marion Red Rock
Roberts Creek
Roberts Creek Lake

4 miles North of Knoxville
6 miles Northeast of Knoxville
S28, 29, 33 and 34, Summit Twp.

Marshall Green Castle Lake 1 mile South of Ferguson

Mills Folsom Lake
Keg Creek Lake
Mile Hill Lake
P.J. Lake
Pony Creek Lake

2 miles West of Glenwood
2 miles Southwest of Pacific Junction
2 miles West of Glenwood
1 mile Southwest of Pacific Junction
3½ miles Northwest of Glenwood

Mitchell Interstate Park West edge of Mitchell

Monona Blue Lake
Johnston Pit
McDonald Pit
Oldham Lake
Peters Park Pond
Savery
Utterback Pond

3 miles West of Onawa
1 mile East of Rodney
1 mile East of Rodney
1 mile North of Soldier
1 mile East of Rodney
2 miles Southeast of Moorhead
3 miles North, 3 miles West of Castana

Monroe Albia (Upper)
Albia (Lower)
Cottonwood Pits
Lattart
Lake Miami

1 mile North of Albia
1 mile North of Albia
2 miles South of Albia
4 miles Southwest of Lovilla
5 miles Southeast of Lovilla

Montgomery Hacklebarney East
Viking Lake

4 miles North of Villisca
4 miles East of Stanton

Muscatine Cone Lake
Wiese Slough

1½ miles East of Conesville
2 miles Southeast of Atalissa

O’Brien Dog Creek Lake
Douma Area Park Pond
Hagan Wildlife Pond
Mill Creek Lake
Negus Wildlife Area Pond
Tjossem Park Ponds

2 miles East, ½ mile South of Sutherland
2 miles West, 1 mile South of Sanborn
S13, T95N, R41W
1 mile East of Paullina
S30, T94N, R39W
S6, T95N, R40W
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Osceola Ashton Park Lake

Ashton Pits Access Area
Iowa Lake
Leinen Pits
May City Pit
Ocheyedan Pits
Peters Pits
Thomas Pit
Willow Creek Lake

S14, T98N, R42W
S11, T98N, R42W
S9, T100N, R39W
S25, T99N, R42W
S5, T98N, R39W
2 miles South of Ocheyedan
S19, T100N, R42W
S36, T99N, R40W
S31, T100N, R40W

Page Pierce Creek Lake/Pond
Ross Area

5 miles North of Shenandoah
8 miles Southeast of Clarinda

Palo Alto Five Island Lake
Lost Island Lake
Rush Lake
Silver Lake
Virgin Lake

North edge of Emmetsburg
3 miles North of Ruthven
9 miles West of Mallard
2 miles West of Ayrshire
2 miles South of Ruthven

Plymouth Deer Creek

Hillview Lake
Silver Maple Primitive Area

Lake
Southeast Wildwood Park

Pond

11 miles West, 1 mile South, 1½ miles
West of Merrill
1 mile Northwest of Hinton
3 miles Southeast of Akron

3 miles Northeast of Kingsley

Polk Big Creek Lake
Bondurant
Carney Marsh
Case’s Lake
Dale Maffitt Reservoir
Easter Lake Park
Engledinger Marsh
Ft. Des Moines Pond
Grays Lake
Saylorville Reservoir
Skull Pond
Teal Pond
Thomas Mitchell Park Pond
Two Dam Pond
Yellow Banks Park Pond

2 miles North of Polk City
Northeast edge of Bondurant
Ankeny
Des Moines, S13, T78N, R24W
6 miles Southwest of Des Moines
Southeast edge of Des Moines
6 miles Northwest of Bondurant
South edge of Des Moines
Fleur Dr., Des Moines
North edge of Des Moines
Jester Park near Polk City
Jester Park near Polk City
2 miles Southwest of Mitchellville
Jester Park near Polk City
4 miles Southeast of Pleasant Hill

Pottawattamie Arrowhead Pond
Carter Lake
Lake Manawa

1½ miles Southeast of Neola
Carter Lake
Southwest edge of Council Bluffs

Poweshiek Arbor Lake
Diamond Lake

Grinnell
1 mile West of Montezuma

Ringgold Loch Ayr
Old Reservoir
Walnut Creek Marsh

2 miles North of Mt. Ayr
½ mile North of Mt. Ayr
5 miles Southwest of Mt. Ayr



Ch 65, p.152 Environmental Protection[567] IAC 9/9/09

County Lake Location
Sac Arrowhead Lake

Black Hawk Lake
Black Hawk Pits

South Side of Lake View
East edge of Lake View
1½ miles South of Lake View

Scott Crow Creek
West Park Lakes (4)

East edge of Mt. Joy
¼ mile West of Davenport

Shelby Mantano Park Pond
Prairie Rose

8 miles Northwest of Defiance
8 miles Southeast of Harlan

Story Dakin’s Lake
Hendrickson Marsh
Hickory Grove Lake
McFarland Lake
Peterson Pits

½ mile North of Zearing
3 miles Northeast of Collins
3 miles Southwest of Colo
4 miles Northeast of Ames
4 miles Northeast of Ames

Tama Casey Lake
Otter Creek Lake
Union Grove Lake

7 miles North of Dysart
6 miles Northeast of Toledo
4 miles South of Gladbrook

Taylor East Lake
Lake of Three Fires
West Lake
Wilson Park Lake
Windmill Lake

½ mile North of Lenox
3 miles Northeast of Bedford
1 mile North of Lenox
2½ miles Southeast of Lenox
3½ miles East of New Market

Union Afton City Reservoir
Green Valley Lake
Summitt Lake
Three Mile Creek Lake
Twelve Mile Creek Lake

1 mile West of Afton
2½ miles Northwest of Creston
West edge of Creston
East of Creston
4 miles East of Creston

Van Buren Indian Lake
Lacey-Keosauqua Park Lake
Lake Miss-Tug Fork W
Lake Sugema
Piper’s Pond-Tug Fork E

1 mile Southwest of Farmington
1 mile Southwest of Keosauqua
5 miles Southwest of Keosauqua
3 miles Southwest of Keosauqua
5 miles Southwest of Keosauqua

Wapello Arrowhead Lake
Ottumwa Reservoir

3 miles Southeast of Ottumwa
Ottumwa

Warren Banner Pits
Lake Ahquabi

4½ miles North of Indianola
5 miles Southwest of Indianola

Washington Lake Darling 3 miles West of Brighton

Wayne Bob White Lake
Corydon Reservoir
Humeston Reservoir
Lineville Reservoir
Medicine Creek Wildlife Area

Complex
Seymour Reservoir

1 mile West of Allerton
West edge of Corydon
1 mile North of Humeston
North edge of Lineville
6 miles East of Lineville

½ mile South of Seymour
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Webster Badger Lake
Brushy Creek Lake

4½ miles North of Fort Dodge
5 miles Northeast of Lehigh

Winnebago Ambrosson Pits
Lake Catherine
Rice Lake

3½ miles North of Forest City
6 miles West of Forest City
1 mile South, 1 mile East of Lake Mills

Winneshiek Lake Meyers 3 miles Southwest of Calmar

Woodbury Bacon Creek
Browns Lake
Little Sioux Park Lake
Snyder Bend Lake
Southwood

East edge of Sioux City
2 miles West of Salix
2 miles South of Correctionville
1½ miles West of Salix
½ mile West, ½ mile South of Smithland

Worth Kuennen’s Pit
Silver Lake

2 miles South, ½ mile East of Northwood
10 miles West, 3½ miles North of
Northwood

Wright Lake Cornelia
Morse Lake
Wall Lake

3½ miles North, 2 miles East of Clarion
3½ miles West of Belmond
10 miles Southeast of Clarion
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TABLE 3
Annual Pounds of Nitrogen Per Space of Capacity

Source: PM 1811, Managing Manure Nutrients for Crop Production

Swine Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Nursery, 25 lb. 1 head 2 1 5
Grow-finish, 150 lb.
Formed storage*

Dry feeders 1 head 21 29
Wet/dry feeders 1 head 19 29

Earthen storage** 1 head 14 29
Lagoon*** 1 head 6 29
Gestation, 400 lb. 1 head 27 5 39
Sow & Litter, 450 lb. 1 crate 32 11 86
Farrow-nursery Per sow in

breeding herd
22 8 85

Farrow-finish Per sow in
breeding herd

150 44 172

Dairy, Confined Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Cows, 1200 & up lb. 1 head 164 59 140
Heifers, 900 lb. 1 head 81 44 65
Calves, 500 lb. 1 head 45 24 15
Veal calves, 250 lb. 1 head 22 12 10
Dairy herd Per productive

cow in herd
169 87 180

Beef, Confined Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Mature cows, 1000 lb. 1 head 105 23 147
Finishing, 900 lb. 1 head 95 19 132
Feeder calves, 500 lb. 1 head 53 11 73

Poultry Space Dry Manure
Layer, cages 1000 head 367
Broiler, litter 1000 head 585
Turkeys, litter 1000 head 1400

* Formed manure storage structure
** Earthen manure storage basin
*** Anaerobic lagoon
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TABLE 3a
Annual Pounds of Phosphorus (as P2O5) Per Space of Capacity

Source: PM 1811, Managing Manure Nutrients for Crop Production

Swine Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Nursery, 25 lb. 1 head 1 0.7 3
Grow-finish, 150 lb.
Formed storage*
Dry feeders 1 head 15 18
Wet/dry feeders 1 head 13 18

Earthen storage** 1 head 10 18
Lagoon*** 1 head 5 18

Gestation, 400 lb. 1 head 27 4 25
Sow & Litter, 450 lb. 1 crate 26 8 55
Farrow-nursery Per sow in

breeding herd
18 6 55

Farrow-finish Per sow in
breeding herd

109 33 110

Dairy, Confined Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Cows, 1200 & up lb. 1 head 78 44 42
Heifers, 900 lb. 1 head 38 33 20
Calves, 500 lb. 1 head 22 18 5
Veal calves, 250 lb. 1 head 10 9 3
Dairy herd Per productive

cow in herd
80 66 80

Beef, Confined Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Mature cows, 1000 lb. 1 head 66 17 73
Finishing, 900 lb. 1 head 59 14 66
Feeder calves, 500 lb. 1 head 33 8 37

Poultry Space Dry Manure
Layer, cages 1000 head 840
Broiler, litter 1000 head 585
Turkeys, litter 1000 head 1400

* Formed manure storage structure
** Earthen manure storage basin
*** Anaerobic lagoon
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TABLE 4
Crop Nitrogen Usage Rate Factors

Corn Zone 1 0.9 lbs/bu Orchard grass 38.0 lbs/ton
Zone 2 1.1 lbs/bu Tall fescue 38.0 lbs/ton
Zone 3 1.2 lbs/bu Switch grass 21.0 lbs/ton

Corn silage 7.5 lbs/ton Vetch 56.0 lbs/ton
Soybeans 3.8 lbs/bu Red clover 43.0 lbs/ton
Oats 0.75 lbs/bu Perennial rye grass 24.0 lbs/ton
Alfalfa 50.0 lbs/ton Timothy 25.0 lbs/ton
Wheat 1.3 lbs/bu Wheat straw 13.0 lbs/ton
Smooth brome 40.0 lbs/ton Oat straw 12.0 lbs/ton
Sorghum or Sudan grass 40.0 lbs/ton

The following map outlines the three zones for the corn nitrogen usage rates indicated in the
Table 4. Zone 1 corresponds to the Moody soil association. Zone 2 corresponds to the Marshall,
Monona-Ida-Hamburg, and Galva-Primghar-Sac soil associations. Zone 3 corresponds to the remaining
soil associations.
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TABLE 4a
Phosphorus Removal for Iowa Crops

Source: PM 1688, General Guide for Crop Nutrient Recommendations in Iowa

CROP UNITS P2O5
(pounds/unit)

Corn bu. 0.375
Corn silage ton (65% H2O) 3.5
Soybeans bu. 0.8
Alfalfa ton 12.5
Oat and straw bu. 0.4
Wheat bu. 0.6
Smooth brome ton 9
Orchard grass ton 14
Tall fescue ton 12
Switch grass ton 12
Sorghum-Sudan ton 12
Vetch ton 12
Red clover ton 12
Perennial rye grass ton 12
Timothy ton 9
Wheat straw ton 4
Oat straw ton 5
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TABLE 5
Manure Production Per Space of Capacity

Daily Yearly

Swine Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Nursery, 25 lb. 1 head 0.2 gal 0.7 gal 0.34 tons
Grow-finish, 150 lb.

Formed storage*
Dry feeders 1 head 1.2 gal 2.05 tons
Wet/dry feeders 1 head 0.90 gal 2.05 tons

Earthen storage** 1 head 1.2 gal 2.05 tons
Lagoon*** 1 head 4.1 gal 2.05 tons
Gestation, 400 lb. 1 head 3.0 gal 3.7 gal 2.77 tons
Sow & Litter, 450 lb. 1 crate 3.5 gal 7.5 gal 6.16 tons
Farrow-nursery Per sow in

breeding herd
2.2 gal 5.4 gal 6.09 tons

Farrow-finish Per sow in
breeding herd

9.4 gal 30 gal 12.25 tons

Dairy, Confined Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Cows, 1200 & up lb. 1 head 18.0 gal 40.1 gal 14 tons
Heifers, 900 lb. 1 head 8.8 gal 29.9 gal 6.5 tons
Calves, 500 lb. 1 head 4.9 gal 16.5 gal 1.5 tons
Veal calves, 250 lb. 1 head 2.5 gal 8.2 gal 1.1 tons
Dairy herd Per productive

cow in herd
18.5 gal 59.8 gal 20 tons

Beef, Confined Space
Liquid, Pit*
or Basin** Liquid, Lagoon*** Solid Manure

Mature cows, 1000 lb. 1 head 7.2 gal 15.7 gal 12.23 tons
Finishing, 900 lb. 1 head 6.5 gal 13.1 gal 11.00 tons
Feeder calves, 500 lb. 1 head 3.6 gal 7.3 gal 6.11 tons

Poultry Space Dry Manure
Layer, cages 1000 head 10.5 tons
Broiler, litter 1000 head 9.00 tons
Turkeys, litter 1000 head 35.00 tons

* Formed manure storage structure
** Earthen manure storage basin
*** Anaerobic lagoon
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TABLE 6
Required Separation Distances—Swine, Sheep, Horses, Poultry, and Beef and Dairy Cattle

DISTANCES TO BUILDINGS AND PUBLIC USE AREAS
Residences, Businesses,
Churches, Schools

Type of Structure Animal Unit
(AU) Capacity

Unincorporated
Areas

Incorporated
Areas

Public Use
Areas

<1,000 AU 1,875 feet 1,875 feet 1,875 feet
1,000 to <3,000 AU 2,500 feet 2,500 feet 2,500 feet

Anaerobic lagoons and
uncovered earthen
manure storage basins 3,000 AU or more 3,000 feet 3,000 feet 3,000 feet

<1,000 AU 1,250 feet 1,875 feet 1,875 feet
1,000 to <3,000 AU 1,875 feet 2,500 feet 2,500 feetCovered earthen

manure storage basins
3,000 AU or more 2,375 feet 3,000 feet 3,000 feet

<1,000 AU 1,500 feet 1,875 feet 1,875 feet
1,000 to <3,000 AU 2,000 feet 2,500 feet 2,500 feet

Uncovered formed
manure storage
structures 3,000 AU or more 2,500 feet 3,000 feet 3,000 feet

<1,000 AU 1,250 feet 1,875 feet 1,875 feet
1,000 to <3,000 AU 1,875 feet 2,500 feet 2,500 feet

Confinement buildings
and covered formed
manure storage
structures 3,000 AU or more 2,375 feet 3,000 feet 3,000 feet

<1,000 AU 1,000 feet 1,875 feet 1,875 feet

1,000 to <3,000 AU 1,500 feet 2,500 feet 2,500 feetEgg washwater
storage structures

3,000 AU or more 2,000 feet 3,000 feet 3,000 feet

DISTANCES TO WELLS
Public Well Private Well

Type of Structure
Shallow Deep Shallow Deep

Aerobic structure, anaerobic lagoon, earthen manure
storage basin, egg washwater storage structure and open
feedlot runoff control basin

1,000
feet

400
feet 400 feet 400 feet

Formed manure storage structure, confinement building,
open feedlot solids settling facility and open feedlot 200 feet 100

feet 200 feet 100 feet

OTHER DISTANCES FOR ANIMAL FEEDING OPERATION STRUCTURES
regardless of animal unit capacity
Surface intake of an agricultural drainage well or water source other than
major (Excluding farm ponds, privately owned lakes or when a secondary
containment barrier is provided)

500 feet

Wellhead, cistern of agricultural drainage well, known sinkhole or major
water source (Excluding farm ponds, privately owned lakes or when a
secondary
containment barrier is provided)

1,000 feet

Right-of-way of a thoroughfare maintained by a political subdivision
(Excluding small feeding operations)

100 feet

See rule 567 IAC 65.12(455B) for exemptions available from the above distances
TABLE 7

Required Separation Distances—Beef and Dairy Cattle
Rescinded IAB 2/19/03, effective 3/1/03
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TABLE 8
Summary of Credit for Mechanical Aeration

Pounds Volatile Solids per 1000 cubic feet
% of
Oxygen
Supplied Beef Other than Beef

Daily max in all
counties

Less than or equal
to 6000 lb vs.
daily max

Less than or equal
to 6000 lb vs.
daily max in
counties listed in
65.15(13)“b”(2)
above

Greater than
6000 lb vs. daily
max in all counties

0-50
50
60
70
80
90
100
110
120
130
140
150

10.0
12.5
13.3
14.0
14.8
15.5
16.3
17.0
17.8
18.5
19.3
20.0

5.0
6.3
6.6
7.0
7.4
7.8
8.1
8.5
8.9
9.3
9.6
10.0

4.5
5.6
6.1
6.5
6.9
7.4
7.8
8.3
8.7
9.1
9.6
10.0

4.0
5.0
5.5
6.0
6.5
7.0
7.5
8.0
8.5
9.0
9.5
10.0

[Filed 6/28/76, Notice 3/22/76—published 7/12/76, effective 8/16/761]
[Filed emergency 6/3/83—published 6/22/83, effective 7/1/83]

[Filed 8/24/84, Notice 5/9/84—published 9/12/84, effective 10/18/84]
[Filed emergency 11/14/86—published 12/3/86, effective 12/3/86]

[Filed 5/29/87, Notice 12/3/86—published 6/17/87, effective 7/22/87]
[Filed without Notice 8/26/94—published 9/14/94, effective 10/19/94]
[Filed emergency 7/19/95—published 8/16/95, effective 7/19/95]
[Filed emergency 9/22/95—published 10/11/95, effective 9/22/95]

[Filed 1/26/96, Notice 11/8/95—published 2/14/96, effective 3/20/96]
[Filed 9/20/96, Notice 7/17/96—published 10/9/96, effective 11/13/96]
[Filed 11/26/97, Notice 8/13/97—published 12/17/97, effective 1/21/98]
[Filed 3/19/99, Notice 12/30/98—published 4/7/99, effective 5/12/99]
[Filed emergency 12/21/99—published 1/12/00, effective 12/21/99]
[Filed emergency 11/22/00—published 12/13/00, effective 11/22/00]

[Filed emergency 5/25/01 after Notice 3/21/01—published 6/13/01, effective 7/8/01]
[Filed emergency 6/21/01 after Notice 3/21/01—published 7/11/01, effective 7/1/01]

[Filed 8/31/01, Notice 7/11/01—published 9/19/01, effective 10/24/01]
[Filed emergency 9/18/01 after Notice 6/13/01—published 10/17/01, effective 9/18/01]

[Filed 12/19/01, Notice 9/19/01—published 1/9/02, effective 2/13/02]
[Filed 4/26/02, Notice 2/20/02—published 5/15/02, effective 6/19/02]
[Filed 5/24/02, Notice 3/20/02—published 6/12/02, effective 7/17/02]
[Filed emergency 6/18/02—published 7/10/02, effective 6/18/02]
[Filed emergency 7/23/02—published 8/21/02, effective 7/23/02]

[Filed emergency 12/17/02 after Notice 9/18/02—published 1/8/03, effective 2/1/03]
[Filed emergency 1/30/03 after Notice 11/13/02—published 2/19/03, effective 3/1/03]

[Filed 4/24/03, Notice 1/8/03—published 5/14/03, effective 6/18/03]
[Filed without Notice 10/23/03—published 11/12/03, effective 1/1/04]
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[Filed 1/29/04, Notice 8/20/03—published 2/18/04, effective 3/24/04]
[Filed 7/1/04, Notice 2/18/04—published 7/21/04, effective 8/25/042]
[Filed 4/22/05, Notice 10/13/04—published 5/11/05, effective 6/15/05]

[Filed 4/22/05, Notices 11/10/04, 2/16/05—published 5/11/05, effective 6/15/05]
[Filed emergency 8/23/05—published 9/14/05, effective 9/14/05]
[Filed 2/9/06, Notice 11/9/05—published 3/1/06, effective 4/5/06]

[Filed 3/23/06, Notice 9/14/05—published 4/12/06, effective 5/17/06]
[Filed emergency 4/10/06—published 4/26/06, effective 5/17/06]

[Filed 6/28/06, Notice 12/21/05—published 7/19/06, effective 8/23/06]
[Filed 6/28/06, Notice 2/15/06—published 7/19/06, effective 8/23/06]
[Filed 3/19/08, Notice 1/3/07—published 4/9/08, effective 5/14/08]

[Editorial change: IAC Supplement 9/24/08]
[Filed ARC 8120B (Notice ARC 7564B, IAB 2/11/09), IAB 9/9/09, effective 10/14/09]

1 Effective date of Chapter 65 [DEQ, ch 20] delayed by the Administrative Rules Review Committee until October 25, 1976,
pursuant to Iowa Code section 17A.4 amended by S.F. 1288, §8.

2 Effective date of 65.17(13)“e” delayed 70 days by the Administrative Rules Review Committee at its meeting held August
11, 2004.
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At its August 8, 2006, meeting, the Administrative Rules Review Committee voted to object to the
provisions of ARC 5243B*, rules 567 IAC 65.5(3) and 65.103(5), on the grounds they are beyond the
authority delegated to the Department of Natural Resources (Department). This filing was adopted by
the Environmental Protection Commission (EPC) and published in IAB Vol. XXIX, No. 2 (7-19-2006).
The Committee takes this action pursuant to the authority of Code section 17A.4, subsection 5.

This filing allows the Department to evaluate proposed animal feeding operation sites based on
a number of factors that are specifically set out in the rules. After completing its evaluation, the
adopted rules authorize the director of the Department to take a variety of actions to condition or deny
a construction permit, to modify or disapprove a manure management plan, or to prohibit construction
of a proposed confinement feeding operation that is otherwise in compliance with the provisions of
Chapter 65 of the EPC rules.

It is the opinion of the Committee that Code chapters 459 and 459A establish the procedures and
standards relating to the issuance of construction permits and the approval of manure management
plans, and that the Department does not have authority to create additional procedures and standards by
rule. The master matrix was created by Code section 459.305 in order “...to provide a comprehensive
[emphasis added] assessment mechanism in order to produce a statistically verifiable basis for
determining whether to approve or disapprove an application for the construction, including expansion,
of a confinement feeding operation structure...” Section 459.305, subsection 1, paragraph “a”, further
states:
“The master matrix shall be used to establish conditions for the construction of a confinement
feeding operation structure and for the implementation of manure management practices, which
conditions shall be included in the approval of the construction permit or the original manure
management plan as applicable.”
The Committee believes this statutory language demonstrates a clear legislative intent that the

matrix is the exclusive mechanism for the evaluation and approval of an application for the construction
or expansion of a confinement feeding operation structure and for the implementation of manure
management practices.

*Objection to 567 IAC 65.5(3) and 65.103(5) filed October 10, 2006.
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CHAPTER 134
UNDERGROUND STORAGE TANK LICENSING AND CERTIFICATION PROGRAMS

PART A
CERTIFICATION OF GROUNDWATER PROFESSIONALS

567—134.1(455G) Definition.   A “groundwater professional” is a person who provides subsurface soil
contamination and groundwater consulting services, or who contracts to perform or who supervises
remediation or corrective action services at leaking underground storage tank sites. A person who
engages only in installation or removal of underground storage tanks and piping is not a “groundwater
professional” for the purposes of this chapter.

567—134.2(455G) Certification requirements.
134.2(1) A groundwater professional must be certified as provided in 134.3(455G) before engaging

in activities described in 134.1(455G), except that a person engaging in activities described in
134.1(455G) need not be certified if that person is under direct supervision of a certified groundwater
professional when engaging in such activities.

134.2(2) In order to be certified as a groundwater professional, a person must be one or more of the
following:

a. A person certified by the American Institute of Hydrology as a Professional Hydrologist,
Professional Hydrogeologist, or Professional Hydrologist (Groundwater).

b. A person certified by the National Water Well Association or Association of Groundwater
Scientists and Engineers as a Groundwater Professional.

c. A person certified by the American Board of Industrial Hygiene as an Industrial Hygienist.
d. A professional engineer registered in Iowa.
e. A professional geologist certified by a national organization (e.g., American Institute of

Professional Geologists, American Association of Petroleum Geologists, Society of Independent Earth
Scientists).

f. Any person with five years of direct or related experience and training as a groundwater
professional or in the field of earth sciences. This must include a minimum of at least two years of
education and training, and two years of experience as a groundwater professional.

g. Any person with a license, certification, or registration to practice hydrogeology or groundwater
hydrology issued by any state in the United States or by a national organization, provided that the license,
certification, or registration process requires, at a minimum, both of the following:

(1) Possession of a bachelor’s degree from an accredited college.
(2) Five years of related professional experience.
134.2(3) In order to be certified as a groundwater professional, the applicant must complete the

two-day risk-based correction action (RBCA) course and pass a certification examination offered or
authorized by the department.

a. An applicant who fails an initial examination may take a second examination.
b. Failure of the second examination will result in termination of the application. A person may

reapply for groundwater professional certification. The applicant must complete a regularly scheduled
course of instruction before retaking the certification examination.

c. Professional engineers who qualify for an exemption from taking the certification examination
under subrule 134.3(6) must attend the RBCA initial course of instruction in order to be certified.

567—134.3(455G) Certification procedure.
134.3(1) Application. Application for certification shall be made by completing a form provided by

the department and submitting evidence of meeting the requirements found in rule 134.2(455G)(i.e.,
copy of certificate, license, description of experience and training).

134.3(2) Certification fee. The initial certification and each renewal application must be
accompanied by a nonrefundable fee in the form of a check or money order payable to the Department
of Natural Resources. The certification fee is $200 every two years and must be renewed biennially by
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January 1 of each even-numbered year (i.e., 1994, 1996, etc.). No proration of certification fees will be
done. The department will assess a fee for each training course and examination, based upon the cost
of preparation and administration.

134.3(3) Rescinded IAB 1/9/02, effective February 13, 2002.
134.3(4) Certification issuance and renewal. 
a. Upon receipt, review and acceptance of the application and certificate fee, the department shall

furnish the applicant with a certificate showing the name of the individual and the expiration date.
b. In order to remain valid, a groundwater professional certificate must be renewed prior to the

expiration date specified on the certificate. Renewal applications must be made on a form provided by the
department and must be received by the department or postmarked at least 60 days prior to the expiration
date of the registration or certification then in effect. The renewal application must be accompanied by
the registration or certification fee specified in subrule 134.3(2) and proof of completing the continuing
education requirements in 134.3(5).

134.3(5) Continuing education. All groundwater professionals are required to complete at least 12
hours of continuing education during each two-year certification period.

a. The initial course of instruction required in subrule 134.2(3) may be applied toward the first
certification period’s continuing education requirements. Continuing education credits may not be
carried forward to the next certification period.

b. Continuing education must be in the areas relating to underground storage tank contamination
assessment and corrective action activities. Courses other than those provided by the department must
be submitted to the department for prior approval as meeting the continuing education requirement.

134.3(6) Exemption from examination. The department may provide for an exemption from the
certification examination requirements for a professional engineer registered pursuant to Iowa Code
chapter 542B upon submission of sufficient proof of exemption to the Iowa comprehensive petroleum
underground storage tank fund board as provided in Iowa Code section 455G.18(8). The person must
be qualified in the field of geotechnical, hydrological, environmental, groundwater, or hydrogeological
engineering. A groundwater professional exempted under this provision must meet the continuing
education requirements of subrule 134.3(5).

567—134.4(455G) Suspension, revocation and denial of certification.
134.4(1) General policy. It is the policy of the department to enforce standards of professional

and ethical conduct which are generally accepted within the professions which qualify persons for
certification in Iowa as groundwater professionals. The department intends to rely on written standards
of professional and ethical conduct and competency which are applicable to persons who qualify for
certification by virtue of certification by or membership in a professional organization or state licensure
as provided in Iowa Code section 455G.18(2).

It is the policy of the department to investigate and enforce standards of conduct by certified
groundwater professionals which fall within the scope of their professional relationships with the
department, their clients and other state regulatory agencies including the Iowa comprehensive
petroleum underground storage tank fund board and their agents.

134.4(2) Lack of qualification. The department may suspend, revoke or deny certification as a
groundwater professional for any of the following reasons:

a. A material misstatement of fact in an application for certification.
b. Failure to provide the fee for certification.
c. Loss of license, certification, or registration necessary to meet the certification requirements in

subrule 134.2(2).
d. Insufficient proof of qualifications required under rule 134.2(455G).
e. Failure to successfully complete the certification requirements.
f. Receipt of a “certificate of noncompliance”with a child support obligation and failure to provide

a “withdrawal of a certificate of noncompliance” from the child support recovery unit as provided in Iowa
Code chapter 252J.
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g. Default on an obligation owed to or collected by the state as provided in Iowa Code section
421.17(34)“e.”

134.4(3) Discipline based on a single act or omission. The department may suspend, revoke or deny
certification based on substantial evidence of a single act or failure to act. The severity of the sanction
may be based on the gravity of the act or omission and on the degree of culpability such as whether it
was negligent, knowing, willful, or with such a degree of reckless disregard as to equate with intentional
conduct. Single acts or omissions that may be grounds for discipline include, but are not limited to, the
following:

a. Fraudulent omissions or misstatements of material fact in any reports, correspondence or
communications with the department.

b. Violation of an ethical standard which the person knew or should have known and which results
in or reasonably could have resulted in material consequences.

c. Failure to report the presence of contamination to the parties reasonably believed to be
responsible for reporting the contamination to the department as provided in 567—Chapter 131 and
567—135.6(455B).

d. Knowingly making amaterial false statement, representation or certification on any application,
record, report, or document required to be maintained or submitted by department rule or which is
voluntarily submitted to the department.

e. Gross incompetence in the performance of groundwater professional services and corrective
action.

f. Material misstatement of facts or misrepresentation of information required to be provided
pursuant to Iowa Code chapters 455G and 455B, division IV, part 8.

134.4(4) Discipline based on repeated acts or omissions. The department may suspend, revoke
or deny certification, based on substantial evidence of repeated acts or omissions which, when taken
together indicate a lack of competency, professionalism, ethical conduct, or adherence to standards of
performance generally expected by the profession. The severity of the sanction may be based on the
gravity of the acts or omissions and the degree of culpability. Disciplinary sanctions under this subrule
will not be applied without providing the person with at least one written notice of the deficiency and a
written warning that future repetition may result in discipline. Conduct or omissions which may be a
basis for discipline include but are not limited to the following:

a. Repeated incidents of substandard field investigation may result in suspension or revocation.
b. Repeated incidents of substandard, inaccurate or incomplete site cleanup reports and failure to

follow site cleanup report instructions may result in suspension or revocation.
c. Conduct warranting a sanction after prior suspension shall result in a more severe sanction.
134.4(5) Disciplinary procedure.
a. Prior to issuance of a final department action imposing a disciplinary sanction of suspension,

revocation or denial of certification, the department shall conduct such lawful investigation as it deems
necessary to substantiate material facts sufficient to warrant a disciplinary sanction. The decision to
impose a disciplinary sanction shall be made by the administrator of the environmental protection
division.

b. Written notice of a sanction shall be sent by restricted certified mail to the person against whom
the sanction is imposed. The notice shall provide a brief explanation of the facts relied upon and the
sanction to be imposed. The notice shall inform the recipient of applicable appeal rights.

c. A person may appeal a decision imposing a suspension, revocation or denial of certification
within 30 days of receipt of the notice. Upon timely receipt of the notice of appeal, contested case
procedures, including informal settlement, shall apply as provided in 561—Chapter 7. In accordance
with 561—subrule 7.5(2), the department shall initiate pleading by the filing of a petition.

d. Notwithstanding 561—subrule 7.15(7), the sanction imposed shall not take effect until after a
contested case hearing and issuance of a proposed decision. If a timely appeal has not been filed, the
sanction is effective after 30 days from receipt of the notice. A party may request stay of the sanction,
as provided in 561—subrule 7.15(7), after issuance of a proposed decision.
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134.4(6) Noncompliance with support order procedures. Upon receipt of a certification of
noncompliance with a support obligation as provided in Iowa Code section 252J.7, the department
will initiate procedures to deny an application for certification or renewal, or to suspend a certification
in accordance with Iowa Code section 252J.8(4). The department shall issue a notice by restricted
certified mail to the person of its intent to deny or suspend groundwater professional certification based
on receipt of a certification of noncompliance. The suspension or denial shall be effective 30 days after
receipt of the notice unless the person provides the department with a withdrawal of the certificate of
noncompliance from the child support recovery unit as provided in Iowa Code section 252J.8(4)“c.”
Pursuant to Iowa Code section 252J.8(4), the person does not have a right to a hearing before the
department to contest the denial or suspension action under this subrule but may seek a hearing in
district court in accordance with Iowa Code section 252J.9.

567—134.5(455G) Penalty.   A groundwater professional who fails to obtain certification with the
department of natural resources as required in this chapter is subject to a civil penalty of $50. A
groundwater professional who knowingly or intentionally makes a false statement or misrepresentation
which results in a mistaken classification of a site shall be guilty of a serious misdemeanor and shall
have the groundwater professional certification revoked.

These rules are intended to implement Iowa Code section 455G.18.

PART B
CERTIFICATION OF UST COMPLIANCE INSPECTORS

567—134.6(455B) Definition.
“UST compliance inspector” means a person who inspects a regulated underground storage tank

(UST) to satisfy the requirements of 567—135.20(455B) for compliance with UST technical standards
in 567—Chapter 135.

567—134.7(455B) Certification requirements for UST compliance inspectors.   A person retained by
an owner or operator of a UST facility for the purpose of establishing compliance with the annual UST
compliance inspection required by the department under 567—135.20(455B) must hold a current UST
compliance inspector certification issued by the department. Inspector certification will be issued by the
department only to a person who:

1. Is an Iowa-licensed UST installer or installation inspector under 591—Chapter 15, except
that the requirement as set forth under 591—subrule 15.3(4) shall not be applicable to a certified UST
compliance inspector.

2. Attends the required training approved by the department as provided in 567—134.10(455B).
3. Achieves a passing grade of 85 percent on a certification examination administered or approved

by the department as provided in 567—134.10(455B).
4. Submits an accurate and complete application.
5. Is not found to be in violation of this chapter and has not had a certification revoked by the

department pursuant to 567—134.16(455B) or by the underground storage tank fund board pursuant to
591—Chapter 15.

567—134.8(455B) Temporary certification.
134.8(1) Until training and testing procedures are developed, the department may issue a temporary

inspector certification to any person who:
a. Is an Iowa-licensed installer or installation inspector as provided in 567—134.7(455B),

numbered paragraph “1.”
b. Completes the U.S. EPA UST Web-based training modules: “Introduction to the Underground

Storage Tanks (UST) Program” and “Basic UST Inspector Training” with a minimum passing grade of
85 percent.

134.8(2) A person issued a temporary UST compliance inspector certification must complete the
approved training and pass the examination in accordance with 567—134.10(455B) by April 1, 2007.
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Failure to achieve a passing grade on the examination before April 1, 2007, will result in revocation of
temporary certification.

567—134.9(455B) Application for inspector certification.
134.9(1) The applicant shall be an individual.
134.9(2) An applicant for inspector certification shall submit, in addition to all applicable fees,

an application on forms provided by the department. The application shall contain the following
information:

a. Evidence that the applicant meets the experience and qualification prerequisites contained in
567—134.7(455B).

b. The applicant’s name, address and telephone number.
c. Other information necessary for a determination of the applicant’s qualifications.
134.9(3) Training and certification fees. An initial nonrefundable application fee of $150 in the

form of a check or money order payable to the Department of Natural Resources must accompany the
initial application for certification and $50 for each renewal application. The $150 application fee covers
the cost of the certification examination. The department will assess an additional fee for each training
course based upon the cost of administration.

134.9(4) An application for certification must be received by the department no later than 60 days
prior to the announced date of the certification examination.

134.9(5) An application must be complete upon submission.
134.9(6) An applicant meeting the requirements of this rule will be granted admission to the

examination for inspector certification.

567—134.10(455B) Training and certification examination.
134.10(1) Prior to taking the compliance inspector examination, the applicant must:
a. Complete the U.S. EPA UST Web-based training modules: “Introduction to the Underground

Storage Tanks (UST) Program” and “Basic UST Inspector Training” with a minimum passing grade of
85 percent.

b. Attend the department’s inspector training course or designated approved course.
134.10(2) The department will establish administrative and technical content for the examination

and the standards and criteria against which the department will evaluate candidates in determining the
fitness of candidates for inspector certification.

134.10(3) At least once in each calendar year, the department will schedule a date and location for
the examination for certification of inspectors.

134.10(4) Only applicants who have been authorized by the department to take an examination
will be admitted to an examination or issued a certification as a result of passing an examination.
Authorization to take an examination will be based on the applicant’s compliance with the requirements
of this chapter.

134.10(5) To receive a passing grade on the examination, the applicant for certification must
achieve a minimum score of 85 percent. An applicant who fails an initial examination may take a
second examination.

134.10(6) The application of an applicant who fails the second examination will be terminated. An
applicant who fails the second examination may reapply for inspector certification but may not retake the
examination until the applicant has successfully completed a regularly scheduled course of instruction
that is administered or approved by the department. Successful completion means attendance at all
sessions of training and attainment of the minimum passing grade established by the department for the
approved training course.

567—134.11(455B) Renewal of certification.
134.11(1) Renewal period. Certification shall be for a two-year period and must be renewed by

January 1 of each odd-numbered year, beginning January 1, 2009. Applications for renewal must be
submitted on a form provided by the department and no later than 60 days prior to the expiration date. If
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a certified inspector fails to renew the certification by the expiration date, the department may grant, upon
a showing of good cause, a 30-day grace period during which the applicant may submit the application
and payment of the renewal fee as provided in 134.9(3).

134.11(2) Continuing education. Certified inspectors must successfully complete eight hours of
training approved by the department to maintain certification.

134.11(3) Minimum inspections. In order to renew certification, an inspector must have conducted
at least 25 compliance inspections each year.

567—134.12(455B) Professional liability insurance requirements.   All certified compliance
inspectors are required to have professional liability insurance with minimum liability limits of $1
million per occurrence and in the aggregate. All persons covered by the certification provisions of this
chapter shall provide written proof of coverage upon request of the department.

567—134.13(455B) Licensed company.   A company employing certified UST compliance inspectors
shall be registered with the department as a licensed UST compliance company. A company shall lose
its license if it fails to employ at least one certified inspector or if it employs uncertified individuals to
do compliance inspections required by the department. The annual license fee is $50.

567—134.14(455B) Compliance inspection.   The UST compliance inspector shall conduct a
compliance inspection in accordance with the standards set out in this rule and with department written
instructions and guidelines. The inspector shall notify the department of the date of a site inspection at
least ten days prior to the inspection or another time frame approved by the department.

134.14(1) Inspection process. The inspector shall record the inspection on a form provided by
the department and conduct the inspection to address all items contained on the inspection form. The
department may approve an alternative inspection form if requested by the inspector. The completed
inspection form must be maintained by the inspector or licensed company for five years. Upon
completion of the site inspection, the inspector shall send an inspection report to the owner and operator
within ten business days, except for the notice of a potential suspected or confirmed release as provided
in paragraph “b.” At a minimum, the report shall satisfy the following:

a. The inspector shall notify the owner and operator of any compliance violations or deficiencies
and those specific actions necessary to correct the violations or deficiencies in accordance with
567—Chapter 135.

b. The inspector shall immediately upon discovery notify the owner and operator of a suspected
release as provided in 567—135.6(455B). The notice shall advise the owner and operator of their duty to
report the condition to the department within 24 hours or within 6 hours if a hazardous condition exists
as defined in 567—131.1(455B) and of their duty to take necessary steps to investigate and confirm
suspected releases within the time frames specified in 567—135.6(455B). The inspector shall record
in the inspection report submitted to the department the date and time of the notice to the owner and
operator.

c. The inspector shall notify the owner and operator of applicable time frames to correct violations
or deficiencies if established by rule, or within 60 days of receipt of the inspection report or another
reasonable time period approved by the department.

d. The inspector may enter the initial site inspection results electronically as provided in
134.14(2) and complete a follow-up final electronic report as provided below or wait until completion
of the follow-up activities to submit a final electronic report. In either case, a final electronic report
shall be submitted to the department and a copy provided to the owner and operator as provided in
134.14(2), within the following time frames:

(1) Within 10 business days of the inspection, if the results of the inspection find no violations or
deficiencies requiring corrective action.

(2) Within 10 business days of the inspector’s receipt of all necessary documentation of all action
required to correct violations and deficiencies.

(3) In any case, no later than 90 days of the site inspection.
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134.14(2) Electronic inspection reporting. The inspector shall prepare an electronic report in
accordance with the following:

a. The inspector shall enter the results of the site inspection discovered at the time of the
inspection and any actions taken to correct violations and deficiencies on an Internet-based electronic
format developed by the department and in accordance with guidance. The department’s software will
be capable of generating an inspection report.

b. The department will develop a generally compatible electronic platform using XML language.
The department will provide the XML schema file format to describe the data needed to allow an
inspector to transfer multiple site inspection results in an electronic batch process over the Internet
using the department’s inspection Web site.

c. The inspector shall provide a print copy of the electronically generated inspection report to the
owner and operator or an alternative report approved by the department.

134.14(3) Any evidence of violations or deficiencies observed during the inspection must be
photographed using a digital camera with at least a 1-2 megapixel resolution. The digital photographs
must be submitted as part of the electronic inspection report and maintained by the inspector for five
years as part of the inspector’s records.

134.14(4) The inspector must provide any inspection records provided by the owner and operator to
the department upon request.

134.14(5) Inspection technical requirements. An inspector of a UST system must check for
compliance with the technical standards of 567—Chapter 135 following the department’s guidance.
The inspection of a UST system currently in operation shall include, but not be limited to, the following:

a. The material currently stored in the UST.
b. The type of tank and lines currently at the site as compared to the registered information on the

department’s database.
c. Checking site records demonstrating operational compliance, 567—subrule 135.4(5).
d. Checking release detection records, 567—subrule 135.5(6).
e. Visually checking for releases or other violations by opening covers of dispensers, manways,

and containment sumps for submersible pumps and other piping connections for:
(1) Indications of a product release and leaking equipment.
(2) Deteriorating product lines or excessive bends in product lines or flex connectors.
(3) Proper anchoring of breakaways (dispensers only).
f. Current operating status of cathodic protection system, if present.
g. Presence and operational condition of spill and overfill equipment, 567—paragraph

135.3(1)“c.”
Any problems observed during the inspection must be photographed using a digital camera with at

least a 1-2 megapixel resolution.
134.14(6) Conflict of interest. A compliance inspector shall not conduct a compliance inspection

if the compliance inspector is the owner or operator of the UST system, an employee of the owner
or operator of the UST system, or a person having daily on-site responsibility for the operation and
maintenance of the UST system.
[ARC 8124B, IAB 9/9/09, effective 10/14/09]

567—134.15(455B) Disciplinary actions.
134.15(1) The department may impose disciplinary actions which may include, but are not limited

to, notices of deficiency, probationary notices, suspension of a certification or license and, pursuant to
567—134.16(455B), revocation of a certification or license.

134.15(2) A notice of deficiency or probationary notice shall not be an appealable decision. The
recipient of a notice may contest the basis for the notice in writing, and such response shall be made part
of the certification record. A person subject to a notice to suspend or revoke a certification may appeal
the notice as provided in 567—Chapter 7.

134.15(3) The department may suspend the certification of a certified inspector or licensed company
for good cause, and based on a single act or omission or repeated acts or omissions. The suspension may
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require the certified inspector to take remedial measures intended to correct or prevent future acts and
omissions. Good cause includes, but is not limited to:

a. A violation of these rules.
b. Negligent misrepresentation of material facts in a compliance report.
c. Negligent failure to identify a material violation of UST operation and maintenance standards

set out in 567—134.14(455B).
d. Repeated failure to conduct compliance inspections and submit reports in accordance with the

standards set out in 567—134.14(455B).
e. Incompetence on the part of the certified inspector as evidenced by errors in the performance

of duties and activities for which the certification was issued.
f. Repeated failure to submit reports of inspection activities to the department or the owner and

operator as provided in 567—134.14(455B).
134.15(4) The suspension of a company license or inspector certification shall prevent the company

or person from engaging in activities for which certification or licensure is required.
134.15(5) The department may require that the certified inspector successfully complete a special

training program, examination or other remedial measures sponsored or approved by the department
and designed to strengthen the specific weakness in the certified inspector’s performance of duties as
identified in the suspension order.

134.15(6) A certified inspector or licensed company shall immediately surrender the certificate or
license, as applicable, to the department as of the effective date of a suspension order. The department
may reinstate the certification or license if it is determined the person has satisfied the terms of the
suspension order and the certification has not expired.

567—134.16(455B) Revocation of inspector certification or company license.
134.16(1) The department may revoke the inspector certification or company license for one or more

of the following:
a. Willful disregard of, or willful or repeated violations of, this chapter or 567—Chapter 135.
b. Fraudulent omissions or misstatements of material facts in a compliance inspection report or in

other written or oral communications with the department.
c. A knowing and willful failure to detect and report a material violation of UST operation and

maintenance standards as part of a compliance inspection required by 567—135.20(455B).
d. Acts or omissions warranting suspension after having certification or license previously

suspended.
e. The revocation of a certification as an installer or installation inspector under 591—Chapter 15.
134.16(2) A certified inspector or licensed company shall immediately surrender certification or

licensing documents after the effective date of a revocation decision.
These rules are intended to implement Iowa Code section 455B.474.

PART C
LICENSING OF UST PROFESSIONALS

567—134.17(455B) Definitions.   As used herein:
“Board” means the Iowa comprehensive petroleum underground storage tank fund board.
“Cathodic protection tester” means a licensed individual who provides installation, maintenance

and testing services on underground storage tank corrosion protection systems.
“Certificate of noncompliance” means a document provided by the child support recovery unit

certifying that the named obligor is not in compliance with a support order or with a written agreement
for payment of support entered into by the unit and the obligor.

“Child support recovery unit” means the child support recovery unit created by Iowa Code section
252B.2.

“Deductible” means the portion of a claim paid by insureds on the policy issued by the board.
“Department” means the Iowa department of natural resources.
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“Install” or “installation” means the physical construction of a UST system including, but not
limited to, activities such as excavating, backfilling, testing, placement of the tank, underground piping,
release detection devices, corrosion protection systems, spill and overfill devices and any associated
administrative activities such as notifications, record keeping and record submissions.

“Installation inspector” means a licensed individual who is engaged in the inspection and approval
of the installation of new or upgraded underground storage tank systems.

“Installer” means a licensed individual or licensed company engaged in the installation of a new
underground storage tank system or the upgrading of underground storage tank systems.

“In the aggregate”means for all claims or suits in a single year seeking damages under an insurance
policy issued by the board.

“Licensed company” means a person, or company which employs a person who meets all of the
qualifications to install, upgrade, repair, test or line underground storage tank systems.

“Licensed individual”means an individual who has received a license to perform any of the activities
regulated under this chapter.

“Liner” means a licensed company or an individual who provides services to install underground
storage tank lining and to repair underground storage tanks.

“Maintenance” means the normal operational upkeep to prevent a UST system from releasing a
regulated substance or to ensure that a release is detected.

“Modification” means to change a UST system currently in use by the installation of new
UST system components. “Modification” includes, but is not limited to, the addition of corrosion
protection to a previously lined tank, installation of new underground piping or replacement of existing
underground piping, changing the primary release detection method to one of the methods listed in
OAR 340-150-0450 through 340-150-0470, or adding secondary containment. “Modification” does not
include those activities defined in this rule as “repair” or “replacement.”

“Obligor”means a natural person as defined in Iowa Code section 252B.1 who has been ordered by
a court or administrative agency to pay support.

“OSHA” means the Occupational Safety and Health Act.
“Precision test” means a tank and line tightness test that meets the requirements in rule

567—135.4(455B).
“Removal”means the process of removing and disposing of an underground storage tank system no

longer in service or the process of abandoning an underground storage tank system in place, in accordance
with rule 567—135.9(455B).

“Remover” means a licensed individual who is engaged in permanent closure activities by removal
or filling in place of underground storage tank systems in accordance with rule 567—135.15(455B).

“Repair” means to restore any portion of a UST system that has failed. “Repair” does not include
the activities defined in this rule by “modification” or “replacement.”

“Replacement”means to effect a change in any part of a UST system above grade by exchanging one
unit for a like or similar unit. “Replacement” does not include activities defined in this rule as “repair”
or “modification.”

“Self-insured retention” means the portion of a claim paid by insureds who self-insure a portion of
their risk as part of a policy issued by the board. Expenses included as a part of the self-insured retention
are the cost of claims settlements or suits, the cost of adjusting, legal fees, court costs and any other
investigative cost associated with the claim.

“Service technician” means a nonlicensed individual who works for a licensed individual or
a licensed company or who is certified by a manufacturer to conduct modification or replacement
activities at UST facilities.

“Tester” means a licensed company or individual who tests tanks, lines, leak detection systems,
or monitoring systems as required by 567—Chapter 135 and this chapter. For the purposes of this
definition, an owner, operator or an employee of an owner or operator performing leak detection or
cathodic protection monitoring, as required by 567—Chapter 135, is not a tester.

“Testing” means the process of utilizing a system to test underground storage tank systems or any
part thereof for tightness, leak detection, cathodic protection or monitoring.
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“Underground storage tank professional”means an individual licensed under Part C of this chapter.
“Underground storage tank system” means tank or tanks and associated piping intended to contain

and dispense petroleum products and for which proof of financial responsibility is, or on a date definite
will be required to be maintained pursuant to the Federal Resource Conservation and Recovery Act, 40
CFR 280, and the regulations in effect on December 31, 1994, adopted pursuant to that Act or successor
Acts or amendments.

“Unit” means the child support recovery unit created in Iowa Code section 252B.2.
“U.S. EPA” means the United States Environmental Protection Agency.
“Withdrawal of a certificate of noncompliance” means a document provided by the unit certifying

that the certificate of noncompliance is withdrawn and that the licensing authority may proceed with
issuance, reinstatement, or renewal of an obligor’s license.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.18(455B) Applicability of Part C.   All persons and companies that are currently licensed
under the former board rules in rescinded 591—Chapter 15 shall be subject to Part C of this chapter. All
persons conducting underground storage tank installations and installation inspections as provided in
567—subparagraph 135.3(1)“e”(2) and installers, installation inspectors, liners, testers, and removers
shall be licensed by the department in accordance with Part C of this chapter. Service technicians as
defined in rule 567—134.17(455B) are exempt from licensure under Part C of this chapter.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.19(455B) General licensing requirements.   Applications for licenses shall be submitted on
a form provided by the department along with all required supporting documentation. Existing licenses
as of [insert the effective date of these amendments] and new licenses shall expire December 31, 2010.
Subsequently, licenses shall be issued and renewed on a two-year calendar basis, beginning January 1,
2011. All applicants must be at least 18 years of age. The applicant shall not have been issued a certificate
of noncompliance from the child support recovery unit.

134.19(1) Licensing classifications. A separate license will be issued for:
a. UST installers and installation inspectors;
b. UST removers;
c. UST testers;
d. Cathodic protection testers; and
e. UST liners.
134.19(2) Individual and company licenses. A company employing licensed individuals for

installation, upgrading, removal, lining or testing of underground storage tank systems shall be
registered as a licensed company. A company shall have its license revoked if it fails to employ at
least one licensed individual or if it employs unlicensed individuals to do work requiring a license.
Individuals who are not companies as defined in rule 567—134.17(455B) are required to have an
individual license only.

134.19(3) License fees. A $200 fee shall be submitted with a company license application and with
an individual license application. Companies and individuals are licensed separately as set forth in
subrule 134.19(2). Individuals may apply for multiple individual licenses at once, paying only one $200
processing fee. All fees are nonrefundable.

134.19(4) License issuance. Upon receipt, review, and acceptance of the application and application
fee, the department shall furnish the applicant with a license showing the name of the individual/company
and the expiration date. In order to remain valid, the license shall be renewed prior to the expiration date
specified on the license.

134.19(5) Environmental liability insurance. All license holders, including licensed companies, are
required to have environmental liability insurance with minimum liability of $1 million per occurrence,
as well as in the aggregate. Current license holders shall have 45 days from August 19, 2009, to upgrade
their environmental liability insurance.

a. Licensed company. A licensed company is required to provide environmental liability insurance
for all licensed activities of the company and its licensed UST professionals.
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b. Licensed individuals. Each licensed installer, installation inspector, remover, liner, cathodic
protection tester, and tester is required to provide proof of environmental liability insurance covering
licensed activities. The insurance may be provided by the licensed company employing the licensed
individual or by the individual licensee.

c. Insurance exception. UST professionals employed by owners or operators of underground
storage tank systems to work only on the owner’s or operator’s private system(s) are exempt from
insurance requirements.

d. Forms of acceptable insurance. All parties covered by the licensing provisions of Part C of this
chapter shall provide evidence of environmental liability insurance to the department upon request.

(1) Environmental liability insurance may be provided by a private insurer authorized to do
business in Iowa.

(2) Evidence of environmental liability insurance may be provided using methods of self-insurance
as outlined in 567—Chapter 136.

134.19(6) Examinations and course of instruction. Prior to the issuance of a license as an installer,
installation inspector, remover, liner, tester, or cathodic protection tester, the applicant shall successfully
complete a department or department-approved course of instruction and pass a qualification examination
approved by the department.

a. Examination requirements for all license holders.
(1) A passing grade of not less than 85 percent is required on the Iowa examination.
(2) Candidates who have failed the examination may not perform work unless supervised by an

appropriately licensed individual.
(3) A fee reflecting the actual costs of developing and administering each course of instruction and

examination shall be charged.
(4) Nothing in Part C of this chapter shall limit the right of the department to require additional

educational requirements of license holders.
b. Exceptions to completion of the course of instruction or examination. All license holders,

except cathodic protection testers, are required to complete the course of instruction. Cathodic
protection testers are only required to maintain NACE certification, STI cathodic protection certification
or equivalent certification approved by the department. Testers may qualify for reciprocity under
paragraph 134.19(6)“c” if the department approves the public or private certification or training
program completed. For testers, the department will approve or deny the certification based upon a
review of the course of instruction, applicable manuals and handouts, and the examination.

c. Reciprocity. Persons who are certified under another state or federal regulatory program which
has been approved by the departmentmay be eligible for licensure in Iowawithout having to take a course
of instruction or pass the examination. However, these individuals shall still pay the $200 application
fee and qualify for license renewal by fulfilling continuing education requirements.

d. Repeat examination attempts. An applicant who fails an initial examination may take a second
examination within one calendar year without having to retake the course of instruction. Failure of the
second examination will result in termination of the application. A person may reapply for licensure.
The applicant shall complete a course of instruction before retaking the examination.

134.19(7) Continuing education. Each person licensed under Part C of this chapter shall complete
a department-approved refresher course every two years, except for licensed cathodic protection testers.
Cathodic protection testers shall maintain NACE or STI certification or another certification approved
by the department. Beginning with the first application for license renewal, each UST professional shall
provide evidence to the department, prior to submission of the application for renewal, that at least 12
credit hours of department-approved continuing education have been satisfactorily completed since the
last license was issued or renewed. The department may limit the number of credits granted for similar
courses during a renewal period. The requirement for continuing education may be met only by those
continuing education offerings which have been approved by the department.

a. Form of approval. Approval may take the form of:
(1) Program approval granted by the department to the sponsor or instructor of a continuing

education offering;
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(2) Individual requests for credit granted by the department to an installer or inspector for a
continuing education offering whose sponsor or instructor did not seek program approval; or

(3) Blanket approval granted by the department to continuing education offerings sponsored by the
department or other professional organizations whose standards have been approved by the department.

b. Procedures for department approval of continuing education offerings.
(1) Application for program approval shall be made by the sponsor or instructor to the department

and include an agenda or an outline of the content of the proposed continuing education offering.
(2) Application shall be made at least 45 days prior to the desired effective date of approval.
(3) The application shall be reviewed by the department, and notice of approval or denial of

program approval shall be sent to the sponsor or instructor. Credit hours may be limited by the
department based on program content.

c. Proof of participation. A certificate of satisfactory completion of a department-approved
continuing education offering issued by the sponsor or instructor constitutes sufficient evidence of
satisfactory completion for purposes of meeting the continuing education requirement.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.20(455B) License renewal procedures.
134.20(1) Renewal applications shall be made on a form provided by the department and received by

the department or postmarked no later than November 1 of the expiration year of the license at issue. The
renewal application shall be accompanied by the $200 renewal fee as specified in subrule 134.19(3) and
proof of environmental liability insurance as required under subrule 134.19(5). Applications received
after the November 1 deadline, but before the January 1 expiration date, will be accepted and will require
an additional $50 late fee.

134.20(2) To be eligible for renewal, the licensee shall fulfill all continuing education requirements,
along with any other requirements set forth in each license classification rule under Part C of this chapter.
The department will consider all past disciplinary actions against the licensee when evaluating renewal
eligibility.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.21(455B) Conflict of interest.   A licensed individual or a licensed companymay not conduct a
UST installation inspection at any facility at which the licensee is engaged in professional services which
are regulated under Part C of this chapter, e.g., installations, modifications, repairs, or replacements of
UST systems. A person working for a licensed company as an installer, liner, remover, or tester shall
not provide services as an installation inspector on sites where UST systems are being installed or lined
by the person’s prior employer until six months after leaving the prior employer’s licensed company. If
a licensed individual leaves the employment of a licensed company, the licensed company shall notify
the department within 30 days of that occurrence.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.22(455B) Duty to report.   Any UST professional licensed under Part C of this chapter shall
timely report suspected and confirmed releases within 24 hours of discovery (6 hours if a hazardous
condition exists) as described in rule 567—135.6(455B) to the owner and operator on a form prescribed
by the department. The UST professional shall recommend to the owner and operator any release
confirmation actions or other investigatory and response actions which in the UST professional’s
judgment would be consistent with the requirements of rule 567—135.6(455B). The UST professional
shall submit a copy of the form to the department within seven days of discovering a confirmed
release. The UST professional is not responsible for reporting a suspected release as described in rule
567—135.6(455B) directly to the department.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.23(455B) OSHA safety requirements.   All licensed individuals and companies regulated
under Part C of this chapter shall conduct their work as required by OSHA safety requirements defined
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under 29 CFR § 1910 (2006). OSHA standards apply whenever flammable, combustible, or hazardous
materials are present, especially during the following activities:

1. Excavating, placing underground storage tank systems in excavations, and ballasting
underground storage tank systems with flammable, combustible, or hazardous materials.

2. Purging, cleaning, and removal of underground storage tank systems which have contained
flammable, combustible, or hazardous materials.

3. Testing as a part of an installation or after the system has been placed in service.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.24(455B) Installers.
134.24(1) Licensure qualifications. An installer of an underground storage tank system shall apply

for a license as an installer and shall indicate on the license application the types of installations and
upgrade procedures the installer intends to use. In addition to the licensing requirements listed under
rule 567—134.19(455B), an installer must:

a. Provide documentation of at least two years of relevant experience;
b. Provide documentation of manufacturer certification for past installations and proof of current

certification for future work including, but not limited to, tank systems, piping systems, leak detection
and monitoring systems, and corrosion protection systems; and

c. Have completed at least 40 hours of OSHA training.
134.24(2) Renewal qualifications. To be eligible for license renewal, an installer shall:
a. Fulfill the department’s continuing education requirements in rule 567—134.19(455B);
b. Maintain manufacturer certification if available and notify the department within 30 days if the

certification is lost; and
c. Complete the annual eight-hour Hazardous Waste Operations and Emergency Response

(HAZWOPER) refresher course.
134.24(3) Responsibilities of installers. A licensed installer shall be on site during the performance

of all work, including subcontracted work, for which the owner/operator has contracted to have
completed by the installer. The licensed installer is responsible for all UST-related work at the site and
must ensure that the performance of the work and the finished work conform to industry standards and
codes and manufacturers’ requirements. The licensed installer is responsible for ensuring that all local
installation permits and notice requirements are satisfied. Tank installation includes all work associated
with the placement of the tanks, pipes, pumps, dispensers, gauging systems, monitoring systems,
corrosion protection, containment devices, and ancillary systems which, if installed incorrectly, could
cause or delay detection of a leak. Tank installation specifically includes excavation, equipment
placement, backfilling, piping, electrical work, testing calibration, and start-up. Tank installation also
includes installation of the appropriate equipment to meet National Emissions Standards for Hazardous
Air Pollutants (NESHAP) requirements (40 CFR § 63.6580, Subpart ZZZZ), including submerged
fill and vapor balance systems (Stage 1 vapor recovery) and the testing of those systems. Installers
shall have on their person at all times while on a UST job site a 40-hour general site worker program
identification card or any valid refresher card that complies with OSHA standards.

134.24(4) Documentation of work performed. Installing a new UST system or upgrading a UST
system requires an installer to submit a copy of DNR Form 148, signed by the owner, to the department.
Each licensed installer responsible for the new system installation or the upgrading of an existing system
shall sign DNR Form 148 as required by 567—paragraph 135.3(3)“e.”
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.25(455B) Testers.   A tester of underground storage tank systems shall apply for licensing as
a tester and note on the license application the systems and method(s) of testing the tester will use.
In addition to the licensing requirements listed under rule 567—134.19(455B), a tester shall provide
documentation of at least two years of relevant experience, documentation of manufacturer certification
for past testing, and proof of current certification for future work.
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134.25(1) Renewal qualifications. To be eligible for license renewal, a tester shall fulfill the
department’s continuing education requirements in rule 567—134.19(455B) and shall maintain
manufacturer certification or notify the department within 30 days if the certification is lost.

134.25(2) Documentation of work performed. A copy of the test results shall be attached to DNR
Form 148 when testing is done in connection with a new installation or the upgrading of an existing
underground storage tank system. A precision test is required when the system is covered and is ready
to be placed into service; a volumetric, nonvolumetric, or vacuum test may be used as a method for
testing the system and a hydrostatic pressure test may be used for testing the lines. Systems used for leak
detection or monitoring (such as statistical inventory reconciliation, vapor or water monitoring wells,
or tracer-type tests) shall not be acceptable as a precision test at the completion of the installation of a
new system or the upgrading of an existing system. Automatic in-tank gauging may be acceptable if
third-party U.S. EPA approval as a precision test has been received for testing tanks.

a. The test results shall identify the tanks tested, the test method employed, and the results of the
test. Test results shall be dated and signed by the licensed tester who performed the tests.

b. The original DNR Form 148 without attachments shall be mailed to the department.
134.25(3) Exception to inspection requirement. Installation inspectors are not required for the

testing of underground storage tank systems, lines, leak detection, and cathodic protection as required
by 567—Chapter 135 after the system has been put into service.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.26(455B) Liners.   In addition to the licensing requirements listed under rule 134.19(455B), a
liner shall provide documentation of at least two years of relevant experience, provide documentation
of manufacturer certification for past linings and proof of current certification for future work, and have
completed at least 40 hours of OSHA training.

134.26(1) Renewal qualifications. To be eligible for license renewal, a liner shall:
a. Fulfill the department’s continuing education requirements in rule 567—134.19(455B);
b. Maintain manufacturer certification and immediately notify the department if the certification

is lost; and
c. Complete the annual eight-hour Hazardous Waste Operations and Emergency Response

(HAZWOPER) refresher course.
134.26(2) Lining system investigation and installation requirements.
a. Inspection of internal lining. A steel underground storage tank that satisfies the corrosion

protection requirement as set forth in 567—subparagraph 135.3(2)“b”(1) by the addition of an internal
lining shall be internally inspected within ten years of the date the tank was lined and every five years
thereafter. The purpose of the inspection is to determine if the lining continues to perform according
to the manufacturer’s specifications, state and federal rules, and national standards and codes and
to determine if the tank is still structurally sound. The department accepts both manned entry and
video camera periodic inspections. The lining method employed must be specifically designed for the
purpose, be compatible with the product stored, and meet acceptable federal and state standards as set
forth in 567—Chapter 135.

b. Integrity testing for tanks. Liners shall verify structural integrity, to include thickness and
strength of the underground storage tanks, whenever tanks are physically entered (manned entry) for
periodic inspections. The following standards must be used for lining and periodic inspections and
integrity testing:

(1) Physical (manned entry) inspection. American Petroleum Institute (API) Standard 1631:
Interior Lining and Periodic Inspection of Underground Storage Tanks.

(2) Video camera inspection. API Standard 1631; “Recommended Practice for Inspecting Buried
Lined Steel Tanks Using a Video Camera” developed by Ken Wilcox Associates Inc. (KWA), Methods
A and C; and ASTM G-158 (approved prediction models).

(3) Repairs to lining. Standard 631 of the National Leak Prevention Association (NLPA): Entry,
Cleaning, Interior Inspection, Repair and Lining of Underground Storage Tanks. Repaired lining must
meet the requirements of API 1631 § 8.
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(4) Documentation of the inspection. API 1631—Form C: Tank Re-Inspection Affidavit. Liners
shall document any defects noted in the system including, but not limited to, holes and perforations using
API 1631—FormC: Tank Re-Inspection Affidavit and shall include photographs of all methods of repair.

134.26(3) Responsibilities of liners. While on UST job sites, liners shall have on their person at all
times a 40-hour general site worker program identification card or any valid refresher card that complies
with OSHA standards.

134.26(4) Documentation of work performed. A liner shall submit the API 1631 report form to the
department, certifying that all work was performed in accordance with applicable industry standards.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.27(455B) Installation inspectors.   In addition to the licensing requirements listed under rule
134.19(455B), an installation inspector shall provide documentation of at least one year of experience
with underground storage installations, testing, inspecting, or design; documentation of manufacturer
certification for past work; and proof of current certification for future work. An engineer who intends
to apply for licensure as an installation inspector and who has met the requirements in Iowa to be a
registered professional engineer (P.E.) may be exempt from the educational requirement so long as UST
installation is in the scope of the engineer’s P.E. license and regular practice as provided for in rule
567—134.19(455B). Engineers, however, are not exempt from fulfilling the examination requirement.

134.27(1) Renewal qualifications. To be eligible for license renewal, an installation inspector shall
fulfill the department’s continuing education requirements in rule 567—134.19(455B) and shall maintain
manufacturer certification or notify the department within 30 days if the certification is lost.

134.27(2) Documentation of work performed.
a. A copy of the inspection report must be submitted within 14 days after the inspection is

complete. Both the inspection form and DNR Form 148 must be received by the department before
the UST system can be activated.

b. A licensed installation inspector shall inspect the job site a minimum of three times during the
course of the new tank installation or system upgrade.

c. For new installations, the first inspection shall occur before the UST system is installed. The
second inspection shall occur before the covering of the system, when all tanks and pipes are exposed.
The inspector shall witness testing of the primary and secondary piping and testing of the secondary
containment, including sumps, under-dispenser containment (UDC), and secondary containment leak
detection equipment. The final inspection shall occur when all components are operational and the
system has been covered, but before actual operation. The installation inspector shall be present on site,
shall visually observe all inspections, and shall be able to attest to the results. A video or other recording
device showing the work completed by the installer shall not be used nor shall it be an acceptable method
of providing independent inspection of the work completed.

134.27(3) Inspection required. When concrete is cut or excavation is required that could affect
the integrity or operation of the UST system or when a component that routinely contains product
is installed, replaced or repaired, one inspection is required. This inspection shall occur when the
component is uncovered and replaced or repaired but before operation recommences. Whenever
secondary containment, such as UDC or sump, is installed, at least one inspection is required after the
equipment is installed and before the sytem is backfilled.

134.27(4) Inspection not required. Replacing, repairing or installing the following does not require
an inspection: drop tubes, overfill devices, spill buckets, installation of ATG systems, dispensers,
submersible turbine pumps, automatic line leak detectors, internal lining and periodic inspections
or lining repair, cathodic protection systems, interstitial sensors, flex connectors, and line and tank
tightness testing.

134.27(5) Pre-work notification requirement.
a. A licensed company/individual hired by an owner/operator to perform work shall notify the

owner’s/operator’s licensed installation inspector of choice prior to commencing work. Additionally,
the owner/operator is responsible for supplying the name of the installation inspector if it is not a
governmental entity to any state or local agency with rules affecting installations or upgrades.
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b. The pre-work notice given to the installation inspector shall include, at a minimum, the
following information:

(1) Description of the work planned.
(2) The licensed individual responsible for the work to be performed.
(3) A schedule of the work to be performed.
(4) A copy of the UST notification of intent to install form submitted to the department.
c. The installation inspector shall review the work plan, and any required changes by the

installation inspector must be submitted to the company/individual prior to the beginning of the
described work. An inspection schedule must be agreed upon before work commences. Changes to the
work schedule, to include the inspection schedule, because of weather or unforeseen job-site conditions
shall be agreed upon as soon as the extenuating circumstances are recognized.

134.27(6) Pre-installation and installation checklists.
a. The licensed company/individual performing the work shall submit to both the installation

inspector and the department a notification of intent to install form 30 days prior to an installation or
upgrade.

b. Installation inspectors are required to use the department’s installation inspection checklist.
The installation inspection checklist must be submitted within 14 days following the tank installation
inspection.

134.27(7) Conflict of interest. In addition to the conflict-of-interest provisions outlined in rule
567—134.21(455B), the following apply to installation inspectors:

a. If the installation inspector establishes a contract to perform inspection services for an owner/
operator, or performs more than five inspections per calendar year for any one owner/operator, then the
installation inspector is required to disclose that relationship in writing to the department within 30 days
of the fifth inspection.

b. The department may require the owner/operator to seek alternative inspection services for any
reason deemed prudent to ensure quality installations.

134.27(8) Miscellaneous requirements. An installation inspector has the right to postpone work or
to stop work on a job if standards as outlined in Part C of this chapter are not followed by the installer.
Furthermore, once an installation inspector has been placed on a job, that installation inspector cannot
be replaced without the department’s approval. Installation inspectors must verify that any local permit
and notice requirements are in place.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.28(455B) Removers.   In addition to the licensing requirements listed under rule
567—134.19(455B), a remover shall provide documentation of at least two years of removal or other
relevant experience and complete at least 40 hours of OSHA training. An engineer who intends to apply
for licensure as a remover and who has met the requirements in Iowa to be a registered professional
engineer (P.E.) may be exempt from the licensure requirements under rule 134.19(455B) so long as
UST-related work is within the scope of the engineer’s P.E. license and regular practice. Engineers are
not exempt from fulfilling the examination requirement in subrule 134.19(6).

134.28(1) Renewal qualifications. To be eligible for license renewal, a remover shall:
a. Fulfill the department’s continuing education requirements in rule 567—134.19(455B);
b. Comply with all local permitting and notice requirements;
c. Comply with department-issued UST closure guidance; and
d. Complete the annual eight-hour Hazardous Waste Operations and Emergency Response

(HAZWOPER) refresher course.
134.28(2) Responsibilities and documentation of work performed. A licensed remover shall be on

site during the performance of all UST closure-related work, including subcontracted work, for which the
owner/operator has contracted to have completed by the remover. Removers are responsible for ensuring
that all work performed complies with the safety requirements of OSHA. Removers shall submit to the
department a notification of closure form 30 days prior to the scheduled removal or fill in place as required
in 567—subrule 135.15(2). Removers shall submit to the department the closure report within 45 days
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of removal or fill in place as required in 567—paragraph 135.15(3)“e.” Removers shall ensure that all
local permits and notice requirements are satisfied. Removers shall have on their person at all times
while on a UST job site a 40-hour general site worker program identification card or any valid refresher
card that complies with OSHA standards. The closure investigation required by 567—subrule 135.15(3)
may be conducted by a licensed remover if the remover is a certified groundwater professional licensed
under Part A of this chapter. If the remover is not a certified groundwater professional, the remover may
subcontract with a certified groundwater professional.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

567—134.29(455B) Disciplinary actions.
134.29(1) General policy. It is the policy of the department to enforce standards of professional and

ethical conduct which are generally accepted within the professions which qualify a person for licensure
in Iowa under Part C of this chapter. The department intends to investigate and enforce standards of
conduct by a licensee which fall within the scope of the licensee’s professional relationship with the
department, the licensee’s clients, and other state regulatory agencies. The department may impose
disciplinary actions which may include, but are not limited to, notice of deficiency; probationary notices;
and suspension, revocation, and denial of a license. The criteria identified in subrules 134.20(1) and
134.20(2) will be utilized by the department in deciding whether to issue an initial license or to renew a
previously issued license.

134.29(2) Notice of deficiency or probation.  A notice of deficiency or probationary notice shall not
be an appealable decision. The recipient of a notice may contest the basis for the notice in writing, and
such response shall be made part of the licensee’s record. A person subject to a notice to suspend or
revoke a license may appeal the notice as provided in 567—Chapter 7.

134.29(3) Suspension.
a. The department may suspend the license of any individual or company for good cause for either

a single act or omission or repeated acts or omissions. The suspension of a company or individual licensee
shall prevent the company or individual licensee from engaging in activities for which the license is
required. The suspension may require the licensee to take remedial measures intended to correct or
prevent future acts or omissions. Good cause includes, but is not limited to:

(1) A violation of these rules.
(2) Negligent misrepresentation of material facts in a report submitted to the department.
(3) Incompetence on the part of the licensee as evidenced by errors in the performance of duties

and activities for which the license was issued.
(4) Repeated failure to submit reports of activities to the department or the owner/operator as

provided in this chapter.
b. The department may require that the licensee complete a special training program, examination,

or other remedial measures sponsored or approved by the department and designed to strengthen the
specific weakness in the licensee’s performance of duties as identified in the suspension order.

c. A licensed company or individual shall immediately surrender the applicable license to the
department as of the effective date of a suspension order. The department may reinstate the license if
it is determined that the company or individual has satisfied the terms of the suspension order and the
license is not expired.

134.29(4) Revocation.
a. The department may revoke the license of a company or individual for one or more of the

following:
(1) Willful disregard of, or willful or repeated violations of, this chapter or 567—Chapter 135.
(2) Fraudulent omissions or misstatements of material facts in a report or in other written or oral

communications with the department.
(3) A knowing and willful failure to detect and report a material violation of UST operation and

maintenance standards.
(4) Acts or omissions warranting suspension after a license was previously suspended.
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b. A licensee shall immediately surrender the license after the effective date of the revocation
decision.
[ARC 7946B, IAB 7/15/09, effective 8/19/09]

These rules are intended to implement Iowa Code section 455B.474 and chapter 252J.
[Filed emergency 8/28/91—published 9/18/91, effective 8/28/91]

[Filed 2/28/92, Notice 9/18/91—published 3/18/92, effective 4/22/92]
[Filed 7/1/94, Notice 3/16/94—published 7/20/94, effective 8/24/94]
[Filed 4/19/96, Notice 1/17/96—published 5/8/96, effective 6/12/96]
[Filed 2/20/98, Notice 11/19/97—published 3/11/98, effective 4/15/98]
[Filed 12/19/01, Notice 10/17/01—published 1/9/02, effective 2/13/02]
[Filed 3/23/06, Notice 11/9/05—published 4/12/06, effective 5/17/06]

[Filed emergency 7/6/07—published 8/1/07, effective 7/6/07]
[Filed ARC 7946B (Notice ARC 7620B, IAB 3/11/09), IAB 7/15/09, effective 8/19/09]
[Filed ARC 8124B (Notice ARC 7854B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 135
TECHNICAL STANDARDS AND CORRECTIVE ACTION REQUIREMENTS FOR

OWNERS AND OPERATORS OF UNDERGROUND STORAGE TANKS
[Prior to 12/3/86, Water, Air and Waste Management[900]]

567—135.1(455B) Authority, purpose and applicability.
135.1(1) Authority. Iowa Code chapter 455B, division IV, part 8, authorizes the department to

regulate underground tanks used for storage of regulated substances, and to adopt rules relating to
detection, prevention and correction of releases of regulated substances from such tanks, maintenance
of financial responsibility by owners or operators of such tanks, new tank performance standards, notice
and reporting requirements, and designation of regulated substances.

135.1(2) Purpose. The purpose of these rules is to protect the public health and safety and the natural
resources of Iowa by timely and appropriate detection, prevention and correction of releases of regulated
substances from underground storage tanks (UST).

135.1(3) Applicability.
a. The requirements of this chapter apply to all owners and operators of a UST system as defined

in 135.2(455B) except as otherwise provided in paragraphs “b,” “c,” and “d” of this subrule. Any UST
system listed in paragraph “c” of this subrule must meet the requirements of 135.1(4).

b. The following UST systems are excluded from the requirements of this chapter:
(1) Any UST system holding hazardous wastes listed or identified under Subtitle C of the Solid

Waste Disposal Act, or a mixture of such hazardous waste and other regulated substances.
(2) Any wastewater treatment tank system that is part of a wastewater treatment facility regulated

under Section 402 or 307(b) of the federal Clean Water Act.
(3) Equipment or machinery that contains regulated substances for operational purposes such as

hydraulic lift tanks and electrical equipment tanks.
(4) Any UST system whose capacity is 110 gallons or less.
(5) Any UST system that contains a de minimus concentration of regulated substances.
(6) Any emergency spill or overflow containment UST system that is expeditiously emptied after

use.
c. Deferrals. Rules 135.3(455B), 135.4(455B), 135.5(455B), 135.6(455B) and 135.9(455B) do

not apply to any of the following types of UST systems:
(1) Wastewater treatment tank systems;
(2) Any UST systems containing radioactive material that are regulated under the federal Atomic

Energy Act of 1954 (42 U.S.C. 2011 and following);
(3) Any UST system that is part of an emergency generator system at nuclear power generation

facilities regulated by the Nuclear Regulatory Commission under 10 CFR 50 Appendix A;
(4) Airport hydrant fuel distribution systems; and
(5) UST systems with field-constructed tanks.
d. Deferrals. Rule 135.5(455B) does not apply to any UST system that stores fuel solely for

use by emergency power generators. All new and replacement UST systems for emergency power
generators must meet the secondary containment requirements in subrule 135.3(9) and the leak detection
and delivery prohibition requirements in subrule 135.3(8).

e. Nonpetroleum underground storage tank systems. Rules 135.8(455B) to 135.12(455B) do not
apply to any nonpetroleum underground storage tank system except as otherwise provided for by the
department.

135.1(4) Interim prohibition for deferred UST systems.
a. No person may install a UST system listed in 135.1(3)“c” for the purpose of storing regulated

substances unless the UST system (whether of single- or double-wall construction):
(1) Will prevent releases due to corrosion or structural failure for the operational life of the UST

system;
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(2) Is cathodically protected against corrosion, constructed of noncorrodible material, steel clad
with a noncorrodible material, or designed in a manner to prevent the release or threatened release of
any stored substance; and

(3) Is constructed or lined with material that is compatible with the stored substance.
b. Notwithstanding paragraph “a” of this subrule, a UST system without corrosion protection

may be installed at a site that is determined by a corrosion expert not to be corrosive enough to cause it
to have a release due to corrosion during its operating life. Owners and operators must maintain records
that demonstrate compliance with the requirements of this paragraph for the remaining life of the tank.

NOTE: The National Association of Corrosion Engineers Standard RP-02-85, “Control of External
Corrosion on Metallic Buried, Partially Buried, or Submerged Liquid Storage Systems,” may be used as
guidance for complying with 135.1(4)“b.”

567—135.2(455B) Definitions.
“Aboveground release” means any release to the surface of the land or to surface water. This

includes, but is not limited to, releases from the aboveground portion of a UST system and aboveground
releases associated with overfills and transfer operations as the regulated substance moves to or from a
UST system.

“Active remediation” means corrective action undertaken to reduce contaminant concentrations by
other than passive remediation or monitoring.

“Ancillary equipment” means any devices including, but not limited to, such devices as piping,
fittings, flanges, valves, and pumps used to distribute, meter, or control the flow of regulated substances
to and from a UST.

“Appurtenances”means devices such as piping, fittings, flanges, valves, dispensers and pumps used
to distribute, meter, or control the flow of regulated substances to or from an underground storage tank.

“ASTM” means the American Society of Testing and Materials.
“Bedrock”means the rock, usually solid, underlying soil or any other unconsolidated surficial cover.
“Below-ground release” means any release to the subsurface of the land and to groundwater. This

includes, but is not limited to, releases from the below-ground portions of an underground storage tank
system and below-ground releases associated with overfills and transfer operations as the regulated
substance moves to or from an underground storage tank.

“Beneath the surface of the ground” means beneath the ground surface or otherwise covered with
earthen materials.

“Best available technology” means those practices which most appropriately remove, treat,
or isolate contaminants from groundwater, soil or associated environment, as determined through
professional judgment considering actual equipment or techniques currently in use, published technical
articles, site hydrogeology and research results, engineering and groundwater professional reference
materials, consultation with experts in the field, capital and operating costs, and guidelines or rules of
other regulatory agencies.

“Best management practices” means maintenance procedures, schedule of activities, prohibition of
practices, and other management practices, or a combination thereof, which, after problem assessment,
is determined to be the most effective means of monitoring and preventing additional contamination of
the groundwater and soil.

“Carcinogenic risk” means the incremental risk of a person developing cancer over a lifetime as
a result of exposure to a chemical, expressed as a probability such as one in a million (10-6). For
carcinogenic chemicals of concern, probability is derived from application of certain designated exposure
assumptions and a slope factor.

“Cathodic protection” is a technique to prevent corrosion of a metal surface by making that surface
the cathode of an electrochemical cell. For example, a tank system can be cathodically protected through
the application of either galvanic anodes or impressed current.

“Cathodic protection tester”means a personwho can demonstrate an understanding of the principles
and measurements of all common types of cathodic protection systems as applied to buried or submerged
metal piping and tank systems. At a minimum, such persons must have education and experience in soil
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resistivity, stray current, structure-to-soil potential, and component electrical isolation measurements of
buried metal piping and tank systems.

“CERCLA” means the Comprehensive Environmental Response, Compensation, and Liability Act
of 1980.

“Certified groundwater professional” means a person certified pursuant to 1995 Iowa Code section
455G.18 and 567—Chapter 134.

“Change-in-service” means changing the use of a tank system from a regulated to a nonregulated
use.

“Chemicals of concern”means the compounds derived from petroleum-regulated substances which
are subject to evaluation for purposes of applying risk-based corrective action decision making. These
compounds are benzene, ethylbenzene, toluene, and xylenes (BTEX) and naphthalene, benzo(a)pyrene,
benz(a)anthracene, and chrysene. (NOTE: Measurement of these last four constituents may be done by a
conversion method from total extractable hydrocarbons, see subrule 135.8(3).)

“Class A operator”means a person responsible for managing resources and personnel to achieve and
maintain compliance with regulatory requirements under this chapter. This includes ensuring appropriate
individuals are trained in the proper operation and maintenance of the underground storage tank system,
the maintenance of all required records, the procedures for response to emergencies caused by releases
or spills, and assuring financial responsibility and documentation to the department or its representatives
as required.

“Class B operator” means a person who implements applicable underground storage tank
regulatory requirements and standards. This includes implementing the day-to-day aspects of operating,
maintaining, and record keeping for underground storage tanks at one or more facilities. A Class B
operator typically monitors, maintains and ensures that release detection methods, record-keeping,
and reporting requirements are met; release prevention equipment, record-keeping, and reporting
requirements are met; all relevant equipment complies with performance standards; and appropriate
individuals are trained to properly respond to emergencies caused by releases and spills.

“Class C operator” means an on-site employee who typically controls or monitors the dispensing
or sale of regulated substances and who is the first line of response to events indicating emergency
conditions.

“Compatible”means the ability of two or more substances to maintain their respective physical and
chemical properties upon contact with one another for the design life of the tank system under conditions
likely to be encountered in the UST.

“Conduit” means underground structures which act as pathways and receptors for chemicals of
concern, including but not limited to gravity drain lines and sanitary or storm sewers.

“Connected piping” means all underground piping including valves, elbows, joints, flanges, and
flexible connectors attached to a tank system through which regulated substances flow. For the purpose
of determining how much piping is connected to any individual UST system, the piping that joins two
UST systems should be allocated equally between them.

“Consumptive use” with respect to heating oil means consumed on the premises.
“Corrective action” means an action taken to reduce, minimize, eliminate, clean up, control or

monitor a release to protect the public health and safety or the environment. Corrective action includes,
but is not limited to, excavation of an underground storage tank for the purpose of repairing a leak or
removal of a tank, removal of contaminated soil, disposal or processing of contaminated soil, cleansing of
groundwaters or surface waters, natural biodegradation, institutional controls, technological controls and
site management practices. Corrective action does not include replacement of an underground storage
tank. Corrective action specifically excludes third-party liability.

“Corrective action meeting process”means a series of meetings organized by department staff with
owners or operators and other interested parties such as certified groundwater professionals, funding
source representatives, and affected property owners. The purpose of the meeting process is to develop
and agree on a corrective action plan and the terms for implementation of the plan.

“Corrective action plan” means a plan which specifies the corrective action to be undertaken by
the owner or operator in order to comply with requirements in this chapter and which is incorporated
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into a memorandum of agreement or other written agreement between the department and the owner
or operator. The plan may include but is not limited to provisions for additional site assessment, site
monitoring, Tier 2 revisions, Tier 3 assessment, excavation, and other soil and groundwater remedial
action.

“Corrosion expert”means a person who, by reason of thorough knowledge of the physical sciences
and the principles of engineering and mathematics acquired by a professional education and related
practical experience, is qualified to engage in the practice of corrosion control on buried or submerged
metal piping systems and metal tanks. Such a person must be accredited or certified as being qualified
by the National Association of Corrosion Engineers or be a registered professional engineer who
has certification or licensing that includes education and experience in corrosion control of buried or
submerged metal piping systems and metal tanks.

“Department” means Iowa department of natural resources.
“Dielectric material” means a material that does not conduct direct electrical current. Dielectric

coatings are used to electrically isolate UST systems from the surrounding soils. Dielectric bushings are
used to electrically isolate portions of the UST systems (e.g., tank from piping).

“Dispenser”means equipment that is used to transfer a regulated substance from underground piping
through a rigid or flexible hose or piping located aboveground to a point of use outside the underground
storage tank system, such as a motor vehicle.

“Drinking water well” means any groundwater well used as a source for drinking water by
humans and groundwater wells used primarily for the final production of food or medicine for human
consumption in facilities routinely characterized with the Standard Industrial Codes (SIC) group 283
for drugs and 20 for foods.

“Electrical equipment”means underground equipment that contains dielectric fluid that is necessary
for the operation of equipment such as transformers and buried electrical cable.

“Enclosed space” means space which can act as a receptor or pathway capable of creating a risk
of explosion or inhalation hazard to humans and includes “explosive receptors” and “confined spaces.”
Explosive receptors means those receptors designated in these rules which are evaluated for explosive
risk. Confined spaces means those receptors designated in these rules for evaluation of vapor inhalation
risks.

“Excavation zone” means the volume containing the tank system and backfill material bounded by
the ground surface, walls, and floor of the pit and trenches into which the UST system is placed at the
time of installation.

“Existing tank system”means a tank system used to contain an accumulation of regulated substances
or for which installation has commenced on or before January 14, 1987. Installation is considered to have
commenced if:

The owner or operator has obtained all federal, state, and local approvals or permits necessary to
begin physical construction of the site or installation of the tank system; and if,

1. Either a continuous on-site physical construction or installation program has begun; or,
2. The owner or operator has entered into contractual obligations, which cannot be canceled or

modified without substantial loss, for physical construction at the site or installation of the tank system
to be completed within a reasonable time.

“Farm tank” is a tank located on a tract of land devoted to the production of crops or raising animals,
including fish, and associated residences and improvements. A farm tank must be located on the farm
property. “Farm” includes fish hatcheries, rangeland and nurseries with growing operations.

“Flow-through process tank” is a tank that forms an integral part of a production process through
which there is a steady, variable, recurring, or intermittent flow of materials during the operation of the
process. Flow-through process tanks do not include tanks used for the storage of materials prior to their
introduction into the production process or for the storage of finished products or by-products from the
production process.

“Free product” refers to a regulated substance that is present as a nonaqueous phase liquid (e.g.,
liquid not dissolved in water).
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“Gathering lines” means any pipeline, equipment, facility, or building used in the transportation of
oil or gas during oil or gas production or gathering operations.

“Groundwater ingestion pathway” means a pathway through groundwater by which chemicals of
concern may result in exposure to a human receptor as specified in rules applicable to Tier 1, Tier 2 and
Tier 3.

“Groundwater plume” means the extent of groundwater impacted by the release of chemicals of
concern.

“Groundwater to plastic water line pathway” means a pathway through groundwater which leads
to a plastic water line.

“Groundwater vapor to enclosed space pathway” means a pathway through groundwater by which
vapors from chemicals of concern may lead to a receptor creating an inhalation or explosive risk hazard.

“Hazardous substance UST system” means an underground storage tank system that contains
a hazardous substance defined in Section 101(14) of the Comprehensive Environmental Response,
Compensation and Liability Act of 1980 (but not including any substance regulated as a hazardous
waste under subtitle C) or any mixture of such substances and petroleum, and which is not a petroleum
UST system.

“Hazard quotient”means the ratio of the level of exposure of a chemical of concern over a specified
time period to a reference dose for that chemical of concern derived for a similar exposure period. Unless
otherwise specified, the hazard quotient designated in these rules is one.

“Heating oil” means petroleum that is No. 1, No. 2, No. 4-light, No. 4-heavy, No. 5-light,
No. 5-heavy, and No. 6 technical grades of fuel oil; other residual fuel oils (including Navy Special Fuel
Oil and Bunker C); and other fuels when used as substitutes for one of these fuel oils. Heating oil is
typically used in the operation of heating equipment, boilers, or furnaces.

“Highly permeable soils” means for the purpose of UST closures: fractured bedrock, any soils
with a hydraulic conductivity rate greater than 0.3 meters per day, or any soil material classified by the
Unified Soil Classification System as published by the United States Department of the Interior or ASTM
designation as (1) GW -well graded gravel, gravel-sandmixtures, little or no fines, (2) GP - poorly graded
gravel, gravel-sand mixtures, little or no fines, (3) SW - well graded sands, gravelly sands, little or no
fines, or (4) SP - poorly graded sands, gravelly sands, little or no fines.

“Hydraulic conductivity” means the rate of water movement through the soil measured in meters
per day (m/d) as determined by the following methods. For a saturated soil, the Bouwer-Rice method
or its equivalent shall be used. For unsaturated soil, use a Guelph permeameter or an equivalent in situ
constant-head permeameter in a boring finished above the water table. If an in situ method cannot be used
for unsaturated soil because of depth, or if the soil is homogeneous and lacks flow-conducting channels,
fractures, cavities, etc., laboratory measurement of hydraulic conductivity is acceptable.

If laboratory methods are used, collect undisturbed soil samples using a thin-walled tube sampler
in accordance with American Society of Testing and Materials (ASTM) Standard D1587. Samples
shall be clearly marked, preserved and transported to the laboratory. The laboratory shall measure
hydraulic conductivity using a constant-head permeameter in accordance with ASTM Standard D2434
or a falling-head permeameter in accordance with accepted methodology.

“Hydraulic lift tank”means a tank holding hydraulic fluid for a closed-loop mechanical system that
uses compressed air or hydraulic fluid to operate lifts, elevators, and other similar devices.

“Institutional controls”means the restriction on use or access (for example, fences, deed restrictions,
restrictive zoning) to a site or facility to eliminate or minimize potential exposure to a chemical(s) of
concern. Institutional controls include any of the following:

1. A law of the United States or the state;
2. A regulation issued pursuant to federal or state laws;
3. An ordinance or regulation of a political subdivision in which real estate subject to the

institutional control is located;
4. A restriction on the use of or activities occurring at real estate which are embodied in a covenant

running with the land which:
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● Contains a legal description of the real estate in a manner which satisfies Iowa Code section
558.1 et seq.;

● Is properly executed, in a manner which satisfies Iowa Code section 558.1 et seq.;
● Is recorded in the appropriate office of the county in which the real estate is located;
● Adequately and accurately describes the institutional control; and
● Is in the form of a covenant as set out in Appendix C or in such a manner reasonably acceptable

to the department.
5. Any other institutional control the owner or operator can reasonably demonstrate to the

department which will reduce the risk from a release throughout the period necessary to ensure that no
applicable target risk is likely to be exceeded.

“Liquid trap” means sumps, well cellars, and other traps used in association with oil and gas
production, gathering, and extraction operations (including gas production plants), for the purpose of
collecting oil, water, and other liquids. These liquid traps may temporarily collect liquids for subsequent
disposition or reinjection into a production or pipeline stream, or may collect and separate liquids from
a gas stream.

“Maintenance”means the normal operational upkeep to prevent an underground storage tank system
from releasing product.

“MCLs” means the drinking water primary maximum contaminant levels set out in
567—41.3(455B).

“Memorandum of agreement”means a written agreement between the department and the owner or
operator which specifies the corrective action that will be undertaken by the owner or operator in order
to comply with requirements in this chapter and the terms for implementation of the plan. The plan may
include but is not limited to provisions for additional site assessment, site monitoring, Tier 2 revisions,
Tier 3 assessment, excavation, and other soil and groundwater remedial action.

“Motor fuel” means petroleum or a petroleum-based substance that is motor gasoline, aviation
gasoline, No. 1 or No. 2 diesel fuel, or any grade of gasohol, and is typically used in the operation of
a motor engine.

“New tank system” means a tank system that will be used to contain an accumulation of regulated
substances and for which installation has commenced after January 14, 1987. (See also “Existing Tank
System.”)

“Noncarcinogenic risk”means the potential for adverse systemic or toxic effects caused by exposure
to noncarcinogenic chemicals of concern, expressed as the hazard quotient.

“Noncommercial purposes” with respect to motor fuel means not for resale.
“Non-drinking water well” means any groundwater well (except an extraction well used as part of

a remediation system) not defined as a drinking water well including a groundwater well which is not
properly plugged in accordance with department rules in 567—Chapters 39 and 49.

“Nonresidential area” means land which is not currently used as a residential area and which is
zoned for nonresidential uses.

“On the premises where stored” with respect to heating oil means UST systems located on the same
property where the stored heating oil is used.

“Operational life” refers to the period beginning when installation of the tank system has
commenced until the time the tank system is properly closed under rule 135.15(455B).

“Operator” means any person in control of, or having responsibility for, the daily operation of the
UST system.

“Overfill release” is a release that occurs when a tank is filled beyond its capacity, resulting in a
discharge of the regulated substance to the environment.

“Owner” means:
1. In the case of a UST system in use on July 1, 1985, or brought into use after that date, any

person who owns a UST system used for storage, use, or dispensing of regulated substances; and
2. In the case of any UST system in use before July 1, 1985, but no longer in use on that date, any

person who owned such UST immediately before the discontinuation of its use.
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“Owner” does not include a person, who, without participating in the management or operation of
the underground storage tank or the tank site, holds indicia of ownership primarily to protect that person’s
security interest in the underground storage tank or the tank site property, prior to obtaining ownership
or control through debt enforcement, debt settlement, or otherwise.

“Pathway” means a transport mechanism by which chemicals of concern may reach a receptor(s)
or the location(s) of a potential receptor.

“Permanent closure” means removing all regulated substances from the tank system, assessing the
site for contamination, and permanently removing tank and piping from the ground or filling the tank in
place with a solid inert material and plugging all piping. Permanent closure also includes partial closure
of a tank system such as removal or replacement of tanks or piping only.

“Person” means an individual, trust, firm, joint stock company, federal agency, corporation, state,
municipality, commission, political subdivision of a state, or any interstate body. “Person” also includes
a consortium, a joint venture, a commercial entity, and the United States government.

“Person who conveys or deposits a regulated substance” means a person who sells or supplies the
owner or operator with the regulated substance and the person who transports or actually deposits the
regulated substance in the underground tank.

“Petroleum UST system” means an underground storage tank system that contains petroleum or a
mixture of petroleum with de minimus quantities of other regulated substances. Such systems include
those containing motor fuels, jet fuels, distillate fuel oils, residual fuel oils, lubricants, petroleum
solvents, and used oils.

“Pipe” or “piping” means a hollow cylinder or tubular conduit that is constructed of nonearthen
materials and that routinely contains and conveys regulated substances from the underground tank(s) to
the dispenser(s) or other end-use equipment. Such piping includes any elbows, couplings, unions, valves,
or other in-line fixtures that contain and convey regulated substances from the underground tank(s) to
the dispenser(s). This definition does not include vent, vapor recovery, or fill lines.

“Pipeline facilities (including gathering lines)” are new and existing pipe rights-of-way and any
associated equipment, facilities, or buildings.

“Point of compliance” means the location(s) at the source(s) of contamination or at the location(s)
between the source(s) and the point(s) of exposure where concentrations of chemicals of concern must
meet applicable risk-based screening levels at Tier 1 or other target level(s) at Tier 2 or Tier 3.

“Point of exposure” means the location(s) at which an actual or potential receptor may be exposed
to chemicals of concern via a pathway.

“Potential receptor” means a receptor not in existence at the time a Tier 1, Tier 2 or Tier 3 site
assessment is prepared, but which could reasonably be expected to exist within 20 years of the preparation
of the Tier 1, Tier 2 or Tier 3 site assessment or as otherwise specified in these rules.

“Preferential pathway” means conditions which act as a pathway permitting contamination to
migrate through soils and to groundwater at a faster rate than would be expected through naturally
occurring undisturbed soils or unfractured bedrock including but not limited to wells, cisterns, tile lines,
drainage systems, utility lines and envelopes, and conduits.

“Protected groundwater source” means a saturated bed, formation, or group of formations which
has a hydraulic conductivity of at least 0.44 meters per day (m/d) and a total dissolved solids of less
than 2,500 milligrams per liter (mg/l) or a bedrock aquifer with total dissolved solids of less than 2,500
milligrams per liter (mg/l) if bedrock is encountered before groundwater.

“Public water supply well” means a well connected to a system for the provision to the public of
piped water for human consumption, if such system has at least 15 service connections or regularly serves
an average of at least 25 individuals daily at least 60 days out of the year.

“Receptor” means enclosed spaces, conduits, protected groundwater sources, drinking and
non-drinking water wells, surface water bodies, and public water systems which when impacted by
chemicals of concern may result in exposure to humans and aquatic life, explosive conditions or other
adverse effects on health, safety and the environment as specified in these rules.
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“Reference dose”means a designated toxicity value established in these rules for evaluating potential
noncarcinogenic effects in humans resulting from exposure to a chemical(s) of concern. Reference doses
are designated in Appendix A.

“Regulated substance” means an element, compound, mixture, solution or substance which, when
released into the environment, may present substantial danger to the public health or welfare or the
environment. Regulated substance includes:

1. Substances designated in Table 302.4 of 40 CFR Part 302 (September 13, 1988),
2. Substances which exhibit the characteristics identified in 40 CFR 261.20 through 261.24 (May

10, 1984) and which are not excluded from regulation as a hazardous waste under 40 CFR 261.4(b) (May
10, 1984),

3. Any substance defined in Section 101(14) of the Comprehensive Environmental Response,
Compensation and Liability Act (CERCLA) of 1980 (but not including any substance regulated as a
hazardous waste under subtitle C), and

4. Petroleum, including crude oil or any fraction thereof that is liquid at standard conditions of
temperature and pressure (60 degrees Fahrenheit and 14.7 pounds per square inch absolute). The term
“regulated substance” includes but is not limited to petroleum and petroleum-based substances comprised
of a complex blend of hydrocarbons derived from crude oil through processes of separation, conversion,
upgrading, and finishing, such as motor fuels, jet fuels, distillate fuel oils, residual fuel oils, lubricants,
petroleum solvents, and used oils.

“Release” means any spilling, leaking, emitting, discharging, escaping, leaching or disposing of a
regulated substance, including petroleum, from a UST into groundwater, surface water or subsurface
soils.

“Release detection” means determining whether a release of a regulated substance has occurred
from the UST system into the environment or into the interstitial space between the UST system and its
secondary barrier or secondary containment around it.

“Repair” means to restore a tank or UST system component that has caused a release of product
from the UST system.

“Replace” or “replacement”means the installation of a new underground tank system or component,
including dispensers, in substantially the same location as an existing tank system or component in lieu
of that tank system or component.

“Residential area” means land used as a permanent residence or domicile, such as a house,
apartment, nursing home, school, child care facility or prison, land zoned for such uses, or land where
no zoning is in place.

“Residential tank” is a tank located on property used primarily for dwelling purposes.
“Risk-based screening level (RBSL)” means the risk-based concentration level for chemicals of

concern developed for a Tier 1 analysis to be met at the point(s) of compliance and incorporated in
the Tier 1 Look-up Table in Appendix A.

“SARA” means the federal Superfund Amendments and Reauthorization Act of 1986.
“Secondary containment tank” or “secondary containment piping” means a tank or piping which

is designed with an inner primary shell and a liquid-tight outer secondary shell or jacket which extends
around the entire inner shell, and which is designed to contain any leak through the primary shell from
any part of the tank or piping that routinely contains product, and which also allows for monitoring of
the interstitial space between the shells and the detection of any leak.

“Septic tank” is a watertight covered receptacle designed to receive or process, through liquid
separation or biological digestion, the sewage discharged from a building sewer. The effluent from
such receptacle is distributed for disposal through the soil and settled solids and scum from the tank are
pumped out periodically and hauled to a treatment facility.

“Site assessment investigation” means an investigation conducted by a registered groundwater
professional to determine relevant site historical data, the types, amounts, and sources of petroleum
contaminants present, hydrogeological characteristics of the site, full vertical and horizontal extent of
the contamination in soils and groundwater, direction and rate of flow of the contamination, ranges of
concentration of the contaminants by analysis of soils and groundwater, the vertical and horizontal
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extent of the contamination exceeding department standards, and the actual or potential threat to public
health and safety and the environment.

“Site cleanup report” means the report required to be submitted by these rules and in accordance
with department guidance which may include the results of Tier 2 or Tier 3 assessment and analysis.

“Site-specific target level (SSTL)” means the risk-based target level(s) for chemicals of concern
developed as the result of a Tier 2 or Tier 3 assessment which must be achieved at applicable point(s) of
compliance at the source to meet the target level(s) at the point(s) of exposure.

“Soil leaching to groundwater pathway” means a pathway through soil by which chemicals of
concern may leach to groundwater and through a groundwater transport pathway impact an actual or
potential receptor.

“Soil plume” means the vertical and horizontal extent of soil impacted by the release of chemicals
of concern.

“Soil to plastic water line pathway” means a pathway which leads from soil to a plastic water line.
“Soil vapor to enclosed space pathway” means a pathway through soil by which vapors from

chemicals of concern may lead to a receptor creating an inhalation or explosive risk hazard.
“Storm water or wastewater collection system” means piping, pumps, conduits, and any other

equipment necessary to collect and transport the flow of surface water run-off resulting from
precipitation, or domestic, commercial, or industrial wastewater to and from retention areas or any
areas where treatment is designated to occur. The collection of storm water and wastewater does not
include treatment except where incidental to conveyance.

“Surface impoundment” is a natural topographic depression, constructed excavation, or diked area
formed primarily of earthen materials (although it may be lined with manufactured materials) that is not
an injection well.

“Surface water body” means general use segments as provided in 567—paragraph 61.3(1)“a” and
designated use segments of water bodies as provided in 567—paragraph 61.3(1)“b” and 567—subrule
61.3(5).

“Surface water criteria”means, for chemicals of concern, the Criteria for Chemical Constituents in
Table 1 of rule 567—61.3(455B), except that “1,000 ug/L” will be substituted for the chronic levels for
toluene for Class B designated use segments.

“Surface water pathway” means a pathway which leads to a surface water body.
“Tank” is a stationary device designed to contain an accumulation of regulated substances and

constructed of nonearthen materials (e.g., concrete, steel, plastic) that provide structural support.
“Target level” means the allowable concentrations of chemicals of concern established to achieve

an applicable target risk which must be met at the point(s) of compliance as specified in these rules.
“Target risk” refers to an applicable carcinogenic and noncarcinogenic risk factor designated in these

rules and used in determining target levels (for carcinogenic risk assessment, target risk is a separate
factor, different from exposure factors, both of which are used in determining target levels).

“Technological controls” means a physical action which does not involve source removal or
reduction, but severs or reduces exposure to a receptor, such as caps, containment, carbon filters, point
of use water treatment, etc.

“Tier 1 level” means the groundwater and soil levels in the Tier 1 Look-up Table set out in rule
135.9(455B) and Appendix A.

“Tier 1 site assessment” means the evaluation of limited site-specific data compared to the Tier 1
levels established in these rules for the purpose of determining which pathways do not require assessment
and evaluation at Tier 2 and which sites warrant a no further action required classification without further
assessment and evaluation.

“Tier 2 site assessment” means the process of assessing risk to actual and potential receptors by
using site-specific field data and designated Tier 2 exposure and fate and transport models to determine
the applicable target level(s).

“Tier 3 site assessment” means a site-specific risk assessment utilizing more sophisticated data or
analytic techniques than a Tier 2 site assessment.
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“Under-dispenser containment (UDC)”means containment underneath a dispenser that will prevent
leaks from the dispenser from reaching soil or groundwater. Such containment must:

● Be intact and liquid-tight on its sides and bottom and at any penetrations;
● Be compatible with the substance conveyed by the piping; and
● Allow for visual inspection and monitoring and access to the components in the containment

system.
“Underground area” means an underground room, such as a basement, cellar, shaft or vault,

providing enough space for physical inspection of the exterior of the tank situated on or above the
surface of the floor.

“Underground release” means any below-ground release.
“Underground storage tank” or “UST” means any one or combination of tanks (including

underground pipes connected thereto) that is used to contain an accumulation of regulated substances,
and the volume of which (including the volume of underground pipes connected thereto) is 10 percent
or more beneath the surface of the ground. This term does not include any:

a. Farm or residential tank of 1100 gallons or less capacity used for storing motor fuel for
noncommercial purposes. Iowa Code section 455B.471 requires those tanks existing prior to July 1,
1987, to be registered. Tanks installed on or after July 1, 1987, must comply with all 567—Chapter
135 rules;

b. Tank used for storing heating oil for consumptive use on the premises where stored;
c. Septic tank;
d. Pipeline facility (including gathering lines) regulated under:
(1) The Natural Gas Pipeline Safety Act of 1968 (49 U.S.C. App. 1671, et seq.), or
(2) The Hazardous Liquid Pipeline Safety Act of 1979 (49 U.S.C. App. 2001, et seq.), or
(3) Which is an intrastate pipeline facility regulated under state laws comparable to the provisions

of the law referred to in “d”(1) or “d”(2) of this definition;
e. Surface impoundment, pit, pond, or lagoon;
f. Storm-water or wastewater collection system;
g. Flow-through process tank;
h. Liquid trap or associated gathering lines directly related to oil or gas production and gathering

operations; or
i. Storage tank situated in an underground area (such as a basement, cellar, mineworking, drift, shaft,

or tunnel) if the storage tank is situated upon or above the surface of the floor.
The term “underground storage tank” or “UST” does not include any pipes connected to any tank

which is described in paragraphs “a” through “j” of this definition.
“Underground utility vault”means any constructed space accessible for inspection and maintenance

associated with subsurface utilities.
“Unreasonable risk to public health and safety or the environment” means the Tier 1 levels for a

Tier 1 site assessment, the applicable target level for a Tier 2 site assessment, and the applicable target
level for a Tier 3 site assessment.

“Upgrade” means the addition or retrofit of some systems such as cathodic protection, lining, or
spill and overfill controls to improve the ability of an underground storage tank system to prevent the
release of product.

“UST system” or “tank system”means an underground storage tank, connected underground piping,
underground ancillary equipment, and containment system, if any.

“Utility envelope”means the backfill and trench used for any subsurface utility line, drainage system
and tile line.

“Wastewater treatment tank”means a tank that is designed to receive and treat an influent wastewater
through physical, chemical, or biological methods.
[ARC 7621B, IAB 3/11/09, effective 4/15/09; ARC 8124B, IAB 9/9/09, effective 10/14/09]
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567—135.3(455B) UST systems—design, construction, installation and notification.
135.3(1) Performance standards for new UST systems. In order to prevent releases due to structural

failure, corrosion, or spills and overfills for as long as the UST system is used to store regulated
substances, all owners and operators of new UST systems must meet the following requirements.

a. Tanks. Each tank must be properly designed and constructed, and any portion underground
that routinely contains product must be protected from corrosion, in accordance with a code of practice
developed by a nationally recognized association or independent testing laboratory as specified below:

(1) The tank is constructed of fiberglass-reinforced plastic; or
NOTE: The following industry codes may be used to comply with 135.3(1)“a”(1): Underwriters

Laboratories Standard 1316, “Standard for Glass-Fiber-Reinforced Plastic Underground Storage
Tanks for Petroleum Products”; Underwriters Laboratories of Canada CAN4-S615-M83, “Standard
for Reinforced Plastic Underground Tanks for Petroleum Products”; or American Society of Testing
and Materials Standard D4021-86, “Standard Specification for Glass-Fiber-Reinforced Polyester
Underground Petroleum Storage Tanks.”

(2) The tank is constructed of steel and cathodically protected in the following manner:
1. The tank is coated with a suitable dielectric material;
2. Field-installed cathodic protection systems are designed by a corrosion expert;
3. Impressed current systems are designed to allow determination of current operating status as

required in 135.4(2)“c”; and
4. Cathodic protection systems are operated and maintained in accordance with 135.4(2) or

according to guidelines established by the department; or
NOTE: The following codes and standards may be used to comply with 135.3(1)“a”(2): Steel

Tank Institute “Specification for STI-P3 System of External Corrosion Protection of Underground
Steel Storage Tanks”; Underwriters Laboratories Standard 1746, “Corrosion Protection Systems for
Underground Storage Tanks”; Underwriters Laboratories of Canada CAN4-S603-M85, “Standard for
Steel Underground Tanks for Flammable and Combustible Liquids,” and CAN4-GO3.1-M85, “Standard
for Galvanic Corrosion Protection Systems for Underground Tanks for Flammable and Combustible
Liquids,” and CAN4-S631-M84, “Isolating Bushings for Steel Underground Tanks Protected with
Coatings and Galvanic Systems”; or National Association of Corrosion Engineers Standard RP-02-85,
“Control of External Corrosion on Metallic Buried, Partially Buried, or Submerged Liquid Storage
Systems,” and Underwriters Laboratories Standard 58, “Standard for Steel Underground Tanks for
Flammable and Combustible Liquids.”

(3) The tank is constructed of a steel-fiberglass-reinforced plastic composite; or
NOTE: The following industry codes may be used to comply with 135.3(1)“a”(3): Underwriters

Laboratories Standard 1746, “Corrosion Protection Systems for Underground Storage Tanks,” or the
Association for Composite Tanks ACT-100, “Specification for the Fabrication of FRP Clad Underground
Storage Tanks.”

(4) The tank is constructed of metal without additional corrosion protection measures provided
that:

1. The tank is installed at a site that is determined by a corrosion expert not to be corrosive enough
to cause it to have a release due to corrosion during its operating life; and

2. Owners and operators maintain records that demonstrate compliance with the requirements of
135.3(1)“a”(4)“1” for the remaining life of the tank; or

(5) The tank construction and corrosion protection are determined by the department to be designed
to prevent the release or threatened release of any stored regulated substance in a manner that is no less
protective of human health and the environment than 135.3(1)“a” (1) to (4).

b. Piping. The piping that routinely contains regulated substances and is in contact with the ground
must be properly designed, constructed, and protected from corrosion in accordance with a code of
practice developed by a nationally recognized association or independent testing laboratory as specified
below:

(1) The piping is constructed of fiberglass-reinforced plastic; or
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NOTE: The following codes and standardsmay be used to complywith 135.3(1)“b”(1): Underwriters
Laboratories Subject 971, “UL Listed Non-Metal Pipe”; Underwriters Laboratories Standard 567, “Pipe
Connectors for Flammable and Combustible and LP Gas”; Underwriters Laboratories of Canada Guide
ULC-107, “Glass Fiber Reinforced Plastic Pipe and Fittings for Flammable Liquids”; and Underwriters
Laboratories of Canada Standard CAN 4-S633-M81, “Flexible Underground Hose Connectors.”

(2) The piping is constructed of steel and cathodically protected in the following manner:
1. The piping is coated with a suitable dielectric material;
2. Field-installed cathodic protection systems are designed by a corrosion expert;
3. Impressed current systems are designed to allow determination of current operating status as

required in 135.4(2)“c”; and
4. Cathodic protection systems are operated and maintained in accordance with 135.4(2) or

guidelines established by the department; or
NOTE: The following codes and standards may be used to comply with 135.3(1)“b”(2): National

Fire Protection Association Standard 30, “Flammable and Combustible Liquids Code”; American
Petroleum Institute Publication 1615, “Installation of Underground Petroleum Storage Systems”;
American Petroleum Institute Publication 1632, “Cathodic Protection of Underground Petroleum
Storage Tanks and Piping Systems”; and National Association of Corrosion Engineers Standard
RP-01-69, “Control of External Corrosion on Submerged Metallic Piping Systems.”

(3) The piping is constructed of metal without additional corrosion protection measures provided
that:

1. The piping is installed at a site that is determined by a corrosion expert to not be corrosive
enough to cause it to have a release due to corrosion during its operating life; and

2. Owners and operators maintain records that demonstrate compliance with the requirements of
135.3(1)“b”(3)“1” for the remaining life of the piping; or

NOTE: National Fire Protection Association Standard 30, “Flammable and Combustible Liquids
Code”; and National Association of Corrosion Engineers Standard RP-01-69, “Control of External
Corrosion on Submerged Metallic Piping Systems,” may be used to comply with 135.3(1)“b”(3).

(4) The piping construction and corrosion protection are determined by the department to be
designed to prevent the release or threatened release of any stored regulated substance in a manner that is
no less protective of human health and the environment than the requirements in 135.3(1)“b”(1) to (3).

c. Spill and overfill prevention equipment.
(1) Except as provided in subparagraph (2), to prevent spilling and overfilling associated with

product transfer to the UST system, owners and operators must use the following spill and overfill
prevention equipment:

1. Spill prevention equipment that will prevent release of product to the environment when the
transfer hose is detached from the fill pipe (for example, a spill catchment basin); and

2. Overfill prevention equipment that will:
Automatically shut off flow into the tank when the tank is no more than 95 percent full; or
Alert the transfer operator when the tank is no more than 90 percent full by restricting the flow into

the tank or triggering a high-level alarm; or
Restrict flow 30 minutes prior to overfilling, alert the operator with a high-level alarm one minute

before overfilling, or automatically shut off the flow into the tank so that none of the fittings located on
top of the tank are exposed to product due to overfilling.

(2) Owners and operators are not required to use the spill and overfill prevention equipment
specified in subparagraph (1) if:

1. Alternative equipment is used that is determined by the department to be no less protective of
human health and the environment than the equipment specified in subparagraph (1)“1” or “2” of this
paragraph; or

2. The UST system is filled by transfers of no more than 25 gallons at one time.
d. Installation. All tanks and piping must be properly installed in accordance with a code of

practice developed by a nationally recognized association or independent testing laboratory and in
accordance with the manufacturer’s instructions.
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NOTE: Tank and piping system installation practices and procedures described in the following
codes may be used to comply with the requirements of 135.3(1)“d”: American Petroleum Institute
Publication 1615, “Installation of Underground Petroleum Storage System”; Petroleum Equipment
Institute Publication RP100, “Recommended Practices for Installation of Underground Liquid Storage
Systems”; or American National Standards Institute Standard 831.3, “Petroleum Refinery Piping,”
and American National Standards Institute Standard 831.4, “Liquid Petroleum Transportation Piping
System.”

e. Certification of installation. All owners and operators must ensure that one or more of the
following methods of certification, testing, or inspection is used to demonstrate compliance with
paragraph “d” of this subrule by providing a certification of compliance on the UST notification form
in accordance with 135.3(3).

(1) The installer has been certified by the tank and piping manufacturers; or
(2) The installer has been certified or licensed by the department as provided in 567—Chapter 134,

Part C; or
(3) The installation has been inspected and certified by a registered professional engineer with

education and experience in UST system installation; or
(4) The installation has been inspected and approved by an inspector certified or licensed by the

Iowa comprehensive petroleum underground storage tank fund board; or
(5) All work listed in the manufacturer’s installation checklists has been completed; or
(6) The owner and operator have complied with another method for ensuring compliance with

paragraph “d” that is determined by the department to be no less protective of human health and the
environment.

135.3(2) Upgrading of existing UST systems.
a. Alternatives allowed. Not later than December 22, 1998, all existing UST systemsmust comply

with one of the following requirements:
(1) New UST system performance standards under 135.3(1);
(2) The upgrading requirements in paragraphs “b” through “d” below; or
(3) Closure requirements under rule 135.15(455B), including applicable requirements for

corrective action under rules 135.7(455B) to 135.12(455B).
Replacement or upgrade of a tank system on a petroleum contaminated site classified as a high

or low risk in accordance with subrule 135.12(455B) shall be a double wall tank or a tank equipped
with a secondary containment system with monitoring of the space between the primary and secondary
containment structures in accordance with 135.5(4)“g” or other approved tank system or methodology
approved by the Iowa comprehensive petroleum underground storage tank fund board.

b. Tank upgrading requirements. Steel tanks must be upgraded to meet one of the following
requirements in accordance with a code of practice developed by a nationally recognized association
or independent testing laboratory:

(1) Interior lining. A tank may be upgraded by internal lining if:
1. The lining is installed in accordance with the requirements of 135.4(4), and
2. Within ten years after lining, and every five years thereafter, the lined tank is internally inspected

and found to be structurally sound with the lining still performing in accordance with original design
specifications.

(2) Cathodic protection. A tank may be upgraded by cathodic protection if the cathodic protection
systemmeets the requirements of 135.3(1)“a”(2)“2,” “3,” and “4” and the integrity of the tank is ensured
using one of the following methods:

1. The tank is internally inspected and assessed to ensure that the tank is structurally sound and
free of corrosion holes prior to installing the cathodic protection system; or

2. The tank has been installed for less than ten years and is monitored monthly for releases in
accordance with 135.5(4)“d” through “h”; or

3. The tank has been installed for less than ten years and is assessed for corrosion holes by
conducting two tightness tests that meet the requirements of 135.5(4)“c.” The first tightness test must
be conducted prior to installing the cathodic protection system. The second tightness test must be



Ch 135, p.14 Environmental Protection[567] IAC 9/9/09

conducted between three and six months following the first operation of the cathodic protection system;
or

4. The tank is assessed for corrosion holes by a method that is determined by the department
to prevent releases in a manner that is no less protective of human health and the environment than
135.3(2)“b”(2)“1” to “3.”

(3) Internal lining combined with cathodic protection. A tank may be upgraded by both internal
lining and cathodic protection if:

1. The lining is installed in accordance with the requirements of 135.4(4); and
2. The cathodic protection system meets the requirements of 135.3(1)“a”(2)“2,” “3,” and “4.”
NOTE: The following codes and standards may be used to comply with subrule 135.3(2): American

Petroleum Institute Publication 1631, “Recommended Practice for the Interior Lining of Existing Steel
Underground Storage Tanks”; National Leak Prevention Association Standard 631, “Spill Prevention,
Minimum 10-Year Life Extension of Existing Steel Underground Tanks by Lining Without the Addition
of Cathodic Protection”; National Association of Corrosion Engineers Standard RP-02-85, “Control
of External Corrosion on Metallic Buried, Partially Buried, or Submerged Liquid Storage Systems”;
and American Petroleum Institute Publication 1632, “Cathodic Protection of Underground Petroleum
Storage Tanks and Piping Systems.”

c. Piping upgrading requirements. Metal piping that routinely contains regulated substances and
is in contact with the ground must be cathodically protected in accordance with a code of practice
developed by a nationally recognized association or independent testing laboratory and must meet the
requirements of 135.3(1)“b”(2)“2,” “3,” and “4.”

NOTE: The codes and standards listed in the note following 135.3(1)“b”(2) may be used to comply
with this requirement.

d. Spill and overfill prevention equipment. To prevent spilling and overfilling associated with
product transfer to the UST system, all existing UST systems must comply with new UST system spill
and overfill prevention equipment requirements specified in 135.3(1)“c.”

135.3(3) Notification requirements.
a. Except as provided in 135.3(3)“b,” the owner of an underground storage tank existing on or

before July 1, 1985, shall complete and submit to the department a copy of the notification form provided
by the department by May 1, 1986.

b. The owner of an underground storage tank taken out of operation between January 1, 1974, and
July 1, 1985, shall complete and submit to the department a copy of the notification form provided by
the department by May 8, 1986, unless the owner knows the tank has been removed from the ground.
For purposes of this subrule, “owner” means the person who owned the tank immediately before the
discontinuation of the tank’s use.

c. An owner or operator who brings into use an underground storage tank after July 1, 1985,
shall complete and submit to the department a copy of the notification form provided by the department
within 30 days of installing the tank in the ground. The owner or operator shall not allow the deposit
of any regulated substance into the tank without prior approval of the department or until the tank has
been issued a tank registration tag and is covered by an approved financial responsibility mechanism in
accordance with 567—Chapter 136.

d. All owners and operators of new UST systems must certify in the notification form compliance
with the following requirements:

(1) Installation of tanks and piping under 135.3(1)“e”;
(2) Cathodic protection of steel tanks and piping under 135.3(1)“a” and “b”;
(3) Financial responsibility under 567—Chapter 136, Iowa Administrative Code;
(4) Release detection under 135.5(2) and 135.5(3).
e. All owners and operators of new UST systems must ensure that the installer certifies in the

notification form that the methods used to install the tanks and piping comply with the requirements in
135.3(1)“d.”
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f. Exemption from reporting requirement. Paragraphs “a” to “c” do not apply to an underground
storage tank for which notice was given pursuant to Section 103, Subsection c, of the Comprehensive
Environmental Response, Compensation and Liabilities Act of 1980. (42 U.S.C. Subsection 9603(c))

g. Reporting fee. The notice by the owner to the department under paragraphs “a” to “c” shall
be accompanied by a fee of $10 for each tank included in the notice.

h. Notification requirement for installing a tank. A person installing an underground storage tank
and the owner or operator of the underground storage tank must notify the department of their intent to
install the tank 30 days prior to installation. Notification shall be on a form provided by the department.

i. Notification requirements for a person who sells, installs, modifies or repairs a tank. A person
who sells, installs, modifies, or repairs a tank used or intended to be used in Iowa shall notify, in writing,
the purchaser and the owner or operator of the tank of the obligations specified in paragraphs 135.3(3)“c”
and “j” and the financial assurance requirements in 567—Chapter 136. The notification must include
the prohibition on depositing a regulated substance into tanks which have not been registered and issued
tags by the department. A standard notification form supplied by the department may be used to satisfy
this requirement.

j. It is unlawful for a person to deposit or accept a regulated substance in an underground storage
tank that has not been registered and issued permanent or annual tank management tags in accordance
with rule 567—135.3(455B). It is unlawful for a person to deposit or accept a regulated substance into
an underground storage tank if the person has received notice from the department that the underground
storage tank is subject to a delivery prohibition or if there is a “red tag” attached to the UST fill pipe or
fill pipe cap as provided in subrule 135.3(8).

(1) The department may provide written authorization to receive a regulated substance when there
is a delay in receiving tank tags or at new tank installations to allow for testing the tank system.

(2) The department may provide known depositors of regulated substances lists of underground
storage tank sites that have been issued tank tags, those that have not been issued tank tags, and those
subject to a delivery prohibition pursuant to subrule 135.3(8). These lists do not remove the requirement
for depositors to verify that current tank tags are affixed to the fill pipe prior to delivering product.
Regulated substances cannot be delivered to underground storage tanks without current tank tags or
those displaying a delivery prohibition “red tag” as provided in subrule 135.3(8).

(3) A person shall not deposit a regulated substance in an underground storage tank after receiving
written or oral notice from the department that the tank is not covered by an approved form of financial
responsibility in accordance with 567—Chapter 136.

k. If an owner or operator fails to register an underground storage tank within 30 days after
installation or obtain annual renewal tags by April 1, the owner or operator shall pay an additional $250
upon registration of the tank or application for tank tag renewal. The imposition of this fee does not
preclude the department from assessing an additional administrative penalty in accordance with Iowa
Code section 455B.476.

135.3(4) Farm and residential tanks.
a. The owner or operator of a farm or residential tank of 1100 gallons or less capacity used for

storing motor fuel for noncommercial purposes is subject to the requirements of this subrule.
b. Farm and residential tanks, installed before July 1, 1987, shall be reported on a notification

form by July 1, 1989, but owners or operators are not required to pay a registration fee.
c. Farm and residential tanks that were installed on or after July 1, 1987, shall be in compliance

with all the underground storage tank regulations.
135.3(5) Registration tags and annual management fee.
a. Tanks of 1100 gallons or less capacity that have registered with the department will be issued

a permanent registration tag.
b. The owner or operator of tanks over 1100-gallon capacity must submit a tank management fee

of $65 per tank by January 15 of each year. The owner or operator must also submit written proof that the
tanks are covered by an approved form of financial responsibility in accordance with 567—Chapter 136.
Upon proper payment of the fee and acceptable proof of financial responsibility, a one-year registration
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tag will then be issued for the period from April 1 to March 31. The department shall refund a tank
management fee if the tank is permanently closed prior to the effective date of April 1 for that year.

c. The owner or operator shall affix the tag to the fill pipe of the underground storage tank where
it will be readily visible.

d. A person who conveys or deposits a regulated substance shall inspect the underground storage
tank to determine the existence or absence of a current registration tag, a current annual tankmanagement
fee tag, or a delivery prohibition “red tag” as provided in subrule 135.3(8). If the tag is not affixed to the
fill pipe or fill pipe cap or if a delivery prohibition “red tag” is displayed, the person shall not deposit the
substance in the tank.

e. The owner or operator must return the tank tags upon request of the department for failure
to meet the requirements of rules 135.3(455B) to 135.5(455B) or the financial responsibility rules in
567—Chapter 136 after permanent tank closure or when tanks are temporarily closed for over 12months,
or when the tank system is suspected to be leaking and the responsible party fails to respond as required
in subrule 135.8(1). The department will not return the tags until the tank system is in full compliance
with the technical requirements of this chapter and financial responsibility requirements of 567—Chapter
136.

135.3(6) Petroleum underground storage tank registration amnesty program.
a. A petroleum underground storage tank required to be registered under 135.3(3) and 135.3(4),

which has not been registered prior to July 1, 1988, may be registered under the following conditions:
(1) The tank registration fee under 135.3(3)“g” shall accompany the registration.
(2) The storage tank management fee under 135.3(5) shall be paid for past years in which the tank

should have been registered.
b. If a tank is registered under this subrule on or prior to October 1, 1989, penalties under Iowa

Code section 455B.477 shall be waived.
135.3(7) Exemption certificates from the environmental charge on petroleum diminution.
a. An owner or operator of a petroleum underground storage tank that is exempt, deferred, or

excluded from regulation under Iowa Code sections 455G.1 to 455G.17, can apply for an exemption
certificate from the department to exempt a tank from the environmental charge on petroleum diminution.
Exempted tanks include those listed in 135.1(3)“b” and “c” and those excluded in the definition of
“underground storage tank” in 135.2(455B). Application for the exemption certificate shall be made on
the form provided by the department.

b. An exemption certificate is not required for those classes of tanks that the Iowa comprehensive
petroleum underground storage tank fund board has waived from the exemption certificate requirement.

c. The department shall revoke and require the return of the exemption certificate if the petroleum
underground storage tank becomes subject to Iowa Code sections 455G.1 to 455G.17.

135.3(8) Delivery prohibition process.
a. Identifying sites subject to delivery response prohibition action.
(1) Annual registration tag and tank management fee process. Owners and operators shall certify

to the following on a form prepared by the department when applying for annual tank tags pursuant to
subrule 135.3(5):

1. Installation and performance of an approved UST and piping release detection method as
provided in rule 135.5(455B), including an annual line tightness test and a line leak detector test if
applicable.

2. Installation of an approved overfill and spill protection system as provided in paragraph
135.3(1)“c.”

3. Installation of an approved corrosion protection system as provided in paragraphs 135.3(1)“a”
and “b.”

4. If the UST system has been out of operation formore than threemonths, that the UST system has
been temporarily closed in accordance with rule 135.15(455B) and a certification of temporary closure
has been submitted to the department.



IAC 9/9/09 Environmental Protection[567] Ch 135, p.17

5. If the UST system has been removed or filled in place within the last 12 months, the date
of removal or filling in place and whether a closure report has been submitted as provided in rule
135.15(455B).

(2) Sites with provisional status. If the UST system has been classified as operating under
provisional status as provided in paragraph 135.3(8)“c,” owners and operators when applying for
annual tank tags pursuant to subrule 135.3(5) must certify on a form prepared by the department that the
owners and operators are in compliance with an approved provisional status remedial plan as provided
in paragraph 135.3(8)“c.”

(3) Compliance inspections. The department may initiate a delivery prohibition response action
based on: (1) a finding resulting from a third-party compliance inspection conducted pursuant to rule
135.20(455B); (2) a department investigation and inspection conducted pursuant to Iowa Code section
455B.475; or (3) review of a UST system check or other documentation submitted in response to a
suspected release under rule 135.6(455B) or in response to a confirmed release under rule 135.7(455B).

b. Delivery prohibition eligibility criteria. A delivery prohibition response action may be
initiated upon a finding that the UST system is out of compliance with department rules and meets the
eligibility criteria as specified below. Reinstatement criteria define the standards and process for owners
and operators to document that they have taken corrective action sufficient to authorize resumption of
fuel to the USTs. Prior to initiation of the delivery prohibition, owners and operators are afforded a
minimum level of procedural due process such as prior notice and the opportunity to present facts to
dispute the finding. Where notice and the opportunity to take corrective action prior to initiation of a
delivery prohibition response action are required, notice by the department or by a certified compliance
inspector as provided in rule 135.20(455B) shall be sufficient.

If the department finds that any one of the following criteria has been satisfied, the department may
initiate a delivery prohibition response action following the notice procedures outlined in paragraph “e”
of this subrule. After initiation of the delivery prohibition response action, the department will offer
the owner or operator an opportunity to establish reinstatement criteria by written documentation and, if
requested, an in-person meeting.

(1) An approved release detection method for USTs or UST piping is not installed, such as
automatic tank gauging, groundwater monitoring wells and line leak detectors, and there is no record
that an approved method such as inventory control, statistical inventory reconciliation, or interstitial
space monitoring has been employed during the previous three months. If the owner or operator claims
to have documentation that an approved release detection method has been conducted, the owner or
operator will be given two business days to produce the documentation.

REINSTATEMENT CRITERIA: The owner or operator must submit results of a passing UST system
precision tightness test at the 0.1 gallon-per-hour leak rate in paragraphs 135.5(4)“c” and 135.5(5)“b.”
The owner or operator must also document installation and operation of an approved release detection
system. This may include proof that a contract has been signed with a qualified statistical inventory
reconciliation provider or that a qualified inventory control method has been implemented and training
has been provided to onsite supervisory personnel.

(2) No documentation of a required annual line tightness test or line leak detector test has been
provided, and the owner or operator has failed to conduct the required testing within 14 days of written
notice by the department or a certified compliance inspector as provided in rule 135.20(455B).

REINSTATEMENT CRITERIA: The owner or operator must provide documentation of a passing line
precision tightness test at the 0.1 gallon-per-hour leak rate in paragraph 135.5(5)“b” and a line leak
detector test as provided in paragraph 135.5(5)“a.”

(3) Overfill and spill protection is not installed.
REINSTATEMENT CRITERION: The owner or operator must provide documentation that overfill and

spill protection equipment has been installed.
(4) A corrosion protection system is not installed or there is no record that an impressed current

corrosion protection system has been in operation for the prior six months.
REINSTATEMENT CRITERIA: A manned entry tank integrity inspection must be completed prior to

installation of a corrosion protection system, and the owner or operator must submit results of a passing
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UST system precision tightness test at the 0.1 gallon-per-hour leak rate in paragraphs 135.5(4)“c” and
135.5(5)“b.” A corrosion protection analysis must be completed and approved by the department.

(5) The owner or operator has failed to provide proof of financial responsibility in accordance with
567—Chapter 136.

REINSTATEMENT CRITERION: The owner or operator must submit acceptable proof of financial
responsibility in accordance with 567—Chapter 136.

(6) A qualified UST system release detection method is installed and is being used but the
documentation or the absence of documentation is sufficient to question the reliability of the release
detection over the past 12-month period. The owner or operator shall be notified of the deficiencies,
shall be given at least two business days to produce documentation of compliance and, if necessary,
shall be required to conduct a leak detection system analysis and a system tightness test within 14
days. If the owner or operator fails to produce documentation of compliance or to conduct the system
analysis and the UST system precision tightness test at the 0.1 gallon-per-hour leak rate in paragraphs
135.5(4)“c” and 135.5(5)“b,” the department may initiate a delivery prohibition response action.
Notice by the department or a compliance inspector as provided in rule 135.20(455B) shall be sufficient
to initiate a delivery prohibition response action.

REINSTATEMENT CRITERIA: The owner or operator must submit documentation that the leak
detection method analysis sufficiently documents compliance and explains the reasons for the accuracy
and reliability concerns. If necessary, the owner or operator must submit passing results of a UST
system precision tightness test at the 0.1 gallon-per-hour leak rate in paragraphs 135.5(4)“c” and
135.5(5)“b.”

(7) The owner or operator has failed to document completion of a three-year corrosion protection
test or to repair defective corrosion protection equipment within 30 days after notice of the violation by
the department or a certified compliance inspector as provided in rule 135.20(455B).

REINSTATEMENT CRITERION: The owner or operator must submit documentation of a three-year
corrosion protection test as provided in rule 135.3(455B).

(8) The owner or operator has failed to complete a compliance inspection required by rule
135.20(455B) within 60 days after written notice of the violation by the department.

REINSTATEMENT CRITERION: The owner or operator must submit a compliance inspection report as
provided in rule 135.20(455B).

(9) The owner or operator has failed to take necessary abatement action in response to a confirmed
release as provided in subrules 135.7(2) and 135.7(3).

REINSTATEMENT CRITERION: The owner or operator must document compliance with the abatement
provisions in subrules 135.7(2) and 135.7(3).

(10) The owner or operator has failed to undertake and document release investigation and
confirmation steps within seven days in response to a suspected release as provided in paragraph
135.6(3)“a.”

REINSTATEMENTCRITERION: The owner or operator must document release confirmation and system
check as provided in paragraph 135.6(3)“a.”

c. Provisional status. The department may classify a UST system as operating under a provisional
status when the department documents a pattern of UST operation and maintenance violations under
rules 135.3(455B) through 135.5(455B) and suspected release and confirmed release response actions
under rules 135.6(455B) and 135.7(455B). The department shall provide the owner or operator with a
notice specifying the basis for the proposed classification and a proposed remedial action plan. The
objective of the remedial action plan is to provide the owner and operator an opportunity to undertake
certain remedial actions sufficient to establish a reasonable likelihood that future regulatory compliance
will be achieved.

The remedial action plan may include but is not limited to provisions for owner/operator training,
development of a facility-specific compliance manual, more frequent third-party compliance inspections
than otherwise required under rule 135.20(455B), monthly reporting, and retention of a third-party
compliance manager/consultant. If the owner or operator and the department cannot reach agreement on
a remedial action plan, the department may initiate enforcement action by issuance of an administrative



IAC 9/9/09 Environmental Protection[567] Ch 135, p.19

order pursuant to 567—Chapter 10. This provision does not grant the owner or operator an entitlement
to this procedure, and the department reserves all discretion to undertake an enforcement action and
assess penalties as provided in Iowa Code sections 455B.476 and 455B.477.

d. Administrative orders. The department may impose a delivery prohibition as a remedy for
violations of the operation and maintenance provisions in rules 135.3(455B) through 135.5(455B) and
the suspected and confirmed release response actions in rules 135.6(455B) and 135.7(455B). This
remedy may be in addition to the assessment of penalties as provided in Iowa Code section 455B.476
and other appropriate injunctive relief necessary to correct violations.

e. Due process prior to initiation of a delivery prohibition response action.
(1) Prior to imposing a delivery prohibition response action under paragraph 135.3(8)“b” above,

the department will provide notice to the owner or operator or, if notice to the owner or operator cannot
be confirmed, to a person in charge at the UST facility of the basis for the finding and the intent to initiate
a delivery prohibition response action. Notice may be by verbal contact, by facsimile, or by regular or
certified mail to the UST facility address or the owner’s or operator’s last-known address. The owner
and operator will be given a minimum of one business day to provide documentation that the finding is
inaccurate or that reinstatement criteria in subparagraphs 135.3(8)“b”(1) through (5) have been satisfied.
Additional days and the opportunity for a telephone or in-person conference may be provided the owner
and operator to contest the factual basis for a finding under subparagraphs 135.3(8)“b”(6) through (10).
Additional procedural due process may be afforded the owner and operator on a case-by-case basis
sufficient to satisfy Constitutional due process standards.

If insufficient information is submitted to change the finding, the department will notify the owner or
operator and a person in charge at the UST facility of the final decision to impose the delivery prohibition
response action.

(2) Provisional status. Upon a finding that an owner or operator under provisional status has failed
to comply with the terms of a remedial action plan as provided above, the department may initiate a
delivery prohibition response action by giving actual notice to the owner or operator of the basis for the
finding of noncompliance and the department’s intent to initiate a delivery prohibition response action.
The delivery prohibition response action shall not be imposed without providing the owner or operator
the opportunity for an evidentiary hearing consistent with the provisions for suspension and revocation
of licenses under 567—Chapter 7.

f. Delivery prohibition procedure. Upon oral or written notice that the delivery prohibition
response action has been imposed, the owner or operator and any person in charge of the UST facility
shall be notified that they are not authorized to receive any further delivery of regulated substances
until conditions for reinstatement of eligibility are satisfied. Owners and operators are required to
immediately remove and return to the department the current annual tank management fee tags or the
tank registration tags if there are no tank management fee tags. Owners and operators are required
to provide the department with names and contact information for all persons who convey or deposit
regulated substances to the USTs. The department will attempt to notify known persons who convey or
deposit regulated substances to the USTs that they are not authorized to deliver to the USTs until further
notice by the department as provided in paragraph 135.3(3)“j” and subrule 135.3(5).

If the tank tags are not returned within three business days, the department shall visit the site, remove
the tags, and affix a “red tag” to the fill pipes or fill pipe caps of all affected USTs. It is unlawful for any
person to deposit or accept a regulated substance into a UST that has a “red tag” affixed to the fill pipe
or fill pipe cap. The department may allow the owner and operator to dispense and sell the remainder
of existing fuel unless the department determines there is an immediate risk of a release or other risk
to human health, safety or the environment. The department shall confirm in writing the basis for the
delivery prohibition response action, contacts made prior to the action, and steps the owner or operator
must take to reinstate fuel delivery.

135.3(9) Secondary containment requirements for new and replacement UST system
installations. All new and replacement underground storage tank systems and appurtenances used
for the storage and dispensing of petroleum products installed after November 28, 2007, shall have
secondary containment in accordance with this subrule. The secondary containment provision includes
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the installation of turbine sumps, transition or intermediate sumps and under-dispenser containment
(UDC).

a. The secondary containment may bemanufactured as an integral part of the primary containment
or constructed as a separate containment system.

b. Installation of any new or replacement turbine pumps involving the direct connection to the
tank shall have secondary containment.

c. Any replacement of ten feet or more of piping shall have secondary containment.
d. All piping replacements requiring secondary containment shall be constructed with transition

or intermediate containment sumps.
e. The design and construction of all primary and secondary containment shall meet the

performance standards in subrule 135.3(1) and paragraphs 135.5(3)“b” and 135.5(4)“g.” At a
minimum, the secondary containment must:

(1) Contain regulated substances released from the tank system until detected and removed;
(2) Prevent the release of regulated substances into the environment at any time during the

operational life of the underground storage tank system; and
(3) Be checked for evidence of a release at least every 30 days as provided in paragraph

135.5(2)“a.”
f. Secondary containment with interstitial monitoring in accordance with paragraphs

135.5(3)“b,”135.5(4)“g” and 135.5(5)“d” shall become the primary method of leak detection for all
new and replacement tanks and piping installed after November 28, 2007.

g. Testing and inspection. Secondary containment systems shall be liquid-tight and must be
inspected and tested every two years. The sensing devices must be tested every two years.

(1) Inspections for secondary containment sumps (spill catchment basins, turbine sumps, transition
or intermediate sumps, and under-dispenser containment) shall:

1. Consist of a visual inspection by an Iowa-licensed installer or Iowa-certified inspector every
two years. Sumps must be intact (no cracks or perforations) and liquid-tight, including sides and bottom.

2. Sumps must be maintained and kept free of debris, liquid and ice at all times.
3. Regulated substances spilled into any spill catchment basin, turbine sump,

transition/intermediate sump or under-dispenser containment shall be immediately removed.
(2) Sensing devices used to monitor the interstitial space shall be tested at least every two years for

proper function.
h. Under-dispenser containment. When installing a newmotor fuel dispenser or replacing a motor

fuel dispenser, a UDC shall be installed whenever:
(1) A motor fuel dispenser is installed at a location where there previously was no dispenser (new

UST system or new dispenser location at an existing UST system); or
(2) An existing motor fuel dispenser is removed and replaced with another dispenser and the

equipment used to connect the dispenser to the underground storage tank system is replaced. This
equipment includes flexible connectors or risers or other transitional components that are beneath the
dispenser and connect the dispenser to the piping. A UDC is not required when only the emergency
shutoff or shear valves or check valves are replaced.

(3) A UDC shall also be installed beneath the motor fuel dispenser whenever ten feet or more of
piping is repaired or replaced within ten feet of a motor fuel dispenser.

i. Exceptions from secondary containment standards. A tank owner or operator may request an
exception from the secondary containment standard if the location of the UST system is greater than
1,000 feet from a community water system or potable drinking water well. A community water system
includes the distribution piping.

(1) “Community water system (CWS)” means a public water system which has at least 15 service
connections used by year-round residents or regularly serves at least 25 year-round residents. “Public
water supply system” means a system for the provision to the public of water for human consumption
through pipes or other constructed conveyances, if such system has at least 15 service connections or
regularly serves an average of at least 25 individuals daily at least 60 days out of the year. Such term
includes: any collection, treatment, storage, and distribution facilities under control of the operator of
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such system and used primarily in connection with such system; and any collection or pretreatment
storage facilities not under such control which are used primarily in connection with such system.
Such term does not include any “special irrigation district.” A “public water supply system” is either a
“community water system” or a “noncommunity water system.”

(2) “Potable drinking water well” means any hole (dug, driven, drilled, or bored) that extends
into the earth until it meets groundwater and that supplies water for a noncommunity public water
system or supplies water for household use (consisting of drinking, bathing, and cooking or other
similar uses). Such wells may provide water to entities such as a single-family residence, a group of
residences, businesses, schools, parks, campgrounds, and other permanent or seasonal communities.
A “noncommunity water system” is defined in rule 567—40.2(455B) as a public water system that is
not a community water system. A “noncommunity water system” is either a “transient noncommunity
water system (TNC)” or a “nontransient noncommunity water system (NTNC).”

(3) To determine if a new or replacement underground storage tank, piping, or motor fuel dispenser
system is within 1,000 feet of an existing community water system or an existing potable drinking water
well, at a minimum the distance must be measured from the closest part of the new or replacement
underground storage tank or piping or the motor fuel dispenser system to:

1. The closest part of the nearest existing community water system, including:
● The location of the wellhead(s) for groundwater and the location of the intake point(s) for

surface water;
● Water lines, processing tanks, and water storage tanks; and
● Water distribution/service lines under the control of the community water system operator.
2. The wellhead of the nearest existing potable drinking water well.
(4) If a new or replacement underground storage tank, piping, or motor fuel dispenser that is not

within 1,000 feet of an existing community water systemwill be installed, and a community water system
that will be within 1,000 feet of the UST system is planned or a permit application has been submitted
to the department under 567—Chapter 40, secondary containment and under-dispenser containment are
required unless the permit is denied.

(5) If a new or replacement underground storage tank, piping, or motor fuel dispenser that is not
within 1,000 feet of an existing potable drinking water well will be installed and the owner will be
installing a potable drinking water well at the new facility, or a private water well permit has been
submitted pursuant to 567—Chapter 38 and pursuant to applicable county and municipal ordinances for
a potable drinking water well that will be within 1,000 feet of the UST system, secondary containment
and under-dispenser containment are required unless the permit is denied.

j. Documentation for exception from secondary containment. The following documentation must
be provided by the tank owner or operator when requesting an exception from the UST system secondary
containment requirement.

(1) A statement from the manager of the local community water system that the community water
system is not located or planned within 1,000 feet of the UST system location. This would include rural
water systems.

(2) A map showing homes and businesses within 1,000 feet of the UST system location.
(3) Identification of the source of water for the business at the UST system location.
(4) The results of an on-foot search around businesses and homes within a 1,000-foot radius for

possible potable drinking water wells. Documentation that there are no pending nonpublic water well
permit applications within 1,000 feet of the UST system from any applicable municipal permitting
authority, county department of health with department-delegated authority, or the department if there
is not delegated permitting authority.

(5) Search results from the Geographic Information System (GIS) well mapping for well locations
available from the Iowa Geological Survey.

(6) Documentation that the department’s water supply section has no pending applications for a
public water supply construction permit within 1,000 feet of a proposed UST system installation or
replacement or motor fuel dispenser installation or replacement.
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567—135.4(455B) General operating requirements.
135.4(1) Spill and overfill control.
a. Owners and operators must ensure that releases due to spilling or overfilling do not occur.

The owner and operator must ensure that the volume available in the tank is greater than the volume
of product to be transferred to the tank before the transfer is made and that the transfer operation is
monitored constantly to prevent overfilling and spilling.

NOTE: The transfer procedures described in National Fire Protection Association Publication 385
may be used to comply with 135.4(1)“a.” Further guidance on spill and overfill prevention appears in
American Petroleum Institute Publication 1621, “Recommended Practice for Bulk Liquid Stock Control
at Retail Outlets,” and National Fire Protection Association Standard 30, “Flammable and Combustible
Liquids Code.”

b. The owner and operator must report, investigate, and clean up any spills and overfills in
accordance with 135.6(4).

135.4(2) Operation and maintenance of corrosion protection. All owners and operators of steel UST
systems with corrosion protection must comply with the following requirements to ensure that releases
due to corrosion are prevented for as long as the UST system is used to store regulated substances:

a. All corrosion protection systems must be operated and maintained to continuously provide
corrosion protection to the metal components of that portion of the tank and piping that routinely contain
regulated substances and are in contact with the ground.

b. All UST systems equipped with cathodic protection systems must be inspected for proper
operation by a qualified cathodic protection tester in accordance with the following requirements:

(1) Frequency. All cathodic protection systems must be tested within six months of installation
and at least every three years thereafter or according to another reasonable time frame established by the
department; and

(2) Inspection criteria. The criteria that are used to determine that cathodic protection is adequate
as required by this subrule must be in accordance with a code of practice developed by a nationally
recognized association.

NOTE: National Association of Corrosion Engineers Standard RP-02-85, “Control of External
Corrosion on Metallic Buried, Partially Buried, or Submerged Liquid Storage Systems,” may be used
to comply with 135.4(2)“b”(2).

c. UST systems with impressed current cathodic protection systems must also be inspected every
60 days to ensure the equipment is running properly.

d. For UST systems using cathodic protection, records of the operation of the cathodic protection
must be maintained (in accordance with 135.4(5)) to demonstrate compliance with the performance
standards in this subrule. These records must provide the following:

(1) The results of the last three inspections required in paragraph “c”; and
(2) The results of testing from the last two inspections required in paragraph “b.”
135.4(3) Compatibility. Owners and operators must use a UST system made of or lined with

materials that are compatible with the substance stored in the UST system.
NOTE: Owners and operators storing alcohol blends may use the following codes to comply with

the requirements of subrule 135.4(3): American Petroleum Institute Publication 1626, “Storing and
Handling Ethanol and Gasoline-Ethanol Blends at Distribution Terminals and Service Stations”; and
American Petroleum Institute Publication 1627, “Storage andHandling of Gasoline-Methanol/Cosolvent
Blends at Distribution Terminals and Service Stations.”

135.4(4) Repairs allowed. Owners and operators of UST systems must ensure that repairs will
prevent releases due to structural failure or corrosion as long as the UST system is used to store
regulated substances. The repairs must meet the following requirements:

a. Repairs to UST systems must be properly conducted in accordance with a code of practice
developed by a nationally recognized association or an independent testing laboratory.

NOTE: The following codes and standards may be used to comply with 135.4(4)“a”: National Fire
Protection Association Standard 30, “Flammable and Combustible Liquids Code”; American Petroleum
Institute Publication 2200, “Repairing Crude Oil, Liquified Petroleum Gas, and Product Pipelines”;
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American Petroleum Institute Publication 1631, “Recommended Practice for the Interior Lining of
Existing Steel Underground Storage Tanks”; and National Leak Prevention Association Standard 631,
“Spill Prevention, Minimum 10 Year Life Extension of Existing Steel Underground Tanks by Lining
Without the Addition of Cathodic Protection.”

b. Repairs to fiberglass-reinforced plastic tanks may be made by the manufacturer’s authorized
representatives or in accordance with a code of practice developed by a nationally recognized association
or an independent testing laboratory.

c. Metal pipe sections and fittings that have released product as a result of corrosion or other
damage must be replaced. Fiberglass pipes and fittings may be repaired in accordance with the
manufacturer’s specifications.

d. Repaired tanks and piping must be tightness tested in accordance with 135.5(4)“c” and
135.5(5)“b” within 30 days following the date of the completion of the repair except as provided in
subparagraphs (1) to (3) below:

(1) The repaired tank is internally inspected in accordance with a code of practice developed by a
nationally recognized association or an independent testing laboratory; or

(2) The repaired portion of the UST system is monitored monthly for releases in accordance with
a method specified in 135.5(4)“d” through “h”; or

(3) Another test method is used that is determined by the department to be no less protective of
human health and the environment than those listed above.

e. Within six months following the repair of any cathodically protected UST system, the cathodic
protection system must be tested in accordance with 135.4(2)“b” and “c” to ensure that it is operating
properly.

f. UST system owners and operators must maintain records of each repair for the remaining
operating life of the UST system that demonstrate compliance with the requirements of this subrule.

135.4(5) Reporting and record keeping. Owners and operators of UST systems must cooperate fully
with inspections, monitoring and testing conducted by the department, as well as requests for document
submission, testing, and monitoring by the owner or operator pursuant to Section 9005 of Subtitle I of
the Resource Conservation and Recovery Act, as amended.

a. Reporting. Owners and operators must submit the following information to the department:
(1) Notification for all UST systems (135.3(3)), which includes certification of installation for new

UST systems (135.3(1)“e”);
(2) Reports of all releases including suspected releases (135.6(1)), spills and overfills (135.6(4)),

and confirmed releases (135.7(2));
(3) Corrective actions planned or taken including initial abatement measures (135.7(3)), initial site

characterization (135.9(455B)), free product removal (135.7(5)), investigation of soil and groundwater
cleanup and corrective action plan (135.8(455B) to 135.12(455B)); and

(4) A notification before permanent closure or change-in-service (135.15(2)).
b. Record keeping. Owners and operators must maintain the following information:
(1) A corrosion expert’s analysis of site corrosion potential if corrosion protection equipment is not

used (135.3(1)“a”(4); (135.3(1)“b”(3)).
(2) Documentation of operation of corrosion protection equipment (135.4(2));
(3) Documentation of UST system repairs (135.4(4)“f”);
(4) Recent compliance with release detection requirements (135.5(6)); and
(5) Results of the site investigation conducted at permanent closure (135.15(5)).
c. Availability and maintenance of records. Owners and operators must keep the records required

either:
(1) At the UST site and immediately available for inspection by the department; or
(2) At a readily available alternative site and be provided for inspection to the department upon

request.
NOTE: In the case of permanent closure records required under 135.15(5), owners and operators are

also provided with the additional alternative of mailing closure records to the department if they cannot
be kept at the site or an alternative site as indicated above.
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135.4(6) Training required for UST operators.
a. An owner or operator shall designate Class A, Class B, and Class C operators for each

underground storage tank system or facility that has underground storage tanks regulated by the
department, except for unstaffed facilities, which may designate only Class A and Class B operators.

b. A facility may not operate after December 31, 2011, unless operators have been designated and
trained as required in this rule, or unless otherwise agreed upon by the department based on a finding
of good cause for failure to meet this requirement and a plan for designation and training at the earliest
practicable date.

c. Trained operators must be readily available to respond to suspected or confirmed releases,
equipment shut-offs or failures, and other unusual operating conditions.

d. A Class A or Class B operator should be immediately available for telephone consultation with
the Class C operator when a facility is in operation. Class A or Class B operators should be able to be
on site at the storage tank facility within four hours.

e. For staffed facilities, a Class C operator must be on site whenever the UST facility is in
operation.

f. For unstaffed facilities, a Class B operator must be geographically located such that the person
can be on site within two hours of being contacted by the public, the owner or operator of the facility,
or the department. Emergency contact information and emergency procedures must be prominently
displayed at the site. An unstaffed facility shall have an emergency shutoff device as provided in 135.5(1)
and a sign posted in a conspicuous place that includes the name and telephone number of the facility
owner, an emergency response telephone number to contact the Class B operator, and information on
local emergency responders.

g. Designated operators must successfully complete required training under subrule 135.4(9) no
later than December 31, 2011.

h. A person may be designated for more than one class of operator.
i. When a facility is found to be out of compliance, the department may require the owner and

operator to retrain the designated UST system Class A, B, or C operator under a plan approved by the
department. The retraining must occur within 60 days from departmental notice for Class A and Class
B operators and within 15 days for Class C operators.

135.4(7) UST operator responsibilities.
a. Class A operator.
(1) Class A operators have the primary responsibility to operate and maintain the underground

storage tank system and facility. The Class A operator’s responsibilities include managing resources
and personnel to achieve and maintain compliance with regulatory requirements under this chapter in
the following ways:

1. Class A operators assist the owner by ensuring that underground storage tank systems are
properly installed and expeditiously repaired and inspected; financial responsibility is maintained; and
records of system installation, modification, inspection and repair are retained and made available to
the department and licensed compliance inspectors. The Class A operator shall properly respond to
and report emergencies caused by releases or spills from UST systems, ensure that the annual tank
management fees are paid, and ensure that Class B and Class C operators are properly trained.

2. Class A operators shall be familiar with training requirements for each class of operator and
may provide required training for Class C operators.

3. Class A operators shall provide site drawings that indicate equipment locations for Class B and
Class C operators.

(2) Department-licensed installers, installation inspectors, and compliance inspectors may perform
Class A operator duties when employed or contracted by the tank owner to perform these functions so
long as they are properly trained and designated as Class A operators pursuant to subrules 135.4(9)
through 135.4(11). Class A operators who are also licensed compliance inspectors under 567—Chapter
134, Part C, may perform in-house facility inspections of the UST system, but shall not perform
department-mandated compliance inspections pursuant to rule 567—135.20(455B). Compliance
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inspections of a UST facility required by rule 567—135.20(455B) must be completed by a third-party
compliance inspector licensed under 567—Chapter 134, Part B.

(3) When there is a change in ownership or operator status, the new owner or operator is responsible
for designating a Class A operator prior to bringing the UST system into operation. The Class A operator
is responsible for ensuring that all necessary documentation for change of ownership is completed and
submitted to the department and that all compliance requirements of this chapter are satisfied prior to
bringing the UST system into operation. The compliance requirements may be provided to the owner or
operator using the department’s checklist.

If the UST system was temporarily closed, the designated Class A operator must ensure the
department’s checklist for returning a UST into service is followed, all compliance requirements of this
chapter have been met, and the necessary documentation is submitted to the department.

(4) When there is a change in UST ownership, property ownership or operator status, the designated
Class A operator for the current owner and operator is responsible for notifying the department when the
change is final and, if possible, prior to the new owner or operator taking possession of the site.

b. Class B operator.
(1) A Class B operator implements applicable underground storage tank regulatory requirements

and standards in the field or at the tank facility. A Class B operator oversees and implements the
day-to-day aspects of operation, maintenance, and record keeping for the underground storage tanks at
facilities within four hours of travel time from the Class B operator’s principal place of business. A
Class B operator’s responsibilities include, but are not limited to:

1. Performing mandated system tests at required intervals and making sure spill prevention,
overfill control equipment, and corrosion protection equipment are properly functioning.

2. Assisting the owner by ensuring that release detection equipment is operational, release
detection monitoring and tests are performed at the proper intervals, and release detection records are
retained and made available to the department and compliance inspectors.

3. Making sure record-keeping and reporting requirements are met and that relevant equipment
manufacturers’ or third-party performance standards are available and followed.

4. Properly responding to, investigating, and reporting emergencies caused by releases or spills
from USTs.

5. Performing UST release detection in accordance with rule 567—135.5(455B).
6. Monitoring the status of UST release detection.
7. Meeting spill prevention, overfill prevention, and corrosion protection requirements.
8. Reporting suspected and confirmed releases and taking release prevention and response actions

according to the requirements of rule 567—135.6(455B).
9. Training and documenting Class C operators to make sure at least one Class C operator is on

site during operating hours. Class B operators shall be familiar with Class C operator responsibilities
and may provide required training for Class C operators.

(2) Department-licensed installers, installation inspectors, and compliance inspectors may perform
Class B operator duties when employed or contracted by the tank owner to perform these functions
so long as they are properly trained and designated as Class B operators under subrules 135.4(9)
through 135.4(11). Class B operators who are also licensed compliance inspectors under 567—Chapter
134, Part C, may perform in-house facility inspections of the UST system, but cannot perform
department-mandated compliance inspections pursuant to rule 567—135.20(455B). Compliance
inspections of a UST facility pursuant to rule 567—135.20(455B) must be completed by a third-party
compliance inspector licensed under 567—Chapter 134, Part B.

(3) The owner or operator of a site undergoing a change in ownership shall designate a Class
B operator prior to bringing the UST system into operation. The Class B operator must conduct an
inspection using the department’s inspection checklist and submit the completed checklist along with
the change of ownership form prior to operation. If a UST system was temporarily closed, the Class B
operator shall ensure that the department’s checklist for returning a UST to service is followed and that
the necessary documentation is submitted to the department prior to operation of the UST system.
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c. Class C operator. AClass C operator is an on-site employee who typically controls or monitors
the dispensing or sale of regulated substances and is the first to respond to events indicating emergency
conditions. A Class C operator must be present at the facility at all times during normal operating hours.
A Class C operator monitors product transfer operations to ensure that spills and overfills do not occur.
The Class C operator must know how to properly respond to spills, overfills and alarms when they do
occur. In the event of a spill, overfill or alarm, a Class C operator shall notify the Class A and Class B
operators, as well as the department and appropriate local emergency authorities as required by rule.

(1) Within six months after October 14, 2009, written basic operating instructions, emergency
contact names and telephone numbers, and basic procedures specific to the facility shall be provided
to all Class C operators and readily available on site.

(2) There may be more than one Class C operator at a storage tank facility, but not all employees
of a facility need be Class C operators.

135.4(8) UST operator training course requirements. Individuals must attend a department-
approved training course covering material designated for each operator class. Individuals must attend
every session of the training, take the examination, and attend examination review.

a. Class A operators. To be certified as a Class A operator, the applicant must successfully
complete a department-approved training course that covers underground storage tank system
requirements as outlined in 567—Chapters 134 to 136. The course must also provide a general
overview of the department’s UST program, purpose, groundwater protection goals, public safety and
administrative requirements. The training must include, but is not limited to, the following:

(1) Components and materials of underground storage tank systems.
(2) A general discussion of the content of PEI/RP900-08, Recommended Practices for the

Inspection and Maintenance of UST Systems, and PEI/RP500, Recommended Practices for Inspection
and Maintenance of Motor Fuel Dispensing Equipment.

(3) Spill and overfill prevention, to include the American Petroleum Institute (API) Publication
RP1621, “Recommended Practice for Bulk Liquid Stock Control at Retail Outlets,” and National Fire
Protection Association Standard 30, “Flammable and Combustible Liquids Code.”

(4) Ensuring product delivery to the correct tank by using color-symbol codes in the API
Standard RP1637, “Using the API Color-Symbol System to Mark Equipment and Vehicles for Product
Identification at Service Stations and Distribution Terminals.”

(5) Proper fuel ordering and delivery, including procedures in API RP1007, “Loading and
Unloading of MC/DOT 406 Cargo Tank Motor Vehicles.”

(6) Release detection methods and related reporting requirements.
(7) Corrosion protection and inspection requirements, including the requirement to have a

department-licensed cathodic protection tester.
(8) Discussion of the benefits of monthly or frequent inspections and content and use of inspection

checklists. Training materials for operators shall include the department’s “Iowa UST Operator
Inspection Checklist” or a checklist template similar to the department’s document.

(9) Requirement and content of third-party compliance inspections.
(10) How to properly respond to an emergency, including hazardous conditions.
(11) Product and equipment compatibility, including the department’s ethanol compatibility

guidance and certification.
(12) Financial responsibility, including detailed explanation of liability, notice and claim procedures,

and the six-month window to check for and report a release prior to insurance termination to maintain
coverage for corrective action.

(13) Notification of installation and storage tank registration requirements.
(14) Requirement to use department-licensed companies and individuals for UST installation,

testing, lining, and removal.
(15) Temporary and permanent closure procedures and requirements.
(16) NESHAP vapor recovery requirements.
(17) Conditions under which the department may stop fuel delivery and take enforcement action.
(18) Ensuring that annual tank management fees are paid.
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(19) Ensuring that suspected and confirmed releases are investigated and reported according to
subrule 135.6(1).

b. Class B operators. To be certified as a Class B operator, the individual must successfully
complete a department-approved training course that provides in-depth understanding of UST system
regulations applicable to this class. Training must also provide a general overview of the department’s
UST program, purpose, groundwater protection goals, public safety and administrative requirements.
Training shall cover the operation and maintenance requirements set forth in this chapter, including,
but not limited to, the following:

(1) A general discussion of the content of PEI/RP900-08, Recommended Practices for the
Inspection and Maintenance of UST Systems, and PEI/RP500, Recommended Practices for Inspection
and Maintenance of Motor Fuel Dispensing Equipment.

(2) Components and materials of underground storage tank systems.
(3) Spill and overfill prevention.
(4) Ensuring product delivery to the correct tank by using color-symbol codes in the API Standard

RP1637.
(5) Proper fuel ordering and delivery, including procedures from API RP1007.
(6) Methods of release detection and related reporting requirements.
(7) Corrosion protection and related testing.
(8) Discussion of the benefits of monthly or frequent inspections and content and use of inspection

checklists. Training materials for operators shall include the department’s “Iowa UST Operator
Inspection Checklist” or a checklist template similar to the department’s document.

(9) Requirement and content of third-party compliance inspections.
(10) Emergency response, reporting and investigating releases.
(11) Product and equipment compatibility, including the department’s ethanol compatibility

guidance and certification.
(12) Financial responsibility, including detailed explanation of liability, notice and claim procedures,

and the six-month window to check for and report a release prior to insurance termination to maintain
coverage for corrective action.

(13) Notification of installation and storage tank registration requirements.
(14) Requirement to use department-licensed companies and individuals for UST installation,

testing, lining, and removal.
(15) Reporting and record-keeping requirements.
(16) Overview of Class C operator training requirements.
(17) NESHAP vapor recovery requirements.
(18) Conditions under which the department may stop fuel delivery and take enforcement action.
c. Class C operators. To be certified as a Class C operator, an individual must complete a

department-approved training course that covers, at a minimum, a general overview of the department’s
UST program and purpose; groundwater protection goals; public safety and administrative requirements;
and action to be taken in response to an emergency condition due to a spill or release from a UST
system. Training must include written procedures for the Class C operator, including notification
instructions necessary in the event of emergency conditions. The written instructions and procedures
must be readily available on site. A Class A or Class B operator may provide Class C training.

135.4(9) Examination and review requirement. Class A and Class B operators must complete
the department-approved training course and take an examination to verify their understanding and
knowledge. The examination may include both written and practical (hands-on) testing activities.
The trainer must follow up the examination with a review of missed test questions with the class or
individual to ensure understanding of problem areas. Upon successful completion of the training
course, the applicant will receive a certificate verifying the applicant’s status as a Class A, Class B, or
Class C operator.

a. Reciprocity. The department may waive the training course for operators upon a showing of
successful completion of a training course and examination approved by another state or regulatory
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agency that the department determines are substantially equivalent to the UST requirements contained
in this chapter.

b. Transferability to another UST site. Class A and Class B operators may transfer to other UST
facilities in Iowa provided the operator is properly designated by the facility owner as a Class A or Class
B operator according to 567—subrule 134.4(13). Class A and Class B operators transferring from other
states shall seek prior approval of training qualifications, unless the department has preapproved the
out-of-state program as substantially equivalent to the requirements of this chapter.

135.4(10) Timing of UST operator training.
a. An owner shall ensure that Class A, Class B, and Class C operators are trained as soon as

practicable after October 14, 2009, contingent upon availability of approved training providers, but not
later than December 31, 2011, except as provided in paragraph 135.4(6)“b.”

b. When a Class A or Class B operator is replaced, a new operator must be trained prior to
assuming duties for that class of operator.

c. Class C operators must be trained before assuming the duties of a Class C operator. Within
six months after October 14, 2009, written basic operating instructions, emergency contact names and
telephone numbers, and basic procedures specific to the facility shall be provided to all Class C operators
and readily available on site. A Class C operator may be briefed on these procedures concurrent with
annual safety training required under Occupational Safety and Health Administration regulations, 29
CFR, Part 1910.

135.4(11) Documentation of operator training.
a. The owner of an underground storage tank facility shall maintain a list of designated operators.

The list shall be made available to the department in accordance with subrule 135.4(5). The list shall
represent the current Class A, Class B and Class C operators for the UST facility and must include:

(1) The name of each operator and the operator’s class(es); contact information for Class A and
Class B operators; the date each operator successfully completed initial training and refresher training,
if any; the name of the company providing the training; and the name of the trainer.

(2) For all classes of operators, the site(s) for which an operator is responsible if more than one site.
b. A copy of the certificates of training for Class A and Class B operators shall be on file and

readily available for inspection in accordance with subrule 135.4(5).
c. A copy of the certificates of training for Class B and Class C operators shall be available at each

facility for which the operator is responsible.
d. Class A and Class B operator contact information, including names and telephone numbers and

any emergency information, shall be conspicuously posted at unstaffed facilities near the dispensers and
the station building.
[ARC 8124B, IAB 9/9/09, effective 10/14/09]

567—135.5(455B) Release detection.
135.5(1) General requirements for all UST systems.
a. Owners and operators of new and existing UST systemsmust provide a method, or combination

of methods, of release detection that:
(1) Can detect a release from any portion of the tank and the connected underground piping that

routinely contains product;
(2) Is installed, calibrated, operated, and maintained in accordance with the manufacturer’s

instructions, including routine maintenance and service checks for operability or running condition; and
(3) Meets the performance requirements in 135.5(4) or 135.5(5), with any performance claims

and their manner of determination described in writing by the equipment manufacturer or installer. In
addition, methods conducted in accordance with 135.5(4)“b,” “c,” and “d” and 135.5(5)“b” after
December 22, 1990, and 135.5(5)“a” after September 22, 1991, except for methods permanently
installed prior to those dates, must be capable of detecting the leak rate or quantity specified for that
method with a probability of detection of 0.95 and a probability of false alarm of 0.05.
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b. When a release detection method operated in accordance with the performance standards in
135.5(4) and 135.5(5) indicates a release may have occurred, owners and operators must notify the
department in accordance with rule 135.6(455B).

c. Owners and operators of all UST systems must comply with the release detection requirements
of this rule by December 22 of the year listed in the following table:

Scheduled for Phase-in of Release Detection
Year System
Was Installed

Year When Release Detection is Required (by December 22 of the Year
Indicated)

1989 1990 1991 1992 1993
Before 1965 or
Date Unknown RD P
1965-1969 P/RD
1970-1974 P RD
1975-1979 P RD
1980-1988 P RD
New Tanks Immediately upon installation
P = Must begin release detection for all pressurized piping in accordance with 135.5(2)“b”(1).
RD = Must begin release detection for tanks and suction piping in accordance with 135.5(2)“a,”

135.5(2)“b”(2), and 135.5(3).

d. Any existing UST system that cannot apply a method of release detection that complies with
the requirements of this rule must complete the closure procedures in rule 135.15(455B) by the date on
which release detection is required for that UST system under paragraph “c.”

135.5(2) Requirements for petroleum UST systems. Owners and operators of petroleum UST
systems must provide release detection for tanks and piping as follows:

a. Tanks. Tanks must be monitored at least every 30 days for releases using one of the methods
listed in 135.5(4)“d” to “h” except that:

(1) UST systems that meet the performance standards in 135.3(1) or 135.3(2), and the monthly
inventory control requirements in 135.5(4)“a” or “b,” may use tank tightness testing (conducted in
accordance with 135.5(4)“c”) at least every five years until December 22, 1998, or until ten years after
the tank is installed or upgraded under 135.3(2)“b,” whichever is later;

(2) UST systems that do not meet the performance standards in 135.3(1) or 135.3(2) may use
monthly inventory controls (conducted in accordancewith 135.5(4)“a” or “b”) and annual tank tightness
testing (conducted in accordance with 135.5(4)“c”) until December 22, 1998, when the tank must be
upgraded under 135.3(2) or permanently closed under 135.15(2); and

(3) Tanks with capacity of 550 gallons or less may use weekly tank gauging (conducted in
accordance with 135.5(4)“b”).

b. Piping. Underground piping that routinely contains regulated substances must be monitored for
releases in a manner that meets one of the following requirements:

(1) Pressurized piping. Underground piping that conveys regulated substances under pressure
must:

1. Be equipped with an automatic line leak detector conducted in accordance with 135.5(5)“a”;
and

2. Have an annual line tightness test conducted in accordance with 135.5(5)“b” or have monthly
monitoring conducted in accordance with 135.5(5)“c.”

(2) Suction piping. Underground piping that conveys regulated substances under suction must
either have a line tightness test conducted at least every three years and in accordance with 135.5(5)“b,”
or use a monthly monitoring method conducted in accordance with 135.5(5)“c.” No release detection
is required for suction piping that is designed and constructed to meet the following standards:

1. The below-grade piping operates at less than atmospheric pressure;
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2. The below-grade piping is sloped so that the contents of the pipe will drain back into the storage
tank if the suction is released;

3. Only one check valve is included in each suction line;
4. The check valve is located directly below and as close as practical to the suction pump; and
5. A method is provided that allows compliance with “2” through “4” to be readily determined.
135.5(3) Requirements for hazardous substance UST systems. Owners and operators of hazardous

substance UST systems must provide release detection that meets the following requirements:
a. Release detection at existing UST systems must meet the requirements for petroleum UST

systems in 135.5(2). By December 22, 1998, all existing hazardous substance UST systems must meet
the release detection requirements for new systems in paragraph “b” below.

b. Release detection at new hazardous substance UST systems must meet the following
requirements:

(1) Secondary containment systems must be designed, constructed and installed to:
1. Contain regulated substances released from the tank system until they are detected and removed;
2. Prevent the release of regulated substances to the environment at any time during the operational

life of the UST system; and
3. Be checked for evidence of a release at least every 30 days.
NOTE: The provisions of 40 CFR 265.193, Containment and Detection of Releases, as of September

13, 1988, may be used to comply with these requirements.
(2) Double-walled tanks must be designed, constructed, and installed to:
1. Contain a release from any portion of the inner tank within the outer wall; and
2. Detect the failure of the inner wall.
(3) External liners (including vaults) must be designed, constructed, and installed to:
1. Contain 100 percent of the capacity of the largest tank within its boundary;
2. Prevent the interference of precipitation or groundwater intrusion with the ability to contain or

detect a release of regulated substances; and
3. Surround the tank completely (i.e., it is capable of preventing lateral as well as vertical migration

of regulated substances).
(4) Underground piping must be equipped with secondary containment that satisfies the

requirements of 135.5(3)“b”(1) above (e.g., trench liners, jacketing of double-walled pipe). In addition,
underground piping that conveys regulated substances under pressure must be equipped with an
automatic line leak detector in accordance with 135.5(5)“a”;

(5) Other methods of release detection may be used if owners and operators:
1. Demonstrate to the department that an alternate method can detect a release of the stored

substance as effectively as any of the methods allowed in 135.5(4)“b” to “h” can detect a release of
petroleum;

2. Provide information to the department on effective corrective action technologies, health risks,
and chemical and physical properties of the stored substance, and the characteristics of the UST site; and

3. Obtain approval from the department to use the alternate release detection method before the
installation and operation of the new UST system.

135.5(4) Methods of release detection for tanks. Each method of release detection for tanks used to
meet the requirements of 135.5(2) must be conducted in accordance with the following:

a. Inventory control. Product inventory control (or another test of equivalent performance) must
be conducted monthly to detect a release of at least 1.0 percent of flow-through plus 130 gallons on a
monthly basis in the following manner:

(1) Inventory volume measurements for regulated substance inputs, withdrawals, and the amount
still remaining in the tank are recorded each operating day;

(2) The equipment used is capable of measuring the level of product over the full range of the tank’s
height to the nearest 1/8 of an inch;

(3) The regulated substance inputs are reconciled with delivery receipts by measurement of the
tank inventory volume before and after delivery;

(4) Deliveries are made through a drop tube that extends to within 1 foot of the tank bottom;
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(5) Product dispensing is metered and recorded within the local standards for meter calibration or
an accuracy of 6 cubic inches for every 5 gallons of product withdrawn; and

(6) The measurement of any water level in the bottom of the tank is made to the nearest 1/8 of an
inch at least once a month.

NOTE: Practices described in the American Petroleum Institute Publication 1621, “Recommended
Practice for Bulk Liquid Stock Control at Retail Outlets,” may be used, where applicable, as guidance
in meeting the requirements of subrule 135.5(4), paragraph “a,” subparagraphs (1) to (6).

b. Manual tank gauging. Manual tank gauging must meet the following requirements:
(1) Tank liquid level measurements are taken at the beginning and ending of a period of at least 36

hours during which no liquid is added to or removed from the tank;
(2) Level measurements are based on an average of two consecutive stick readings at both the

beginning and ending of the period;
(3) The equipment used is capable of measuring the level of product over the full range of the tank’s

height to the nearest 1/8 of an inch;
(4) A leak is suspected and subject to the requirements of rule 135.6(455B) if the variation between

beginning and ending measurements exceeds the weekly or monthly standards in the following table:

Nominal
Tank Capacity

Weekly Standard
(one test)

Monthly Standard
(average of four tests)

550 gallons or less 10 gallons 5 gallons
551-1,000 gallons 13 gallons 7 gallons
1,001-2,000 gallons 26 gallons 13 gallons

(5) Only tanks of 550 gallons or less nominal capacity may use this as the sole method of release
detection. Tanks of 551 to 2000 gallons may use the method in place of manual inventory control in
135.5(4)“a.” Tanks of greater than 2000 gallons nominal capacity may not use this method to meet the
requirements of this rule.

c. Tank tightness testing. Tank tightness testing (or another test of equivalent performance) must
be capable of detecting a 0.1 gallon-per-hour leak rate from any portion of the tank that routinely
contains product while accounting for the effects of thermal expansion or contraction of the product,
vapor pockets, tank deformation, evaporation or condensation, and the location of the water table.

d. Automatic tank gauging. Equipment for automatic tank gauging that tests for the loss of product
and conducts inventory control must meet the following requirements:

(1) The automatic product level monitor test can detect a 0.2 gallon-per-hour leak rate from any
portion of the tank that routinely contains product; and

(2) Inventory control (or another test of equivalent performance) is conducted in accordance with
the requirements of 135.5(4)“a.”

e. Vapor monitoring. Testing or monitoring for vapors within the soil gas of the excavation zone
must meet the following requirements:

(1) The materials used as backfill are sufficiently porous (e.g., gravel, sand, crushed rock) to readily
allow diffusion of vapors from releases into the excavation area;

(2) The stored regulated substance, or a tracer compound placed in the tank system, is sufficiently
volatile (e.g., gasoline) to result in a vapor level that is detectable by the monitoring devices located in
the excavation zone in the event of a release from the tank;

(3) The measurement of vapors by the monitoring device is not rendered inoperative by the
groundwater, rainfall, or soil moisture or other known interferences so that a release could go undetected
for more than 30 days;

(4) The level of background contamination in the excavation zonewill not interfere with themethod
used to detect releases from the tank;

(5) The vapormonitors are designed and operated to detect any significant increase in concentration
above background of the regulated substance stored in the tank system, a component or components of
that substance, or a tracer compound placed in the tank system;
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(6) In the UST excavation zone, the site is assessed to ensure compliance with the requirements in
135.5(4)“e”(1) to (4) and to establish the number and positioning of monitoring wells that will detect
releases within the excavation zone from any portion of the tank that routinely contains product; and

(7) Monitoring wells are clearly marked and secured to avoid unauthorized access and tampering.
f. Groundwater monitoring. Testing or monitoring for liquids on the groundwater must meet the

following requirements:
(1) The regulated substance stored is immiscible in water and has a specific gravity of less than 1;
(2) Groundwater is never more than 20 feet from the ground surface and the hydraulic conductivity

of the soil(s) between the UST system and the monitoring wells or devices is not less than 0.01 cm/sec
(e.g., the soil should consist of gravels, coarse to medium sands, coarse silts or other permeable
materials);

(3) The slotted portion of the monitoring well casing must be designed to prevent migration of
natural soils or filter pack into the well and to allow entry of regulated substance on the water table into
the well under both high and low groundwater conditions;

(4) Monitoring wells shall be sealed from the ground surface to the top of the filter pack;
(5) Monitoring wells or devices intercept the excavation zone or are as close to it as is technically

feasible;
(6) The continuous monitoring devices or manual methods used can detect the presence of at least

1/8 of an inch of free product on top of the groundwater in the monitoring wells;
(7) Within and immediately below the UST system excavation zone, the site is assessed to ensure

compliance with the requirements in 135.5(4)“f”(1) to (5) and to establish the number and positioning of
monitoring wells or devices that will detect releases from any portion of the tank that routinely contains
product; and

(8) Monitoring wells are clearly marked and secured to avoid unauthorized access and tampering.
g. Interstitial monitoring. Interstitial monitoring between the UST system and a secondary barrier

immediately around or beneath it may be used, but only if the system is designed, constructed and
installed to detect a leak from any portion of the tank that routinely contains product and also meets
one of the following requirements:

(1) For secondary containment systems, the sampling or testing method must be able to detect a
release through the inner wall in any portion of the tank that routinely contains product:

1. Continuously, by means of an automatic leak sensing device that signals to the operator the
presence of any regulated substance in the interstitial space; or

2. Monthly, by means of a procedure capable of detecting the presence of any regulated substance
in the interstitial space.

3. The interstitial space shall be maintained and kept free of liquid, debris or anything that could
interfere with leak detection capabilities.

NOTE: The provisions outlined in the Steel Tank Institute’s “Standard for Dual Wall Underground
Storage Tanks” may be used as guidance for aspects of the design and construction of underground steel
double-walled tanks.

(2) For UST systems with a secondary barrier within the excavation zone, the sampling or testing
method used can detect a release between the UST system and the secondary barrier:

1. The secondary barrier around or beneath the UST system consists of artificially constructed
material that is sufficiently thick and impermeable (at least 10-6 cm/sec for the regulated substance stored)
to direct a release to the monitoring point and permit its detection;

2. The barrier is compatible with the regulated substance stored so that a release from the UST
system will not cause a deterioration of the barrier allowing a release to pass through undetected;

3. For cathodically protected tanks, the secondary barrier must be installed so that it does not
interfere with the proper operation of the cathodic protection system;

4. The groundwater, soil moisture, or rainfall will not render the testing or sampling method used
inoperative so that a release could go undetected for more than 30 days;
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5. The site is assessed to ensure that the secondary barrier is always above the groundwater and
not in a 25-year flood plain, unless the barrier and monitoring designs are for use under such conditions;
and

6. Monitoring wells are clearly marked and secured to avoid unauthorized access and tampering.
(3) For tanks with an internally fitted liner, an automated device can detect a release between the

inner wall of the tank and the liner, and the liner is compatible with the substance stored.
h. Other methods. Any other type of release detection method, or combination of methods, can

be used if:
(1) It can detect a 0.2 gallon-per-hour leak rate or a release of 150 gallons within a month with a

probability of detection of 0.95 and a probability of false alarm of 0.05; or
(2) The department may approve another method if the owner and operator can demonstrate that the

method can detect a release as effectively as any of the methods allowed in paragraphs “c” to “h.” In
comparing methods, the department shall consider the size of release that the method can detect and
the frequency and reliability with which it can be detected. If the method is approved, the owner and
operator must comply with any conditions imposed by the department on its use to ensure the protection
of human health and the environment.

135.5(5) Methods of release detection for piping. Each method of release detection for piping used
to meet the requirements of 135.5(2) must be conducted in accordance with the following:

a. Automatic line leak detectors. Methods which alert the operator to the presence of a leak by
restricting or shutting off the flow of regulated substances through piping or triggering an audible or
visual alarm may be used only if they detect leaks of 3 gallons per hour at 10 pounds per square inch
line pressure within one hour. An annual test of the operation of the leak detector must be conducted in
accordance with the manufacturer’s requirements.

b. Line tightness testing. A periodic test of piping may be conducted only if it can detect a 0.1
gallon-per-hour leak rate at one and one-half times the operating pressure.

c. Applicable tank methods. Any of the methods in 135.5(4)“e” through “h” may be used if
they are designed to detect a release from any portion of the underground piping that routinely contains
regulated substances.

d. Interstitial monitoring of secondary containment. Interstitial monitoring may be used for any
piping with secondary containment designed for and capable of interstitial monitoring.

(1) Leak detection shall be conducted:
1. Continously, by means of an automatic leak sensing device that signals to the operator the

presence of any regulated substance in the interstitial space or containment sump; or
2. Monthly, by means of a procedure capable of detecting the presence of any regulated substance

in the interstitial space or containment sump, such as visual inspection.
(2) The interstitial space or sump shall be maintained and kept free of water, debris or anything

that could interfere with leak detection capabilities.
(3) At least every two years, any sump shall be visually inspected for integrity of sides and floor and

tightness of piping penetration seals. Any automatic sensing device shall be tested for proper function.
135.5(6) Release detection record keeping. All UST system owners and operators must maintain

records in accordance with 135.4(5) demonstrating compliance with all applicable requirements of this
rule. These records must include the following:

a. All written performance claims pertaining to any release detection system used, and the manner
in which these claims have been justified or tested by the equipment manufacturer or installer, must be
maintained for five years, or for another reasonable period of time determined by the department, from
the date of installation;

b. The results of any sampling, testing, or monitoring must be maintained for at least one year,
or for another reasonable period of time determined by the department, except that the results of tank
tightness testing conducted in accordance with 135.5(4)“c” must be retained until the next test is
conducted; and

c. Written documentation of all calibration, maintenance, and repair of release detection
equipment permanently located on-site must be maintained for at least one year after the servicing work
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is completed, or for another reasonable time period determined by the department. Any schedules of
required calibration and maintenance provided by the release detection equipment manufacturer must
be retained for five years from the date of installation.

567—135.6(455B) Release reporting, investigation, and confirmation.
135.6(1) Reporting of suspected releases. Owners and operators of UST systems must report to the

department within 24 hours, or within 6 hours in accordance with 567—Chapter 131 if a hazardous
condition exists as defined in 567—131.1(455B), or another reasonable time period specified by the
department, and follow the procedures in 135.8(1) for any of the following conditions:

a. The discovery by owners and operators or others of released regulated substances at the UST
site or in the surrounding area (such as the presence of free product or vapors in soils, basements, sewer
and utility lines, and nearby surface water);

b. Unusual operating conditions observed by owners and operators (such as the erratic behavior
of product dispensing equipment, the sudden loss of product from the UST system, or an unexplained
presence of water in the tank), unless system equipment is found to be defective but not leaking, and is
immediately repaired or replaced; and

c. Monitoring results from a release detection method required under 135.5(2) and 135.5(3) that
indicate a release may have occurred unless:

(1) The monitoring device is found to be defective, and is immediately repaired, recalibrated or
replaced, and additional monitoring does not confirm the initial result; or

(2) In the case of inventory control, a second month of data does not confirm the initial result.
135.6(2) Investigation due to off-site impacts. When required by the department, owners and

operators of UST systems must follow the procedures in 135.6(3) to determine if the UST system is the
source of off-site impacts. These impacts include the discovery of regulated substances (such as the
presence of free product or vapors in soils, basements, sewer and utility lines, and nearby surface and
drinking waters) that has been observed by the department or brought to its attention by another party.

135.6(3) Release investigation and confirmation steps. Owners and operators must immediately
investigate and confirm all suspected releases of regulated substances requiring reporting under 135.6(1)
within seven days, or another reasonable time period specified by the department, using either the
following steps or another procedure approved by the department:

a. System test. Owners and operators must conduct tests (according to the requirements for
tightness testing in 135.5(4)“c” and 135.5(5)“b”) that determine whether a leak exists in that portion
of the tank that routinely contains product, or the attached delivery piping or both.

(1) Owners and operators must repair, replace or upgrade the UST system and begin corrective
action in accordance with rule 135.9(455B) if the test results for the system, tank, or delivery piping
indicate a leak exists.

(2) Further investigation is not required if the test results for the system, tank, and delivery piping
do not indicate a leak exists and if environmental contamination is not the basis for suspecting a release.

(3) Owners and operators must conduct a site check as described in paragraph “b” of this subrule
if the test results for the system, tank, and delivery piping do not indicate a leak exists but environmental
contamination is the basis for suspecting a release.

b. Site check. A certified groundwater professional must conduct a site check in accordance with
the tank closure in place procedures as provided in 135.15(3) or they may conduct a Tier 1 assessment in
accordance with subrule 135.9(3). Under either procedure, the certified groundwater professional must
follow the policies and procedures applicable to sites where bedrock is encountered before groundwater
as provided in 135.8(5) to avoid creating a preferential pathway for soil or groundwater contamination
to reach a bedrock aquifer. The certified groundwater professional must measure for the presence of
a release where contamination is most likely to be present at the UST site. In selecting sample types,
sample locations, and measurement methods, the certified groundwater professional must consider the
nature of the stored substance, the type of initial alarm or cause for suspicion, the type of backfill, the
depth of groundwater, and other factors appropriate for identifying the presence and source of the release.
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(1) If the test results of the site check indicate action levels in 135.14(455B) have been
exceeded, owners and operators must begin corrective action in accordance with rules 135.7(455B) to
135.12(455B).

(2) If the test results for the excavation zone or the UST site do not indicate a release has occurred,
further investigation is not required.

135.6(4) Reporting and cleanup of spills and overfills.
a. Reportable releases. Owners and operators of UST systems must contain and immediately

clean up a spill, overfill or any aboveground release, and report to the department within 24 hours, or
within 6 hours in accordance with 567—Chapter 131 if a hazardous condition exists as defined in rule
567—131.1(455B) and begin corrective action in accordance with rules 135.7(455B) to 135.12(455B)
in the following cases:

(1) Spill, overfill or any aboveground release of petroleum that results in a release to the
environment that exceeds 25 gallons, causes a sheen on nearby surface water, impacts adjacent property,
or contaminates groundwater; and

(2) Spill, overfill or any aboveground release of a hazardous substance that results in a release
to the environment that equals or exceeds its reportable quantity under CERCLA (40 CFR 302) as of
September 13, 1988.

b. Nonreportable releases. Owners and operators of UST systems must contain and immediately
clean up a spill, overfill or any aboveground release of petroleum that is less than 25 gallons and a spill,
overfill or any aboveground release of a hazardous substance that is less than the reportable quantity.
If cleanup cannot be accomplished within 24 hours, owners and operators must immediately notify the
department.

NOTE: Any spill or overfill that results in a hazardous condition as defined in rule 567—131.1(455B)
must be reported within 6 hours. This includes the transporter of the product. A release of a hazardous
substance equal to or in excess of its reportable quantity must also be reported immediately (rather than
within 24 hours) to the National Response Center under Sections 102 and 103 of the Comprehensive
Environmental Response, Compensation, and Liability Act of 1980 and to appropriate state and local
authorities under Title III of the Superfund Amendments and Reauthorization Act of 1986.

567—135.7(455B) Release response and corrective action for UST systems containing petroleum
or hazardous substances.

135.7(1) General. Owners and operators of petroleum or hazardous substance UST systemsmust, in
response to a confirmed release from the UST system, comply with the requirements of this rule except
for USTs excluded under 135.1(3)“b” and UST systems subject to RCRA Subtitle C corrective action
requirements under Section 3004(u) of the Resource Conservation and Recovery Act, as amended.

135.7(2) Initial response. Upon confirmation of a release in accordance with 135.6(3) or after a
release from the UST system is identified in any other manner, owners and operators must perform the
following initial response actions within 24 hours of a release or within another reasonable period of
time specified by the department:

a. Report the release to the department (e.g., by telephone or electronic mail);
b. Take immediate action to prevent any further release of the regulated substance into the

environment; and
c. Identify and mitigate fire, explosion, and vapor hazards.
135.7(3) Initial abatement measures and site check.
a. Unless directed to do otherwise by the department, owners and operators must perform the

following abatement measures:
(1) Remove as much of the regulated substance from the UST system as is necessary to prevent

further release to the environment;
(2) Visually inspect any aboveground releases or exposed below-ground releases and prevent

further migration of the released substance into surrounding soils and groundwater;



Ch 135, p.36 Environmental Protection[567] IAC 9/9/09

(3) Continue to monitor and mitigate any additional fire and safety hazards posed by vapors or free
product that have migrated from the UST excavation zone and entered into subsurface structures (such
as sewers or basements);

(4) Remedy hazards posed by contaminated soils that are excavated or exposed as a result of
release confirmation, site investigation, abatement, or corrective action activities. If these remedies
include treatment or disposal of soils, the owner and operator must comply with applicable state and
local requirements;

(5) Rescinded IAB 7/17/96, effective 8/15/96.
(6) Investigate to determine the possible presence of free product, and begin free product removal

as soon as practicable and in accordance with 135.7(5).
b. Within 20 days after release confirmation, or within another reasonable period of time

determined by the department, owners and operators must submit a report to the department
summarizing the initial abatement steps taken under paragraph “a” and any resulting information or
data.

135.7(4) Initial site characterization. Rescinded IAB 7/17/96, effective 8/15/96.
135.7(5) Free product assessment and removal. At sites where investigations under 135.7(3)“a”(6)

indicate 0.01 ft. or more of free product, owners and operators must immediately initiate a free product
recovery assessment and submit a report in accordance with paragraph “d” and initiate interim free
product removal while continuing, as necessary, any actions initiated under 135.7(2) to 135.7(4),
or preparing for actions required under 135.8(455B) to 135.12(455B). Owners and operators must
immediately begin interim free product removal by bailing or by installation and maintenance of
passive skimming equipment until an alternative removal method is required by or approved by the
department. A certified groundwater professional must initially determine the frequency of bailing
and proper installation and maintenance of the skimming equipment based on a determination of the
recharge rate of the free product. The department may approve implementation of this interim removal
process by persons not certified as groundwater professionals. For approval a certified groundwater
professional must submit (1) sufficient documentation establishing that the bailing or skimming system
has been adequately designed and tested, and (2) a written plan for regular maintenance, reporting and
supervision by a certified groundwater professional. Interim free product recovery reports must be
submitted to the department on a monthly basis and on forms provided by the department. In meeting
the requirements of this subrule, owners and operators must:

a. Conduct free product removal at a frequency determined by the recharge rate of the product
and in a manner that minimizes the spread of contamination into previously uncontaminated zones by
using recovery and disposal techniques appropriate to the hydrogeologic conditions at the site, and that
properly treats, discharges or disposes of recovery by-products in compliance with applicable local,
state and federal regulations. Unless approved by the department, free product assessment and recovery
activities must be conducted by a certified groundwater professional. Owners and operators must report
the results of free product removal activities on forms designated by the department;

b. Use abatement of free product migration as a minimum objective for the design of the free
product removal system. Free product recovery systems must be designed to remove free product to the
maximum extent practicable;

c. Handle any flammable products in a safe and competent manner to prevent fires or explosions;
and

d. Free product recovery assessment and report. Unless directed to do otherwise by the
department, prepare and submit to the department, within 45 days after confirming a release, a free
product recovery assessment report and a proposal for subsequent free product removal activities.
The free product recovery assessment report and removal proposal must contain at least the following
information:

(1) The name of the person(s) responsible for implementing the free product removal measures;
(2) The estimated quantity, type and thickness of free product observed or measured in monitoring

wells, boreholes, and excavations, the recharge rate in all affected monitoring wells and a detailed
description of the procedures used to determine the recharge rate;
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(3) A detailed justification for the free product removal technology proposed for the site. Base
the justification narrative on professional judgment considering the characteristics of the free product
plume (i.e., estimated volume, type of product, thickness, extent), an assessment of cost effectiveness
based on recovery costs compared to alternative methods, site hydrology and geology, when the release
event occurred, testing conducted to verify design assumptions and the potential for petroleum vapors
or explosive conditions to occur in enclosed spaces. Proposals for removal systems other than hand
bailing or passive skimming systems must be completed and submitted on a format consistent with the
department’s corrective action design report.

(4) A schematic and narrative description of the free product recovery system used;
(5) Whether any discharge will take place on site or off site during the recovery operation and

where this discharge will be located;
(6) A schematic and narrative description of the treatment system, and the effluent quality expected

from any discharge;
(7) The steps that have been or are being taken to obtain necessary permits for any discharge;
(8) The disposition of the recovered free product;
(9) Free product plume definition and map. The extent of free product in groundwater must be

assessed. The number and location of wells and separation distance between the wells used to define
the free product plume must be based on the receptors present and the site hydrology and geology.
A minimum of five monitoring wells are required to construct the plume map. If the groundwater
professional can adequately define the plume using other technology as specified in department guidance,
fewer than five wells may be used. The boundary of the plume may be determined by linear interpolation
consistent with the methods described in 135.10(2)“f”(3); and

(10) The estimated volume of free product present, how the volume was calculated, recoverable
volume and estimated recovery time.

e. The department will review the free product assessment report; and, if approved, the owner or
operator must implement the installation of the approved recovery system within 60 days or other time
period approved by the department.

f. Termination of free product recovery activities. Owners and operators may propose to the
department to terminate free product recovery activities when significant amounts of hydrocarbons are
not being recovered. The department will consider proposals to terminate free product recovery when
the amount of product collected from a monitoring well is equal to or less than 0.1 gallon each month
for a year unless another plan is approved by the department. When free product activities have been
terminated, owners and operators must inspect the monitoring wells monthly for at least a year. The
department must be notified and free product recovery activities reinitiated if during the monthly well
inspections it is determined the product thickness in a monitoring well exceeds 0.02 foot. The monthly
well inspection records must be kept available for review by the department.

g. Unless directed to do otherwise by the department, prepare and submit to the department within
180 days after confirming a release, a Tier 2 site cleanup report.

567—135.8(455B) Risk-based corrective action.
135.8(1) General. The objective of risk-based corrective action is to effectively evaluate the risks

posed by contamination to human health, safety and the environment using a progressively more
site-specific, three-tiered approach to site assessment and data analysis. Based on the tiered assessment,
a corrective action response is determined sufficient to remove or minimize risks to acceptable levels.
Corrective action response includes a broad range of options including reduction of contaminant
concentrations through active or passive methods, monitoring of contamination, use of technological
controls or institutional controls.

a. Tier 1. The purpose of a Tier 1 assessment is to identify sites which do not pose an unreasonable
risk to public health and safety or the environment based on limited site data. The objective is to
determine maximum concentrations of chemicals of concern at the source of a release(s) in soil and
groundwater. The Tier 1 assessment assumes worst-case scenarios in which actual or potential receptors
could be exposed to these chemicals at maximum concentrations through certain soil and groundwater
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pathways. The point of exposure is assumed to be the source showing maximum concentrations.
Risk-based screening levels (Tier 1 levels) contained in the Tier 1 Look-Up Table have been derived
from models which use conservative assumptions to predict exposure to actual and potential receptors.
(These models and default assumptions are contained in Appendix A.) If Tier 1 levels are not exceeded
for a pathway, that pathway may not require further assessment. If the maximum concentrations exceed
a Tier 1 level, the options are to conduct a more extensive Tier 2 assessment, apply an institutional
control, or in limited circumstances excavate contaminated soil to below Tier 1 levels. If all pathways
clear the Tier 1 levels, it is possible for the site to obtain a no action required classification.

b. Tier 2. The purpose of a Tier 2 assessment is to use site-specific data to assess the risk from
chemicals of concern to existing receptors and potential receptors using fate and transport models in
accordance with 135.10(455B). See 135.10(2)“a.”

c. Tier 3. Where site conditions may not be adequately addressed by Tier 2 procedures, a Tier 3
assessment may provide more accurate risk assessment. The purpose of Tier 3 is to identify reasonable
exposure levels of chemicals of concern and to assess the risk of exposure to existing and potential
receptors based on additional site assessment information, probabilistic evaluations, or sophisticated
chemical fate and transport models in accordance with 135.11(455B).

d. Notification. Whenever the department requires a tiered site assessment and a public water
supply well is within 2,500 feet of a leaking underground storage tank site, the department will notify
the public water supply operator.

e. Pathway reevaluation. Prior to issuance of a no further action certificate in accordance with
135.12(10) and Iowa Code section 455B.474(1)“h”(3), if it is determined that the conditions for an
individual pathway that has been classified as “no action required” no longer exist, or the site presents
an unreasonable risk to a public water supply well and the model used to obtain the pathway clearance
underpredicts the actual contaminant plume, the individual pathway shall be further assessed consistent
with the risk-based corrective action provisions in rules 567—135.8(455B) through 567—135.12(455B).

135.8(2) Certified groundwater professional. All assessment, corrective action, data analysis and
report development required under rules 135.6(455B) to 135.12(455B) must be conducted by or under
the supervision of a certified groundwater professional in accordance with these rules and department
guidance as specified.

135.8(3) Chemicals of concern. Soil and groundwater samples from releases of petroleum regulated
substances must always be analyzed for the presence of benzene, ethylbenzene, toluene, and xylenes. In
addition, if the release is suspected to include any petroleum regulated substance other than gasoline or
gasoline blends, or if the source of the release is unknown, the samples must be tested for the presence
of Total Extractable Hydrocarbons (TEH). Appendices A and B and department Tier 2 guidance define
a method for converting TEH values to a default concentration for naphthalene, benzo(a)pyrene,
benz(a)anthracene and chrysene and conversion back to a representative TEH value. These default
values must be used in order to apply Tier 2 modeling to these constituents in the absence of accurate
laboratory analysis. At Tier 2 and Tier 3, owners and operators have the option of analyzing for these
specific constituents and applying them to the specific target levels in Appendices A and B instead of
using the TEH conversion method if an approved laboratory and laboratory technique are used.

135.8(4) Boring depth for sampling. When drilling for the placement of groundwater monitoring
wells, if groundwater is encountered, drilling must continue to the maximum of 10 feet below the
first encountered groundwater or to the bottom of soil contamination as estimated by field screening.
If groundwater is not encountered, drilling must continue to the deeper of 10 feet below the soil
contamination as estimated by field screening or 75 feet from the ground surface.

135.8(5) Bedrock aquifer assessment. Prior to conducting any groundwater drilling, a groundwater
professional must determine if there is a potential to encounter bedrock before groundwater. These
potential areas include (1) areas where karst features or outcrops exist in the vicinity and (2) areas with
bedrock less than 50 feet from the surface as illustrated in Tier 1 and Tier 2 guidance. The purpose
of this determination is to prevent drilling through contaminated subsurface areas thereby creating a
preferential pathway to a bedrock aquifer. If the first encountered groundwater is above bedrock but
near the bedrock surface or fluctuates above and below bedrock, the groundwater professional should
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evaluate the subsurface geology and aquifer characteristics to determine the potential for creating a
preferential pathway. If it is determined that the aquifer acts like a nongranular aquifer as provided in
135.10(3)“a” or bedrock is encountered before groundwater, the groundwater professional must conduct
a Tier 2 assessment for all pathways under 135.10(455B), including the specified bedrock procedures
under 135.10(3).

If the first encountered groundwater is above bedrock with sufficient separation and aquifer
characteristics to establish that it acts as a granular aquifer, site assessment may proceed under the
site check procedure in 135.6(455B), the Tier 1 procedure in 135.9(455B) or the Tier 2 procedure in
135.10(455B) as would be customary regardless of the bedrock designation. However, even under this
condition, drilling through bedrock should be avoided in contaminated areas.
[ARC 7621B, IAB 3/11/09, effective 4/15/09]

567—135.9(455B) Tier 1 site assessment policy and procedure.
135.9(1) General. The main objective of a Tier 1 site assessment is to reasonably determine the

highest concentrations of chemicals of concern which would be associated with any suspected or
confirmed release and an accurate identification of applicable receptors. In addition, the placement and
depth of borings and the construction of monitoring wells must be sufficient to determine the sources
of all releases, the vertical extent of contamination, an accurate description of site stratigraphy, and a
reliable determination of groundwater flow direction.

a. Pathway assessment. The pathways to be evaluated at Tier 1 are the groundwater ingestion
pathway, soil leaching to groundwater pathway, groundwater vapor to enclosed space pathway, soil
vapor to enclosed space pathway, soil to plastic water line pathway, groundwater to plastic water line
pathway and the surface water pathway. Assessment requires a determination of whether a pathway
is complete, an evaluation of actual and potential receptors, a determination of whether conditions are
satisfied for obtaining no further action clearance for individual pathways, or for obtaining a complete
site classification of “no action required.” A pathway is considered complete if a chemical of concern
has a route which could be followed to reach an actual or potential receptor.

b. Pathway clearance. If field data for an individual pathway does not exceed the applicable Tier 1
levels or if a pathway is incomplete, no further action is required to evaluate the pathway unless otherwise
specified in these rules. If the field data for a pathway exceeds the applicable Tier 1 level(s) in the “Iowa
Tier 1 Look-up Table,” the response is to conduct further assessment under Tier 2 or Tier 3 unless an
effective institutional control is approved. In limited circumstances excavation of contaminated soils
may be used as an option to obtain pathway clearance. If further site assessment indicates site data
exceeds an applicable Tier 1 level(s) for a previously cleared pathway or the conditions justifying a
determination of pathway incompleteness change, that pathway must be reevaluated as part of a Tier 2
or Tier 3 assessment.

c. Chemical group clearance. If field data for all chemicals of concern within a designated group
of chemicals is below the Tier 1 levels, no further action is required as to the group of chemicals unless
otherwise specified in these rules. Group one consists of benzene, ethylbenzene, toluene, and xylenes
(BTEX). Group two consists of naphthalene, benzo(a)pyrene, benz(a)anthracene and chrysene; TEH
default values are incorporated into the Iowa Tier 1 Look-Up Table and Appendix A for group two
chemicals.

d. Site classification. A site can be classified as no action required only after all pathways have
met the conditions for pathway clearance as provided in this rule.

e. Groundwater sampling procedure. Groundwater sampling and field screening must be
conducted in accordance with department Tier 1 guidance. A minimum of three properly constructed
groundwater monitoring wells must be installed, subject to the limitations on maximum drilling depths,
for the purpose of identifying maximum concentrations of groundwater contamination, suspected
sources of releases, and groundwater flow direction.

(1) Field screening must be used to locate suspected releases and to determine locations with the
greatest concentrations of contamination. Field screening is required as per department guidance at each
former and current tank basin, each former and current pump island, along the piping, and at any other
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areas of actual or suspected releases. In placing monitoring wells, the following must be considered:
field screening data, available current and historical information regarding the releases, tank and piping
layout, site conditions, and drilling data available from sites in the vicinity. At least one well must be
placed at each suspected source of release which shall include at a minimum: the pump island with
the greatest field screening level, each current and former underground storage tank basin, and if field
screening shows greater levels than at the pump islands or tank basins, at other suspected sources of
releases. As a general rule, wells should be installed outside of the tank basin through native soils but as
close to the tank basin as feasible. A well must be installed in a presumed downgradient direction and
within 30 feet of the sample with the greatest field screening level. Three of the wells must be placed in
a triangular arrangement to determine groundwater flow direction.

(2) Where the circumstances which prompt a Tier 1 assessment identify a discrete source and
cause of a release, and the groundwater professional is able to rule out other suspected sources or
contributing sources such as pump islands, piping runs and tank basins, the application of field screening
and groundwater well placement may be limited to the known source.

f. Soil sampling procedure. The objective of soil sampling is to identify the maximum
concentrations of soil contamination in the vadose and saturated zones and to identify sources of
releases. The same principles stated above apply to soil sampling. Soil samples must be taken from
borings with the greatest field screening levels even if the boring will not be converted to a monitoring
well. At a minimum, soil and groundwater samples must be collected for analysis from all borings
which are converted to monitoring wells.

Iowa Tier 1 Look-Up Table

Group 1 Group 2: TEH

Media Exposure Pathway Receptor
Benzene Toluene Ethylbenzene Xylenes Diesel* Waste

Oil

actual 5 1,000 700 10,000 1,200 400Groundwater
Ingestion

potential 290 7,300 3,700 73,000 75,000 40,000

Groundwater Vapor
to Enclosed Space

all 1,540 20,190 46,000 NA 2,200,000 NA

Groundwater to
Plastic Water Line

all 290 7,300 3,700 73,000 75,000 40,000

Groundwater
(ug/L)

Surface Water all 290 1,000 3,700 73,000 75,000 40,000

Soil Leaching
to Groundwater

all 0.54 42 15 NA 3,800 NA

Soil Vapor
to Enclosed Space

all 1.16 48 79 NA 47,500 NASoil
(mg/kg)

Soil to Plastic
Water Line

all 1.8 120 43 NA 10,500 NA

NA: Not applicable. There are no limits for the chemical for the pathway, because for groundwater
pathways the concentration for the designated risk would be greater than the solubility of the pure
chemical in water, and for soil pathways the concentration for the designated risk would be greater than
the soil concentration if pure chemical were present in the soil.

TEH: Total Extractable Hydrocarbons. The TEH value is based on risks from naphthalene,
benzo(a)pyrene, benz(a)anthracene, and chrysene. Refer to Appendix B for further details.

Diesel*. Standards in the Diesel column apply to all low volatile petroleum hydrocarbons except
waste oil.

135.9(2)  Conditions requiring Tier 1 site assessment. Unless owners and operators choose to
conduct a Tier 2 assessment, the presence of bedrock requires a Tier 2 assessment as provided in
135.8(5), or these rules otherwise require preparation of a Tier 2 site assessment, a Tier 1 site assessment
must be completed in response to release confirmation as provided in rule 135.6(455B), or tank closure
investigation under 135.15(455B), or other reliable laboratory analysis which confirms the presence of
contamination above the action levels in 135.14(455B).
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135.9(3) Tier 1 assessment report. Unless directed to do otherwise by the department or the owners
or operators choose to prepare a Tier 2 site cleanup report, owners and operators must assemble
information about the site and the nature of the release in accordance with the department Tier 1
guidance, including information gained while confirming the release under 135.6(455B), tank closure
under 135.15(455B) or completing the initial abatement measures in 135.7(1) and 135.7(2). This
information must include, but is not necessarily limited to, the following:

a. Data on the nature and estimated quantity of release.
b. Results of any release investigation and confirmation actions required by subrule 135.6(3).
c. Results of the free product investigations required under 135.7(3)“a”(6), to be used by owners

and operators to determine whether free product must be recovered under 135.7(5).
d. Chronology of property ownership and underground storage tank ownership, identification of

the person(s) having control of, or having responsibility for the daily operation of the underground
storage tanks and the operational history of the underground storage tank system. The operational history
shall include, but is not limited to, a description of or suspected known subsurface or aboveground
releases, past remediation or other corrective action, type of petroleum product stored, recent tank and
piping tightness test results, any underground storage tank system repairs, upgrades or replacements and
the underground storage tank and piping leak detection method being utilized. The operational history
shall confirm that current release detection methods and record keeping comply with the requirements of
135.5(455B), that all release detection records have been reviewed and report any evidence that a release
detection standard has been exceeded as provided in 135.5(4) and 135.5(5).

e. Appropriate diagrams of the site and the underground storage tank system and surrounding land
use, identifying site boundaries and existing structures and uses such as residential properties, schools,
hospitals, child care facilities and a general description of relevant land use restrictions and known future
land use.

f. Current proof of financial responsibility as required by 136.19(455B) and 136.20(455B) and
the status of coverage for corrective action under any applicable financial assurance mechanism or other
financial assistance program.

g. A receptor survey including but not limited to the following: existing buildings, enclosed spaces
(basements, crawl spaces, utility vaults, etc.), conduits (gravity drain lines, sanitary and storm sewer
mains and service lines), plastic water lines and other utilities within 500 feet of the source. For conduits
and enclosed spaces there must be a description of construction material, conduit backfill material, slope
of conduit and trenches (include flow direction of sewers), burial depth of utilities or subsurface enclosed
spaces, and the relationship to groundwater elevations.

h. An explosive vapor survey of enclosed spaces where there may be the potential for buildup of
explosive vapors. The groundwater professional must provide a specific justification for not conducting
an explosive vapor survey.

i. A survey of all surface water bodies within 200 feet of the source.
j. A survey of all active, abandoned and plugged groundwater wells within 1,000 feet of the source

with a description of construction and present or future use.
k. Accurate and legible site maps showing the location of all groundwater monitoring wells, soil

borings, field screening locations and screening values, and monitoring well and soil boring construction
logs.

l. A tabulation of all laboratory analytical results for chemicals of concern and copies of the
laboratory analytical reports.

m. Results of hydraulic conductivity testing and description of the procedures utilized.
n. A Tier 1 site assessment in accordance with the department’s Tier 1 guidance. The Tier 1 report

shall be submitted on forms and in a format prescribed by this guidance. The Tier 1 data analysis shall be
performed by using computer software developed by the department or by using the computer software’s
hard-copy version.

135.9(4) Groundwater ingestion pathway assessment. The groundwater ingestion pathway
addresses the potential for human ingestion of petroleum-regulated substances from existing
groundwater wells or potential drinking water wells.



Ch 135, p.42 Environmental Protection[567] IAC 9/9/09

a. Pathway completeness. This pathway is considered complete if: (1) there is a drinking or
non-drinking water well within 1,000 feet of the source(s) exhibiting the maximum concentrations of
the chemicals of concern; or (2) the first encountered groundwater is a protected groundwater source.

b. Receptor evaluation. A drinking or non-drinking water well within 1,000 feet of the source(s) is
an actual receptor. The Tier 1 levels for actual receptors apply to drinkingwater wells and the Tier 1 levels
for potential receptors apply to non-drinking water wells. Potential receptor points of exposure exist if
the first encountered groundwater is a protected groundwater source but no actual receptors presently
exist within 1,000 feet of the source.

c. Pathway clearance. If the pathway is incomplete, no further action is required for this pathway.
If the Tier 1 level for actual or potential receptors is not exceeded, no further action is required for this
pathway. Groundwater wells that are actual or potential receptors may be plugged in accordance with
567—Chapter 39 and 567—Chapter 49 and may result in no further action clearance if the groundwater
is not a protected groundwater source and the pathway is thereby incomplete.

d. Corrective action response. If maximum concentrations exceed the applicable Tier 1 levels for
either actual or potential receptors, a Tier 2 assessment must be conducted unless effective institutional
controls are implemented as provided below. Technological controls are not acceptable at Tier 1 for
this pathway. Abandonment and plugging of drinking and non-drinking water wells in accordance with
567—Chapters 39 and 49 is an acceptable corrective action response.

e. Use of institutional controls. To apply an effective institutional control, if drinking or
non-drinking water wells are present within 1,000 feet of the source, and the applicable Tier 1 level is
exceeded, the well(s) for which there is an exceedence must be properly plugged. If the groundwater
is a protected groundwater source and the maximum concentrations do not exceed the Tier 1 level
for potential receptors but do exceed the Tier 1 level for actual receptors, the owner or operator must
provide notification of site conditions on a department form to the department water supply section,
or if a county has delegated authority, then the designated county authority responsible for issuing
private water supply construction permits or regulating non-public water well construction as provided
in 567—Chapters 38 and 49.

If the groundwater is a protected source and the maximum concentrations exceed the Tier 1 level
for potential receptors, the owner or operator must (1) implement an institutional control prohibiting the
use of the groundwater for installation of drinking and non-drinking water wells within 1,000 feet of the
source; and (2) provide notification as provided above. If an effective institutional control is not feasible,
a Tier 2 assessment must be performed for this pathway in accordance with rule 135.10(455B).

f. Receptor evaluation for public water supply wells. Rescinded IAB 3/11/09, effective 4/15/09.
135.9(5) Soil leaching to groundwater pathway assessment. This pathway addresses the potential for

soil contamination to leach to groundwater creating a risk of human exposure through the groundwater
ingestion pathway.

a. Pathway completeness. If the groundwater ingestion pathway is complete, the soil leaching to
groundwater pathway is considered complete.

b. Receptor evaluation. There is a single receptor type for this pathway and one applicable Tier 1
level.

c. Pathway clearance. If the pathway is incomplete or the pathway is complete and the maximum
concentrations of chemicals of concern do not exceed the Tier 1 levels, no further action is required for
assessment of this pathway.

d. Corrective action response. If the Tier 1 levels are exceeded for this pathway, a Tier 2
assessment must be conducted or alternatively, institutional controls or soil excavation may be
undertaken in accordance with 135.9(7)“h.”

e. Use of institutional controls. Institutional controls must satisfy the conditions applicable to the
groundwater ingestion pathway as provided in 135.9(4)“e.”

135.9(6) Groundwater vapor to enclosed space pathway assessment. This pathway addresses the
potential for vapors from contaminated groundwater to migrate to enclosed spaces where humans could
inhale chemicals of concern at unacceptable levels. This pathway assessment assumes the health-based
Tier 1 levels will adequately protect against any associated short- and long-term explosive risks.
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a. Pathway completeness. This pathway is always considered complete for purposes of Tier 1 and
must be evaluated.

b. Explosive vapor survey. An explosive vapor survey must be conducted in accordance with
procedures outlined in the department Tier 1 guidance. If potentially explosive levels are detected, the
groundwater professional must notify the owner or operator with instructions to report the condition
in accordance with 567—Chapter 131. The owner or operator must begin immediate response and
abatement procedures in accordance with 135.7(455B) and 567—Chapter 133.

c. Receptor evaluation. For purposes of Tier 1, there is one receptor type for this pathway and the
Tier 1 level applies regardless of the existence of actual or potential receptors.

d. Pathway clearance. No further action is required for this pathway, if themaximumgroundwater
concentrations do not exceed the Tier 1 levels for this pathway.

e. Corrective action response. If the maximum concentrations exceed the Tier 1 levels for this
pathway, a Tier 2 assessment of this pathway must be conducted unless institutional controls are
implemented. Technological controls are not acceptable at Tier 1 for this pathway.

f. Use of institutional controls. An institutional control must be effective to prohibit the placement
of enclosed space receptors within 500 feet of the source.

135.9(7) Soil vapor to enclosed space pathway assessment. This pathway addresses the potential for
vapors from contaminated soils to migrate to enclosed spaces where humans could inhale chemicals of
concern at unacceptable levels. This pathway assessment assumes health-based screening levels at Tier
1 will adequately protect against short- and long-term explosive risks.

a. Pathway completeness. This pathway is always considered complete for purposes of Tier 1 and
must be evaluated.

b. Explosive vapor survey. An explosive vapor survey must be conducted in accordance with
procedures outlined in the department Tier 1 guidance. If potentially explosive levels are detected, the
groundwater professional must notify the owner or operator with instructions to report the condition
in accordance with 567—Chapter 131. The owner or operator must begin immediate response and
abatement procedures in accordance with 135.7(455B) and 567—Chapter 133.

c. Receptor evaluation. For purposes of Tier 1, there is one receptor type for this pathway, and
the Tier 1 level applies regardless of existing or potential receptors.

d. Pathway clearance. No further action is required for this pathway, if the maximum soil
concentrations do not exceed the Tier 1 levels for this pathway. If the Tier 1 levels are exceeded, soil
gas measurements may be taken in accordance with the Tier 2 guidance at the area(s) of maximum
concentration. Subject to confirmation sampling, if the soil gas measurements do not exceed the target
levels in 135.10(7)“f,” no further action is required for this pathway. If the Tier 1 level is not exceeded
but the soil gas measurement exceeds the target level, further action is required for the pathway.

e. Soil gas samples. To establish that the soil gas measurement is representative of the highest
expected levels, a groundwater professional must obtain two soil gas samples taken at least two weeks
apart. One of the samples must be taken below the typical frostline depth during a seasonal period of
lowest groundwater elevation.

f. Corrective action response. If the maximum concentrations exceed the Tier 1 levels and the
soil gas measurements exceed target levels for this pathway, or if no soil gas measurement was taken,
a Tier 2 assessment of this pathway must be conducted unless institutional controls are implemented or
soil excavation is conducted as provided below. Technological controls are not acceptable at Tier 1 for
this pathway.

g. Use of institutional controls. An institutional control must be effective to eliminate the
placement of enclosed space receptors within 500 feet of the source.

h. Soil excavation. Excavation of contaminated soils for the purpose of removing soils
contaminated above the Tier 1 levels is permissible as an alternative to conducting a Tier 2 assessment.
Adequate field screening methods must be used to identify maximum concentrations during excavation.
At a minimum, one soil sample must be taken for field screening every 100 square feet of the base and
each sidewall. Soil samples must be taken for laboratory analysis at least every 400 square feet of the
base and each sidewall of the excavated area to confirm that remaining concentrations are below Tier 1
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levels. If the excavation is less than 400 square feet, a minimum of one sample must be analyzed for
each sidewall and the base.

135.9(8) Groundwater to plastic water line pathway assessment. This pathway addresses the
potential for creating a drinking water ingestion risk due to contact with plastic water lines and causing
infusion to the drinking water.

a. Pathway completeness and receptor evaluation.
(1) Actual receptors. This pathway is considered complete for an actual receptor if there is an

existing plastic water line within 200 feet of the source and the first encountered groundwater is less
than 20 feet below ground surface.

(2) Potential receptors. This pathway is considered complete for a potential receptor if the first
encountered groundwater is less than 20 feet below ground surface.

b. Pathway clearance. If the pathway is not complete, no further action is required for this
pathway. If the pathway is complete and the maximum concentrations of all chemicals of concern do
not exceed the Tier 1 levels for this pathway, no further action is required for this pathway.

c. Utility company notification. The utility company which supplies water service to the area must
be notified of all actual and potential plastic water line impacts. Notification of potential plastic water
line impacts may be postponed until completion of Tier 2 if a Tier 2 assessment is required.

d. Corrective action response.
(1) For actual receptors, if the Tier 1 levels are exceeded, all plastic water lines within 200 feet must

be replaced with nonplastic lines or the plastic lines must be relocated beyond the 200-foot distance. A
Tier 2 assessment must be conducted for this pathway if lines are not replaced or relocated.

(2) For potential receptors, upon utility company notification, no further action will be required for
this pathway.

135.9(9)  Soil to plastic water line pathway assessment. This pathway addresses the potential for
creating a drinking water ingestion risk due to contact with plastic water lines and infusion into the
drinking water.

a. Pathway completeness.
(1) Actual receptors. This pathway is considered complete for an actual receptor if a plastic water

line exists within 200 feet of the source.
(2) Potential receptors. This pathway is always considered complete for potential receptors.
b. Pathway clearance. If the pathway is not complete for actual receptors, no further action

is required for this pathway. If the pathway is complete for actual receptors and the maximum
concentrations of all chemicals of concern do not exceed Tier 1 levels for this pathway, no further action
is required. For potential receptors, upon utility company notification, no further action will be required
for this pathway for potential receptors.

c. Utility company notification. The utility company which supplies water service to the area must
be notified of all actual and potential plastic water line impacts. Notification of potential plastic water
line impacts may be postponed until completion of Tier 2 if a Tier 2 assessment is required.

d. Corrective action response. For actual receptors, if the Tier 1 levels are exceeded for this
pathway, the plastic water lines may be replaced with nonplastic lines or the plastic lines must be
relocated to a distance beyond 200 feet of the source. Excavation of soils to below Tier 1 levels may
be undertaken in accordance with 135.9(7)“h.” If none of these options is implemented, a Tier 2
assessment must be conducted for this pathway.

135.9(10) Surface water pathway assessment. This pathway addresses the potential for
contaminated groundwater to impact surface water bodies creating risks to human health and aquatic
life.

a. Pathway completeness. This pathway is considered complete if a surface water body is present
within 200 feet of the source. For purposes of Tier 1, surface water bodies include both general use
segments and designated use segments as provided in 567—subrule 61.3(1).

b. Receptor evaluation. The Tier 1 levels for this pathway only apply to designated use segments
of surface water bodies as provided in 567—subrules 61.3(1) and 61.3(5). The point of compliance is the
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source with the highest concentrations of chemicals of concern. General use segments of surface water
bodies as provided in 567—paragraph 61.3(1)“a” are only subject to the visual inspection criteria.

c. Visual inspection requirements. A visual inspection of all surface water bodies within 200 feet
of the source must be conducted to determine if there is evidence of a sheen on the water or there is
evidence of petroleum residue along the bank. If a sheen or residue is evident or has been reported to
be present, the groundwater professional must make a sufficient investigation to reasonably determine
its source. If in the opinion of the groundwater professional, the sheen is not associated with the
underground storage tank site, the professional must report and reasonably justify this opinion. If in
the opinion of the groundwater professional the sheen is not a petroleum-regulated substance, a sample
must be laboratory tested in accordance with 135.16(455B) to confirm it is not a petroleum-regulated
substance.

d. Pathway clearance. If the pathway is not complete or it is complete and the maximum
concentrations of all chemicals of concern at the point of compliance do not exceed the Tier 1 levels
and there is no petroleum sheen or residue attributable to the site, no further action is required for
assessment of this pathway.

e. Corrective action response. If a Tier 1 level is exceeded for any chemical of concern for a
designated use segment within 200 feet of the source, or the groundwater professional determines the
presence of a petroleum-regulated substance sheen or residue, a Tier 2 assessment of this pathway must
be conducted.

135.9(11) Tier 1 submission and review procedures.
a. Within 90 calendar days of release confirmation or another reasonable period of time determined

by the department, owners and operators must submit to the department a Tier 1 report in a format
prescribed by the department and in accordance with these rules and the department Tier 1 guidance.

b. If the owner or operator elects to prepare a Tier 2 site cleanup report instead of a Tier 1
assessment, the department must be notified in writing prior to the expiration of the Tier 1 submission
deadline. The Tier 2 site cleanup report must be submitted to the department in accordance with rule
135.10(455B) within 180 calendar days of release confirmation or another reasonable period of time
determined by the department.

c. Tier 1 report completeness and accuracy. A Tier 1 report is considered to be complete if it
contains all the information and data required by this rule and the department Tier 1 guidance. The report
is accurate if the information and data is reasonably reliable based first on application of the standards
in these rules and department guidance and second, generally accepted industry standards.

d. The certified groundwater professional shall include the following certification with the Tier 1
site assessment report:

I, __________________________________________, Groundwater Professional Certification
No. ________________, am familiar with all applicable requirements of Iowa Code section 455B.474
and all rules and procedures adopted thereunder including, but not limited to, 567—Chapter 135 and
the Department of Natural Resources Tier 1 guidance. Based on my knowledge of those documents and
information I have prepared and reviewed regarding this site, UST Registration No. ________________,
LUST No.___________ I certify that this document is complete and accurate as provided in 567 IAC
135.9(11)“c” and meets the applicable requirements of the Tier 1 site assessment.

Signature:
Date:
e. Upon receipt of the Tier 1 report, the department may review it by reliance on the groundwater

professional’s certification and a summary review for completeness and accuracy or may undertake a
more complete review to determine completeness and accuracy and compliance with department rules
and guidance. If the Tier 1 report proposes to classify the site “no action required,” the department may
review the report as provided in 135.9(11)“g.”

f. If a “no action required” site classification is not proposed, the department must within 60 days
approve the Tier 1 report for purposes of completeness or disapprove of the report upon a finding of
incompleteness, inaccuracy or noncompliance with these rules. If no decision is made within this time
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period, the report is deemed to be accepted for purposes of completeness. The department retains the
authority to review the report at the time a no action required site classification is proposed.

g. No action required site classification review. The department will review each Tier 1 report
which proposes to classify a site as “no action required” to determine whether the data and information
are complete and accurate, the data and information comply with department rules and guidance and the
site classification proposal is reasonably supported by the data and information.

135.9(12) Tier 1 site classification and corrective action response.
a. No action required site classification. At Tier 1, a site is only eligible for a “no action required”

classification. To be classified as no action required, each pathway must meet the requirements for
pathway clearance as specified in this rule. If the department determines a no action required site
classification is appropriate, a no further action certificate will be issued as provided in 135.12(10).

b. Where an individual pathway or a chemical group meets the requirements for clearance but
the site is not entitled to a no action required classification, only those pathways and chemical groups
which do not meet the no further action requirements must be evaluated as part of a Tier 2 assessment
as provided in rule 135.10(455B).

c. Compliance monitoring and confirmation sampling. Compliance monitoring is not an
acceptable corrective action at Tier 1. Except for soil gas sampling under 135.9(7), confirmation
sampling to verify a sample does not exceed a Tier 1 level is not required. However, the department
retains the authority to require confirmation sampling from existing groundwater monitoring wells if a
no action required classification is being proposed at Tier 1 and the department has a reasonable basis
to question the representative validity of the samples based on, for example, the seasonal bias of the
sampling, evidence of multiple sources of releases, marginal groundwater monitoring well locations
and analytical variability.

d. Expedited corrective action. Expedited corrective action is permissible in accordance with
135.12(11).
[ARC 7621B, IAB 3/11/09, effective 4/15/09]

567—135.10(455B) Tier 2 site assessment policy and procedure.
135.10(1) General conditions. A Tier 2 site assessment must be conducted and a site cleanup

report submitted for all sites which have not obtained a no action required site classification and for
all pathways and chemicals of concern groups that have not obtained no further action clearance as
provided in 135.9(455B). If in the course of conducting a Tier 2 assessment, data indicates the conditions
for pathway clearance under Tier 1 no longer exist, the pathway shall be further assessed under this rule.
The Tier 2 assessment and report must be completed whenever free product is discovered as provided
in 135.7(455B). If the owner or operator elects to complete the Tier 2 site assessment without doing
a Tier 1 assessment, all the Tier 1 requirements as provided in 135.9(455B) must be met in addition
to requirements under this rule.

a. Guidance. The Tier 2 site assessment shall be conducted in accordance with the department’s
“Tier 2 Site Assessment Guidance” and these rules. The site cleanup report shall be submitted on forms
and in a format prescribed by this guidance. The Tier 2 data analysis shall be performed by using
computer software developed by the department or by using the computer software’s hard-copy version.

b. Classification. At Tier 2, individual pathways may be classified as high risk or low risk or
no action required and separate classification criteria may apply to actual and potential receptors for
any pathway. A single pathway may have multiple classifications based on actual or potential receptor
evaluations. A pathway must meet both the criteria for actual and potential receptors for the pathway to
obtain a classification of no action required. Sites may have multiple pathway classifications. For a site
to obtain a no action required classification, all pathways must meet the individual pathway criteria for
no action required classification.

c. Public right-of-way. As a general rule, public right-of-way will not be considered an area of
potential receptor exposure except for potential sanitary sewer evaluation under the soil and groundwater
vapor pathways, subrules 135.10(6) and 135.10(7).
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135.10(2) General Tier 2 assessment procedures.
a. Objectives. The objective of a Tier 2 assessment is to collect site-specific data and with the

use of Tier 2 modeling determine what actual or potential receptors could be impacted by chemicals
of concern and what concentrations at the source are predicted to achieve protection of these receptors.
Both Tier 1 and Tier 2 are based on achieving similar levels of protection of human health, safety and
the environment.

b. Groundwater modeling. Tier 2 uses fate and transport models to predict the maximum distance
groundwater contamination is expected to move and the distribution of concentrations of chemicals of
concern within this area. The model is used for two basic purposes. One, it is used to predict at what
levels of concentration contamination would be expected to impact actual and potential receptors. Two, it
is used to determine a concentration at the source which if achieved, and after dispersion and degradation,
would protect actual and potential receptors at the point of exposure. In predicting the transport of
contaminants, the models assume the contaminant plume is at “steady state” such that concentrations
throughout the plume have reached a maximum level and are steady or decreasing. The Tier 2 models
are only designed to predict transport in a direct line between the source and downgradient to a receptor.
In order to more reasonably define a modeled plume in all directions, paragraph “i” defines a method of
decreasing modeled concentrations as a percentage of their distance in degrees from the downgradient
direction.

c. Soil vapor models. The soil vapor models are vertical transport models and do not use modeling
to predict soil contaminant transport horizontally to receptors.

d. Soil leaching to groundwater modeling. The soil leaching to groundwater model is a model that
predicts themaximum concentrations of chemicals of concern that would be expected in groundwater due
to vertical leaching from the area of maximum soil concentrations and then incorporates the groundwater
transport models to predict contaminant transport through groundwater pathways.

e. Modeling default parameters. The Tier 2 model formulas and applicable parameters are
designated in Appendix B and must be followed unless otherwise specified in these rules. Unless
otherwise specified, target levels at a point of exposure may be the Tier 1 level(s) or may be determined
using site-specific parameters. The target level at a point of exposure is calculated using the Tier 1
formulas in Appendix A and either site-specific measurements or the default values for those parameters
identified as “optional” and “site-specific” in Appendix B.

f. Source width. The source width and source length are variables used in modeling and must be
determined by the following criteria and as specified in the department’s Tier 2 guidance. The following
are not to be used as criteria for defining the extent of the contaminant plumes.

(1) Source width (equals Sw in models) for groundwater transport modeling. The sum of
group one chemical (benzene, toluene, ethylbenzene, xylenes or “BTEX”) concentrations for each
groundwater sample is determined and the location of the sample with the maximum total BTEX is
identified. Linear interpolation is used to estimate the area where groundwater concentrations would
be expected to exceed 50 percent of the maximum BTEX value, and this area is considered for the
source width measurement. The same procedure is used to determine source width for group two
chemicals, using TEH in groundwater. The width of the groundwater contamination perpendicular to
estimated groundwater flow direction (Sw) is determined, and the larger of either group one or group
two chemicals is used in the groundwater transport model.

(2) Source width (Sw) and source length (equals W in models) for soil leaching to groundwater
transport modeling. Both the source width perpendicular to the estimated groundwater flow direction
(Sw) and the source length parallel to the estimated groundwater flow direction (W) are used in the soil
leaching to groundwater model. The sum of BTEX concentrations for each soil sample is determined
and the location of the sample with the maximum total BTEX is identified. Concentrations from both
the vadose zone and the saturated zone must be considered when determining the maximum. Linear
interpolation is used to estimate the area where soil concentrations would be expected to exceed 50
percent of the maximum BTEX value, and this area is considered for the source width and source length
measurements. The same procedure is used to determine source width for group 2 chemicals, using TEH
in soil. Source width and source length measurements for BTEX in groundwater are also taken following
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the same linear interpolation criteria in “f”(1) above. The source width value used in the model is the
greatest of either the soil source widthmeasurements or the groundwater source widthmeasurement. The
source length value used in the model is the greatest of either of the soil source length measurements or
the groundwater length measurement.

(3) Estimating source width when free product is present. Groundwater from wells with free
product must be analyzed for BTEX and the source width and source length are estimated using the
criteria in 135.10(2)“f”(1) and 135.10(2)“f”(2) above. For those sites with approved site cleanup
reports and free product present in wells but actual BTEX values are not available, source width and
source length may be estimated in accordance with 135.10(2)“f”(1) and 135.10(2)“f”(2) using the
default BTEX values for groundwater in 135.18(4) or estimated by using the area representing half the
distance between wells with free product and wells without free product, whichever method is greater.

g. Modeled simulation line. The simulation line represents the predicted maximum extent of
groundwater contamination and distribution of contaminant concentrations between the source(s)
and actual or potential receptor locations. The model calculates the simulation line using maximum
concentrations at the source(s) and predicting the amount of dispersion and degradation. Modeled data
in the simulation line are compared with actual field data to verify the predictive validity of the model
and to make risk classification decisions.

h. Modeled site-specific target level (SSTL) line. The modeled SSTL line represents acceptable
levels of contaminant concentrations at points between and including the source(s) and an applicable
point(s) of exposure or other point(s) of compliance (ex. a potential receptor point of exposure). The
SSTL line is calculated by assuming an applicable target level concentration at the point(s) of exposure
or point(s) of compliance and modeling back to the source to determine the maximum concentrations at
the source (SSTL) that must be achieved to meet the target level at the point of exposure or compliance.
Comparison of field data to this SSTL line is used to determine a risk classification and determine
appropriate corrective action response.

i. Crossgradient and upgradient modeling. In determining the SSTL line and the simulation
line in directions other than downgradient, the modeled contaminant concentrations are applied to
reduced distances, as specified in the “Tier 2 Guidance.” The modeled results are applied to 100
percent of the distance within an angle of 30 degrees on either side of the range of downgradient
directions, as specified in Tier 2 guidance. The modeled results are applied to 20 percent of the distance
in the upgradient direction and directly proportional distances between these two outer limits. If the
groundwater gradient is less than 0.005 or the groundwater contaminant plume shows no definitive
direction or shows directional reversals, the modeled concentrations are applied to 100 percent of the
distance in all directions from the source. As the downgradient velocity increases, the upgradient
modeled distance is reduced to less than 20 percent of the downgradient modeled distance.

j. Plume definition. The purpose of plume definition at Tier 2 is to obtain sufficient data to
determine the impact on actual and potential receptors, to determine and confirm the highest levels
of contamination, to verify the validity of the models, and to determine groundwater flow direction.
The number and location of borings and monitoring wells and the specificity of plume definition will
depend on the pathway or pathways being assessed and the actual or potential receptors of concern.
Unless otherwise specified, groundwater and soil contamination shall be defined to Tier 1 levels for the
applicable pathways. Linear interpolation between two known concentrations must be used to delineate
plume extent. Samples with no concentrations detected shall be considered one-half the detection limit
for interpolation purposes.

k. Pathway completeness. Unless a pathway has obtained clearance under Tier 1, each pathway
must be evaluated at Tier 2. Pathways are generally considered complete (unless otherwise specified)
and receptors affected if actual receptors or potential receptor points of exposure exist within themodeled
contaminant plume using the modeled simulation line calculated to the applicable target level at a point
of exposure. If the actual contaminant plume exceeds the modeled plume, the pathway is complete and
must be evaluated if actual or potential points of exposure exist within a distance extending 10 percent
beyond the edge of the defined plume.
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l. Points of exposure and compliance. For actual receptors, the point(s) of exposure is the receptor.
For potential receptors, the potential receptor point(s) of exposure is determined by using actual plume
definition or the modeled simulation line to determine all points which exceed the target level(s) for
potential receptors. The potential receptor point(s) of exposure is the location(s) closest to the source
where a receptor could reasonably exist and which is not subject to an institutional control; for example,
the source is the potential receptor point of exposure if not subject to an institutional control or an
adjoining property boundary line if that property is not subject to an institutional control. At Tier 2, the
point(s) of exposure or potential receptor point(s) of exposure is a point of compliance unless otherwise
specified. Other points of compliance are specified by rules and will generally include all points along
the SSTL line for purposes of pathway and site classification and corrective action response.

m. Group two chemicals. At Tier 2, chemical-specific values for the four chemicals may be used
or the largest of the four TEH default values. (Refer to Appendix B and department Tier 2 guidance for
using the TEH conversion method for modeling.) If chemical-specific values are used, the analytical
method must be approved by the department prior to its use.

135.10(3) Bedrock assessment.
a. General. As provided in 135.8(5), if bedrock is encountered before groundwater, special

assessment procedures under this subrule apply. The Tier 2 assessment procedures apply to the extent
they are not inconsistent with this subrule. The objectives of these special procedures are to avoid
creating a preferential pathway for contamination through a confining layer to a bedrock aquifer; to
avoid creating a preferential pathway to a fractured system, and to determine whether groundwater
transport modeling can be used and, if not, what alternative procedures are required. The owner or
operator may choose to conduct a Tier 3 assessment under 135.11(455B) as an alternative to proceeding
under this subrule. For sites where bedrock is encountered before groundwater, there are three general
categories of site conditions which determine the assessment procedures that apply:

(1) Nongranular bedrock. Nongranular bedrock is bedrock which is determined to not act as a
granular aquifer as provided in subparagraph (2). Nongranular bedrock generally has some type of
fractured system where groundwater transport modeling cannot be applied and which makes it difficult
to define the extent of contamination.

(2) Granular bedrock. Granular bedrock is bedrock which is determined to act as a granular
aquifer and for which monitoring wells do not exist at the source as of August 15, 1996. For purposes
of this rule, a granular aquifer is one that shows no extraordinary variations or inconsistencies in
groundwater elevations across the site, groundwater flow, hydraulic conductivities, or total dissolved
solid concentrations among monitoring wells. Although the extent of contamination can be defined
in granular bedrock, groundwater transport modeling cannot be used because there are no monitoring
wells at the source.

(3) Exempt granular bedrock. Exempt granular bedrock is bedrock which is determined to act as
a granular aquifer as provided in subparagraph (2) and for which monitoring wells exist at the source
as of August 15, 1996. Sites in exempt granular bedrock shall be evaluated using the normal Tier 1 or
Tier 2 procedures in this rule. Nongranular bedrock is not exempt from this subrule even if groundwater
monitoring wells exist at the source.

b. Exempt soil pathways. The soil vapor to enclosed space pathway and the soil to plastic water
lines pathway shall be assessed under the normal Tier 2 procedures in subrules 135.10(7) and 135.10(9)
respectively. In all cases, the normal assessment must comply with the policy of avoiding a preferential
pathway to groundwater consistent with 135.8(5) and this subrule.

c. Soil and groundwater assessment. The vertical and horizontal extent of soil contamination shall
first be defined to Tier 1 levels for the soil leaching to groundwater pathway without drilling into bedrock.
A minimum of three groundwater monitoring wells shall be located and installed between 50 to 100 feet
beyond the soil contamination Tier 1 levels to avoid creating a preferential pathway. Analytical data as
normally required by these rules and guidance must be obtained.

d. Soil contamination remediation. For all sites where soil contamination exceeds the soil
leaching to groundwater Tier 1 levels, soil excavation or other active soil remediation technology must
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be conducted in accordance with department guidance to reduce concentrations to below this Tier 1
level. Soil remediation monitoring must be conducted in accordance with 135.12(455B).

e. Groundwater plume definition. If it is determined the groundwater acts in a manner consistent
with a granular aquifer as provided in subparagraph “a”(2) and guidance but does not meet the criteria for
exemption under subparagraph “a”(3), the plume must be defined. The policy of avoiding the creation
of a preferential pathway to the bedrock aquifer in accordance with 135.8(5) must be followed.

f. Soil leaching to groundwater ingestion pathway. Under this subrule, the soil leaching to
groundwater pathway only need be evaluated in combination with the groundwater ingestion pathway.
Because of the policies requiring soil remediation to the soil leaching to groundwater Tier 1 levels
under paragraphs “d” and “k,” the soil leaching pathway target levels applicable to other groundwater
transport pathways and other soil pathways would not be exceeded. If a soil leaching to groundwater
Tier 1 level is exceeded, the pathway is high risk.

g. Special procedures for the groundwater ingestion pathway.
(1) A protected groundwater source is assumed without measurements of hydraulic conductivity

for all sites designated as granular or nongranular bedrock.
(2) Groundwater well receptor evaluation for granular and nongranular bedrock designations. All

drinking and non-drinking water wells within 1,000 feet of the source must be identified and tested for
chemicals of concern. All public water supply systems within one mile of the source must be identified
and raw water tested for chemicals of concern. If no drinking water wells are located within 1,000 feet
of the source, all the area within 1,000 feet is considered a potential receptor point of exposure.

(3) Target levels. The following target levels apply regardless of granular aquifer designation. If
drinking water wells are within 1,000 feet of the source, the applicable target level is the groundwater
ingestion pathway Tier 1 level for actual receptors. If non-drinking water wells are within 1,000 feet
of the source, the applicable target level is the groundwater ingestion pathway Tier 1 level for potential
receptors. For potential wells, the applicable target level is the groundwater ingestion pathway Tier 1
level for potential receptors.

(4) Sentry well. If the Tier 1 level for actual receptors is exceeded at sites designated as granular
bedrock and the receptor has not yet been impacted, a monitoring well shall be placed between the source
and an actual receptor, outside the defined plume and approximately 200 feet from the actual receptor.
For alternative well placement, the certified groundwater professional must provide justification and
obtain department approval. This monitoring well is to be used for monitoring potential groundwater
contamination of the receptor.

(5) High risk classification. A site where bedrock is encountered before groundwater shall be
classified high risk for this pathway if any of the following conditions exist regardless of granular
aquifer determination: The target level at any actual receptor is exceeded; drinking water well receptors
are present within 1,000 feet and groundwater concentrations in any monitoring well exceed the
groundwater ingestion Tier 1 level for actual receptors; non-drinking water wells are within 1,000 feet
and groundwater concentrations in any monitoring well exceed the groundwater ingestion pathway
Tier 1 level for potential receptors; or for sites designated nongranular bedrock, if groundwater
concentrations for chemicals of concern from any public water system well within one mile of the
source exceed 40 percent of the Tier 1 level for actual receptors, and groundwater concentrations in any
monitoring well exceed the groundwater ingestion Tier 1 level for actual receptors. Corrective action
shall be undertaken as provided in paragraph “k.”

(6) Low risk classification. Sites without an actual receptor within 1,000 feet shall be classified as
low risk for this pathway if no high risk conditions exist, and the Tier 1 level for potential receptors is
exceeded. The site is subject to monitoring as provided in paragraph “l.” If an actual receptor exists
within 1,000 feet, a site designated as granular or nongranular bedrock shall be classified low risk for
this pathway when soil contamination has been removed or remediated to below the soil leaching to
groundwater Tier 1 levels, and all groundwater monitoring wells are non-detect or below the applicable
target level for actual and potential receptors. A site may be reclassified to no action required for this
pathway after all monitoring wells meet the exit monitoring criteria as specified in paragraph “l.” (NOTE:
Exit monitoring is required because groundwater monitoring wells are not located at the source or if they
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are, the data is highly unreliable given the nature of bedrock.) If actual receptors do not exist or have
been properly plugged and concentrations exceed the Tier 1 level for potential receptors, institutional
controls and notification to permitting authorities may be employed in accordance with 135.10(4)“i.”
The institutional control must prohibit use of groundwater for 1,000 feet.

h. Special procedures for the groundwater vapor to enclosed space pathway.
(1) Soil gas plume. Soil gas measurements must be taken regardless of granular aquifer

determination and in accordance with Tier 2 guidance to determine a soil gas plume. Soil gas where
practical should be measured at the soil-bedrock interface. At a minimum, soil gas must be measured
at the suspected area of maximum contamination and near the three monitoring wells with the highest
concentrations that exceed the Tier 1 level for the groundwater to enclosed space pathway. Where the
plume has been defined, soil gas measurements should be taken near wells exceeding the Tier 1 level.
Other soil gas measurements must be taken as needed to define the extent of contamination where soil
gas measurements exceed the soil gas vapor target levels.

(2) The soil gas target levels are those defined in 135.10(7)“f.”
(3) High risk classification. A site designated as granular or nongranular bedrock shall be classified

high risk for this pathway if an actual confined space receptor exists within 50 feet of the soil gas plume
based on the soil gas target level as defined in 135.10(6).

(4) Low risk classification. A site designated as granular or nongranular bedrock shall be classified
as low risk for this pathway if the soil gas exceeds the vapor target level at any point and no actual
confined space receptors exist within 50 feet of the soil gas contaminant plume.

i. Special procedure for the groundwater to plastic water line pathway.
(1) Target level. The applicable target level is the Tier 1 level for plastic water lines.
(2) High risk classification. A site designated as granular or nongranular bedrock shall be

classified high risk for this pathway if the highest groundwater elevation is higher than three feet
below the bottom of a plastic water line as provided in 135.10(8)“a”(1), risk classification cannot be
determined as provided in 135.12(455B) due to limitations on placement of monitoring wells, and
plastic water lines exist within 200 feet of a monitoring well which exceeds the Tier 1 level.

j. Special procedures for the surface water pathway. Any surface water body within 200 feet of
the source must be evaluated under the following for sites designated as granular or nongranular bedrock.
The provisions of 135.10(10) apply to the extent they are not inconsistent with the following, including
the visual inspection requirements.

(1) Point of compliance. The monitoring well closest to the surface water body must be used as the
point of compliance to evaluate impacts to designated use segments as described in 135.10(10) and for
general use segments that fail the visual inspection criteria of 135.10(10)“b.” If the surface water criteria
is exceeded for a designated use segment, an allowable discharge concentration must be calculated and
met at the point of compliance. For general use segments failing the visual inspection criteria, the acutely
toxic target level must be met at the point of compliance.

(2) High risk classification. A site designated as granular or nongranular bedrock shall be classified
high risk for this pathway if the surface water body is within 200 feet of the source, risk classification
cannot be determined as per 135.12(455B) due to limitations on placement of monitoring wells, and the
monitoring well closest to the designated use segment exceeds the allowable discharge concentration. A
general use segment failing the visual inspection criteria is high risk if, after the sheen is removed, the
monitoring well closest to the general use segment exceeds the acutely toxic target level.

(3) Low risk classification. If the allowable discharge concentration is not exceeded at the point
of compliance, the site shall be classified as low risk for this pathway and subject to monitoring under
paragraph “l.” The monitoring well closest to the receptor shall serve as the sentry well for monitoring
purposes.

k. High risk corrective action response. Owners and operators have the option to conduct a Tier
3 assessment in accordance with 135.11(455B).

(1) Groundwater ingestion pathway. For high risk sites, where soil exceeds the soil leaching to
groundwater Tier 1 level for actual receptors, soil excavation or other active remediation of soils must be
conducted in accordance with department guidance to reduce soil concentrations below the soil leaching
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Tier 1 level. Corrective action other than monitoring of groundwater is required at sites designated
as nongranular bedrock if the actual receptor has been or is likely to be impacted. Corrective action
other than monitoring of groundwater is required at sites designated as granular bedrock if the actual
receptor has been impacted or the sentry well required by 135.10(3)“g”(4) has been impacted above
Tier 1 levels. Acceptable corrective action for impacted or vulnerable groundwater wells may include
active remediation, technological controls, institutional controls, well plugging, relocation, and well
reinstallation with construction measures sufficient to prevent contaminant infiltration to the well and to
prevent formation of a preferential pathway.

(2) Groundwater ingestion pathway high risk monitoring. For high risk sites designated
as nongranular or granular bedrock, if the soil concentrations do not exceed the soil leaching to
groundwater Tier 1 levels or have been reduced to this level by corrective action, and corrective action
of groundwater is not required as in subparagraph (1), these sites shall be subject to groundwater
monitoring as provided in paragraph “l.” Corrective action other than monitoring of groundwater is
required at sites designated as granular bedrock if groundwater concentrations exceed the applicable
target level less than 200 feet from an actual receptor. Reevaluation of the potential for impact to actual
receptors is required at sites designated as nongranular bedrock if concentrations from monitoring wells
increases more than 20 percent of the previous samples.

(3) Other pathways. For high risk sites other than groundwater ingestion, active remediation must
be conducted to reduce concentrations below the applicable target levels including the use of institutional
and technological controls.

l. Monitoring. For high and low risk sites, annual monitoring at a minimum is required as
specified below, and potential receptor status for low risk sites must be confirmed. Annual monitoring
may be used to meet the exit requirements for no action required classification in accordance with
paragraph “m.”

(1) Groundwater in nongranular bedrock designations. All groundwater monitoring wells must be
monitored at least annually.

(2) Groundwater in granular bedrock designations. The following monitoring wells must be
monitored at least annually: a well with detected levels of contamination closest to the leading edge
of the groundwater plume between the source and the receptor, and a sentry well with concentrations
below the applicable target level consistent with subparagraph “g”(4) and paragraph“j.”

(3) Soil gas. For sites where the soil gas target level is exceeded, annual monitoring of soil gas is
required at the suspected area of maximum contamination and between the soil gas plume and any actual
receptors within 100 feet of the soil gas plume.

m. No action required classification. A site may be given a no action required classification after
conducting a Tier 2 assessment as provided in this subrule if maximum soil concentrations do not exceed
the Tier 1 levels for the soil leaching pathway, and if groundwater exit monitoring criteria and soil gas
confirmation sampling are met as specified below.

(1) Groundwater in nongranular bedrock designations. Exit monitoring requires that samples from
all groundwater monitoring wells must not exceed the applicable target levels for annual sampling for
three consecutive years.

(2) Groundwater in granular bedrock designations. Exit monitoring must be met in two ways:
A monitoring well between the source and the receptor must not exceed applicable target levels for
three sampling events, and samples must be separated by at least six months; and the three most recent
consecutive groundwater samples from a monitoring well between the source and the receptor with
detected levels of contamination must show a steady or declining trend and meet the following criteria:
The first of the three samples must be more than detection limits, concentrations cannot increase more
than 20 percent from the first of the three samples to the third sample; concentrations cannot increase
more than 20 percent of the previous sample; and samples must be separated by at least six months.

(3) Soil gas. Confirmation sampling for soil gas must be conducted as specified in 135.12(6)“c.”
n. After receiving a no action required classification, all monitoring wells must be properly

plugged in accordance with 567—Chapters 39 and 49.
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135.10(4) Groundwater ingestion pathway assessment.
a. Pathway completeness. Unless cleared at Tier 1, this pathway is complete and must be

evaluated under any of the following conditions: (1) the first encountered groundwater is a protected
groundwater source; or (2) there is a drinking water well or a non-drinking water well within the
modeled groundwater plume or the actual plume as provided in 135.10(2)“j” and 135.10(2)“k.”

b. Receptor evaluation. All drinking and non-drinking water wells located within 100 feet of
the largest actual plume (defined to the appropriate target level for the receptor type) must be tested,
at a minimum, for chemicals of concern as part of the receptor evaluation. Actual plumes refer to
groundwater plumes for all chemicals of concern. Untreated or raw water must be collected for analysis
unless it is determined to be infeasible or impracticable.

All existing drinking water wells and non-drinking water wells within the modeled plume or the
actual plume as provided in paragraph “a” must be evaluated as actual receptors. Potential receptors
only exist if the groundwater is a protected groundwater source. Potential receptor points of exposure
are those points within the modeled plume or actual plume that exceed the potential point of exposure
target level. The point(s) of compliance for actual receptor(s) is the receptor. The point(s) of compliance
for potential receptor(s) is the potential receptor point of exposure as provided in 135.10(2)“j” and
135.10(2)“k.”

c. Target levels. For drinking water wells, the target level at the point(s) of exposure is the Tier
1 level for actual receptors. For non-drinking water wells, the target level at the point(s) of exposure is
the Tier 1levels for potential receptors. For potential receptors, the target level at the potential receptor
point(s) of exposure is the Tier 1 level for potential receptors.

d. The soil leaching to groundwater pathway must be evaluated in accordance with 135.9(5) if
this pathway is complete.

e. Modeling. At Tier 2, the groundwater well located within the modeled plume is assumed to
be drawing from the contaminated aquifer, and the groundwater transport model is designed to predict
horizontal movement to the well. If the groundwater professional determines that assessment of the
vertical movement of contamination is advisable to determine the potential or actual impact to the well
source, a Tier 3 assessment of this vertical pathway may be conducted. The groundwater professional
shall submit a work plan to the department specifying the assessmentmethods and objectives for approval
in accordance with 135.11(455B). Factors which should be addressed include, but are not limited to, well
depth and construction, radius of influence, hydrogeologic separation of aquifer, preferential pathways,
and differing water quality characteristics.

f. Public water supply well assessment. Rescinded IAB 3/11/09, effective 4/15/09.
g. Plume definition. The groundwater plume shall be defined to the applicable Tier 1 level

for actual receptors except, where there are no actual receptors and the groundwater is a protected
groundwater source, the plume shall be defined to the Tier 1 level for potential receptors.

h. Pathway classification. This pathway shall be classified as high risk, low risk or no action
required in accordance with 135.12(455B).

i. Corrective action response. Corrective action must be conducted in accordance with
135.12(455B). Abandonment and plugging of wells in accordance with 567—Chapters 39 and 49 is
an acceptable corrective action response.

j. Use of institutional controls. The use of institutional controls may be used to obtain no
action required pathway classification. If the pathway is complete and the concentrations exceed the
applicable Tier 1 level(s) for actual receptors, the drinking or non-drinking water well must be properly
plugged in accordance with 567—Chapters 39 and 49 and the institutional control must prohibit the use
of a protected groundwater source (if one exists) within the actual or modeled plume as provided in
135.10(2)“j” and 135.10(2)“k.” If the Tier 1 level is exceeded for potential receptors, the institutional
control must prohibit the use of a protected groundwater source within the actual or modeled plume,
whichever is greater. If concentrations exceed the Tier 1 level for drinking water wells and the
groundwater is a protected groundwater source, the owner or operator must provide notification of the
site conditions on a department form to the department water supply section, or if a county has delegated
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authority, then the designated county authority responsible for issuing private water supply construction
permits or regulating non-public water well construction as provided in 567—Chapters 38 and 49.

k. Notification of well owners. Upon receipt of a Tier 2 site cleanup report and as soon as
practicable, the department shall notify the owner of any public water supply well identified within
the Tier 2 site cleanup report that a leaking underground storage tank site is within 2,500 feet and an
assessment has been performed.

135.10(5) Soil leaching to groundwater pathway assessment.
a. General. The soil leaching to groundwater pathway is evaluated using a one-dimensional

model which predicts vertical movement of contamination through soil to groundwater and transported
by the groundwater to a receptor. The model is used to predict the maximum concentrations of chemicals
of concern that would be present in groundwater beneath a source which is representative of residual
soil contamination and maximum soil concentrations. The predicted groundwater concentrations
then must be used as a groundwater source concentration to evaluate its impact on other groundwater
transport pathways, including the groundwater ingestion pathway, the groundwater vapor pathway, the
groundwater plastic line pathway and the surface water pathway.

b. Pathway completeness. This pathway is complete whenever a groundwater transport pathway
is complete as provided in this rule.

c. Plume definition. The soil plume shall be defined to the Tier 1 levels for the soil leaching to
groundwater pathway.

d. Receptor evaluation. Receptors for this pathway are the same as the receptors for each complete
groundwater transport pathway.

e. Modeling and target levels. The soil and groundwater parameters shall bemeasured as provided
in 135.10(2).

The soil leaching to groundwater model shall be used to calculate the predicted groundwater source
concentration. Each applicable groundwater transport pathway model shall then be used in accordance
with the rules for that pathway to predict potential impact to actual receptors, the location of potential
receptor points of exposure and the site-specific target level (SSTL) in groundwater at the source. This
SSTL then is used to calculate a SSTL for soil at the source. If the soil concentrations exceed the SSTL
for soil, corrective action response shall be evaluated.

f. Corrective action response. If the maximum soil concentration at the source exceeds the
SSTL for soil for actual or potential receptors, corrective action must be taken in accordance with
135.12(455B).

135.10(6) Groundwater vapor to enclosed space pathway assessment.
a. Pathway completeness. Unless cleared at Tier 1, this pathway is always considered complete

for purposes of Tier 2.
b. Explosive vapor survey. If an explosive vapor survey has not been conducted as part of a Tier 1

assessment, an explosive vapor survey of enclosed spacesmust be conducted during the Tier 2 assessment
in accordance with 135.9(6)“b” and procedures outlined in the department’s Tier 1 guidance.

c. Confined space receptor evaluation. Actual and potential receptors are evaluated at Tier 2 for
this pathway.

(1) Actual receptors. An existing confined space within the modeled groundwater plume or the
actual groundwater plume as provided in 135.10(2)“j” and 135.10(2)“k” is an actual receptor. For
the purpose of Tier 2, a confined space is a basement in a building occupied by humans. Buildings
constructed with a concrete slab on grade or buildings constructed without a concrete slab, but with a
crawl space are not considered confined spaces. Sanitary sewers are considered confined space receptors
and preferential pathways if an occupied building exists within 200 feet of where the sewer line crosses
over or through actual or modeled groundwater contamination which exceeds the target levels calculated
for sewers. The sanitary sewer includes its utility envelope. The point of exposure is the receptor and
points of compliance include the locations where target level measurements may be taken as provided
in paragraphs “f” and “g.”

(2) Potential receptors. Potential receptors are confined spaces that do not presently exist but could
exist in the future. Areas within the actual groundwater plume perimeter or modeled groundwater plume
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perimeter are considered potential receptor points of exposure. Potential receptors are evaluated and
target levels established based on the current zoning as provided in paragraph “f.” The potential receptor
point of exposure is a point of compliance.

d. Owners and operators may be required to address vapor inhalation hazards in occupied
spaces other than confined spaces as defined in these rules when evidence arises which would give the
department a reasonable basis to believe vapor hazards are present or may occur.

e. Plume definition.
(1) The soil plume must be defined in accordance with 135.10(2)“f” for the purposes of estimating

source width and source length used in soil leaching to groundwater and groundwater transport models.
(2) The groundwater plume must be defined to the target levels derived from site-specific data as

provided in paragraph “f.”
f. Target levels. Target levels can be based on groundwater concentrations, soil gasmeasurements,

and indoor vapor measurements as provided below.
(1) For actual receptors and potential receptors, groundwater modeling as provided in 135.10(2) is

used to calculate the groundwater concentration target level at the point of exposure. Default residential
exposure factors, default residential building parameters, and a target risk of 10-4 are used to determine
target levels for actual receptors and potential receptor points of exposure in residential areas and areas
with no zoning. Default nonresidential exposure factors, default nonresidential building parameters, and
a target risk of 10-4 are used to determine target levels for actual receptors and potential receptor points
of exposure in nonresidential areas. Default values are provided in Appendices A and B.

(2) For actual receptors, the indoor vapor target levels are designated in 135.10(7)“f.” For actual
and potential receptors, the soil gas target levels are designated in 135.10(7)“f.”

(3) Sanitary sewers are treated as human health receptors, and groundwater concentration target
levels at the point of exposure are based on the application of a target risk of 2 x 10-4 for carcinogens
and a hazard quotient of 2 for noncarcinogens.

g. Pathway evaluation and classification. Upon completion of analysis of field data and modeled
data, the pathway must be classified high risk, low risk or no further action as provided in 135.12(455B).

(1) Actual receptors. If it can be demonstrated that the groundwater plume has reached steady
state concentrations under a confined space, indoor vapor measurements at the point(s) of exposure and
soil gas measurements at an alternative point(s) of compliance may be used for the pathway evaluation.
When assessing sanitary sewers for pathway clearance, soil gas measurements may be evaluated against
the soil gas target levels; however, indoor vapor cannot be used as criteria for pathway clearance. Soil
gas measurements shall be taken and analyzed in accordance with 135.16(5) and the department’s Tier
2 guidance, and at locations in the plume where measured groundwater concentrations exceed the
levels which are projected by modeling to exist beneath the actual receptor. If measured groundwater
concentrations beneath the actual receptor exceed the levels projected from modeling, then the soil
gas measurements may be taken either adjacent to the actual receptor in areas expected to exhibit the
greatest soil gas measurements or at an alternative point of compliance between the source and receptor
where the actual groundwater concentrations exceed the groundwater concentrations which exist
beneath the confined space. If the soil gas measurements and confirmation samples taken in accordance
with 135.12(6)“c” do not exceed the soil gas target levels, the pathway as to actual receptors shall
be classified no action required. If the soil gas target levels are exceeded, either the pathway shall be
classified high risk, or indoor vapor measurements may be taken in accordance with the department’s
Tier 2 guidance. If indoor vapor measurements and confirmation samples do not exceed the indoor
vapor target levels, the pathway as to actual confined space receptors shall be classified no action
required. If the Tier 1 indoor vapor target levels are exceeded, the pathway shall be classified high risk.

(2) Potential receptors. If the potential receptor groundwater concentration target level(s) is
exceeded at any potential receptor point of exposure based on actual data or modeling, the pathway
shall be classified low risk. However, if soil gas measurements taken at the potential receptor point(s)
of exposure and alternate point(s) of compliance and confirmation samples do not exceed the target
levels in 135.10(7)“f,” the pathway, as to potential receptors, shall be classified no action required. If
the target level(s) for potential sanitary sewer receptors is exceeded, the pathway shall be classified
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as low risk. Where the area of potential receptor exposure includes public right-of-way, the pathway
may be classified as no action required if the owner or operator provides sufficient documentation
to establish that there are no foreseeable plans for construction of sanitary sewers through the area
of potential receptor exposure. The municipal authority must acknowledge consent to the no action
required classification whenever target levels are exceeded. If the municipal authority reports that it has
confirmed plans for construction of sanitary sewers through the area of potential receptor exposure, the
pathway shall be reevaluated as an actual receptor.

h. Corrective action response. Unless the pathway is classified as no action required, corrective
action for this pathway must be conducted as provided in 135.12(455B). Actual receptors are subject to
corrective actions which: (1) reduce groundwater concentrations beneath the enclosed space to below
the target level; (2) reduce the measured soil gas levels to below the soil gas target levels; (3) reduce
the indoor vapor concentrations to below the indoor vapor target level; or (4) reduce the vapor level to
below 10 percent of the lower explosive limit (LEL), if applicable. Potential receptors are subject to the
monitoring requirements in 135.12(5). Soil vapor monitoring may be conducted in lieu of groundwater
monitoring for this pathway. Institutional or technological controls as provided in 135.12(455B) may be
used.

i. Municipal authority notification for potential sewer receptors. The municipal authority
responsible for sewer construction must be notified of the environmental conditions whenever
target level(s) is exceeded for potential sanitary sewers. The notification must show the area where
groundwater concentrations and soil gas samples exceed target levels. The owner or operator must
acknowledge what plans, if any, exist for construction of sanitary sewers through the area of potential
receptor exposure.

135.10(7) Soil vapor to enclosed space pathway assessment.
a. Pathway completeness. Unless cleared at Tier 1, this pathway is always considered complete

for purposes of Tier 2.
b. Explosive vapor survey. If an explosive vapor survey has not been conducted as part of a Tier 1

assessment, an explosive vapor survey of enclosed spacesmust be conducted during the Tier 2 assessment
in accordance with 135.9(6)“b” and procedures outlined in the department’s Tier 1 guidance.

c. Confined space receptor evaluation. Actual and potential receptors are evaluated at Tier 2 for
this pathway.

(1) Actual receptors. An existing confined space within 50 feet of the edge of the plume is an actual
receptor. For the purpose of Tier 2, a confined space is a basement in a building occupied by humans.
Buildings constructed with a concrete slab on grade or buildings constructed without a concrete slab, but
with a crawl space are not considered receptors. Sanitary sewers are considered confined space receptors
and preferential pathways if an occupied building exists within 200 feet of where the sewer line crosses
over or through soil contamination which exceeds the target levels calculated for sewers. The sanitary
sewer includes its utility envelope. The point of exposure is the receptor and points of compliance include
the locations where target level measurements may be taken as provided in paragraphs “f” and “g.”

(2) Potential receptors. Potential receptors are confined spaces that do not presently exist but
could exist in the future. Areas where soil concentrations are greater than the Tier 1 level applicable
to residential areas or alternative target levels for nonresidential areas as specified in paragraph “f” are
considered potential receptor points of exposure. Potential receptors are evaluated and target levels
established based on the current zoning. An area with no zoning is considered residential. The potential
receptor point of exposure is a point of compliance.

d. Owners and operators may be required to address vapor inhalation hazards in occupied
spaces other than confined spaces as defined in these rules when evidence arises which would give the
department a reasonable basis to believe vapor hazards are present or may occur.

e. Plume definition. The soil plume must be defined to the Tier 1 level for this pathway unless
vapor measurements taken at the area(s) with the maximum levels of soil contamination do not exceed
the soil gas target level in 135.10(7)“f.” If soil gas measurements taken from the area(s) of maximum
soil concentration do not exceed target levels, confirmation sampling must be conducted in accordance
with 135.12(6)“c” prior to proposing a no action pathway classification.
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f. Target levels. Target levels can be based on soil concentrations, soil gas measurements, and
indoor vapor measurements as provided below:

(1) For actual receptors, the soil concentration target level is the Tier 1 level. For potential
receptors, the soil concentration target level for residential areas and areas with no zoning is the Tier
1 level. For areas zoned nonresidential, the target level is calculated using the default nonresidential
exposure factors and building parameters from Appendix A and a target risk of 10-4 .

(2) The following indoor vapor target levels apply to actual receptors other than sanitary sewers
and the soil gas target levels apply to all actual and potential receptors. These levels were derived from
the ASTM indoor air inhalation and the soil vapor to enclosed space models designated in Appendix A.

Indoor Vapor (μg/m3air) Soil Gas (μg/m3)
Benzene 39.2 600,000
Toluene 555 9,250,000

(3) Sanitary sewers are treated as human health receptors, and soil concentration target levels at the
point of exposure are based on application of a target risk of 2 x 10-4 for carcinogens and hazard quotient
of 2 for noncarcinogens.

g. Pathway evaluation and classification.
(1) Actual receptors. Confined space receptors may be evaluated using soil gas measurements

and indoor vapor measurements. When assessing sanitary sewers for pathway clearance, soil gas
measurements may be evaluated against the soil gas target levels, however, indoor vapor cannot be used
as criteria for pathway clearance. Soil gas measurements shall be taken adjacent to the actual receptor
or at an alternative point of compliance between the source and receptor such as the property boundary,
and in accordance with 135.16(5) and the department’s Tier 2 guidance. If the soil gas measurements
and confirmation samples taken in accordance with 135.12(6)“c” do not exceed the soil gas target
levels, the pathway as to actual receptors shall be classified no action required. If the soil gas target
levels are exceeded, either the pathway shall be classified high risk, or indoor vapor measurements
may be taken in accordance with the department’s Tier 2 guidance. If indoor vapor measurements and
confirmation samples do not exceed the indoor vapor target levels, the pathway as to actual receptors
shall be classified no action required. If the indoor vapor target levels are exceeded, the pathway shall
be classified high risk.

(2) Potential receptors. If the potential receptor target level(s) based on soil concentrations is
exceeded at any potential receptor point of exposure, the pathway shall be classified low risk. However,
if soil gas measurements taken at the potential receptor point(s) of exposure and alternate point(s) of
compliance and confirmation samples do not exceed the target levels in paragraph “f,” the pathway
shall be classified no action required as to potential receptors. If the target level(s) for potential sanitary
sewer receptors is exceeded, the pathway shall be classified as low risk. Where the area of potential
receptor exposure includes public right-of-way, the pathwaymay be classified as no action required if the
owner or operator provides sufficient documentation to establish that there are no foreseeable plans for
construction of sanitary sewers through the area of potential receptor exposure. The municipal authority
must acknowledge consent to the no action required classification whenever target levels are exceeded.
If the municipal authority reports that it has confirmed plans for construction of sanitary sewers through
the area of potential receptor exposure, the pathway shall be reevaluated as an actual receptor.

h. Corrective action response. Unless the pathway is classified as no action required, corrective
action for this pathway must be conducted as provided in 135.12(455B) and in accordance with
department Tier 2 guidance. Actual receptors are subject to corrective actions which: (1) reduce the
indoor vapor concentrations to below the target level; (2) reduce measured soil gas levels to below
the soil gas target levels; and (3) if applicable, reduce the vapor level to below 10 percent of the
lower explosive limit (LEL). Potential receptors are subject to monitoring requirements as provided
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in 135.12(5). Soil vapor monitoring may be conducted in lieu of soil monitoring for this pathway.
Institutional or technological controls as provided in 135.12(455B) may be used.

i. Municipal authority notification for potential sewer receptors. The municipal authority
responsible for sewer construction must be notified of the environmental conditions whenever target
level(s) is exceeded for potential sanitary sewers. The notification must show the area where soil
concentrations and soil gas samples exceed target levels. The owner or operator must acknowledge what
plans, if any, exist for construction of sanitary sewers through the area of potential receptor exposure.

135.10(8) Groundwater to plastic water line pathway assessment.
a. Pathway completeness and receptor evaluation.
(1) Actual receptors include all plastic water lines where the highest groundwater elevation

is higher than three feet below the bottom of the plastic line at the measured or predicted points
of exposure. The highest groundwater elevation is the estimated average of the highest measured
groundwater elevations for each year. All plastic water lines must be evaluated for this pathway
regardless of distance from the source and regardless of the Tier 1 evaluation, if the lines are in areas
with modeled data above the SSTL line. If actual data exceeds modeled data, then all plastic water lines
are considered actual receptors if they are within a distance extending 10 percent beyond the edge of
the contaminant plume defined by the actual data.

(2) Potential receptors include all areas where the first encountered groundwater is less than 20 feet
deep and where actual data or modeled data are above Tier 1 levels.

(3) The point(s) of exposure is the plastic water line, and the points of compliance are monitoring
wells between the source and the plastic water line which would be effective in monitoring whether the
line has been or may be impacted by chemicals of concern.

b. Plume definition. If this pathway is complete for an actual receptor, the groundwater plume
must be defined to the Tier 1 levels, with an emphasis between the source and any actual plastic water
lines. The water inside the plastic water lines shall be analyzed for all chemicals of concern.

c. Target levels. Groundwater modeling as provided in 135.10(2) must be used to calculate the
projected concentrations of chemicals of concern and site-specific target levels. The soil leaching to
groundwater pathway must be evaluated to ensure contaminated soil will not cause future groundwater
concentrations to exceed site-specific target levels. The target level at the point(s) of exposure is the Tier
1 level.

d. Pathway classification. Upon completion of analysis of field data and modeled data, the
pathway must be classified high risk, low risk or no further action as provided in 135.12(455B). The
water quality inside the plastic water lines is not a criteria for clearance of this pathway.

e. Utility company notification. The utility company which supplies water service to the area must
be notified of all actual and potential plastic water line impacts. If the extent of contamination has been
defined, this information must be included in utility company notification, and any previous notification
made at Tier 1 must be amended to include this information.

f. Corrective action response.
(1) For actual receptors, unless the pathway is classified as no further action, corrective action

for this pathway must be conducted as provided in 135.12(455B). If the concentrations of chemicals
of concern in a water line exceed the Tier 1 levels for actual receptors for the groundwater ingestion
pathway, immediate corrective action must be conducted to eliminate exposure to the water, including
but not limited to replacement of the line with an approved nonplastic material.

(2) For potential receptors, upon utility company notification, no further action will be required for
this pathway for potential receptors.

135.10(9) Soil to plastic water line pathway assessment.
a. Pathway completeness and receptor evaluation.
(1) Actual receptors include all plastic water lines within ten feet of the soil plume defined to the

Tier 1 level. All plastic water lines must be evaluated for this pathway regardless of distance from the
source, if the lines are in areas where Tier 1 levels are exceeded.

(2) Potential receptors include all areas where Tier 1 levels are exceeded.
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b. Plume definition. The extent of soil contamination must be defined to Tier 1 levels for the
chemicals of concern.

c. Target level. The point(s) of exposure include all areas within ten feet of the plastic water line.
The target level at the point(s) of exposure is the Tier 1 level.

d. Pathway classification. Upon completion of analysis of field data and modeled data, the
pathway must be classified high risk, low risk or no further action as provided in 135.12(455B).
Measurements of water quality inside the plastic water lines may be required, but are not allowed as
criteria to clear this pathway.

e. Utility company notification. The utility company which supplies water service to the area must
be notified of all actual and potential plastic water line impacts. If the extent of contamination has been
defined, this information must be included in utility company notification, and any previous notification
made at Tier 1 must be amended to include this information.

f. Corrective action response.
(1) For actual receptors, unless the pathway is classified as no further action, corrective action for

this pathway must be conducted as provided in 135.12(455B).
(2) For potential receptors, upon utility company notification, no further action will be required for

this pathway for potential receptors.
135.10(10) Surface water pathway assessment.
a. Pathway completeness. Unless maximum concentrations are less than the applicable Tier 1

levels, this pathway is complete and must be evaluated under any of the following conditions: (1) there
is a designated use surface water within the modeled groundwater plume or the actual plume as provided
in 135.10(2)“f” and 135.10(2)“g”; or (2) any surface water bodywhich failed the Tier 1 visual inspection
as provided in 135.9(10).

b. Visual inspection. A visual inspection must be conducted according to 135.9(10)“c.” If a sheen
or residue from a petroleum-regulated substance is present, soil and groundwater sampling must be
conducted to identify the source of the release and to define the extent of the contaminant plume to the
levels acutely toxic to aquatic life as provided in 567—subrule 61.3(2).

c. Receptor evaluation.
(1) Surface water criteria apply only to designated use segments of surface water bodies as

provided in 567—subrules 61.3(1) and 61.3(5). If the surface water body is a designated use segment
and if maximum groundwater concentrations exceed applicable surface water criteria, the extent of
contamination must be defined as provided in paragraph “d.” The point of compliance for measuring
chemicals of concern at the point of exposure is the groundwater adjacent to the surface water
body because surface water must be protected for low flow conditions. In-stream measurements of
concentrations are not allowed as a basis for no further action.

(2) If the visual inspection indicates the presence of a petroleum sheen in a general use segment
within 200 feet of the source, as defined in 567—paragraph 61.3(1)“a,” the segment must be evaluated as
an actual receptor. The point of compliance for measuring chemicals of concern at the point of exposure
is the groundwater adjacent to the general use segment.

d. Plume definition. The groundwater plume must be defined to the surface water criteria levels
for designated use segment receptors and to the acutely toxic levels for general use segment receptors,
with an emphasis between the source and the surface water body.

e. Target levels. Determining target levels for this pathway involves a two-step process.
(1) Groundwater modeling as provided in 135.10(2) must be used to calculate the projected

concentrations of chemicals of concern at the point of compliance. If the modeled concentrations or field
data at the point of compliance exceed surface water criteria for designated use segments, an allowable
discharge concentration must be calculated. If the projected concentrations and field data at the point of
compliance do not exceed surface water criteria, no further action is required to assess this pathway.

(2) The department water quality section will calculate the allowable discharge concentration
using information provided by the certified groundwater professional on a department form. Required
information includes, at a minimum, the site location and a discharge flow rate calculated according to
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the department’s Tier 2 guidance. The allowable discharge concentration is the target level which must
be met adjacent to the surface water body which is the point of compliance.

(3) The target level at the point of exposure/compliance for general use segments subject to
evaluation is the acutely toxic levels established by the department under 567—Chapter 61 and
567—subrule 62.8(2). If the modeled concentrations of field data at the point of exposure/compliance
exceed the acutely toxic levels, modeling must be used to determine site classifications and corrective
action in accordance with 135.12(455B).

f. Pathway classification. Upon completion of analysis of field data and modeled data, the
pathway must be classified high risk, low risk or no further action as provided in 135.12(455B).

(1) For general use segments, as defined in 567—subrule 61.3(1), if the groundwater professional
determines there is no sheen or residue present or if the site is not the source of the sheen or residue or if
the sheen does not consist of petroleum-regulated substances, no further action is required for assessment
of this pathway. If a petroleum-regulated substance sheen is present, the pathway is high risk and subject
to classification in accordance with 135.12(455B).

(2) For designated use segments, as provided in 567—subrules 61.3(1) and 61.3(5), if projected
concentrations of chemicals of concern and field data at the point of compliance do not exceed the target
level adjacent to the surface water, and the groundwater professional determines there is no sheen or
residue present, no further action is required for assessment of this pathway.

g. Corrective action response. Unless the pathway is classified as no further action, corrective
action for this pathway must be conducted as provided in 135.12(455B). For surface water bodies failing
the visual inspection criteria, corrective action must eliminate the sheen and reduce concentrations to
below the site specific target level in accordance with 135.12(455B).

135.10(11) Tier 2 submission and review procedures.
a. Owners and operators must submit a Tier 2 site cleanup report within 180 days of the date the

department approves or is deemed to approve a Tier 1 assessment report under 135.9(12). If the owner or
operator has elected to conduct a Tier 2 assessment instead of a Tier 1, or a Tier 2 assessment is required
due to the presence of free product under 135.7(5), the Tier 2 site cleanup report must be submitted within
180 days of the date the release was confirmed. The department may establish an alternative schedule
for submittal.

b. Site cleanup report completeness and accuracy. A Tier 2 site cleanup report is considered to
be complete if it contains all the information and data required by this rule and the department’s Tier
2 guidance. The report is considered accurate if the information and data are reasonably reliable based
first on the standards in these rules and department guidance, and second, on generally accepted industry
standards.

c. The certified groundwater professional responsible for completion of the Tier 2 site assessment
and preparation of the report must accompany each Tier 2 site cleanup report with a certification as set
out below:

I, __________________________________, groundwater professional certification number
__________________, am familiar with all applicable requirements of Iowa Code section 455B.474
and all rules and procedures adopted thereunder including, but not limited to, the Department of Natural
Resources’ Tier 2 guidance. Based on my knowledge of those documents and the information I have
prepared and reviewed regarding this site, UST registration number __________________, LUST
No.____________, I certify that this document is complete and accurate as provided in 135.10(11) and
meets the applicable requirements of the Tier 2 site cleanup report.

Signature
Date
d. Review. Unless the report proposes to classify the site as no action required, the department

must approve the report within 60 days for purposes of completeness or disapprove the report upon a
finding of incompleteness, inaccuracy or noncompliance with these rules. If no decision is made within
this 60-day period, the report is deemed to be approved for purposes of completeness. The department
retains the authority to review the report at any time a no action required site classification is proposed.
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e. No action required site classification review. The department will review each Tier 2 site
cleanup report which proposes to classify a site as no action required to determine the data and
information are complete and accurate, the data and information comply with department rules and
guidance and the site classification proposal is reasonably supported by the data and information.

f. Upon approval of the Tier 2 site cleanup report or as directed by the department, owners and
operators must either implement the corrective action recommendations, including any modifications
required by the department, or prepare a Tier 3 site analysis. Owners and operators must monitor,
evaluate, and report the results of corrective action activities in accordance with the schedule and on
a form or in a format required by the department.

g. The department may, in the interest of minimizing environmental or public health risks
and promoting a more effective cleanup, require owners and operators to begin cleanup of soil and
groundwater before the Tier 2 site cleanup report is approved.

h. Review of the public water supply receptor risk assessment. Rescinded IAB 3/11/09, effective
4/15/09.
[ARC 7621B, IAB 3/11/09, effective 4/15/09]

567—135.11(455B) Tier 3 site assessment policy and procedure.
135.11(1) General. Tier 3 site assessment. Unless specifically limited by rule or an imminent hazard

exists, an owner or operator may choose to prepare a Tier 3 site assessment as an alternative to completion
of a Tier 2 assessment under 135.10(455B) or as an alternative to completion of a corrective action design
report under 135.12(455B). Prior to conducting a Tier 3 site assessment, a groundwater professional
must submit a work plan to the department for approval. The work plan must contain an evaluation
of the specific site conditions which justify the use of a Tier 3 assessment, an outline of the proposed
Tier 3 assessment procedures and reporting format and a method for determining a risk classification
consistent with the policies underlying the risk classification system in 135.12(455B). Upon approval,
the groundwater professional may implement the assessment plan and submit a report within a reasonable
time designated by the department.

135.11(2) Tier 3 site assessment. A Tier 3 assessment may include but is not limited to the use
of more site-specific or multidimensional models and assessment data, methods for calibrating Tier
2 models to make them more predictive of actual site conditions, and more extensive assessment of
receptor construction and vulnerability to contaminant impacts. If use of Tier 2 models is proposed with
substitution of other site-specific data (as opposed to the Tier 2 default parameters), the groundwater
professional must adequately justify how site-specific data is to be measured and why it is necessary.
The groundwater professional must demonstrate that the proposal has a proven applicability to
underground storage tank sites or similar conditions or has a strong theoretical basis for applicability
and is not biased toward underestimating assessment results. The Tier 3 assessment report shall make
a recommendation for site classification as high risk, low risk or no action required, at least two
corrective action response technologies and provide justification consistent with the standards and
policies underlying risk classification and corrective action response under 135.12(455B) and Iowa
Code chapter 455B, Division 4, Part 8.

135.11(3) Review and submittal. The department will review the Tier 3 assessment for compliance
with the terms of the approved work plan and based on principles consistent with these rules and Iowa
Code chapter 455B, Division IV, Part 8. Upon approval of the Tier 3 assessment, the department may
require corrective action in accordance with 135.12(455B).

567—135.12(455B) Tier 2 and 3 site classification and corrective action response.
135.12(1) General. 1995 Iowa Code section 455B.474(1)“d”(2) provides that sites shall be

classified as high risk, low risk and no action required. Risk classification is accomplished by comparing
actual field data to the concentrations that are predicted by the use of models. Field data must be
compared to the simulation model which uses the maximum concentrations at a source and predicts
at what levels actual or potential receptors could be impacted in the future. Field data must also be
compared to the site-specific target level line which assumes a target level concentration at the point
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of exposure and is used to predict the reduction in concentration that must be achieved at the source
in order to meet the applicable target level at the point of exposure. These models not only predict
concentrations at points of exposure or a point of compliance at a source but also predict a distribution
of concentrations between the source and the point of exposure which may also be points of compliance.
The comparison of field data with these distribution curves primarily is considered for purposes of
judging whether the modeled data is reasonably predictive and what measures such as monitoring are
prudent to determine the reliability of modeled data and actual field data.

For the soil vapor to enclosed pathway and soil to plastic water line pathways, there are no horizontal
transport models to use predicting future impacts. Therefore, for these pathways, sites are classified as
high risk, low risk or no action based on specified criteria below and in 135.10(455B).

135.12(2) High risk classification. Except as provided below, sites shall be classified as high risk if,
for any pathway, any actual field data exceeds the site-specific target level line at any point for an actual
receptor.

a. For the soil vapor to enclosed space and soil to plastic water line pathways, sites shall be
classified as high risk if the target levels for actual receptors are exceeded as provided in 135.10(7)
and 135.10(9).

b. For the soil vapor or groundwater vapor to enclosed space pathways, sites shall be classified
as high risk if the explosivity levels at applicable points of compliance are exceeded as provided in
135.10(6) and 135.10(7).

c. Generally, sites are classified as low risk if only potential receptor points of compliance are
exceeded. The following is an exception. For the soil leaching to groundwater ingestion pathway for
potential receptor conditions, the site shall be classified as high risk if the groundwater concentration(s)
exceeds the groundwater Tier 1 level for potential receptor and the soil concentration exceeds the soil
leaching site-specific target level at the source.

135.12(3) High risk corrective action response.
a. Objectives. The primary objectives of corrective action in response to a high risk classification

are both short- term and long-term. The short-term goal is to eliminate or reduce the risk of exposure at
actual receptors which have been or are imminently threatened with exposure above target levels. The
longer term goal is to prevent exposure to actual receptors which are not currently impacted or are not
imminently threatened with exposure. To achieve these objectives, it is the intent of these rules that
concentrations of applicable chemicals of concern be reduced by active remediation to levels below
the site-specific target level line at all points between the source(s) and the point(s) of exposure as
well as to undertake such interim corrective action as necessary to eliminate or prevent exposure until
concentrations below the SSTL line are achieved. If it is shown that concentrations at all applicable points
have been reduced to below the SSTL line, the secondary objective is to establish that the field data can
be reasonably relied upon to predict future conditions at points of exposure rather than reliance on the
modeled data. Reliance on field data is achieved by establishing through monitoring that concentrations
within the contaminant plume are steady or declining. Use of institutional control and technological
controls may be used to sever pathways or control the risk of receptor impacts.

b. For the soil vapor and soil to plastic water line, these objectives are achieved by active
remediation of soil contamination below the target level at the point(s) of exposure or other designated
point(s) of compliance using the same measurement methods for receptor evaluation under 135.10(7)
and 135.10(9).

c. For a site classified as high risk or reclassified as high risk for the soil leaching to groundwater
ingestion pathway, these objectives are achieved by active remediation of soil contamination to reduce
the soil concentration to below the site-specific target level at the source.

d. A corrective action design report (CADR) must be submitted by a certified groundwater
professional for all high risk sites unless the terms of a corrective action plan are formalized in a
memorandum of agreement within a reasonable time frame specified by the department. The CADR
must be submitted on a form provided by the department and in accordance with department CADR
guidance within 60 days of site classification approval as provided in 135.10(11). The CADR must
identify at least two principally applicable corrective action options designed to meet the objectives in
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135.12(3), an outline of the projected timetable and critical performance benchmarks, and a specific
monitoring proposal designed to verify its effectiveness and must provide sufficient supporting
documentation consistent with industry standards that the technology is effective to accomplish
site-specific objectives. The CADR must contain an analysis of its cost-effectiveness in relation to other
options. The department will review the CADR in accordance with 135.12(9).

e. Interim monitoring. From the time a Tier 2 site cleanup report is submitted and until the
department determines a site is classified as no action required, interim monitoring is required at least
annually for all sites classified as high risk. Groundwater samples must be taken: (1) from a monitoring
well at the maximum source concentration; (2) from a transition well, meaning a monitoring well
with detected levels of contamination closest to the leading edge of the groundwater plume as defined
to the pathway-specific target level, and between the source(s) and the point(s) of exposure; and (3)
from a guard well, meaning a monitoring well between the source(s) and the point(s) of exposure with
concentrations below the SSTL line. If a receptor is located within an actual plume contoured to the
applicable target level for that receptor, the point of exposure must be monitored. If concentrations
at the receptor already exceed the applicable target level for that receptor, corrective actions must be
implemented as soon as practicable. Monitoring conducted as part of remediation or as a condition of
establishing a no action required classification may be used to the extent it meets these criteria. Soil
monitoring is required at least annually for all applicable pathways in accordance with 135.12(5)“d.”
All drinking water wells and non-drinking water wells within 100 feet of the largest actual plume
(defined to the appropriate target level for the receptor type) must be tested annually for chemicals of
concern. Actual plumes refer to groundwater plumes for all chemicals of concern.

f. Remediation monitoring. Remediation monitoring during operation of a remediation system
is required at least four times each year to evaluate effectiveness of the system. A remediation
monitoring schedule and plan must be specified in the corrective action design report and approved by
the department.

g. Technological controls. The purpose of a technological control is to effectively sever a pathway
by use of technologies such that an applicable receptor could not be exposed to chemicals of concern
above an applicable target risk level. Technological controls are an acceptable corrective action response
either alone or in combination with other remediation systems. The purpose of technological controls
may be to control plume migration through use of containment technologies, barriers, etc., both as an
interim or permanent corrective action response or to permanently sever a pathway to a receptor. Controls
may also be appropriate to treat or control contamination at the point of exposure. Any technological
control proposed as a permanent corrective action option without meeting the reduction in contaminant
concentrations objectives must establish that the pathway to a receptor will be permanently severed or
controlled. The effectiveness of a technological control must be monitored under a department approved
plan until concentrations fall below the site-specific target level line or its effectiveness as a permanent
response is established, and no adverse effects are created.

h. Following completion of corrective action, the site must meet exit monitoring criteria to be
reclassified as no action required as specified in 135.12(6)“b.” At any point where an institutional or
technological control is implemented and approved by the department, the site may be reclassified as no
action required consistent with 135.12(6).

135.12(4) Low risk classification. A site shall be classified as low risk if none of the pathways are
high risk and if any of the pathways are low risk. A pathway shall be classified low risk if it meets one
of the following conditions:

a. For actual and potential receptors, if the modeled data and the actual field data are less than the
site-specific target level line, and any of the field data is greater than the simulation line.

b. For potential receptors, if any actual field data exceeds the site-specific target level line at any
point.

c. For the soil leaching to groundwater ingestion pathway where modeling predicts that the Tier
1 levels for potential receptors would be exceeded in groundwater at applicable potential receptor points
of compliance and the soil concentration exceeds the soil leaching to groundwater site-specific target
level but groundwater concentrations are currently below the Tier 1 level for potential receptors, the
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site shall be initially classified as low risk and subject to monitoring under 135.12(5)“d”(2). If at any
time during the three-year monitoring period, groundwater concentrations exceed the Tier 1 level for
potential receptors, the site shall be classified as high risk requiring soil remediation in accordance with
135.12(3)“c.”

135.12(5) Low risk corrective action response.
a. Purpose. For sites or pathways classified as low risk, the purpose of monitoring is to determine

if concentrations are decreasing such that reclassification to no action required may be appropriate or if
concentrations are increasing above the site-specific target level line such that reclassification to high risk
is appropriate. Monitoring is necessary to evaluate impacts to actual receptors and assess the continued
status of potential receptor conditions. Low riskmonitoring shall be conducted and reported by a certified
groundwater professional.

b. For sites or pathways classified as low risk, provide a best management practices plan. The
plan must include maintenance procedures, schedule of activities, prohibition of practices, and other
management practices, or a combination thereof, which, after problem assessment, are determined to
be the most effective means of monitoring and preventing additional contamination of the groundwater
and soil. The plan will also contain a contamination monitoring proposal containing sufficient sampling
points to ensure the detection of any significant movement of or increase in contaminant concentration.

c. Groundwater monitoring. For groundwater pathways, samples must be taken at a minimum of
once per year: (1) from a monitoring well at the maximum source concentration; (2) a transitional well
meaning a well with detected levels of contamination closest to the leading edge of the groundwater
plume as defined to the pathway-specific target level and between the source and the receptor; and (3) a
guard well meaning a monitoring well between the source and the point of exposure with concentrations
below the SSTL line. (NOTE: Monitoring under this provision may be used to satisfy exit monitoring if
it otherwise meets the criteria in 135.12(6).)

d. Soil monitoring.
(1) For the soil vapor to enclosed space pathway potential receptors, soil gas samples must be

taken at a minimum of once per year in the area(s) of expected maximum vapor concentrations where
an institutional control is not in place.

(2) For the soil leaching to groundwater pathway potential receptors, annual groundwater
monitoring is required for a minimum of three years as provided in “c” above. If groundwater
concentrations are below the applicable SSTL line for all three years and a final soil sample taken
from the source shows no significant vertical movement, no further action is required. If groundwater
concentrations exceed the applicable SSTL line in any of the three years, corrective action is required
to reduce soil concentrations to below the Tier 1 levels for soil leaching to groundwater. Therefore,
annual monitoring of soil is not applicable.

(3) For the soil to plastic water line pathway potential receptors, notification of the utility company
is required. Notification will result in reclassification to no action required. Therefore, annual monitoring
of soil is not applicable.

e. Receptors must be evaluated at least annually to ensure no actual or modeled data are above
the site-specific target level line for any actual receptors. Potential receptor areas of concern must be
evaluated at least annually and the presence of no actual receptors confirmed. If actual receptors are
present or reasonably expected to be brought into existence, the owner or operator must report this fact
to the department as soon as practicable. Annual monitoring which also meets the exit criteria under
135.12(6) may be used for that purpose.

f. The site or pathway must meet exit monitoring criteria to be reclassified as no action required
as specified in 135.12(6)“b.” If concentrations for actual receptors increase above the site-specific target
level line or potential receptor status changes to actual receptor status, the site must be reclassified as
high risk and further corrective action required in accordance with 135.12(3).

135.12(6) No action required classification. A site shall be classified as no action required if all of
the pathways are classified as no action required as provided below:

a. Soil pathways shall be classified as no action required if samples are less than the applicable
target levels as defined for each pathway and confirmational sampling requirements have been met.
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b. For initial classification, groundwater pathways shall be classified as no action required if the
field data is below the site-specific target level line and all field data is at or less than the simulation line,
and confirmation monitoring has been completed successfully. Confirmation sampling for groundwater
and soil is a second sample which confirms the no action required criteria.

c. For reclassification from high or low risk, a pathway shall be classified as no action required if
all field data is below the site-specific target level line and if exit monitoring criteria have been met. Exit
monitoring criteria means the three most recent consecutive groundwater samples from all monitoring
wells must show a steady or declining trend and the most recent samples are below the site-specific
target level line. Other criteria include the following: The first of the three samples for the source well
and transition well must be more than detection limits; concentrations cannot increase more than 20
percent from the first of the three samples to the third sample; concentrations cannot increase more than
20 percent of the previous sample; and samples must be separated by at least six months.

d. Confirmation sampling for soil gas and indoor vapor. For the enclosed space pathways,
confirmation sampling is required to reasonably establish that the soil gas and indoor vapor samples
represent the highest expected levels. A groundwater professional must obtain two samples taken at
least two weeks apart. One of the samples must be taken during a seasonal period of lowest groundwater
elevation and soil gas samples must be taken below the frost line.

e. Upon site classification as no action required, all groundwater monitoring wells must be
properly plugged in accordance with 567—Chapters 39 and 49 unless the department requires selected
wells to be maintained or written approval to maintain the well is obtained by the department.

135.12(7) Reclassification. Any site or pathwaywhich is classified as high riskmay be reclassified to
low risk if in the course of corrective action the criteria for low risk classification are established. Any site
or pathwaywhich is classified as low riskmay be reclassified to high risk if in the course ofmonitoring the
conditions for high risk classification are established. Sites subject to department-approved institutional
or technological controls are classified as no action required if all other criteria for no action required
classification are satisfied.

135.12(8) Use of institutional and technological controls.
a. Purpose. The purpose of an institutional control is to restrict access to or use of property such

that an applicable receptor could not be exposed to chemicals of concern for as long as the target level
is exceeded at applicable points of exposure and compliance. Institutional controls include:

1. A law of the United States or the state;
2. A regulation issued pursuant to federal or state laws;
3. An ordinance or regulation of a political subdivision in which real estate subject to the

institutional control is located;
4. An environmental covenant as provided in 2005 Iowa Code Supplement section

455B.474(1)“f”(4)(f) and in accordance with the provisions of 2005 Iowa Code Supplement chapter
455I and 567—Chapter 14;

5. Any other institutional control the owner or operator can reasonably demonstrate to the
department will reduce the risk from a release throughout the period necessary to ensure that no
applicable target level is likely to be exceeded.

b. Modification or termination of institutional and technological controls. At a point when the
department determines that an institutional or technological control has been removed or is no longer
effective for the purpose intended, regardless of the issuance of a no further action certification or
previous site classification, it may require owners and operators to undertake such reevaluation of
the site conditions as necessary to determine an appropriate site classification and corrective action
response. If the owner or operator is in control of the affected property, the department may require
reimplementation of the institutional or technological control or may require a Tier 2 assessment of the
affected pathway(s) be conducted to reevaluate the site conditions and determine alternative corrective
action response. An owner or operator subject to an institutional or technological control may request
modification or termination of the control by conducting a Tier 2 assessment of the affected pathway or
conduct such other assessment as required by the department to establish that the control is no longer
required given current site conditions.
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c. If the owner or operator is not in control of the affected property or cannot obtain control and
the party in control refuses to continue implementation of an institutional control, the department may
require the owner or operator to take such legal action as available to enforce institution of the control or
may require the owner or operator to undertake a Tier 2 assessment to determine site classification and
an alternative corrective action response. If a person in control of the affected property appears to be
contractually obligated to maintain an institutional or technological control, the department may, but is
not required to, attempt enforcement of the contractual obligation as an alternative to requiring corrective
action by the owner or operator.

d. If a site is classified no action required, subject to the existence of an institutional control or
technological control, the holder of the fee interest in the real estate subject to the institutional control or
technological control may request, at any time, that the department terminate the institutional control or
technological control requirement. The department shall terminate the requirement for an institutional
control if the holder demonstrates by completion of a Tier 2 assessment of the applicable pathway or other
assessment as required by the department that the site conditions warranting the control no longer exist
and that the site or pathway has met exit criteria for no action required classification under 135.12(6).

135.12(9) Corrective action design report submission and review procedures.
a. Owners and operators must submit a corrective action design report (CADR) within 60 days of

the date the department approves or is deemed to approve a Tier 2 assessment report under 135.10(11) or a
Tier 3 assessment is to be conducted. The department may establish an alternative schedule for submittal.
As an alternative to submitting a CADR, owners or operators may participate in a corrective action
meeting process to develop a corrective action plan which would be incorporated into a memorandum of
agreement or other written agreement approved by the department. Owners or operators shall implement
the terms of an approved CADR, memorandum of agreement or other corrective action plan agreement.

b. Corrective action design report completeness and accuracy. A CADR is considered to be
complete if it contains all the information and data required by this rule and the department’s guidance.
The report is considered accurate if the information and data are reasonably reliable based first on the
standards in these rules and department guidance, and second, on generally accepted industry standards.

c. The certified groundwater professional responsible for completion of the CADR must provide
the following certification with the CADR:

I, ___________________, groundwater professional certification number _____________, am
familiar with all applicable requirements of Iowa Code section 455B.474 and all rules and procedures
adopted thereunder including, but not limited to, the Department of Natural Resources’ guidance
and specifications for corrective action design reports. Based on my knowledge of those documents
and the information I have prepared and reviewed regarding this site, UST registration number
______________________, LUST No.____________, I certify that this document is complete and
accurate as provided in 135.12(9) and meets the applicable requirements of the corrective action design
report, and that the recommended corrective action can reasonably be expected to meet its stated
objectives.

Signature
Date
d. Review. Unless the report proposes to classify the site as no action required, the department

must approve the report within 60 days for purposes of completeness or disapprove the report upon a
finding of incompleteness, inaccuracy or noncompliance with these rules. If no decision is made within
this 60-day period, the report is deemed to be approved for purposes of completeness. The department
retains the authority to review the report at any time a no action required site classification is proposed.
Owners or operators who fail to implement actions or meet the activity schedule in a memorandum of
agreement resulting from a corrective action meeting or other written corrective action plan agreement or
who fail to implement the actions or schedule outlined in an approved CADR are subject to legal action.

e. No action required site classification review. The department will review each CADR which
proposes to classify a site as no action required to determine the data and information are complete and
accurate, the data and information comply with department rules and guidance and the site classification
proposal is reasonably supported by the data and information.
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135.12(10) Monitoring certificates and no further action certificates.
a. Monitoring certificate. The department of natural resources will issue a monitoring certificate

to the owner or operator of an underground storage tank from which a release has occurred, the current
property owner, or other responsible party who has undertaken the corrective action warranting issuance
of the certificate. Sites classified as low risk or sites classified as high risk/monitoring shall be eligible
for a monitoring certificate. The monitoring certificate will be valid until the site is reclassified to a high
risk requiring active remediation or no action required site. A site which has been issued a monitoring
certificate shall not be eligible to receive a certificate evidencing completion of remediation until the site
is reclassified as no action required. Themonitoring certificate will be invalidated and the site reclassified
to high risk if it is determined by the department that the owner of the site is not in compliance with the
requirements specified in the monitoring certificate.

b. No further action certificate. The department will issue a no further action certificate to an
owner or operator of an underground storage tank fromwhich a release has occurred, the current property
owner or other responsible party who has undertaken the corrective action warranting classification of
the site as no action required. The person requesting the certificate shall provide the department with an
accurate legal description of the property on which the underground storage tanks are or were formerly
located. The following conditions apply:

(1) The site has been determined by a certified groundwater professional to not present an
unreasonable risk to the public health and safety or the environment;

(2) A person issued the certificate or a subsequent purchaser of the site cannot be required to
perform further corrective action solely because action standards are changed at a later date. Action
standards refer to applicable site-specific standards under this rule;

(3) The certificate shall not prevent the department from ordering remediation of a new release or
a release of a regulated substance from an unregulated tank;

(4) The certificate will not constitute a warranty of any kind to any person as to the condition,
marketability or value of the described property;

(5) The certificate shall reflect any institutional control utilized to ensure compliance with any
applicable Tier 2 level; and may include a notation that the classification is based on the fact that
designated potential receptors are not in existence;

(6) The certificate shall be in a form which is recordable in accordance with Iowa Code section
558.1 et seq. and substantially in the form as provided in Appendix C.

c. The department shall modify any issued no further action certificates containing institutional
controls once the owner, operator or their successor or assign has demonstrated that the institutional
control is no longer necessary to meet the applicable Tier 2 level as provided in 135.12(10).

135.12(11) Expedited corrective action. An owner, operator or responsible party of a site at which
a release of regulated substance is suspected to have occurred may carry out corrective actions at the
site so long as the department receives notice of the expedited cleanup activities within 30 calendar days
of their commencement; the owner, operator, or responsible party complies with the provisions of these
rules; and the corrective action does not include active treatment of groundwater other than:

a. As previously approved by the department; or
b. Free product recovery pursuant to subrule 135.7(5).
c. Soil excavation. When undertaking excavation of contaminated soils, adequate field screening

methods must be used to identify maximum concentrations during excavation. At a minimum one soil
samplemust be taken for field screening every 100 square feet of the base and each sidewall. Soil samples
must be taken for laboratory analysis at least every 400 square feet of the base and each sidewall of the
excavated area to confirm remaining concentrations are below Tier 1 levels. If the excavation is less
than 400 square feet, a minimum of one sample must be analyzed for each sidewall and the base. The
owner or operator must maintain adequate records of the excavation area to document compliance with
this procedure unless submitted to the department and must provide it to the department upon request.
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567—135.13(455B) Public participation.
135.13(1) For each confirmed release that is classified as high or low risk, the department must

provide notice to the public bymeans designated to reach thosemembers of the public directly affected by
the release and the recommended corrective action response. This notice may include, but is not limited
to, public notice in local newspapers, block advertisements, public service announcements, publication
in a state register, letters to individual households, or personal contacts by the staff.

135.13(2) The department must ensure site release information and decisions concerning the Tier 1
assessment report, Tier 2 and Tier 3 site cleanup reports are made available to the public for inspection
upon request.

135.13(3) Before approving the Tier 2 or Tier 3 site cleanup report, the department may hold a public
meeting to consider comments on the proposed corrective action response if there is sufficient public
interest, or for any other reason.

135.13(4) The department must give a public notice that complies with subrule 135.13(1) above if
the implementation of the approved Tier 2 or Tier 3 site cleanup report does not achieve the established
cleanup levels in the report and the termination of that report is under consideration by the department.

567—135.14(455B) Action levels.   The following corrective action levels apply to petroleum regulated
substances as regulated by this chapter. These action levels shall be used to determine if further
corrective action under 135.6(455B) through 135.12(455B) or 135.15(455B) is required as the result
of tank closure sampling under 135.15(3) or other analytical results submitted to the department. The
contaminant concentrations must be determined by laboratory analysis as stated in 135.16(455B). Final
cleanup determination is not limited to these contaminants. The contamination corrective action levels
are:

Soil (mg/kg) Groundwater (ug/L)
Benzene 0.54 5
Toluene 42 1,000
Ethylbenzene 15 700
Xylenes No limit 10,000
Total Extractable
Hydrocarbons 3,800 1,200

567—135.15(455B) Out-of-service UST systems and closure.
135.15(1) Temporary closure.
a. When a UST system is temporarily closed, owners and operators must continue operation and

maintenance of corrosion protection in accordance with 135.4(2), any release detection in accordance
with rule 135.5(455B), and financial responsibility in accordance with 567—Chapter 136. Rules
135.6(455B) to 135.12(455B) must be complied with if a release is suspected or confirmed. However,
release detection is not required as long as the UST system is empty. The UST system is empty when all
materials have been removed using commonly employed practices so that no more than 2.5 centimeters
(1 inch) of residue, or 0.3 percent by weight of the total capacity of the UST system, remain in the
system.

b. When a UST system is temporarily closed for three months or more, owners and operators must
notify the department in writing of the temporary closure and comply with the following requirements:

(1) Leave vent lines open and functioning; and
(2) Cap and secure all other lines, pumps, accesses, and ancillary equipment.
c. When a UST system is temporarily closed for more than 12 months, owners and operators must

return the tank tags and permanently close the UST system if it does not meet either the performance
standards in 135.3(1) for new UST systems or the upgrading requirements in 135.3(2), except that the
spill and overfill equipment requirements do not have to be met. Owners and operators must permanently
close the substandard UST systems at the end of this 12-month period in accordance with 135.15(2)
to 135.15(5), unless the department provides an extension of the 12-month temporary closure period.
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Owners and operators must complete a site assessment in accordance with 135.15(3) before such an
extension can be applied for.

135.15(2) Permanent closure and changes-in-service.
a. At least 30 days before beginning either permanent closure or a change-in-service under

paragraphs “b” and “c” below, owners and operators must notify the department of their intent to
permanently close or make the change-in-service. An owner or operator must seek prior approval
to permanently close a tank in a time frame shorter than the 30-day notice. The required assessment
of the excavation zone under 135.15(3) must be performed after notifying the department but before
completion of the permanent closure or a change-in-service.

b. To permanently close a tank or piping, owners and operators must empty and clean them by
removing all liquids and accumulated sludge. All tanks taken out of service permanently must also be
either removed from the ground or filled with an inert solid material. Piping must either be removed
from the ground or have the ends plugged with an inert solid material.

When permanently closing a tank by filling with inert solid material, the tank may not be filled until
a closure report is approved by the department. The tank must be filled within 30 days after department
approval. The owner and operator must notify the department within 15 days after filling the tank with
inert solid material.

c. Continued use of a UST system to store a nonregulated substance is considered a
change-in-service. Before a change-in-service, owners and operators must empty and clean the tank by
removing all liquid and accumulated sludge and conduct a site assessment in accordance with 135.15(3).

d. Permanent closure procedures must be followed in the replacement of tanks or piping.
Notification must be made using DNR Form 542-1308, “Notification of Tank Closure or
Change-in-Service.” The form must include the date scheduled for the closure. Oral confirmation of
the closure date must be given to the DNR field office 24 hours prior to the actual closure. The required
assessment of the excavation zone under 139.15(3) must be performed after notifying the department
but before completion of the permanent closure or change-in-service.

NOTE: The following cleaning and closure procedures may be used to comply with subrule
135.15(2): American Petroleum Institute Recommended Practice 1604, “Removal and Disposal of Used
Underground Petroleum Storage Tanks”; American Petroleum Institute Publication 2015, “Cleaning
Petroleum Storage Tanks”; American Petroleum Institute Recommended Practice 1631, “Interior
Lining of Underground Storage Tanks,” may be used as guidance for compliance with this subrule; and
the National Institute for Occupational Safety and Health “Criteria for a Recommended Standard . . .
Working in Confined Space” may be used as guidance for conducting safe closure procedures at some
hazardous substance tanks.

135.15(3) Assessing the site at closure or change-in-service.
a. Before permanent closure or a change-in-service is completed, owners or operators must

measure for the presence of a release where contamination is most likely to be present at the UST site.
This soil and groundwater closure investigation must be conducted or supervised by a groundwater
professional certified under 567—Chapter 134, Part A, unless the department in its discretion grants
an exemption and provides direct supervision of the closure investigation. In selecting the sample
types, sample locations, and measurement methods, owners and operators must consider the method
of closure, the nature of the stored substance, the type of backfill, the depth to groundwater, and other
factors appropriate for identifying the presence of a release.

At UST sites with a history of petroleum storage, soil and groundwater samples shall in every case
be analyzed for benzene, toluene, ethylbenzene, and xylenes (BTEX) with each compound reported
separately in accordance with 135.16(455B). If there has been a history or suspected history of petroleum
storage other than gasoline or gasoline blends (i.e., all grades of diesel fuels, fuel oil, kerosene, oil and
mineral spirits), or such storage history is unknown or uncertain, soil and groundwater samples shall also
be analyzed for total extractable hydrocarbons in accordance with 135.16(455B).

All such samples shall be collected separately and shipped to a laboratory certified under
567—Chapter 42, Part C, within 72 hours of collection. Samples shall be refrigerated and protected
from freezing during shipment to the laboratory.
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When a UST is removed from an area of confirmed contamination, the department may waive
closure sampling if written documentation is submitted with the closure notification. Documentation
should include laboratory analytical reports and a site map showing tank and piping locations along
with contamination plume and sampling locations.

b. For all permanent tank and piping closures or changes-in-service, at least one water sample
must be taken from the first saturated groundwater zone via a monitoring well or borehole except as
provided in paragraph “g.” The well or borehole must be located downgradient from and as close as
possible to the excavation but no farther away than 20 feet.

If, however, the first saturated groundwater zone is not encountered within 10 feet below the lowest
elevation of the tank excavation, the requirement for groundwater sampling shall not apply unless:

(1) Sands or highly permeable soils are encountered within 10 feet below the lowest level of the
tank excavation which together with the underlying geology would, in the judgment of the department,
pose the reasonable possibility that contamination may have reached groundwaters deeper than 10 feet
below the lowest level of the tank excavation. The method of determining highly permeable soil is
found in the departmental guidance documents entitled “Underground Storage Tank Closure Procedures
for Tank and Piping Removal” and “Underground Storage Tank Closure for Filling in Place.”

(2) Indications of potential groundwater contamination, including petroleum products in utility
lines, petroleum products in private wells, petroleum product vapors in basements or other structures,
occur in the area of the tank installation undergoing closure or change-in-service.

c. For permanent closure by tank removal, the departmental guidance document entitled
“Underground Storage Tank Closure Procedures for Tank and Piping Removal” must be followed. The
minimum number of soil samples that must be taken depends on the tank size and length of product
piping. Samples must be taken at a depth of 1 to 2 feet beneath the tank fill area below the base of the
tank along the tank’s centerline. Soil samples must also be taken at least every 10 feet along the product
piping at a depth of 1 to 2 feet beneath the piping fill area below the piping.

If sands or other highly permeable soils are encountered, alternative sampling methods may be
required.

If contamination is suspected or found in any area within the excavation (i.e., sidewall or bottom),
a soil sample must be taken at that location.

The numbers of samples required for tanks are as follows:

Nominal Tank Capacity
(gallons)

Number of
Samples

Location
on Centerline

1,000 or less 1 center of tank
1,001 - 8,000 2 1/3 from ends
8,001 - 30,000 3 5 feet from ends and at center of tank
30,001 - 40,000 4 5 and 15 feet from ends
40,001 and more 5 5 and 15 feet from ends and at center of tank

d. For closing a tank in place by filling with an inert solid material or for a change-in-service, the
departmental guidance document entitled “Underground Storage Tank Closure for Filling in Place” must
be followed. The minimum number of soil borings required for sampling depends on the size of the tank
and the length of the product piping. Soil samples must be taken within 5 feet of the sides and ends of
the tank at a depth of 2 to 4 feet below the base of the tank, but outside the backfill material, at equal
intervals around the tank. Soil samples must also be taken at least every 10 feet along the product piping
at a depth of 1 to 2 feet beneath the piping fill area below the piping. If sands or other highly permeable
soils are encountered, alternative sampling methods may be required.

The minimum numbers of soil borings and samples required are as follows:
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Nominal Tank Capacity
(gallons)

Number of
Samples

Location
of Samples

6,000 or less 4 1 each end and each side
6,001 - 12,000 6 1 each end and 2 each side
12,001 or more 8 1 each end and 3 each side

e. A closure report must be submitted to the department within 45 days of the tank removal or
sampling for a closure in place. The report must include all laboratory analytical reports, soil boring and
well or borehole construction details and stratigraphic logs, and a dimensional drawing showing location
and depth of all tanks, piping, sampling, and wells or boreholes, and contaminated soil encountered. The
tank tags must be returned with the closure report.

f. The requirements of this subrule are satisfied if one of the external release detection methods
allowed in 135.5(4)“e” and “f” is operating in accordance with the requirements in 135.5(4) at the time
of closure and indicates no release has occurred.

g. If contaminated soils, contaminated groundwater, or free product as a liquid or vapor is
discovered during the site assessment or by any other manner, contact the department in accordance
with 135.6(1). Normal closure procedures no longer apply. Owners and operators must begin corrective
action in accordance with rules 135.7(455B) to 135.12(455B).

Identification of free product requires immediate response in accordance with 135.7(5). If
contamination appears extensive or the groundwater is known to be contaminated, a full assessment of
the contamination will be required. When a full assessment is required or anticipated, collection of the
required closure samples is not required. If contamination appears limited to soils, overexcavation of
the contaminated soils in accordance with 135.15(4) may be allowed at the time of closure.

135.15(4) Overexcavation of contaminated soils at closure.
a. If contaminated soils are discovered while assessing a site at closure in accordance with

135.15(3), owners and operators may overexcavate up to one foot of the contaminated soils surrounding
the tank pit. The contamination and overexcavation must be reported to the department in accordance
with the requirements of 135.6(4)“a” prior to backfilling the excavation. If excavation is limited to one
foot of contaminated soils, a soil sample shall be taken and laboratory analyzed in accordance with
135.16(455B) from the area showing the greatest contamination. Any overexcavation of contaminated
soils beyond one foot of contaminated soils is considered expedited corrective action and must be
conducted by a certified groundwater professional in accordance with the procedures in 135.12(11).

b. Excavated contaminated soils must be properly disposed in accordance with 567—Chapters
100, 101, 102, 120, and 121, Iowa Administrative Code.

c. A report must be submitted to the department within 30 days of completion of the laboratory
analysis. The report must include the requirements of 135.15(3)“e” and a dimensional drawing showing
the depth and area of the excavation prior to and after overexcavation. The area of contamination must
be shown.

135.15(5) Applicability to previously closed UST systems. When directed by the department, the
owner and operator of a UST system permanently closed before October 24, 1988, must assess the
excavation zone and close the UST system in accordance with this rule if releases from the UST may, in
the judgment of the department, pose a current or potential threat to human health and the environment.

135.15(6) Closure records. Owners and operators must maintain records in accordance with
135.4(5) that are capable of demonstrating compliance with closure requirements under this rule. The
results of the excavation zone assessment required in 135.15(3) must be maintained for at least three
years after completion of permanent closure or change-in-service in one of the following ways:

a. By the owners and operators who took the UST system out of service;
b. By the current owners and operators of the UST system site; or
c. By mailing these records to the department if they cannot be maintained at the closed facility.
135.15(7) Applicability to pre-1974 USTs. The closure provisions of rule 135.15(455B) are not

applicable to USTs which have been out of operation as of January 1, 1974. For purposes of this
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subrule, out of operation means that no regulated substance has been deposited into or dispensed from
the tanks and that the tanks do not currently contain an accumulation of regulated substances other than
a de minimus amount as provided in 135.15(1)“a.”

Owners and operators or other interested parties are not required to submit documentation that USTs
meet the exemption conditions and may rely on this subrule as guidance. However, should a question
arise as to whether USTs meet the exemption, or owners and operators or other interested parties request
acknowledgment by the department that USTs are exempt, they must submit an affidavit on a form
provided by the department. The affiant must certify that based on a reasonable investigation and to the
best of the affiant’s knowledge, the USTs were taken out of operation prior to January 1, 1974, the USTs
have not contained a regulated substance since January 1, 1974, and the USTs do not currently contain
an accumulation of regulated substances.

If the department has a reasonable basis to suspect a release has occurred, the release investigation
and confirmation steps of subrule 135.8(1) and the corrective action requirements as provided in
135.7(455B) to 135.8(455B) shall apply.
[ARC 8124B, IAB 9/9/09, effective 10/14/09]

567—135.16(455B) Laboratory analytical methods for petroleum contamination of soil and water.
135.16(1) General. When having soil or water analyzed for petroleum or hazardous substances,

owners and operators of UST systemsmust use a laboratory certified under 567—Chapter 83. In addition
they must ensure that all soil and groundwater samples are properly preserved and shipped within 72
hours of collection to a laboratory certified under 567—Chapter 83, for UST petroleum analyses. This
rule provides acceptable analytical procedures for petroleum substances and required information that
must be provided in all laboratory reports.

135.16(2) Laboratory report. All laboratory reports must contain the following information:
a. Laboratory name, address, telephone number and Iowa laboratory certification number. If

analytical work is subcontracted to another laboratory, the analytical report from the certified lab which
analyzed the sample must be submitted and include the information required in this subrule.

b. Medium sampled (soil, water).
c. Client submitting sample (name, address, telephone number).
d. Sample collector (name, telephone number).
e. UST site address.
f. Clients sample location identifier.
g. Date sample was collected.
h. Date sample was received at laboratory.
i. Date sample was analyzed.
j. Results of analyses and units of measure.
k. Detection limits.
l. Methods used in sample analyses (preparation method, sample detection method, and

quantitative method).
m. Laboratory sample number.
n. Analyst name.
o. Signature of analyst’s supervisor.
p. Condition in which the sample was received at the laboratory andwhether it was properly sealed

and preserved.
q. Note that analytical results are questionable if a sample exceeded an established holding time

or was improperly preserved. (The recommended holding time for properly cooled and sealed petroleum
contaminated samples is 14 days, except for water samples containing volatile organic compounds which
have a 7-day holding time unless acid-preserved.)

r. Laboratory reports required by this chapter for tank closure investigations under 135.15(455B)
and site checks under 135.6(3) or Tier 1 or Tier 2 assessments under 135.9(455B) to 135.11(455B) must
include a copy of the chromatograms and associated quantitation reports for the waste oil, diesel and
gasoline standard used by the laboratory in analyzing submitted samples. The laboratory analytical
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report for each sample must state whether the sample tested matches the laboratory standard for waste
oil, diesel or gasoline or that the sample cannot be reliably matched with any of these standards. A copy
of the chromatograms and associated quantitation reports for only the soil and groundwater samples with
the maximum concentrations of BTEX and TEH must be included.

135.16(3) Analysis of soil and water for high volatile petroleum compounds (i.e., gasoline, benzene,
ethylbenzene, toluene, xylene). Sample preparation and analysis shall be by Method OA-1, “Method for
Determination of Volatile Petroleum Hydrocarbons (gasoline),” revision 7/27/93, University Hygienic
Laboratory, Iowa City, Iowa. This method is based onU.S. EPAmethods 5030, 8000, and 8015, SW-846,
“Test Methods for Evaluating Solid Waste,” 3rd Edition. Copies of Method OA-1 are available from the
department.

135.16(4)  Analysis of soil and water for low volatile petroleum hydrocarbon contamination (i.e., all
grades of diesel fuel, fuel oil, kerosene, oil, and mineral spirits). Sample preparation and analysis shall
be by Method OA-2, “Determination of Extractable Petroleum Products (and Related Low Volatility
Organic Compounds),” revision 7/27/93, University Hygienic Laboratory, Iowa City, Iowa. This method
is based on U.S. EPA methods 3500, 3510, 3520, 3540, 3550, 8000, and 8100, SW-846, “Test Methods
for Evaluating Solid Waste,” 3rd Edition. Copies of Method OA-2 are available from the department.

135.16(5) Analysis of soil gas for volatile petroleum hydrocarbons. Analysis of soil gas for volatile
petroleum hydrocarbons shall be conducted in accordance with the National Institute for Occupational
Safety and Health (NIOSH) Method 1501, or a department-approved equivalent method.

567—135.17(455B) Evaluation of ability to pay.
135.17(1) General. The ability to pay guidance procedures referenced in this rule will be used by the

department when an owner or operator of an underground storage tank (UST) claims to be financially
unable to comply with corrective action requirements under 135.7(455B) to 135.12(455B) or closure
investigation requirements under 135.15(455B). If an owner or operator of a regulated UST claims
to be financially unable to meet these departmental requirements, that responsible party must provide
documentation of the party’s finances on forms provided by the department in order for the department
to act on the claim of financial inability. The department may request additional financial documentation
to verify or supplement reported information.

135.17(2) Individual claims. The financial ability of individual owners and operators of USTs, with
or without an active business (including but not limited to sole proprietorships and general partnerships),
shall be evaluated using the “Individual Ability to Pay Guidance” document dated June 19, 1992, and
generally accepted principles of financial analysis. This guidance is only one tool the department may
use in evaluating claims of financial inability.

135.17(3) Corporate claims. The financial ability of corporate owners and operators of USTs shall
be evaluated using the June 1992 version of “ABEL” developed by the U.S. Environmental Protection
Agency and generally accepted principles of financial analysis. This guidance is only one tool the
department may use in evaluating claims of financial inability.

135.17(4) Federal LUST Trust Fund. The financial ability of owners and operators of USTs shall
be evaluated for the purpose of determining if the department is authorized to use Federal LUST
Trust Fund moneys as provided in the current cooperative agreement with the U.S. Environmental
Protection Agency, Region VII. A determination of financial inability does not create an entitlement or
any expectation interest on behalf of an owner or operator that Federal LUST Trust Fund moneys will
be used for corrective action at any individual site.

135.17(5) The evaluation of financial ability will also be used by the department in making
other administrative planning decisions including but not limited to decisions as to whether to pursue
and when to pursue administrative or judicial enforcement of regulatory and statutory duties and
the assessment of penalties. A determination of financial inability does not create an entitlement or
expectation interest that enforcement actions will be deferred or suspended. The evaluation of this factor
is only one of many affecting the department’s fully discretionary decisions regarding enforcement
options and program planning.
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135.17(6) An evaluation of financial inability as provided in this rule does not relieve any owner
or operator of legal liability to comply with department rules or Iowa Code chapter 455B or provide a
defense to any legal actions to establish liability or enforce compliance.

567—135.18(455B) Transitional rules.
135.18(1) Transitional rules. Guidance for implementing these transitional rules is contained in the

department’s guidance entitled “Transition Policy Statement” dated June 6, 1996.
135.18(2) Site cleanup reports and corrective action design reports accepted before August 15,

1996. Any owner or operator who had a site cleanup report or corrective action design report approved
by the department before August 15, 1996, may elect to submit a Tier 1 Site Assessment or Tier 2 Site
Cleanup Report to the department. If the owner, operator, or responsible party so elects, the site shall
be assessed, classified, and, if necessary, remediated, in accordance with the rules of the department
as of August 15, 1996. To the extent that data collected for the site cleanup report does not include
all information necessary for the Tier 1 Site Assessment or Tier 2 Site Cleanup Report, the owner
or operator shall utilize the default parameters set out in subrule 135.18(4) or provide site-specific
parameters.

135.18(3) Site cleanup reports in the process of preparation or review prior to August 15, 1996. The
department will complete a Tier 1 or a Tier 2 risk analysis for any site cleanup report received but
not approved by the department by November 15, 1996. To the extent that data collected for the site
cleanup report does not include all information necessary for the Tier 2 site cleanup report and the owner
or operator elects to not complete a Tier 2 site cleanup report the department shall utilize the default
parameters set out in subrule 135.18(4). If the owner or operator wishes that site-specific data, rather
than any default parameter, be used, the owner or operator shall notify the department by October 15,
1996, or in accordance with a schedule specified by the department. Following notification, the owner
or operator shall be responsible for preparation of the Tier 1 site assessment or Tier 2 site cleanup report.

135.18(4) Default parameters for use in converting a site cleanup report to a Tier 2 site cleanup
report.

a. As to sites for which the owner or operator has collected and submitted only TPH (“total
petroleum hydrocarbons”) data regarding soil contamination, TPH levels shall be converted to a risk
associated factor by using: (1) previously acquired data regarding benzene, toluene, ethyl benzene, and
xylenes data for the samples; (2) newly collected benzene, toluene, ethylbenzene, and xylenes data for
the site; or (3) the assumptions that 1 percent of the total petroleum hydrocarbon (TPH) is benzene, 7
percent of the TPH is toluene, 2 percent of the TPH is ethylbenzene, and 8 percent of the TPH is xylenes.

b. As to sites for which the owner or operator has, to date, submitted only TEH (“total extractable
hydrocarbons”) data regarding soil contamination, TEH levels should be converted to a risk-associated
factor by using: (1) previously acquired benzene, toluene, ethylbenzene and xylenes data for the samples;
(2) newly collected benzene, toluene, ethylbenzene and xylenes data for the site; or (3) the assumption
that 0.004 percent of the TEH is benzene, 0.05 percent of the TEH is toluene, 0.03 percent of the TEH is
ethylbenzene and 0.3 percent of the TEH is xylenes. In addition, TEH levels should be compared to the
TEH default levels in the Tier 1 Table. If, as of August 15, 1996, only TEH data for soil is available, and
it does not exceed Tier 1 levels, additional sampling for TEH in groundwater is not required. Otherwise,
groundwater samples must be collected and analyzed for TEH in accordance with 135.8(3).

c. Data required for preparing a Tier 2 site cleanup report shall be taken from the site cleanup
report. If the site cleanup report lacks any of the data, site-specific data subsequently obtained may be
used. The following assumptions shall be used if no site cleanup report or site-specific data is provided:

(1) If the site cleanup report is unclear as to neighboring land use, assume the land residential land
use;

(2) Use the larger resulting default if both TPH and TEH data are available.
(3) For sites with free product gasoline range constituents, the default values in groundwater are

17,500 ug/l for benzene, 3,040 ug/l for ethylbenzene, 37,450 ug/l for toluene and 15,840 ug/l for xylenes.
For sites with free product consisting of diesel range constituents, the default values are 370 ug/l benzene,
640 ug/l toluene, 140 ug/l ethylbenzene, 580 ug/l xylenes, and 260 ug/l naphthalene or 130,000 ug/l TEH.



IAC 9/9/09 Environmental Protection[567] Ch 135, p.75

135.18(5) Risk-based corrective action assessment reports, corrective action plans, and corrective
action design reports accepted before August 6, 2008. Any owner or operator who had a Tier 2 site
cleanup report, Tier 3 report, or corrective action design report approved by the department before
August 6, 2008, may elect to submit a Tier 2 site cleanup report using the Appendix B revised model,
department-developed software and rules in effect as of August 6, 2008. The owner or operator shall
notify the department that the owner or operator wishes to evaluate the leaking underground storage tank
site with the Appendix B revised model, software and rules. If the owner or operator so elects, the site
shall be assessed, classified, and, if necessary, remediated, in accordance with the rules of the department
as of August 6, 2008. If the leaking underground storage tank site is undergoing active remediation,
the remediation system shall remain operating until the reevaluation is completed and accepted or as
otherwise approved by the department. Once a site has been evaluated using the Appendix B revised
model, software and rules in effect as of August 6, 2008, it can no longer be evaluated with the Appendix
B-1 old model and software and rules in effect prior to August 6, 2008.

135.18(6) Risk-based corrective action assessment reports, corrective action plans, and corrective
action design reports in the process of preparation with a submittal schedule established prior to August
6, 2008. The owner or operator shall notify the department that the owner or operator wishes to use the
Appendix B revised model and department software and rules in effect as of August 6, 2008, to evaluate
the leaking underground storage tank site before submitting the next report, and prior to expiration of the
previously established submittal schedule. Once a site has been evaluated using the Appendix B revised
model, software and rules in effect as of August 6, 2008, it can no longer be evaluated with the Appendix
B-1 old model, software and rules existing just prior to August 6, 2008.

135.18(7) Risk-based corrective action assessment reports, corrective action plans, and corrective
action design reports received by the department but not yet reviewed. The owner or operator will notify
the department within 60 days of August 6, 2008, whether the owner or operator is electing to complete a
risk-based corrective action assessment using Appendix B revised model, department software and rules
effective as of August 6, 2008, or proceeding with the risk-based corrective action assessment using
Appendix B-1 old model and department software and rules existing prior to August 6, 2008. Once
a site has been evaluated using the Appendix B revised model, software and rules it can no longer be
evaluated with the previous Appendix B-1 old model, software and rules.

567—135.19(455B) Analyzing for methyl tertiary-butyl ether (MTBE) in soil and groundwater
samples.

135.19(1) General. The objective of analyzing for MTBE is to determine its presence in soil and
water samples collected as part of investigation and remediation of contamination at underground storage
tank facilities.

135.19(2) Required MTBE testing. Soil and water samples must be analyzed for MTBE when
collected for risk-based corrective action as required in rules 135.8(455B) through 135.12(455B). These
sampling requirements include but are not limited to:

a. Risk-based corrective action (RBCA) evaluations required for Tier 1, Tier 2, and Tier 3
assessments and corrective action design reports.

b. Site monitoring.
c. Site remediation monitoring.
135.19(3) MTBE testing not required. Soil and water samples for the following actions are not

required to be analyzed for MTBE:
a. Closure sampling under rule 135.15(455B) unless Tier 1 or Tier 2 sampling is being performed.
b. Site checks under subrule 135.7(3) unless Tier 1 or Tier 2 sampling is being performed.
c. If prior analysis at a site under 135.19(2) has not shown MTBE present in soil or groundwater.
d. If the department determines MTBE analysis is no longer needed at a site.
135.19(4) Reporting. The analytical data must be submitted in a format prescribed by the

department.
135.19(5) Analytical methods for methyl tertiary-butyl ether (MTBE). When having soil or water

analyzed for MTBE from contamination caused by petroleum or hazardous substances, owners and
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operators of UST systems must use a laboratory certified under 567—Chapter 83 for petroleum analyses.
In addition, the owners and operators must ensure all soil and water samples are properly preserved and
shipped within 72 hours of collection to a laboratory certified under 567—Chapter 83 for petroleum
analyses.

a. Sample preparation and analysis shall be by:
(1) GC/MS version of OA-1, “Method for Determination of Volatile Petroleum Hydrocarbons

(gasoline),” revision 7/27/93, University Hygienic Laboratory, Iowa City, Iowa; or
(2) U.S. Environmental Protection AgencyMethod 8260B, SW-846, “Test Methods for Evaluating

Solid Waste,” Third Edition.
b. Laboratories performing the analyses must run standards for MTBE on a routine basis, and

standards for other possible compounds like ethyl tertiary-butyl ether (ETBE), tertiary-amyl methyl ether
(TAME), diisopropyl ether (DIPE), and tertiary-butyl alcohol (TBA) to be certain of their identification
should they be detected.

c. Laboratories must run a method detection limit study and an initial demonstration of capability
for MTBE. These records must be kept on file.

d. The minimum detection level for MTBE in soil is 15 ug/kg. The minimum detection level for
MTBE in water is 15 ug/l.

567—135.20(455B) Compliance inspection of UST system.
135.20(1) The owner or operator must have the UST system inspected and an inspection report

submitted to the department by a UST compliance inspector certified by the department under
567—Chapter 134. An initial compliance site inspection shall be conducted no later than December 31,
2007. All subsequent compliance site inspections conducted after the compliance site inspection for the
2008-2009 biennial period shall be conducted within 24 months of the prior compliance site inspection.
Compliance site inspections must be separated by at least six months.

135.20(2) Compliance inspection requirements. The owner or operator is responsible to ensure the
department receives ten days’ prior notice by the compliance inspector of the date of a site inspection
and the name of the inspector as provided in 567—134.14(455B). The owner and operator must comply
with the following as part of the inspection process.

a. Review and respond to the inspection report provided by the certified compliance inspector and
complete the corrective actions specified in the compliance inspection report within the specified time
frames.

b. Provide all records and documentation required by the certified compliance inspector and this
chapter.

c. Upon notification of a suspected release by the certified compliance inspector pursuant to
567—subrule 134.14(1), report the condition to the department and undertake steps to investigate and
confirm the suspected release as provided in 567—135.6(455B).

d. Ensure that the compliance inspector completes and submits an electronic inspection form in
accordance with 567—134.14(455B).

135.20(3) The owner and operator shall do the following upon receipt of a compliance inspection
report as provided in 567—subrule 134.14(1) which finds violations of the department’s rules:

a. Take all actions necessary to correct any compliance violations or deficiencies in accordance
with this chapter. Corrective action must be taken within the time frame established by rule or, if no time
frames are established by rule, within 60 days of receipt of the inspector’s report or another reasonable
time period approved by the department. The granting of time to remedy a violation does not preclude
the department from exercising its discretion to assess penalties for the violation.

b. Within 60 days of receipt of the inspector’s report, provide documentation to the compliance
inspector that the violation or deficiencies have been corrected.

c. Conduct a follow-up inspection in instances where there are serious problems or a history of
repeated violations when required by the department.

135.20(4) Conflict of interest. A compliance site inspection must be conducted by a certified
compliance inspector who is not the owner or operator of the UST system being inspected, an
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employee of the owner or operator of the UST system being inspected, or a person having daily on-site
responsibility for the operation and maintenance of the UST system.
[ARC 8124B, IAB 9/9/09, effective 10/14/09]
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Appendix A - Tier 1 Table, Assumptions, Equations and Parameter Values

Iowa Tier 1 Look-Up Table

Group 1 Group 2: TEH

Media Exposure Pathway Receptor
Benzene Toluene Ethylbenzene Xylenes Diesel* Waste

Oil

actual 5 1,000 700 10,000 1,200 400Groundwater
Ingestion

potential 290 7,300 3,700 73,000 75,000 40,000

Groundwater Vapor
to Enclosed Space

all 1,540 20,190 46,000 NA 2,200,000 NA

Groundwater to
Plastic Water Line

all 290 7,300 3,700 73,000 75,000 40,000

Groundwater
(ug/L)

Surface Water all 290 1,000 3,700 73,000 75,000 40,000

Soil Leaching
to Groundwater

all 0.54 42 15 NA 3,800 NA

Soil Vapor
to Enclosed Space

all 1.16 48 79 NA 47,500 NASoil
(mg/kg)

Soil to Plastic
Water Line

all 1.8 120 43 NA 10,500 NA

NA: Not applicable. There are no limits for the chemical for the pathway, because for groundwater pathways the concentration for the designated risk would

be greater than the solubility of the pure chemical in water, and for soil pathways the concentration for the designated risk would be greater than the soil

concentration if pure chemical were present in the soil.

TEH: Total Extractable Hydrocarbons. The TEH value is based on risks from naphthalene, benzo(a)pyrene, benz(a)anthracene, and chrysene. Refer to

Appendix B for further details.

Diesel*: Standards in the Diesel column apply to all low volatile petroleum hydorcarbons except waste oil.

Assumptions Used for Iowa Tier 1 Look-Up Table Generation

1. Groundwater ingestion pathway. The maximum contaminant levels (MCLs) were used for Group 1 chemicals. The target risk for carcinogens for

actual receptors is 10-6 and for potential receptors is 10-4. A hazard quotient of one, and residential exposure and building parameters are assumed.

2. Groundwater vapor to enclosed space pathway. Residential exposure and residential building parameters are assumed; no inhalation reference dose

is used for benzene; the capillary fringe is assumed to be the source of groundwater vapor; and the hazard quotient is 1 and target risk for carcinogens is

1x10-4.

3. Groundwater to plastic water line. This pathway uses the same assumptions as the groundwater ingestion pathway for potential receptors, including

a target risk for carcinogens of 10-4.

4. Surface water. This pathway uses the same assumptions as the groundwater ingestion pathway for potential receptors, including a target risk for

carcinogens of 10-4, except for toluene which has a chronic level for aquatic life of 1,000 as in the definition for surface water criteria in 567—135.2.

5. Soil leaching to groundwater. This pathway assumes the groundwater will be protected to the same levels as the groundwater ingestion pathway

for potential receptors, using residential exposure and a target risk for carcinogens of 10-4.

6. Soil vapor to enclosed space pathway. The target risk for carcinogens is 1x10-4; the hazard quotient is 1; no inhalation reference dose is used for

benzene; residential exposure factors are assumed; and the average of the residential and nonresidential building parameters are assumed.

7. Soil to plastic water line pathway. This pathway uses the soil leaching to groundwater model with nonresidential exposure and a target risk for

carcinogens of 10-4

In addition to these assumptions, the equations and parameter values used to generate the Iowa Tier 1 Look-Up Table are described below.



IAC 9/9/09 Environmental Protection[567] Ch 135, p.79

Groundwater Ingestion Equations

Carcinogens:

mg TR × BW × ATc ×
365 days
year

RBSLw [ L - H2O
] =

SFo × IRw × EF × ED

Noncarcinogens:

mg THQ × RfDo × BW ×ATn ×
365 days
year

RBSLw [ L - H2O
] =

IRw × EF × ED

Soil Leaching to Groundwater Equations
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Soil Vapor to Enclosed Space Equations
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Indoor Air Inhalation Equations

Carcinogens:

μg TR × BW × ATc ×
365 days
year ×

1000 μg
mg

RBSLair [ m3 - air ] =
SFi × IRair × EF × ED

Noncarcinogens:

μg THQ × RfDi × BW × ATn ×

365
kdays
year × 1000 μg

mgRBSLair [
m3 - air

] =
IRair × EF × ED

Groundwater Vapor to Enclosed Space Equations
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Variable Definitions

δ groundwater mixing zone thickness (cm)
η areal fraction of cracks in foundation/wall (cm2-cracks/cm2-area)
ρs soil bulk density (g/cm3)

θacrack volumetric air content in foundation/wall cracks (cm3-air/cm3-soil)

θas volumetric air content in vadose zone (cm3-air/cm3-soil)

θT total soil porosity (cm3-voids/cm3-soil)

θwcrack volumetric water content in foundation/wall cracks (cm3-H2O/cm3-soil)

θws volumetric water content in vadose zone (cm3-H2O/cm3-soil)

ATc averaging time for carcinogens (years)

ATn averaging time for noncarcinogens (years)

BW body weight (kg)

Dair chemical diffusion coefficient in air (cm2/s)

Dwat chemical diffusion coefficient in water (cm2/s)

eff
D

crack
effective diffusion coefficient through foundation cracks (cm2/s)

eff
D s effective diffusion coefficient in soil based on vapor-phase concentration (cm2/s)

ED exposure duration (years)

EF exposure frequency (days/year)

ER enclosed space air exchange rate (s-1)

foc fraction organic carbon in the soil (kg-C/kg-soil)

H henry’s law constant (L-H2O)/(L-air)

i groundwater head gradient (cm/cm)

I infiltration rate of water through soil (cm/year)

IRair daily indoor inhalation rate (m3/day)

IRw daily water ingestion rate (L/day)

K hydraulic conductivity (cm/year)

Koc carbon-water sorption coefficient (L-H2O/kg-C)

ks soil-water sorption coefficient (L-H2O/kg-soil), foc x Koc

LB enclosed space volume/infiltration area ratio (cm)

Lcrack enclosed space foundation or wall thickness (cm)

LF leaching factor from soil to groundwater ((mg/L-H2O)/(mg/kg-soil))

Lgw depth to groundwater from the enclosed space foundation (cm)

Ls depth to subsurface soil sources from the enclosed space foundation (cm)

RBSLair Risk-Based Screening Level for indoor air (μg/m3-air)

RBSLgw Risk-Based Screening Level for vapor from groundwater to enclosed space air inhalation (mg/L-H2O)

RBSLsl Risk-Based Screening Level for soil leaching to groundwater (mg/kg-soil)

RBSLsv Risk-Based Screening Level for vapors from soil to enclosed space air inhalation (mg/kg-soil)

RBSLw Risk-Based Screening Level for groundwater ingestion (mg/L-H2O)

RfDi inhalation chronic reference dose ((mg/(kg-day))

RfDo oral chronic reference dose ((mg/(kg-day))

SFi inhalation cancer slope factor ((kg-day)/mg)

SFo oral cancer slope factor ((kg-day)/mg)

THQ target hazard quotient for individual constituents (unitless)

TR target excess individual lifetime cancer risk (unitless)

U groundwater Darcy velocity (cm/year), U=Ki

VFgw volatilization factor for vapors from groundwater to enclosed space ((mg/m3-air)/(mg/L-H2O))

VFsv volatilization factor for vapors from soil to enclosed space ((mg/m3-air)/(mg/kg-soil))

W width of soil source area parallel to groundwater flow direction (cm)
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Soil and Groundwater Parameter Values Used for Iowa Tier 1 Table Generation

Parameter Iowa Tier 1 Table Value

K hydraulic conductivity 16060 cm/year

i groundwater head gradient 0.01 cm/cm

W width of soil source area parallel to groundwater flow direction 1500 cm

I infiltration rate of water through soil 7 cm/year

δ groundwater mixing zone thickness 200 cm

ρs soil bulk density 1.86 g/cm3

θas volumetric air content in vadose zone 0.2 cm3-air/cm3-soil

θws volumetric water content in vadose zone 0.1 cm3-H2O/cm3-soil

θacrack volumetric air content in foundation/wall cracks 0.2 cm3-air/cm3-soil

θwcrack volumetric water content in foundation/wall cracks 0.1 cm3-H2O/cm3-soil

θT total soil porosity 0.3 cm3-voids/cm3-soil

foc fraction organic carbon in the soil 0.01 kg-C/kg-soil

Ls depth to subsurface soil sources from the enclosed space foundation 1 cm

Lgw depth to groundwater from the enclosed space foundation 1 cm

Exposure Factors Used in Iowa Tier 1 Table Generation

Parameter Residential Nonresidential

ATc (years) averaging time for carcinogens 70 70

ATn (years) averaging time for noncarcinogens 30 25

BW (kg) body weight 70 70

ED (years) exposure duration 30 25

EF (days/year) exposure frequency 350 250

IRair (m3/day) daily indoor inhalation rate 15 20

IRw (L/day) daily water ingestion rate 2 1

THQ (unitless) target hazard quotient for individual constituents 1.0 1.0

Building Parameters Used in Iowa Tier 1 Table Generation

Parameter Residential Nonresidential

ER (s-1) enclosed space air exchange rate 0.00014 0.00023

LB (cm) enclosed space volume/infiltration area ratio 200 300

Lcrack (cm) enclosed space foundation or wall thickness 15 15

η areal fraction of cracks in foundation/wall 0.01 0.01

Chemical-Specific Parameter Values Used for Iowa Tier 1 Table Generation

Chemical Dair (cm2/s) Dwat (cm2/s) H (L-air/L-water) log(Koc), L/kg

Benzene 0.093 1.1e-5 0.22 1.58

Toluene 0.085 9.4e-6 0.26 2.13

Ethylbenzene 0.076 8.5e-6 0.32 1.98

Xylenes 0.072 8.5e-6 0.29 2.38

Naphthalene 0.072 9.4e-6 0.049 3.11

Benzo(a)pyrene 0.050 5.8e-6 5.8e-8 5.59

Benz(a)anthracene 0.05 9.0e-6 5.74e-7 6.14

Chrysene 0.025 6.2e-6 4.9e-7 5.30
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Saturation Values Used to Determine “NA” for the Iowa Tier 1 Table

Chemical Solubility in Water (mg/L)
S

Saturation in Soil (mg/kg)
Cssat

Benzene 1,750 801

Toluene 535 765

Ethylbenzene 152 159

Xylenes 198 492

Naphthalene 31 401

Benzo(a)pyrene 0.0012 4.69

Benz(a)anthracene 0.014 193.3

Chrysene 0.0028 5.59

The maximum solubility of the pure chemical in water is listed in the table above. The equation below is used to calculate the soil concentration (Cssat) at

which dissolved pore-water and vapor phases become saturated. Tier 1 default values are used in the equation. “NA” (for not applicable) is used in the Tier

1 table when the risk-based value exceeds maximum solubility for water (S) or maximum saturation for soil (Cssat).

Cssat(mg/kg-soil) = S/ρs x (Hθas + θws + ks ρs )

Slope Factors and Reference Doses Used for Iowa Tier 1 Table Generation

Chemical SFi ((kg-day)/mg) SFo ((kg-day)/mg) RfDi (mg/(kg-day)) RfDo (mg/(kg-day))

Benzene 0.029 0.029 —- —-

Toluene —- —- 0.114 0.2

Ethylbenzene —- —- 0.286 0.1

Xylenes —- —- 2.0 2.0

Naphthalene —- —- 0.004 0.004

Benzo(a)pyrene 6.1 7.3 —- —-

Benz(a)anthracene 0.61 0.73 —- —-

Chrysene 0.061 0.073 —- —-
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Appendix B – Tier 2 Equations and Parameter Values (Revised Model)
All Tier 1 equations and parameters apply at Tier 2 except as specified below.

Equation for Tier 2 Groundwater Contaminant Transport Model
Equation (1)

Equation (2)
Where xm = ax + bxc
The value of Xm is computed from Equation (2), where the values for a, b and c in Equation (2) are given
in Table 1.

Table 1. Parameter Values for Equation (2)

Chemical a b c

Benzene 1 0.000000227987 3.929438689
Toluene 1 0.000030701 3.133842393
Ethylbenzene 1 0.0001 2.8
Xylenes 1 0.0 0.0
TEH-Diesel 1 0.000000565 3.625804634
TEH-Waste Oil 1 0.000000565 3.625804634
Naphthalene 1 0 0

Variable definitions
x: distance in the x direction downgradient from the source
erf( ): the error function
C(x): chemical concentration in groundwater at x
Cs: Source concentration in groundwater (groundwater concentration at x=0)
Sw: width of the source (perpendicular to x)
Sd: vertical thickness of the source
u: groundwater velocity (pore water velocity); u=Ki/θe
K: hydraulic conductivity
i: groundwater head gradient
θe: effective porosity
λ: first order decay coefficient, chemical specific
αx, αy, αz: dispersivities in the x, y and z directions, respectively

For the following lists of parameters, one of three is required: site-specific measurements, defaults or the
option of either (which means the default may be used or replaced with a site-specific measurement).

Soil parameters

Parameter Default Value Required
ρs soil bulk density 1.86 g/cm3 option
foc fraction organic carbon in the soil 0.01 kg-C/kg-soil option
θT total soil porosity 0.3cm3-voids/cm3-soil option
θas volumetric air content in vadose zone 0.2cm3-air/cm3-soil default
θws volumetric water content in vadose zone 0.1cm3-H2O/cm3-soil default
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Parameter Default Value Required
θacrack volumetric air content in foundation/wall

cracks
0.2cm3-air/cm3-soil default

θwcrack volumetric water content in
foundation/wall cracks

0.1cm3-H2O/cm3-soil default

I infiltration rate of water through soil 7 cm/year default

If the total porosity is measured, assume 1/3 is air filled and 2/3 is water filled for determining the water and
air fraction in the vadose zone soil and floor cracks.

Groundwater Transport Modeling Parameters

Parameter Default Value Required
K hydraulic conductivity 16060 cm/year site-specific
i groundwater head gradient 0.01 cm/cm site-specific
Sw width of the source use procedure specified in 135.10(2) site-specific
Sd vertical thickness of the source 3 m default
αx dispersivity in the x direction 0.1x default
αy dispersivity in the y direction 0.33αx default
αz dispersivity in the z direction 0.05αx default
θe effective porosity 0.1 default

where u=Ki/θe

First-order Decay Coefficients

Chemical Default Valueλ
(d-1)

Required

Benzene 0.000127441 default
Toluene 0.0000208066 default
Ethylbenzene 0.0 default
Xylenes 0.0005 default
Naphthalene 0.00013 default
TEH-Diesel 0.0000554955 default
TEH-Waste Oil 0.0000554955 default

Other Parameters for Groundwater Vapor to Enclosed Space

Parameter Default Value Required
Lgw depth to groundwater from the enclosed space

foundation
1 cm option

LB enclosed space volume/infiltration area ratio 200 cm option
ER (s-1) enclosed space air exchange rate 0.00014 default
Lcrack enclosed space foundation or wall thickness 15 cm default
η areal fraction of cracks in foundation/wall 0.01 default
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Other Parameters for Soil Vapor to Enclosed Space

Parameter Default Value Required
Ls depth to subsurface soil sources from the enclosed

space foundation
1 cm option

LB enclosed space volume/infiltration area ratio 250 cm * option
ER (s-1) enclosed space air exchange rate 0.000185 * default
Lcrack enclosed space foundation or wall thickness 15 cm default
η areal fraction of cracks in foundation/wall 0.01 default

*These values are an average of residential and nonresidential factors.

Soil Leaching to Groundwater

Parameter Default Value Required
δ groundwater mixing zone 2 m default

Building Parameters for Iowa Tier 2

Parameter Residential Nonresidential
ER (s-1) enclosed space air exchange rate 0.00014 0.00023
LB enclosed space volume/infiltration

area ratio
200 cm 300 cm

Other Parameters
For Tier 2, the following are the same as Tier 1 values (refer to Appendix A): chemical-specific parameters,

slope factors and reference doses, and exposure factors (except for those listed below).
Exposure Factors for Tier 2 Groundwater Vapor to Enclosed Space Modeling:
Potential Residential: use residential exposure and residential building parameters.
Potential Nonresidential: use nonresidential exposure and nonresidential building parameters.

Diesel and Waste Oil

Diesel and Waste Oil Chemical-Specific Values for Tier 1
Media Exposure Pathway Receptor Naphthalene Benzo(a)

pyrene
Benz(a)

anthracene
Chrysene

actual 150 0.012 0.12 1.2Groundwater
Ingestion potential 150 1.2 12.0 NA

Groundwater Vapor
to Enclosed Space

all 4,440 NA NA NA

Groundwater to
Plastic Water Line

all 150 1.2 12.0 NA

Groundwater
(ug/L)

Surface Water all 150 1.2 12.0 NA
Soil Leaching
to Groundwater

all 7.6 NA NA NA

Soil Vapor
to Enclosed Space

all 95 NA NA NASoil
(mg/kg)

Soil to Plastic
Water Line

all 21 NA NA NA

Due to difficulties with analytical methods for the four individual chemicals listed in the above table, Total
Extractable Hydrocarbon (TEH) default values were calculated for each chemical, using the assumption that
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diesel contains 0.2% napthalene, 0.001% benzo(a)pyrene, 0.001% benz(a)anthracene, and 0.001% chrysene.
Resulting TEH Default Values are shown in the following table.

Diesel TEH Default Values
Media Exposure Pathway Receptor Naphthalene Benzo(a)

pyrene
Benz(a)

anthracene
Chrysene

actual 75,000 1,200 12,000 120,000Groundwater
Ingestion potential 75,000 120,000 1,200,000 NA

Groundwater Vapor
to Enclosed Space

all 2,200,000 NA NA NA

Groundwater to
Plastic Water Line

all 75,000 120,000 1,200,000 NA

Groundwater
(ug/L)

Surface Water all 75,000 120,000 1,200,000 NA
Soil Leaching
to Groundwater

all 3,800 NA NA NA

Soil Vapor
to Enclosed Space

all 47,500 NA NA NASoil
(mg/kg)

Soil to Plastic
Water Line

all 10,500 NA NA NA

The lowest TEH default value for each pathway (shown as a shaded box) was used in the Tier 1 Table.

Due to difficulties with analytical methods for the four individual chemicals, Total Extractable Hydrocarbon (TEH)
default values were calculated for each chemical, using the assumption that waste oil contains no naphthalene,
0.003% benzo(a)pyrene, 0.003% benz(a)anthracene, and 0.003% chrysene. Resulting TEH Default Values
are shown in the following table.

Waste Oil TEH Default Values

Media Exposure
Pathway

Receptor Naphthalene Benzo(a)
pyrene

Benz(a)
anthracene

Chrysene

actual NA 400 4,000 40,000Groundwater
(ug/L)

Groundwater
Ingestion potential NA 40,000 400,000 NA

Groundwater
Vapor to Enclosed

Space

all NA NA NA NA

Groundwater to
Plastic

Water Line

all NA 40,000 400,000 NAGroundwater
(ug/L)

Surface Water all NA 40,000 400,000 NA
Soil Leaching to
Groundwater

all NA NA NA NA

Soil Vapor to
Enclosed Space

all NA NA NA NASoil
(mg/kg)

Soil to Plastic
Water Line

all NA NA NA NA

The lowest TEH default value for each pathway (shown as a shaded box) was used in the Tier 1 Table.
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Appendix B-1 – Tier 2 Equations and Parameter Values (Old Model)
All Tier 1 equations and parameters apply at Tier 2 except as specified below.

Equation for Tier 2 Groundwater Contaminant Transport Model

Variable definitions
x: distance in the x direction downgradient from the source
erf( ): the error function
C(x): chemical concentration in groundwater at x
Cs: Source concentration in groundwater (groundwater concentration at x=0)
Sw: width of the source (perpendicular to x)
Sd: vertical thickness of the source
u: groundwater velocity (pore water velocity); u=Ki/θe
K: hydraulic conductivity
i: groundwater head gradient
θe: effective porosity
λ: first-order decay coefficient, chemical specific
αx, αy, αz: dispersivities in the x, y and z directions, respectively

For the following lists of parameters, one of three is required: site-specific measurements, defaults or the
option of either (which means the default may be used or replaced with a site-specific measurement).

Soil parameters

Parameter Default Value Required
ρs soil bulk density 1.86 g/cm3 option
foc fraction organic carbon in the soil 0.01 kg-C/kg-soil option
θT total soil porosity 0.3cm3-voids/cm3-soil option
θas volumetric air content in vadose

zone
0.2cm3-air/cm3-soil default

θws volumetric water content in
vadose zone

0.1cm3-H2O/cm3-soil default

θacrack volumetric air content in
foundation/wall cracks

0.2cm3-air/cm3-soil default

θwcrack volumetric water content in
foundation/wall cracks

0.1cm3-H2O/cm3-soil default

I infiltration rate of water through
soil

7 cm/year default

If the total porosity is measured, assume 1/3 is air filled and 2/3 is water filled for determining the water and
air fraction in the vadose zone soil and floor cracks.

Groundwater Transport Modeling Parameters

Parameter Default Value Required
K hydraulic conductivity 16060 cm/year site-specific
i groundwater head gradient 0.01 cm/cm site-specific
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Parameter Default Value Required
Sw width of the source use procedure specified in

135.10(2)
site-specific

Sd vertical thickness of the source 3 m default
αx dispersivity in the x direction 0.1x default
αy dispersivity in the y direction 0.33αx default
αz dispersivity in the z direction 0.05αx default
θe effective porosity 0.1 default

where u=Ki/θe
Groundwater Transport Modeling Parameters (continued)

First-order Decay Coefficients

Chemical Default Valueλ (d-1) Required
Benzene 0.0005 default
Toluene 0.0007 default
Ethylbenzene 0.00013 default
Xylenes 0.0005 default
Naphthalene 0.00013 default
Benzo(a)pyrene 0 default
Benz(a)anthracene 0 default
Chrysene 0 default

Other Parameters for Groundwater Vapor to Enclosed Space

Parameter Default Value Required
Lgw depth to groundwater from the enclosed

space foundation
1 cm option

LB enclosed space volume/infiltration area ratio 200 cm option
ER (s-1) enclosed space air exchange rate 0.00014 default
Lcrack enclosed space foundation or wall thickness 15 cm default
η areal fraction of cracks in foundation/wall 0.01 default

Other Parameters for Soil Vapor to Enclosed Space

Parameter Default Value Required
Ls depth to subsurface soil sources from the enclosed

space foundation
1 cm option

LB enclosed space volume/infiltration area ratio 250 cm * option
ER (s-1) enclosed space air exchange rate 0.000185 * default
Lcrack enclosed space foundation or wall thickness 15 cm default
η areal fraction of cracks in foundation/wall 0.01 default

*These values are an average of residential and nonresidential factors.

Soil Leaching to Groundwater

Parameter Default Value Required

δ groundwater mixing zone 2 m default
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Building Parameters for Iowa Tier 2

Parameter Residential Nonresidential

ER (s-1) enclosed space air exchange rate 0.00014 0.00023
LB enclosed space volume/infiltration

area ratio
200 cm 300 cm

Other Parameters
For Tier 2, the following are the same as Tier 1 values (refer to Appendix A): chemical-specific parameters,

slope factors and reference doses, and exposure factors (except for those listed below).

Exposure Factors for Tier 2 Groundwater Vapor to Enclosed Space Modeling:
Potential Residential: use residential exposure and residential building parameters.
Potential Nonresidential: use nonresidential exposure and nonresidential building parameters.

Diesel and Waste Oil

Diesel and Waste Oil Chemical-Specific Values for Tier 1
Media Exposure Pathway Receptor Naphthalene Benzo(a)

pyrene
Benz(a)

anthracene
Chrysene

actual 150 0.012 0.12 1.2Groundwater
Ingestion potential 150 1.2 12.0 NA

Groundwater Vapor
to Enclosed Space

all 4,440 NA NA NA

Groundwater to
Plastic Water Line

all 150 1.2 12.0 NA

Groundwater
(ug/L)

Surface Water all 150 1.2 12.0 NA
Soil Leaching
to Groundwater

all 7.6 NA NA NA

Soil Vapor
to Enclosed Space

all 95 NA NA NASoil
(mg/kg)

Soil to Plastic
Water Line

all 21 NA NA NA

Due to difficulties with analytical methods for the four individual chemicals listed in the above table, Total
Extractable Hydrocarbon (TEH) default values were calculated for each chemical, using the assumption that
diesel contains 0.2% napthalene, 0.001% benzo(a)pyrene, 0.001% benz(a)anthracene, and 0.001% chrysene.
Resulting TEH Default Values are shown in the following table.

Diesel TEH Default Values
Media Exposure Pathway Receptor Naphthalene Benzo(a)

pyrene
Benz(a)

anthracene
Chrysene

actual 75,000 1,200 12,000 120,000Groundwater
Ingestion potential 75,000 120,000 1,200,000 NA

Groundwater Vapor
to Enclosed Space

all 2,200,000 NA NA NA

Groundwater to
Plastic Water Line

all 75,000 120,000 1,200,000 NA

Groundwater
(ug/L)

Surface Water all 75,000 120,000 1,200,000 NA
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Diesel TEH Default Values
Media Exposure Pathway Receptor Naphthalene Benzo(a)

pyrene
Benz(a)

anthracene
Chrysene

Soil Leaching
to Groundwater

all 3,800 NA NA NA

Soil Vapor
to Enclosed Space

all 47,500 NA NA NASoil
(mg/kg)

Soil to Plastic
Water Line

all 10,500 NA NA NA

The lowest TEH default value for each pathway (shown as a shaded box) was used in the Tier 1 Table.

Due to difficulties with analytical methods for the four individual chemicals, Total Extractable Hydrocarbon (TEH)
default values were calculated for each chemical, using the assumption that waste oil contains no naphthalene,
0.003% benzo(a)pyrene, 0.003% benz(a)anthracene, and 0.003% chrysene. Resulting TEH Default Values
are shown in the following table.

Waste Oil TEH Default Values

Media Exposure
Pathway

Receptor Naphthalene Benzo(a)
pyrene

Benz(a)
anthracene

Chrysene

actual NA 400 4,000 40,000Groundwater
(ug/L)

Groundwater
Ingestion potential NA 40,000 400,000 NA

Groundwater
Vapor to Enclosed

Space

all NA NA NA NA

Groundwater to
Plastic

Water Line

all NA 40,000 400,000 NAGroundwater
(ug/L)

Surface Water all NA 40,000 400,000 NA
Soil Leaching to
Groundwater

all NA NA NA NA

Soil Vapor to
Enclosed Space

all NA NA NA NASoil
(mg/kg)

Soil to Plastic
Water Line

all NA NA NA NA

The lowest TEH default value for each pathway (shown as a shaded box) was used in the Tier 1 Table.
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APPENDIX C
DECLARATION OF RESTRICTIVE COVENANTS
Rescinded IAB 7/19/06, effective 8/23/06

APPENDIX D
IOWA DEPARTMENT OF NATURAL RESOURCES

NO FURTHER ACTION CERTIFICATE

This document certifies that the referenced underground storage tank site has been classified by the Iowa Department of
Natural Resources (IDNR) as “no action required” as provided in the 1995 Iowa Code Supplement 455B.474(1)“h”(1). This
certificate may be recorded as provided by law.

ISSUED TO: OWNERS/OPERATORS OF TANKS

DATE OF ISSUANCE:

IDNR FILE REFERENCES: LUST # REGISTRATION #

LEGAL DESCRIPTION OF UNDERGROUND STORAGE TANK SITE:

Issuance of this certificate does not preclude the IDNR from requiring further corrective action due to new releases and is
based on the information available to date. The department is precluded from requiring additional corrective action solely
because governmental action standards are changed. See 1995 Iowa Code Supplement 455B.474(1)“h”(1).

This certificate does not constitute a warranty or a representation of any kind to any person as to the environmental condition,
marketability or value of the above referenced property other than that certification required by 1995 Iowa Code Supplement
455B.474(1)“h”.

These rules are intended to implement Iowa Code sections 455B.304, 455B.424 and 455B.474.
[Filed emergency 9/20/85—published 10/9/85, effective 9/20/85]
[Filed emergency 11/14/86—published 12/3/86, effective 12/3/86]
[Filed emergency 12/29/86—published 1/14/87, effective 1/14/87]
[Filed 5/1/87, Notice 1/14/87—published 5/20/87, effective 7/15/871]
[Filed emergency 9/22/87—published 10/21/87, effective 9/22/87]

[Filed 2/19/88, Notice 11/18/87—published 3/9/88, effective 4/13/88]
[Filed emergency 10/24/88—published 11/16/88, effective 10/24/88]
[Filed 7/21/89, Notice 2/22/89—published 8/9/89, effective 9/13/89]
[Filed emergency 8/25/89—published 9/20/89, effective 8/25/89]

[Filed 8/31/90, Notice 3/21/90—published 9/19/90, effective 10/24/90]
[Filed 2/1/91, Notice 11/14/90—published 2/20/91, effective 3/27/91]
[Filed emergency 3/29/91—published 4/17/91, effective 3/29/91]
[Filed emergency 8/28/91—published 9/18/91, effective 8/28/91]

[Filed emergency 2/21/92 after Notice 9/18/91—published 3/18/92, effective 2/21/92]
[Filed 9/24/93, Notice 3/17/93—published 10/13/93, effective 11/17/93]
[Filed 12/1/95, Notice 8/16/95—published 12/20/95, effective 1/24/96]

[Filed emergency 6/25/96—published 7/17/96, effective 8/15/96]
[Filed emergency 12/20/96 after Notice 7/17/96—published 1/15/97, effective 12/20/96]

[Filed emergency 6/25/99—published 7/14/99, effective 7/1/99]
[Filed 10/1/99, Notice 7/14/99—published 10/20/99, effective 11/24/99]
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[Filed emergency 9/29/00—published 10/18/00, effective 9/29/00]
[Filed 1/19/01, Notice 10/18/00—published 2/7/01, effective 3/14/01]
[Filed 12/19/01, Notice 10/17/01—published 1/9/02, effective 2/13/02]
[Filed 3/23/06, Notice 11/9/05—published 4/12/06, effective 5/17/06]
[Filed 6/28/06, Notice 3/15/06—published 7/19/06, effective 8/23/06]

[Filed emergency 7/6/07—published 8/1/07, effective 7/6/07]
[Filed 10/4/07, Notice 8/1/07—published 10/24/07, effective 11/28/07]
[Filed 6/12/08, Notice 2/13/08—published 7/2/08, effective 8/6/082]

[Editorial change: IAC Supplement 7/30/08]
[Editorial change: IAC Supplement 11/5/08]

[Filed ARC 7621B (Notice ARC 7400B, IAB 12/3/08), IAB 3/11/09, effective 4/15/09]
[Filed ARC 8124B (Notice ARC 7854B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]

1 July 15, 1987, effective date of 135.9(4) delayed 70 days by Administrative Rules Review Committee at its June 1987 meeting.
2 August 6, 2008, effective date of ARC 6892B delayed 70 days by Administrative Rules Review Committee at its July 2008

meeting. At its meeting held October 14, 2008, the Committee delayed until adjournment of the 2009 Session of the General
Assembly the following provisions: 567—135.2(455B), definition of “Sensitive area”; 135.9(4)“f”; 135.10(4)“a,” last sentence:
“A public water supply screening and risk assessment must be conducted in accordance with 135.10(4)“f” for this pathway” and
135.10(4)“b,” last sentence of the first paragraph: “The certified groundwater professional or the department may request
additional sampling of drinking water wells and non-drinking water wells as part of its evaluation”; 135.10(4)“f”; 135.10(11)“h.”
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CHAPTER 15
GENERAL LICENSE REGULATIONS

[Prior to 12/31/86, see Conservation Commission[290] Chs 17, 66, 67, and 75]

571—15.1(483A) Scope.   The purposes of this chapter are to provide rules for license sales, refunds and
administration; implement the wildlife violator compact and penalties for multiple offenses; administer
special licenses available for hunting and fishing; and describe and implement certification and education
programs of the department of natural resources.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

DIVISION I
LICENSE SALES, REFUNDS AND ADMINISTRATION

571—15.2(483A) Definitions.   For the purposes of this division, the following definitions shall apply:
“Administration fee” means the fee collected by the department to pay a portion of the cost of

administering the sale of licenses through electronic means.
“Department” means the department of natural resources.
“Director” means the director of the department of natural resources.
“License” means any license or privilege issued by the department to an individual for hunting or

fishing in the state of Iowa. Multiple types of licenses are described in these rules.
“License agent”means an individual, business, or governmental agency authorized to sell a license.
“Licensee” means the person who applies for and receives a license under these rules from the

department.
“Retail” means the sale of goods or commodities to the ultimate consumer, as opposed to the sale

of goods or commodities for further distribution or processing.
“Wholesale” means the sale of goods or commodities for resale by a retailer, as opposed to the sale

of goods or commodities to the ultimate consumer.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.3(483A) Form of licenses.   Every license shall contain a general description of the licensee. At
the time of application, the applicant for a license must provide the applicant’s date of birth and either
a social security number or a valid Iowa driver’s license number. The license shall be signed by the
applicant and shall clearly indicate the privilege granted.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.4(483A) Administration fee.   An administration fee of $1.50 per privilege purchased shall be
collected from the purchaser at the time of purchase, except upon the issuance of free landowner deer and
turkey hunting licenses, free annual hunting and fishing licenses, free lifetime fishing licenses, free group
home fishing licenses, and boat registrations, renewals, transfers, and duplicates. An administrative fee
of $3.65 will be collected from the purchaser at the time of boat registration, renewal, transfer, and
duplicate purchases.
[ARC 7852B, IAB 6/17/09, effective 7/22/09; ARC 8104B, IAB 9/9/09, effective 10/14/09]

571—15.5(483A) Electronic license sales.
15.5(1) Designation as license agent. The director may designate a retail business establishment, an

office of a governmental entity, or a nonprofit corporation as an agent of electronically issued licenses
in accordance with the provisions of this rule. The provisions of 571—15.6(483A) shall not apply to a
license agent engaging in, or applying to engage in, the electronic sale and issuance of licenses.

15.5(2) Application. Application forms to sell electronically issued licenses may be secured by a
written or in-person request to the Licensing Section, Department of Natural Resources, Wallace State
Office Building, 502 East 9th Street, Des Moines, Iowa 50319-0034. The following information must
be provided on the application form:

a. The legal name, address, and telephone number of the entity applying for designation;
b. The hours open for business and general service to the public;
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c. A brief statement of the nature of the business or service provided by the applicant;
d. Type of Internet connection (dial up or high speed) used for accessing the electronic licensing

system; and
e. A signature by an owner, partner, authorized corporate official, or public official of the entity

applying for designation.
15.5(3) Application review.
a. The director shall approve or deny the application to sell electronically issued licenses based

upon the following criteria:
(1) The need for a license agent in the area;
(2) The hours open for business or general service to the public;
(3) The potential volume of license sales;
(4) The apparent financial stability and longevity of the applicant;
(5) The number of point-of-sale (POS) terminals available to the department; and
(6) Type of Internet connection (dial up or high speed) used for accessing the electronic licensing

system.
b. If necessary, the department may utilize a waiting list for license agent designation. The order

of priority for the waiting list will be determined by the time of submittal of a complete and correct
application and receipt of the required security deposit, as outlined in the application.

15.5(4) Issuance of electronic licensing equipment. Upon the director’s approval of an application
under this rule and designation of a license agent for electronic license sales, the equipment necessary to
conduct such sales will be issued to the license agent by the department subject to the following terms
and conditions:

a. Prior to the issuance of the electronic licensing equipment, the approved license agent shall
furnish to the department an equipment security deposit in an amount to be determined by the department.

b. Prior to the issuance of the electronic licensing equipment, the approved license agent shall enter
into an electronic license sales agreement with the department which sets forth the terms and conditions
of such sales, including the authorized amounts to be retained by the license agent.

c. Prior to the issuance of the electronic licensing equipment, the approved license agent shall
furnish to the department a signed authorization agreement for electronic funds transfer pursuant to
subrule 15.5(5).

d. Electronic licensing equipment and supplies must be stored in a manner to provide protection
from damage, theft, and unauthorized access. Any damage to or loss of equipment or loss of moneys
derived from license sales is the responsibility of the license agent.

e. Upon termination of the agreement by either party, all equipment and supplies, as outlined in
the agreement, must be returned to the department. Failure to return equipment and supplies in a usable
condition, excluding normal wear and tear, will result in the forfeiture of deposit in addition to any other
remedies available to the department by law.

15.5(5) License fees. All moneys received from the sale of licenses, less and except the agreed-upon
service fee, must be immediately deposited and held in trust for the department.

a. All license agents must furnish to the department a signed authorization agreement for
electronic funds transfer authorizing access by the department to a bank account for electronic transfer
of license fees received by the license agent.

b. The amount of money due for accumulated sales will be drawn electronically by the department
on a weekly basis. The license agent shall be given notice of the amount to be withdrawn at least two
business days before the actual transfer of funds occurs. The license agent is responsible for ensuring
that enough money is in the account to cover the amount due.

c. License agents may accept or decline payment in any manner other than cash, such as personal
checks or credit cards, at their discretion. Checks or credit payments must be made payable to the license
agent, not to the department. The license agent shall be responsible for ensuring that the license fee is
deposited in the electronic transfer account, regardless of the payment or nonpayment status of any check
accepted by the license agent.
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15.5(6) Upon the termination of the electronic license sales agreement pursuant to subrule 15.5(7)
or 15.5(8), the department may disconnect or otherwise block the license agent’s access to the electronic
licensing system.

15.5(7) Equipment shut down and termination. The department reserves the right to disconnect the
license agent’s access to the electronic licensing system or terminate the license agent’s electronic license
sales agreement for cause. Cause shall include, but is not limited to, the following:

a. Failing to deposit license fees into the electronic transfer account in a sum sufficient to cover
the amount due for accumulated sales;

b. Charging or collecting any fees in excess of those authorized by law;
c. Discriminating in the sale of a license in violation of state or federal law;
d. Knowingly making a false entry concerning any license sold or knowingly issuing a license to

a person who is not eligible for the license issued;
e. Using license sale proceeds, other than the service fee, for personal or business purposes;
f. Disconnecting or blocking access to the electronic licensing system for a period of 30 days or

more; or
g. Violating any of these rules or the terms of the electronic license sales agreement. Repeated

violations of these rules may result in termination of the license agent’s electronic license sales
agreement.

15.5(8) Voluntary termination. A license agent may terminate its designation and the electronic
license sales agreement at its discretion by providing written notice to the department. Voluntary
termination shall become effective 30 days after the department’s receipt of notice.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.6(483A) Paper license sales.   Paper licenses shall be sold only in the event that the electronic
licensing system is no longer available.

15.6(1) Depositary designation. The directormay designate a retail business establishment, an office
of a governmental entity, or a nonprofit corporation as a depositary for the sale of hunting and fishing
licenses in accordance with the provisions of this rule.

15.6(2) Application.
a. An application form to act as a depositarymay be secured by awritten or in-person request to the

Licensing Section, Department of Natural Resources, Wallace State Office Building, 502 East 9th Street,
Des Moines, Iowa 50319-0034. Requests for an application form may be made through department field
staff or field officers. The applicant must provide the following information on the form:

(1) The name of the retail business establishment, governmental entity, or nonprofit corporation,
and location(s) and telephone numbers.

(2) A general description of the type of retail business establishment, governmental entity, or
nonprofit corporation.

(3) The form of ownership if a retail business establishment. If a partnership, the full names and
addresses of all partners must be provided. If a corporation, the date and state of incorporation must be
provided.

(4) If a governmental entity, the name and title of the responsible official.
(5) If a nonprofit corporation, the date and state of incorporation.
(6) The hours and days open to the public.
(7) The contact information of the person signing the application.
(8) The name, address, and telephone number of three credit references, including the bank used

by the retail business establishment, governmental entity, or nonprofit corporation.
b. The application form contains a statement by which the applicant agrees to the terms and

conditions as set forth in this rule. The application form must be signed by the owner if a sole
proprietorship; by a partner if a partnership; by an authorized corporate official if a corporation; or by
the elected or appointed official administratively in charge of the governmental entity. The signature
must be attested to by a notary public.
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15.6(3) Security. The applicant under this rule must provide security, either a surety bond from an
association or corporation whose business is assuring the fidelity of others and which has the authority
by law to do business in this state, a collateral assignment of a certificate of deposit, or a letter of credit.

a. Condition of security. A surety bond required by this rule shall generally provide that the
applicant render a true account of and turn over all moneys, license blanks, and duplicates when
requested to do so by the director or an authorized representative and that the applicant comply with all
applicable provisions of the application, the Iowa Administrative Code, and the Iowa Code.

b. Amount of security. All forms of security required by this rule shall be in the amount of $5,000
each or a larger amount as jointly agreed to by the department and the depositary.

c. Term of bond. The bond required by this rule shall run continuously from the date the
application is approved.

d. Termination of bond. The surety or principal may terminate the bond at any time by sending
written notice by certified mail, return receipt requested, to the Director, Department of Natural
Resources, Wallace State Office Building, 502 East 9th Street, Des Moines, Iowa 50319-0034. The
termination shall become effective 30 days after the receipt of the notice by the director.

e. Collateral assignment of a certificate of deposit and letters of credit. Collateral assignments of
certificates of deposit and letters of credit shall be subject to the following terms and conditions:

(1) Certificates of deposit shall be assigned, in writing, to the department, and the assignment shall
be recorded on the books of the bank issuing the certificate.

(2) Banks issuing these certificates shall waive all rights of setoff or liens which they have or might
have against these certificates.

(3) Certificates of deposit shall be automatically renewed unless the director approves, in writing,
release of the funds. Letters of credit shall be without reservation and shall remain in effect continuously,
or as otherwise agreed to by the director.

(4) The director will release the certificates of deposit or approve the cancellation of a letter of
credit upon termination of a license agent agreement if all licenses and moneys have been accounted for
satisfactorily or if the depositary provides a satisfactory surety bond in lieu thereof.

15.6(4) Multiple establishment locations. An application and security may be submitted for retail
business establishments with multiple locations. For purposes of reporting and for determining the
amount of the security, each application will be considered on a case-by-case basis and as mutually
agreed upon by the depositary and the director.

15.6(5) Approval of application and security. The director will approve the application upon the
receipt of a satisfactory bond, collateral assignment of deposit, or letter of credit and a determination
that the credit references are satisfactory. However, the director reserves the right not to approve any
application received from a party whose depositary agreement has previously been terminated by the
department for cause. Upon approval by the director, the department will provide the depositary with
license blanks, reporting forms, and instructions.

15.6(6) Depositary reporting standards. All depositaries shall comply with the following reporting
standards:

a. Monthly reports. A full and complete monthly sales report, including duplicate copies of
the licenses sold and a check or other monetary instrument in the amount due, shall be remitted to
the department the following month on a prescheduled due date. A depositary that does not provide
the monthly report to the department within 10 days after the due date shall be considered seriously
delinquent. However, if the depositary’s office or business is operated on a seasonal basis, a monthly
report is not required for any month that the office or business is not open to the public.

b. Annual report. An annual report for all sales for the calendar year and all unused license
blanks for the year shall be remitted to the department by January 31 of each year. A depositary will be
considered seriously delinquent if the annual report is not received by February 15. An annual report
shall also be submitted at the time a depositary agreement is terminated for any reason during the
calendar year. This report must be received within 15 days after the director issues or, in the case of a
voluntary termination, receives the notice of termination.
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15.6(7) Accountability. The depositary shall be fully accountable to the state for all proceeds
collected from the sale of licenses. This accountability shall not be diminished by reason of bankruptcy,
fire loss, theft loss, or other similar reason.

15.6(8) Probation.
a. A depositary shall be placed on probation under any of the following circumstances:
(1) The depositary is seriously delinquent for the second time during any consecutive six-month

period.
(2) The depositary fails to correct a serious delinquency within ten days.
(3) A check is returned by the bank due to insufficient funds.
b. Notice of probation shall be sent to the depositary by certified mail, return receipt requested.
c. The probation will be automatically canceled after six months of satisfactory performance by

the depositary.
15.6(9) Termination of depositary agreement. A depositary may terminate the agreement at any time

by notifying the director by certified mail, return receipt requested. The termination shall be effective
30 days after the receipt of the notice by the director and after the depositary has fully accounted for all
moneys and unused license blanks. The director may terminate the depositary agreement and require
an immediate and full accounting of all moneys and unused license blanks under any of the following
circumstances:

a. The occurrence of a third serious delinquency during any consecutive six-month period.
b. When an insufficient funds check is received by the department, not correcting the deficiency

within 10 days after proper notice by the director.
c. Failing to correct a serious delinquency within 15 calendar days.
d. Knowingly placing a date, other than the correct date, on any license.
e. Knowingly selling a resident license to a nonresident or selling a license to a person not qualified

for such license.
f. Charging more than the statutory writing fee.
g. Refusing to sell a license to any individual by reason of creed, sexual orientation, gender

identity, religion, pregnancy or public accommodation.
h. Canceling a bond, certificate of deposit, or letter of credit or allowing one to expire.
i. Failing to make a full and complete monthly sales report and monthly remittance.
j. Knowingly making a false entry on any license being sold or knowingly issuing any license to

a person to whom issuance of that license is improper.
15.6(10) Forms available from the department. Copies of the forms required for application, bond,

monthly reports, and collateral as assignment may be obtained by written or in-person request to the
Licensing Section, Department of Natural Resources, Wallace State Office Building, 502 East 9th Street,
Des Moines, Iowa 50319-0034.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.7(483A) Lost or destroyed license blanks.
15.7(1) Accountability for license blanks. Whenever a depositary or county recorder requests to be

relieved from accountability for license blanks that have been lost or destroyed, the depositary or county
recorder (recorder) shall file a bond for the face value of such lost or destroyed license blanks and provide
an explanation to the director.

15.7(2) Explanation.
a. The depositary or recorder shall submit a written statement in the form of an affidavit regarding

the facts and circumstances surrounding the alleged loss or destruction. Pictures, drawings, or other
pertinent information may be attached and referenced in the statement. The loss or destruction must
relate to one or a combination of the following reasons:

(1) Loss or destruction by fire.
(2) Loss from theft.
(3) Loss while in transit.
(4) Loss from natural causes, including but not limited to floods, tornadoes, and severe storms.
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(5) Loss or accidental destruction during the course of normal business operations or facility
maintenance and repair.

b. The statement must also include a specific description of the precautions and procedures
normally utilized by the recorder or depositary to prevent or to guard against the loss or destruction
described, and a further statement as to why the precautions or procedures failed in this particular
instance.

c. The director shall consider the written explanation as provided. The director shall also consider
the past record of the depositary or recorder regarding losses and destructions and the past record of the
depositary or recorder regarding prompt and accurate reporting. The director may direct department staff
to further investigate the circumstances and facts.

(1) If the director determines that the depositary or recorder exercised reasonable and prudent care,
the director shall relieve the depositary or recorder of accountability upon the filing of a bond.

(2) If the director determines that there was gross negligence by the depositary or recorder and
holds the depositary or recorder accountable, the depositary or recorder may file a request for a contested
case proceeding as provided in 571—Chapter 7 of the Iowa Administrative Code.

15.7(3) Bond. The depositary or recorder shall provide a bond in the amount of the face value of
the lost or destroyed licenses. The bond shall be on a bond form provided by the department. The bond
shall be conditioned to the effect that the depositary or recorder agrees to surrender the subject licenses
to the department in the event that they are located at any future time; or in the event of proof showing
that any or all of the subject licenses have been issued, the depositary, recorder, or sureties jointly and
severally agree to pay the state the face value of all licenses covered by the bond.

a. For a face amount of $500 or less, the personal bond of the depositary or recorder is sufficient.
One additional personal surety is required for a face amount up to $1,000; and two personal sureties, in
addition to the depositary or recorder, are required if the face amount is more than $1,000.

b. A corporate surety authorized to do business in Iowa may be provided in lieu of the personal
sureties required, in addition to the depositary or recorder.

c. The value assigned to a lost or destroyed blank license form shall be $25. This amount will be
paid by the depositary to the department, except as relief from such payment is provided according to
this rule.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.8(483A) Refund or change requests for special deer and turkey hunting licenses and
general licenses.

15.8(1) Invalid applications. Deer and turkey hunting license applications that are received after the
closing date for acceptance of applications and applications that are invalid on their face will be returned
unopened to the applicant. Any license fee related to an application determined invalid by a computer
analysis or other analysis after the application has been processed will be refunded to the applicant,
less a $10 invalid application fee to compensate for the additional processing cost related to an invalid
application.

15.8(2) Death of licensee. The fee for a deer or turkey hunting license will be refunded to the
licensee’s estate when the licensee’s death predates the season for which the license was issued and a
written request from the licensee’s spouse, executor or estate administrator is received by the department
within 90 days of the last date of the season for which the license was issued.

15.8(3) National or state emergency. The fee for a deer or turkey hunting license will be refunded
if the licensee is a member of the National Guard or a reserve unit and is activated for a national or state
emergency which occurs during the season for which the license was issued. A written refund request
must be received by the department within 90 days of the last date of the season for which the license
was issued.

15.8(4) License changes. The department will attempt to change an applicant’s choice of season or
type of license if a written or telephonic request is received by the licensing section in sufficient time
(usually 20 days) before the license is printed and if the requested change does not result in disadvantage
to another applicant. A change request made by telephone must be verified in writing by the requester
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before the change request will be honored. The department’s ability to accommodate requests to change
the season or license type is dependent on workload and processing considerations. If the department
cannot accommodate a request to change a season or license type, the license will be issued as originally
requested by the applicant. No refund will be allowed. The department will not change the name on the
license from that submitted on the application.

15.8(5) Duplicate purchases of general hunting and fishing licenses. Upon a showing of sufficient
documentation (usually a photocopy of the licenses) that more than one hunting or fishing license was
purchased by or for a single person, the department will refund the amount related to the duplicate
purchase. Awritten request for refund, with supporting documentation, must be received by the licensing
section within 90 days of the date on the face of the duplicate licenses.

15.8(6) Other refund requests. Except as previously described in this rule, the department will not
issue refunds for any licenses as defined in 571—15.2(483A).
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.9 to 15.15    Reserved.

DIVISION II
MULTIPLE OFFENDER AND WILDLIFE VIOLATOR COMPACT

571—15.16(481A,481B,482,483A,484A,484B) Multiple offenders—revocation and suspension of
hunting, fishing, and trapping privileges from those persons who are determined to be multiple
offenders.

15.16(1) Definitions. For the purpose of this rule, the following definitions shall apply:
“Department”means the Department of Natural Resources, Wallace State Office Building, 502 East

9th Street, Des Moines, Iowa 50319-0034.
“License” means any paid or free license, permit, or certificate to hunt, fish, or trap listed in Iowa

Code chapters 481A, 481B, 482, 483A, 484A, 484B, and 716, including the authorization to hunt, fish,
or trap pursuant to any reciprocity agreements with neighboring states.

“Licensee” means the holder of any license.
“Multiple offender” means any person who has equaled or exceeded five points for convictions in

Iowa Code chapters 481A, 481B, 482, 483A, 484A, 484B, and 716 during a consecutive three-year
period as provided in 15.16(3).

“Revocation” means the taking or cancellation of an existing license.
“Suspension”means to bar or exclude one from applying for or acquiring licenses for future seasons.
15.16(2) Record-keeping procedures. For the purpose of administering this rule, it shall be the

responsibility of the clerk of district court for each county to deliver, on a weekly basis, disposition
reports of each charge filed under Iowa Code chapters 481A, 481B, 482, 483A, 484A, 484B, and 716
to the department. Dispositions and orders of the court of all cases filed on the chapters listed in this
subrule shall be sent to the department regardless of the jurisdiction or the department of the initiating
officer.

a. License suspensions. In the event of a license suspension pursuant to Iowa Code section
481A.133, the clerk of court shall immediately notify the department.

b. Entering information. Upon receipt of the disposition information from the clerks of court, the
department will, on a monthly basis, enter this information into a computerized system that is directly
accessible by the department of public safety communications system for use by the department’s
licensing section, and all state and local law enforcement officers. Direct access through the department
of public safety communications system will be available as soon as practical and is dependent on the
development of appropriate computer linkage by the department of public safety.

c. Disposition report information. Information from the disposition report that will be entered into
a computerized system which includes but may not be limited to the following:

County of violation, name of defendant, address of defendant, social security or driver’s license
number, date of birth, race, sex, height, weight, date and time of violation, charge and Iowa Code section,
officer name/C-number who filed charge, and date of conviction.
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15.16(3) Point values assigned to convictions. For the purposes of defining a multiple offender, the
person shall be classified as a multiple offender when the person equals or exceeds a total of five points
during a consecutive three-year period using the values attached to the following offenses. Multiple
citations and convictions of the same offense will be added as separate convictions:

a. Convictions of the following offenses shall have a point value of three attached to them:
(1) Illegal sale of birds, game, fish, or bait.
(2) More than the possession or bag limit for any species of game or fish.
(3) Hunting, trapping, or fishing during the closed season.
(4) Hunting by artificial light.
(5) Hunting from aircraft, snowmobiles, all-terrain vehicles or motor vehicle.
(6) Any violation involving threatened or endangered species.
(7) Any violations of Iowa Code chapter 482, except sections 482.6 and 482.14.
(8) Any violation of nonresident license requirements.
(9) No fur dealer license (resident or nonresident).
(10) Illegal taking or possession of protected nongame species.
(11) The taking of any fish, game, or fur-bearing animal by illegal methods.
(12) Illegal taking, possession, or transporting of a raptor.
(13) Hunting, fishing, or trapping while under license suspension or revocation.
(14) Illegal removal of fish, minnows, frogs, or other aquatic wildlife from a state fish hatchery.
(15) Any fur dealer violations except failure to submit a timely annual report.
(16) Any resident or nonresident making false claims to obtain a license.
(17) Illegal taking or possession of hen pheasant.
(18) Applying for or acquiring a license while under suspension or revocation.
(19) For a repeat offense of acquiring a hunting license without hunter safety certification.
(20) Taking game from the wild—see Iowa Code section 481A.61.
(21) Violation of Iowa Code section 483A.27(7).
(22) Any violation of Iowa Code Supplement section 716.8 as amended by 2008 Iowa Acts, House

File 2612, section 21, while hunting deer.
b. Convictions of the following offenses shall have a point value of two attached to them:
(1) Hunting, fishing, or trapping on a refuge.
(2) Illegal possession of fur, fish, or game.
(3) Chasing wildlife from or disturbing dens.
(4) Trapping within 200 yards of an occupied building or private drive.
(5) Possession of undersized or oversized fish.
(6) Snagging of game fish.
(7) Shooting within 200 yards of occupied building or feedlot.
(8) No valid resident license relating to deer or turkey.
(9) Illegal importation of fur, fish, or game.
(10) Failure to exhibit catch to an officer.
(11) Trapping or poisoning game birds, or poisoning game animals.
(12) Violations pertaining to private fish hatcheries and aquaculture.
(13) Violations of the fur dealers reporting requirements.
(14) Violation of Iowa Code section 481A.126 pertaining to taxidermy.
(15) Loaded gun in a vehicle.
(16) Attempting to take any fish, game, or fur-bearing animals by illegal methods.
(17) Attempting to take game before or after legal shooting hours.
(18) Wanton waste of fish, game or fur-bearing animals.
(19) Illegal discharge of a firearm pursuant to Iowa Code section 481A.54.
(20) Any violation of Iowa Code section 482.14 pertaining to commercial fishing.
(21) Failure to tag deer or turkey.
(22) Applying for or obtaining more than the legal number of licenses allowed for deer or turkey.
(23) Illegal transportation of game, fish or furbearers.
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(24) Violation of Iowa Code section 483A.27, except subsection (7).
c. All other convictions of provisions in Iowa Code chapters 481A, 481B, 482, 483A, 484A, and

484B shall have a point value of one attached to them.
15.16(4) Length of suspension or revocation.
a. The term of license suspension or revocation shall be determined by the total points accumulated

during any consecutive three-year period, according to the following: 5 points through 8 points is one
year, 9 points through 12 points is two years, and 13 points or over is three years.

b. Any person convicted of a violation of any provision of Iowa Code chapters 481A, 481B, 482,
483A, 484A, and 484B under the circumstances described in Iowa Code subsection 481A.135(2) shall
have an additional suspension of one year. Any person convicted of a violation of any provision of Iowa
Code chapters 481A, 481B, 482, 483A, 484A, and 484B under the circumstances described in Iowa
Code subsection 481A.135(3) shall have an additional suspension of two years. Any person convicted
of a violation of any provision of Iowa Code chapters 481A, 481B, 482, 483A, 484A, and 484B under
the circumstances described in Iowa Code subsection 481A.135(4) shall have an additional suspension
of three years. The foregoing provisions apply whether or not a person has been found guilty of a simple
misdemeanor, serious misdemeanor or aggravated misdemeanor pursuant to Iowa Code subsections
481A.135(2), 481A.135(3) and 481A.135(4). If a magistrate suspends the privilege of a defendant to
procure another license and the conviction contributes to the accumulation of a point total that requires
the department to initiate a suspension, the term of suspension shall run consecutively up to a maximum
of five years. After a five-year suspension, remaining time will be calculated at a concurrent rate.

15.16(5) Points applicable toward suspension or revocation. If a person pleads guilty or is found
guilty of an offense for which points have been established by this rule but is given a suspended sentence
or deferred sentence by the court as defined in Iowa Code section 907.1, the assigned points will become
part of that person’s violation record and apply toward a department suspension or revocation.

15.16(6) Notification of intent to suspend and revoke license. If a person reaches a total of five or
more points, the department shall provide written notice of intent to revoke and suspend hunting, fishing,
or trapping licenses as provided in 571—Chapter 7. If the person requests a hearing, it shall be conducted
in accordance with 571—Chapter 7.

15.16(7) Dates of suspension or revocation. The suspension or revocation shall be effective upon
failure of the person to request a hearing within 30 days of the notice described in 15.16(6) or upon
issuance of an order affirming the department’s intent to suspend or revoke the license after the hearing.
The person shall immediately surrender all licenses and shall not apply for or obtain new licenses for the
full term of the suspension or revocation.

15.16(8) Magistrate authority. This chapter does not limit the magistrate authority as described in
Iowa Code section 483A.21.

15.16(9) Suspension for failure to comply with a child support order. The department is required to
suspend or deny all licenses of an individual upon receipt of a certificate of noncompliance with child
support obligation from the Iowa child support recovery unit pursuant to Iowa Code section 252J.8(4).

a. The receipt by the department of the certificate of noncompliance shall be conclusive evidence.
Pursuant to Iowa Code section 252J.8(4), the person does not have a right to a hearing before the
department to contest the denial or suspension action taken due to the department’s receipt of a
certificate of noncompliance with a child support obligation but may seek a hearing in district court in
accordance with Iowa Code section 252J.9.

b. Suspensions for noncompliance with a child support obligation shall continue until the
department receives a withdrawal of the certificate of noncompliance from the Iowa child support
recovery unit.

c. After the department receives a withdrawal of the certificate of noncompliance, an individual
may obtain a new license upon application and the payment of all applicable fees.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.17(456A) Wildlife violator compact.   The department has entered into the wildlife violator
compact (the compact) with other states for the uniform enforcement of license suspensions. The
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compact, a copy of which may be obtained by contacting the department’s law enforcement bureau,
is adopted herein by reference. The procedures set forth in this rule shall apply to license suspensions
pursuant to the wildlife violator compact.

15.17(1) Definitions. For purposes of this rule, the following definitions shall apply:
“Compliance”with respect to a citation means the act of answering a citation through an appearance

in a court or through the payment of all fines, costs, and surcharges, if any.
“Department” means the Iowa department of natural resources.
“Home state” means the state of primary residence of a person.
“Issuing state” means a participating state that issues a fish or wildlife citation to a person.
“License” means any license, permit, or other public document which conveys to the person to

whom it was issued the privilege of pursuing, possessing, or taking any fish or wildlife regulated by
statute, law, regulation, ordinance, or administrative rule of a participating state.

“Participating state” means any state which enacts legislation to become a member of the wildlife
violator compact. Iowa is a participating state pursuant to Iowa Code section 456A.24(14).

15.17(2) Suspension of licenses for noncompliance. Upon the receipt of a valid notice of failure to
comply, as defined in the compact, the department shall issue a notice of suspension to the Iowa resident.
The notice of suspension shall:

a. Indicate that all department-issued hunting (including furbearer) or fishing licenses shall be
suspended, effective 30 days from the receipt of the notice, unless the department receives proof of
compliance.

b. Inform the violator of the facts behind the suspension with special emphasis on the procedures
to be followed in resolving the matter with the court in the issuing state. Accurate information in regard
to the court (name, address, telephone number) must be provided in the notice of suspension.

c. Notify the license holder of the right to appeal the notice of suspension within 30 days of
receipt. Said appeal shall be conducted pursuant to 571—Chapter 7 but shall be limited to the issues
of whether the person so notified has a pending charge in the issuing state, whether the person has
previously received notice of the violation from the issuing state, and whether the pending charge is
subject to a license suspension for failure to comply pursuant to the terms of the compact.

d. Notify the license holder that, prior to the effective date of suspension, a person may avoid
suspension through an appearance in the court with jurisdiction over the underlying violations or through
the payment of all fines, costs, and surcharges associated with the violations.

e. Indicate that, once a suspension has become effective, the suspension may only be lifted upon
the final resolution of the underlying violations.

15.17(3) Reinstatement of licenses. Any license suspended pursuant to this rule may be reinstated
upon the receipt of an acknowledgement of compliance from the issuing state, a copy of a court
judgment, or a certificate from the court with jurisdiction over the underlying violations and the
payment of applicable Iowa license fees.

15.17(4) Issuance of notice of failure to comply. When a nonresident is issued a citation by the state
of Iowa for violations of any provisions under the jurisdiction of the natural resource commissionwhich is
covered by the suspension procedures of the compact and fails to timely resolve said citation by payment
of applicable fines or by properly contesting the citation through the courts, the department shall issue a
notice of failure to comply.

a. The notice of failure to comply shall be delivered to the violator by certified mail, return receipt
requested, or by personal service.

b. The notice of failure to comply shall provide the violator with 14 days to comply with the terms
of the citation. The violator may avoid the imposition of the suspension by answering a citation through
an appearance in a court or through the payment of all fines, costs, and surcharges, if any.

c. If the violator fails to achieve compliance, as defined in this rule, within 14 days of receipt of
the notice of failure to comply, the department shall forward a copy of the notice of failure to comply to
the home state of the violator.
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15.17(5) Issuance of acknowledgement of compliance. When a person who has previously been
issued a notice of failure to comply achieves compliance, as defined in this rule, the department shall
issue an acknowledgement of compliance to the person who was issued the notice of failure to comply.

15.17(6) Reciprocal recognition of suspensions. Upon receipt of notification from a state that is a
member of the wildlife violator compact that the state has suspended or revoked any person’s hunting or
fishing license privileges, the department shall:

a. Enter the person’s identifying information into the records of the department.
b. Deny all applications for licenses to the person for the term of the suspension or until the

department is notified by the suspending state that the suspension has been lifted.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.18 to 15.20    Reserved.

DIVISION III
SPECIAL LICENSES

571—15.21(483A) Fishing license exemption for patients of substance abuse facilities.
15.21(1) Definition. For the purpose of this rule, the definition of “substance abuse facility” is

identical to the definition of “facility” in Iowa Code subsection 125.2(9).
15.21(2) Procedure. Each substance abuse facility may apply to the department of natural resources

for a license exempting patients from the fishing license requirement while fishing as a supervised group
as follows:

a. Application shall be made on a form provided by the department and shall include the name,
address and telephone number of the substance abuse facility including the name of the contact person.
A general description of the type of services or care offered by the facility must be included as well as
the expected number of participants in the fishing program and the water bodies to be fished.

b. A license will be issued to qualifying substance abuse facilities and will be valid for all patients
under the care of that facility.

c. Patients of the substance abuse facility must be supervised by an employee of the facility while
fishing without a license pursuant to this rule. An employee of the substance abuse facility must have
the license in possession while supervising the fishing activity of patients.

d. Notwithstanding the provisions of this rule, each employee of the substance abuse facility must
possess a valid fishing license while participating in fishing.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.22(481A) Authorization to use a crossbow for deer and turkey hunting during the bow
season by handicapped individuals.

15.22(1) Definitions. For the purpose of this rule:
“Bow and arrow” means a compound, recurve, or longbow.
“Crossbow” means a weapon consisting of a bow mounted transversely on a stock or frame and

designed to fire a bolt, arrow, or quarrel by the release of the bow string, which is controlled by a
mechanical or electric trigger and a working safety.

“Handicapped” means a person possessing a physical impairment of the upper extremities that
makes a person physically incapable of shooting a bow and arrow. This includes difficulty in lifting
and reaching with arms as well as difficulty in handling and fingering.

15.22(2) Application for authorization card. An individual requesting use of a crossbow for
hunting deer or turkey must submit an application for an authorization card on forms provided by the
department. The application must include a statement signed by the applicant’s physician declaring that
the individual is not physically capable of shooting a bow and arrow. A first-time applicant must submit
the authorization card application no later than ten days before the last day of the license application
period for the season the person intends to hunt.

15.22(3) Authorization card—issuance and use. Approved applicants will be issued a card
authorizing the individual to hunt deer and turkey with a crossbow. The authorization card must be
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carried with the license and on the person while hunting deer and turkey and must be exhibited to a
conservation officer upon request.

15.22(4) Validity and forfeiture of authorization card. A card authorizing the use of a crossbow for
hunting deer and turkey will be valid for as long as the person is incapable of shooting a bow and arrow.
If a conservation officer has probable cause to believe the person’s handicapped status has improved,
making it possible for the person to shoot a bow and arrow, the department may, upon the officer’s
request, require the person to obtain in writing a current physician’s statement.

If the person is unable to obtain a current physician’s statement confirming that the person is
incapable of shooting a bow and arrow, the department may initiate action to revoke the authorization
card pursuant to 571—Chapter 7.

15.22(5) Restrictions. Crossbows equipped with pistol grips and designed to be fired with one hand
are illegal for taking or attempting to take deer or turkey. All projectiles used in conjunction with a
crossbow for deer hunting must be equipped with a broadhead with at least three blades.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.23(483A) Free hunting and fishing license for low-income persons 65 years of age and
older or low-income persons who are permanently disabled.

15.23(1) Purpose. Pursuant to Iowa Code subsection 483A.24(15), the department of natural
resources will issue a free annual combination hunting and fishing license to low-income persons who
meet the age status or permanently disabled status as defined.

15.23(2) Definitions.
“Age status” means a person who has achieved the sixty-fifth birthday.
“Low-income person” means a person who is a recipient of a program administered by the state

department of human services for persons who meet low-income guidelines.
“Permanently disabled” means a person who meets the definition in Iowa Code section 483A.4.
15.23(3) Procedure. Each person shall apply to the department of natural resources for a license as

follows:
a. Application shall be made on a form provided by the department and shall include the name,

address, height, weight, color of eyes and hair, date of birth, and gender of the applicant. In addition,
applicants shall include a copy of an official document such as a birth certificate if claiming age
status, or a copy of an award letter from the Social Security Administration or private pension plan if
claiming permanent disabled status. The applicant shall indicate on the application which low-income
assistance program the applicant is receiving. The application shall include an authorization allowing
the department of human services to verify that the applicant is a recipient of the low-income assistance
program checked on the application.

b. The free annual combination license will be issued by the department upon receipt of a properly
completed application. The license will be valid until January 10 of the subsequent year. Proof of
eligibility must be submitted each year in order to obtain a free license.

c. A person whose income falls below the federal poverty guidelines, but is not a recipient of a
state assistance program, may apply for this license by providing the following:

(1) A statement listing income from all sources (i.e., social security, retirement income, wages,
dividends and interest, cash gifts, rents and royalties, and other cash income).

(2) A copy of any available document that verifies income (i.e., income tax return, bank statement,
social security statement, or other document the applicant considers supportive of income status).

(3) A signed statement by the applicant that the applicant’s annual cash income does not exceed
the federal poverty limit for the current year.

Federal poverty guidelines are published in February of each year and will be the income standard
for applicants from that time until the new limits are available in the subsequent year. The income limit
will be shown on the application and will be available upon request from the department.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]
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571—15.24(483A) Free lifetime fishing license for persons who have severe physical or mental
disabilities.

15.24(1) Purpose. Pursuant to Iowa Code subsection 483A.24(9), the department of natural
resources will issue a free lifetime fishing license to Iowa residents 16 or more years of age who have
severe mental or physical disabilities who meet the definitions of “severe mental disability” and “severe
physical disability” in 15.24(2).

15.24(2) Definitions. For the purposes of this rule, the following definitions apply:
“Severe mental disability”means a person who has severe, chronic conditions in all of the following

areas which:
1. Are attributable to a mental impairment or combination of mental and physical impairments;
2. Are likely to continue indefinitely;
3. Result in substantial functional limitations in three or more of the following areas of major life

activities: self-care, receptive and expressive language, learning, mobility, self-direction, capacity for
independent living, or economic self-sufficiency; and

4. Reflect the person’s need for a combination and sequence of services which are of lifelong or
an extended duration and are individually planned and coordinated.

“Severe physical disability” means a disability that limits or impairs the person’s ability to walk
under any of the following circumstances:

1. The person cannot walk 200 feet without stopping to rest.
2. The person cannot walk without the use of, or assistance from, a brace, cane, crutch, another

person, prosthetic device, wheelchair, or other assistive device.
3. The person is restricted by lung disease to such an extent that the person’s forced expiratory

volume for one second, whenmeasured by spirometry, is less than one liter, or the arterial oxygen tension
is less than 60 mm/hg on room air at rest.

4. The person must use portable oxygen.
5. The person has a cardiac condition to the extent that the person’s functional limitations are

classified in severity as Class 3 or Class 4 according to standards set by the American Heart Association.
They include:

● Class 3—Persons with cardiac disease resulting in marked limitation of physical activity. The
person is comfortable at rest, but less than ordinary activity causes fatigue, palpitation, dyspnea, or angina
pain.

● Class 4—Persons with cardiac disease resulting in inability to carry on any physical activity
without discomfort. Symptoms of heart failure or the anginal syndrome may be present even at rest. If
any physical activity is undertaken, discomfort is increased.

6. The person is severely limited in the person’s ability to walk due to an arthritic, neurological,
or orthopedic condition.

15.24(3) Procedure. Each person shall apply to the department of natural resources for a license as
follows:

a. Application shall be made on a form provided by the department and shall include the name,
address, home telephone number, height, weight, eye and hair color, date of birth, and gender of the
applicant.

b. The application shall be signed and certified by the applicant’s attending physician and, based
upon the criteria listed in this rule, declare that the applicant has a severe mental or physical disability.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.25(483A) Transportation tags for military personnel on leave from active duty.
15.25(1) Military transportation tags for deer and turkey. The military transportation tag shall

include the following information: name, birth date, current address of military person; species and
sex of animal taken; date of kill; and weapon used. Only conservation officers of the department shall
be authorized to issue military transportation tags.

15.25(2) Annual limit for military transportation tags. A person receiving a military transportation
tag shall be limited to one military deer tag and one military turkey tag annually.
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15.25(3) Regulations apply to military personnel. With the exception of the license requirement
exemption set forth in Iowa Code section 483A.24(6), all hunting and fishing regulations shall apply to
active duty military personnel.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.26 to 15.40    Reserved.

DIVISION IV
EDUCATION AND CERTIFICATION PROGRAMS

571—15.41(483A) Hunter safety and ethics education program.   This division clarifies the term
“hunting license” as used in Iowa Code section 483A.27 in relation to the hunter safety and ethics
education course requirement, clarifies the need for exhibiting a hunter safety and ethics education
course certificate when applying for a deer or wild turkey license, and explains the requirements for
individuals who wish to demonstrate their knowledge of hunter safety and ethics to qualify for purchase
of an Iowa hunting license. For the purpose of this division, a hunting license, pursuant to Iowa Code
sections 483A.1 and 483A.24, includes:

1. Hunting licenses for legal residents except as otherwise provided. (Iowa Code section
483A.1(1))

2. Hunting licenses for nonresidents. (Iowa Code section 483A.1(2))
3. Hunting preserve license.
4. Free annual hunting and fishing licenses for persons who are disabled or are 65 years of age or

older and qualify for low-income status as defined in Iowa Code section 483A.24.
5. Veteran’s lifetime hunting and fishing license as defined in Iowa Code section 483A.24.

[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.42(483A) Testing procedures.
15.42(1) General testing procedures. Upon completion of the required curriculum, each person shall

score a minimum of 75 percent on the written or oral test provided by the department and demonstrate
safe handling of a firearm. Based on the results of the written or oral test and demonstrated firearm safe
handling techniques as prescribed by the department, the volunteer instructor shall determine the persons
who shall be issued a certificate of completion.

15.42(2) Special testing out provisions. Any person born after January 1, 1972, who does not
complete the required ten-hour hunter safety and ethics course (as described in Iowa Code section
483A.27, subsection (1)), must meet the following requirements to be eligible to purchase an Iowa
hunting license:

a. To comply with Iowa Code section 483A.27, subsection (5), an individual must pass a written
examination compiled by the department of natural resources under the direct supervision of a state
conservation officer or certified hunter safety instructor.

b. If the applicant does not pass the examination by a score of 95 percent or more, the applicant
must then wait seven days to take the examination again.

c. If the applicant does not pass the second examination with a score of 95 percent or more, the
applicant must successfully complete the ten-hour safety and ethics course to obtain a certificate of
completion (as described in Iowa Code section 483A.27, subsection (2)).

15.42(3) Exemptions. The following groups of individuals do not need hunting licenses and
therefore do not need to satisfactorily complete a hunter safety and ethics education course:

a. Landowners and tenants. Owners or tenants of land and their children when hunting on the
land which they own or on which they are tenants.

b. Residents under 16. Residents of the state under 16 years of age accompanied by their parent or
guardian or in the company of any other competent adult if the adult accompanying said minor possesses
a valid hunting license, providing, however, there is one licensed adult accompanying each person under
16 years of age.
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15.42(4) Deer and wild turkey license applications. Individuals are not required to exhibit a
certificate showing satisfactory completion of a hunter safety and ethics education course only when
applying for a deer or wild turkey license.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

571—15.43(321G,462A,483A) Volunteer bow and fur harvester education instructors, snowmobile
and all-terrain vehicle (ATV) safety instructors, boating safety instructors and hunter education
instructors.

15.43(1) Purpose. Pursuant to Iowa Code sections 321G.23(2), 462A.3 and 483A.27(4), the
department will certify volunteer instructors to teach bow, fur harvester, snowmobile, ATV, boating and
hunter education courses.

15.43(2) Definitions. For the purpose of this rule:
“Certified instructor” means a person who has met all criteria in this rule for one or more of the

above-named courses.
“Course” means the department’s bow, fur harvester, snowmobile, ATV, boating and hunter

education and ethics courses.
“Department” means the department of natural resources.
“Instructor applicant” means a person who has applied to become a certified volunteer instructor

for one of the above-named courses.
15.43(3) Minimum qualifications. The following conditions must be satisfied before any person

can become a certified instructor. Failure to meet these conditions will result in the denial of the
application. An applicant may be disqualified if the applicant has accumulated any habitual offender
points pursuant to rule 571—15.16(481A,481B,482,483A,484A,484B), or other license suspension by
the court or department. The instructor applicant will be notified of the denial by the recreational safety
coordinator. An instructor applicant shall:

a. Submit an application as provided by the department to the local conservation officer or
recreational safety officer.

b. Be at least 18 years of age.
c. Have experience in handling equipment, such as firearms, bows and arrows, furbearer traps,

snowmobiles, ATVs and various navigational vessels, that is necessary for the various prescribed courses.
d. Have completed the course as defined in subrule 15.43(2).
e. Attend and pass an instructor’s training and certification course administered by the department.
f. Submit to a background check. This check will include, but not be limited to, a criminal history

check as provided by the department of public safety. A record of a felony conviction will disqualify the
applicant. A record of serious or aggravated misdemeanors may disqualify the applicant based on type
of offense and year committed.

g. Successfully complete the apprenticeship as required in subrule 15.43(4).
15.43(4) Instructor applicant apprenticeship. In addition to subrule 15.43(3), the following

conditions must be satisfied to complete the instructor applicant apprenticeship:
a. Participate in one course.
b. Apprentice with a certified instructor.
The recreational safety officer may make the determination as to which certified instructor will be

supervising the instructor applicant during the apprenticeship.
15.43(5) Certified education instructor responsibilities. A certified instructor has the following

responsibilities:
a. To complete all prerequisites to becoming an instructor as provided in subrules 15.43(3) and

15.43(4).
b. To follow all policies and procedures as set forth in the current “Instructor Procedures Manual.”
c. To assist in the recruitment and training of additional volunteer instructors.
d. To recruit and train students in the applied-for prescribed course program.
e. To actively promote the program in the instructor’s county and to arrange for publicity for each

new class.
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f. To maintain order and discipline in the classroom and outdoor classroom at all times.
g. To accurately fill out required forms and reports for each class and mail that material to the

recreational safety coordinator within 15 days after completion of the course.
h. To teach the course as prescribed by the department.
i. To maintain a file on all students that the instructor teaches.
j. To actively participate in one course every two years. If this requirement is not met, the

instructor’s certification may be terminated after notification by letter by the recreational safety
coordinator. The person may reapply to become a volunteer safety education instructor pursuant to
subrule 15.43(3).

k. To attend a minimum of one continuing education instructor workshop every three years for
hunter education as provided by the department.

15.43(6) Grounds for revocation of instructor certification. The department may, at any time, seek
to revoke the instructor certification of any person who:

a. Fails to meet the instructor responsibilities as outlined in subrules 15.43(4) and 15.43(5).
b. Fails to follow the policies and procedures as set forth in the current “Instructor Procedures

Manual.”
c. Falsifies any information as may be required by the department.
d. Handles any equipment in an unsafe manner, or allows any student or other instructor to handle

equipment in a reckless or unsafe manner.
e. Is convicted of or forfeits bond for any fish and game, snowmobile, ATV or navigation violation

of this state or any other state.
f. Uses abusive or foul language while conducting a course.
g. Participates in a course while under the influence of alcohol or any illegal drug.
h. Has substantiated complaints filed against the instructor by the public, department personnel or

other certified instructor(s).
i. Fails to meet the requirements in subrule 15.43(5), paragraphs “j” and “k.”
j. Is convicted of a felony or an aggravated or serious misdemeanor as defined in the statutes of

this state. This would also include any felonies or comparable misdemeanors of any other state.
k. Receives compensation directly or indirectly from students for time spent preparing for or

participating in a course.
15.43(7) Termination of certification. Any certified instructor has the right, at any time, to

voluntarily terminate certification. If an instructor voluntarily terminates certification or certification
is terminated by the department, the instructor must return to the department the certification card and
all materials that were provided.

15.43(8) Compensation for instructors. Instructor applicants and certified instructors shall not
receive any compensation for their time either directly or indirectly from students while preparing
for or participating in a course. However, instructor applicants and certified instructors may require
students to pay for actual course-related expenses involving facilities, meals or materials other than
those provided by the department.

15.43(9) Hearing rights. If the department seeks to revoke an instructor certification pursuant to
subrule 15.43(6), the department shall provide written notice of intent to revoke the certification as
provided in 571—Chapter 7. If the certified instructor requests a hearing, it shall be conducted in
accordance with 571—Chapter 7.
[ARC 7852B, IAB 6/17/09, effective 7/22/09]

These rules are intended to implement Iowa Code chapters 321G, 456A, 462A, 481A, 481B, 482,
483A, 484A, and 484B.

[Filed 10/8/80, Notice 7/23/80—published 10/29/80, effective 12/3/80]
[Filed 10/7/81, Notice 9/2/81—published 10/28/81, effective 12/2/81]
[Filed 8/9/83, Notice 6/22/83—published 8/31/83, effective 10/6/83]

[Filed 12/22/83, Notice 10/26/83—published 12/21/83, effective 1/26/84]
[Filed 8/8/85, Notice 6/5/85—published 8/28/85, effective 10/2/85]

[Filed without Notice 12/12/86—published 12/31/86, effective 2/4/87]
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[Filed 4/13/89, Notice 1/25/89—published 5/3/89, effective 6/7/89]
[Filed 7/19/90, Notice 5/30/90—published 8/8/90, effective 9/12/90]

[Filed emergency 11/9/90, after Notice 9/5/90—published 11/28/90, effective 11/9/90]
[Filed emergency 1/18/91—published 2/6/91, effective 1/18/91]

[Filed 2/15/91, Notice 11/28/90—published 3/6/91, effective 4/10/91]
[Filed 11/8/91, Notice 10/2/91—published 11/27/91, effective 1/2/92]

[Filed emergency 1/10/92—published 2/5/92, effective 1/10/92]
[Filed 5/8/92, Notice 3/4/92—published 5/27/92, effective 7/1/92]
[Filed 6/5/92, Notice 4/29/92—published 6/24/92, effective 7/29/92]
[Filed 8/13/93, Notice 5/26/93—published 9/1/93, effective 10/6/93]
[Filed 5/15/95, Notice 3/1/95—published 6/7/95, effective 7/12/95]
[Filed 9/8/95, Notice 7/5/95—published 9/27/95, effective 11/1/95]

[Filed 11/17/95, Notice 9/27/95—published 12/6/95, effective 1/10/96]
[Filed 8/9/96, Notice 6/5/96—published 8/28/96, effective 10/2/96]

[Filed 9/19/97, Notice 7/16/97—published 10/8/97, effective 11/12/97]
[Filed 11/14/97, Notice 9/10/97—published 12/3/97, effective 1/7/98]
[Filed 6/12/98, Notice 4/8/98—published 7/1/98, effective 8/5/98]

[Filed 11/13/98, Notice 10/7/98—published 12/2/98, effective 1/6/99]
[Filed 2/19/99, Notice 12/2/98—published 3/10/99, effective 4/14/99]
[Filed 6/9/00, Notice 4/5/00—published 6/28/00, effective 8/2/00]
[Filed emergency 7/21/00—published 8/9/00, effective 7/21/00]

[Filed 2/16/01, Notice 11/1/00—published 3/7/01, effective 4/11/01]
[Filed 6/21/01, Notice 3/7/01—published 7/11/01, effective 8/15/01]
[Filed 5/9/03, Notice 4/2/03—published 5/28/03, effective 7/2/03]

[Filed 11/19/03, Notice 9/3/03—published 12/10/03, effective 1/14/04]
[Filed emergency 11/14/07—published 12/5/07, effective 11/14/07]

[Filed 9/15/08, Notice 7/30/08—published 10/8/08, effective 11/12/08]
[Filed ARC 7852B (Notice ARC 7617B, IAB 3/11/09), IAB 6/17/09, effective 7/22/09]
[Filed ARC 8104B (Notice ARC 7923B, IAB 7/1/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 77
ENDANGERED AND THREATENED PLANT AND ANIMAL SPECIES

[Prior to 12/31/86, Conservation Commission[290], Ch 19]

571—77.1(481B) Definitions.   As used in this rule:
“Endangered species” means any species of fish, plant life, or wildlife which is in danger of

extinction throughout all or a significant part of its range.
“Special concern species” means any species about which problems of status or distribution are

suspected, but not documented, and for which no special protection is afforded under this rule.
“Threatened species” means any species which is likely to become an endangered species within

the foreseeable future throughout all or a significant portion of its range.

571—77.2(481B) Endangered, threatened, and special concern animals.   The natural resource
commission, in consultation with scientists with specialized knowledge and experience, has determined
the following animal species to be endangered, threatened or of special concern in Iowa:

77.2(1) Endangered animal species: 

Mammals

Indiana Bat Myotis sodalis
Plains Pocket Mouse Perognathus flavescens
Red-backed Vole Clethrionomys gapperi
Spotted Skunk Spilogale putorius

Birds

Red-shouldered Hawk Buteo lineatus
Northern Harrier Circus cyaneus
Piping Plover Charadrius melodus
Common Barn Owl Tyto alba
Least Tern Sterna antillarum
King Rail Rallus elegans
Short-eared Owl Asio flammeus

Fish

Lake Sturgeon Acipenser fulvescens
Pallid Sturgeon Scaphirhynchus albus
Pugnose Shiner Notropis anogenus
Weed Shiner Notropis texanus
Pearl Dace Semotilus margarita
Freckled Madtom Noturus nocturnus
Bluntnose Darter Etheostoma chlorosomum
Least Darter Etheostoma microperca

Reptiles

Yellow Mud Turtle Kinosternon flavescens
Wood Turtle Clemmys insculpta
Great Plains Skink Eumeces obsoletus
Copperbelly Water Snake Nerodia erythrogaster neglecta
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Western Hognose Snake Heterodon nasicus
Copperhead Agkistrodon contortrix
Prairie Rattlesnake Crotalus viridis
Massasauga Rattlesnake Sistrurus catenatus

Amphibians

Blue-spotted Salamander Ambystoma laterale
Crawfish Frog Rana areolata

Butterflies

Dakota Skipper Hesperia dacotae
Ringlet Coenonympha tullia

Land Snails

Iowa Pleistocene Snail Discus macclintocki
Minnesota Pleistocene Ambersnail Novisuccinea new species A
Iowa Pleistocene Ambersnail Novisuccinea new species B
Frigid Ambersnail Catinella gelida
Briarton Pleistocene Vertigo Vertigo briarensis
Bluff Vertigo Vertigo meramecensis
Iowa Pleistocene Vertigo Vertigo new species

Fresh Water Mussels

Spectacle Case Cumberlandia monodonta
Slippershell Alasmidonta viridis
Buckhorn Tritogonia verrucosa
Ozark Pigtoe Fusconaia ozarkensis
Bullhead Plethobasus cyphyus
Ohio River Pigtoe Pleurobema sintoxia
Slough Sandshell Lampsilis teres teres
Yellow Sandshell Lampsilis teres anodontoides
Higgin’s-eye Pearly Mussel Lampsilis higginsi

77.2(2) Threatened animal species: 

Mammals

Least Shrew Cryptotis parva
Southern Bog Lemming Synaptomys cooperi

Birds

Long-eared Owl Asio otus
Henslow’s Sparrow Ammodramus henslowii
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Fish

Chestnut Lamprey Ichthyomyzon castaneus
American Brook Lamprey Lampetra appendix
Grass Pickerel Esox americanus
Blacknose Shiner Notropis heterolepis
Topeka Shiner Notropis topeka
Western Sand Darter Ammocrypta clara
Black Redhorse Moxostoma duquesnei
Burbot Lota lota
Orangethroat Darter Etheostoma spectabile

Reptiles

Slender Glass Lizard Ophisaurus attenuatus
Common Musk Turtle Sternotherus odoratus
Blanding’s Turtle Emydoidea blandingii
Ornate Box Turtle Terrapene ornata
Diamondback Water Snake Nerodia rhombifera
Western Worm Snake Carphophis amoenus vermis
Speckled Kingsnake Lampropeltis getulus

Amphibians

Mudpuppy Necturus maculosus
Central Newt Notophthalmus viridescens

Butterflies

Powesheik Skipperling Oarisma powesheik
Byssus Skipper Problema byssus
Mulberry Wing Poanes massasoit
Silvery Blue Glaucopsyche lygdamus
Baltimore Euphydryas phaeton

Snails

Midwest Pleistocene Vertigo Vertigo hubrichti
Occult Vertigo Vertigo occulta

Fresh Water Mussels

Cylinder Anodontoides ferussacianus
Strange Floater Strophitus undulatus
Creek Heelsplitter Lasmigona compressa
Purple Pimpleback Cyclonaias tuberculata
Butterfly Ellipsaria lineolata
Ellipse Venustaconcha ellipsiformis

77.2(3)  Special concern animal species: 
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Mammals

Southern Flying Squirrel Glaucomys volans

Birds

Forster’s Tern Sterna forsteri
Black Tern Chlidonias niger
Peregrine Falcon Falco peregrinus
Bald Eagle Haliaeetus leucocephalus

Fish

Pugnose Minnow Notropis emiliae
Pirate Perch Aphredoderus sayanus

Reptiles

Smooth Green Snake Opheodrys vernalis
Bullsnake Pituophis catenifer sayi

Butterflies

Dreamy Duskywing Erynnis icelus
Sleepy Duskywing Erynnis brizo
Columbine Duskywing Erynnis lucilius
Wild Indigo Duskywing Erynnis baptisiae
Ottoe Skipper Hesperia ottoe
Leonardus Skipper Hesperia l. leonardus
Pawnee Skipper Hesperia leonardus pawnee
Beardgrass Skipper Atrytone arogos
Zabulon Skipper Poanes zabulon
Broad-winged Skipper Poanes viator
Sedge Skipper Euphyes dion
Two-spotted Skipper Euphyes bimacula
Dusted Skipper Atrytonopsis hianna
Salt-and-pepper Skipper Amblyscirtes hegon
Pipevine Swallowtail Battus philenor
Zebra Swallowtail Eurytides marcellus
Olympia White Euchloe olympia
Purplish Copper Lycaena helloides
Acadian Hairstreak Satyrium acadicum
Edward’s Hairstreak Satyrium edwardsii
Hickory Hairstreak Satyrium caryaevorum
Striped Hairstreak Satyrium liparops
Swamp Metalmark Calephelis mutica
Regal Fritillary Speyeria idalia
Baltimore Euphydryas phaeton ozarkae

[ARC 8105B, IAB 9/9/09, effective 10/14/09]
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571—77.3(481B) Endangered, threatened, and special concern plants.   The natural resource
commission, in consultation with scientists with special knowledge and experience, determined the
following plant species to be endangered, threatened, or of special concern in Iowa.

77.3(1) Endangered plant species:

COMMON NAME SCIENTIFIC NAME
Pale false foxglove Agalinus skinneriana
Blue giant-hyssop Agastache foeniculum
Bearberry Arctostaphylos uva-ursi
Black chokeberry Aronia melanocarpa
Eared milkweed Asclepias engelmanniana
Mead’s milkweed Asclepias meadii
Narrow-leaved milkweed Asclepias stenophylla
Ricebutton aster Aster dumosus
Large-leaved aster Aster macrophyllus
Schreber’s aster Aster schreberi
Fern-leaved false foxglove Aureolaria pedicularia
Matricary grape fern Botrychium matricariifolium
Poppy mallow Callirhoe triangulata
Cordroot sedge Carex chordorrhiza
Large-bracted corydalis Corydalis curvisiliqua
Silky prairie-clover Dalea villosa
Swamp-loosestrife Decodon verticillatus
Northern panic-grass Dichanthelium boreale
Roundleaved sundew Drosera rotundifolia
False mermaid Floerkea proserpinacoides
Bog bedstraw Galium labradoricum
Povertygrass Hudsonia tomentosa
Northern St. Johnswort Hypericum boreale
Pineweed Hypericum gentianoides
Winterberry Ilex verticillata
Black-based quillwort Isoetes melanopoda
Water-willow Justicia americana
Dwarf dandelion Krigia virginica
Cleft conobea Leucospora multifida
Whiskbroom parsley Lomatium foeniculaceum
Running clubmoss Lycopodium clavatum
Bog clubmoss Lycopodium inundatum
Annual skeletonweed Lygodesmia rostrata
Water marigold Megalodonta beckii
Northern lungwort Mertensia paniculata
Bigroot pricklypear Opuntia macrorhiza
Clustered broomrape Orobanche fasciculata
Ricegrass Oryzopsis pungens
Cinnamon fern Osmunda cinnamomea
Purple cliffbrake Pellaea atropurpurea
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Arrow arum Peltandra virginica
Pale green orchid Platanthera flava
Eastern prairie fringed orchid Platanthera leucophaea
Clammyweed Polansia jamesii
Crossleaf milkwort Polygala cruciata
Purple milkwort Polygala polygama
Jointweed Polygonella articulata
Douglas’ knotweed Polygonum douglasii
Three-toothed cinquefoil Potentilla tridentata
Canada plum Prunus nigra
Frenchgrass Psoralea onobrychis
Pink shinleaf Pyrola asarifolia
Prickly rose Rosa acicularis
Meadow spikemoss Selaginella eclipes
Rough-leaved goldenrod Solidago patula
Bog goldenrod Solidago uliginosa
Yellow-lipped ladies-tresses Spiranthes lucida
Pickering morning-glory Stylisma pickeringii
Rough-seeded fameflower Talinum rugospermum
Waxy meadowrue Thalictrum revolutum
Long beechfern Thelypteris phegopteris
Large-leaved violet Viola incognita
Rusty woodsia Woodsia ilvensis
Yellow-eyed grass Xyris torta

77.3(2) Threatened plant species:

Northern wild monkshood Aconitum noveboracense
Round-stemmed false foxglove Agalinus gattingerii
Nodding wild onion Allium cernuum
Fragrant false indigo Amorpha nana
Virginia snakeroot Aristolochia serpentaria
Woolly milkweed Asclepias lanuginosa
Showy milkweed Asclepias speciosa
Forked aster Aster furcatus
Rush aster Aster junciformis
Flax-leaved aster Aster linariifolius
Water parsnip Berula erecta
Kittentails Besseya bullii
Bog birch Betula pumila
Pagoda plant Blephilia ciliata
Leathery grapefern Botrychium multifidum
Little grapefern Botrychium simplex
Sweet Indian-plantain Cacalia suaveolens
Poppy mallow Callirhoe alcaeoides
Pipsissewa Chimaphila umbellata
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Golden saxifrage Chrysosplenium iowense
Dayflower Commelina erecta
Spotted coralroot Corallorhiza maculata
Bunchberry Cornus canadensis
Golden corydalis Corydalis aurea
Pink corydalis Corydalis sempervirens
Showy lady’s-slipper Cypripedium reginae
Slim-leaved panic-grass Dichanthelium linearifolium
Jeweled shooting star Dodecatheon amethystinum
Glandular wood fern Dryopteris intermedia
Marginal shield fern Dryopteris marginalis
Woodland horsetail Equisetum sylvaticum
Slender cottongrass Eriophorum gracile
Yellow trout lily Erythronium americanum
Queen of the prairie Filipendula rubra
Blue ash Fraxinus quadrangulata
Black huckleberry Gaylussacia baccata
Oak fern Gymnocarpium dryopteris
Green violet Hybanthus concolor
Twinleaf Jeffersonia diphylla
Creeping juniper Juniperus horizontalis
Intermediate pinweed Lechea intermedia
Hairy pinweed Lechea villosa
Prairie bush clover Lespedeza leptostachya
Twinflower Linnaea borealis
Western parsley Lomatium orientale
Wild lupine Lupinus perennis
Tree clubmoss Lycopodium dendroideum
Rock clubmoss Lycopodium porophilum
Hairy waterclover Marsilea vestita
Bog buckbean Menyanthes trifoliata
Winged monkeyflower Mimulus alatus
Yellow monkeyflower Mimulus glabratus
Partridge berry Mitchella repens
Pinesap Monotropa hypopithys
Small sundrops Oenothera perennis
Little pricklypear Opuntia fragilis
Royal fern Osmunda regalis
Philadelphia panic-grass Panicum philadelphicum
Slender beardtongue Penstemon gracilis
Hooker’s orchid Platanthera hookeri
Northern bog orchid Platanthera hyperborea
Western prairie fringed orchid Platanthera praeclara
Purple fringed orchid Platanthera psycodes
Pink milkwort Polygala incarnata
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Silverweed Potentilla anserina
Shrubby cinquefoil Potentilla fruticosa
Pennsylvania cinquefoil Potentilla pensylvanica
One-sided shinleaf Pyrola secunda
Meadow beauty Rhexia virginica
Beaked rush Rhynchospora capillacea
Northern currant Ribes hudsonianum
Shining willow Salix lucida
Bog willow Salix pedicellaris
Low nutrush Scleria verticillata
Buffaloberry Sheperdia argentea
Scarlet globemallow Sphaeralcea coccinea
Slender ladies-tresses Spiranthes lacera
Oval ladies-tresses Spiranthes ovalis
Hooded ladies-tresses Spiranthes romanzoffiana
Spring ladies-tresses Spiranthes vernalis
Rosy twisted-stalk Streptopus roseus
Fameflower Talinum parviflorum
Large arrowgrass Triglochin maritimum
Small arrowgrass Triglochin palustre
Low sweet blueberry Vaccinium angustifolium
Velvetleaf blueberry Vaccinium myrtilloides
False hellebore Veratrum woodii
Kidney-leaved violet Viola renifolia
Oregon woodsia Woodsia oregana

77.3(3) Special concern plant species:

Balsam fir Abies balsamea
Three-seeded mercury Acalypha gracilens
Three-seeded mercury Acalypha ostryifolia
Mountain maple Acer spicatum
Moschatel Adoxa moschatellina
Water plantain Alisma gramineum
Wild onion Allium mutabile
Amaranth Amaranthus arenicola
Lanceleaf ragweed Ambrosia bidentata
Saskatoon serviceberry Amelanchier alnifolia
Low serviceberry Amelanchier sanguinea
Raccoon grape Ampelopsis cordata
Pearly everlasting Anaphalis margaritacea
Sand bluestem Andropogon hallii
Broomsedge Andropogon virginicus
Purple angelica Angelica atropurpurea
Purple rockcress Arabis divaricarpa
Green rockcress Arabis missouriensis
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Lakecress Armoracia lacustris
Fringed sagewort Artemisia frigida
Common mugwort Artemisia vulgaris
Pawpaw Asimina triloba
Curved aster Aster falcatus
Hairy aster Aster pubentior
Prairie aster Aster turbinellus
Standing milkvetch Astragalus adsurgens
Bent milkvetch Astragalus distortus
Missouri milkvetch Astragalus missouriensis
Blue wild indigo Baptisia australis
Yellow wild indigo Baptisia tinctoria
Prairie moonwort Botrychium campestre
Watershield Brasenia schreberi
Buffalograss Buchloe dactyloides
Poppy mallow Callirhoe papaver
Water-starwort Callitriche heterophylla
Grass pink Calopogon tuberosus
Low bindweed Calystegia spithamaea
Clustered sedge Carex aggregata
Back’s sedge Carex backii
Bush’s sedge Carex bushii
Carey’s sedge Carex careyana
Flowerhead sedge Carex cephalantha
Field sedge Carex conoidea
Crawe’s sedge Carex crawei
Fringed sedge Carex crinita
Double sedge Carex diandra
Douglas’ sedge Carex douglasii
Dry sedge Carex foena
Thin sedge Carex gracilescens
Delicate sedge Carex leptalea
Mud sedge Carex limosa
Hoplike sedge Carex lupuliformis
Yellow sedge Carex lurida
Intermediate sedge Carex media
Backward sedge Carex retroflexa
Richardson’s sedge Carex richardsonii
Rocky Mountain sedge Carex saximontana
Sterile sedge Carex sterilis
Soft sedge Carex tenera
Deep green sedge Carex tonsa
Tuckerman’s sedge Carex tuckermanii
Umbrella sedge Carex umbellata
Wild oats Chasmanthium latifolium
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Pink turtlehead Chelone obliqua
Fogg’s goosefoot Chenopodium foggii
Missouri goosefoot Chenopodium missouriensis
Coast blite Chenopodium rubrum
Bugbane Cimicifuga racemosa
Hill’s thistle Cirsium hillii
Swamp thistle Cirsium muticum
Wavy-leaved thistle Cirsium undulatum
Western clematis Clematis occidentalis
Blue-eyed Mary Collinsia verna
Cancer-root Conopholis americana
Fireberry hawthorn Crataegus chrysocarpa
Red hawthorn Crataegus coccinea
Two-fruited hawthorn Crataegus disperma
Hawthorn Crataegus pruinosa
Hawksbeard Crepis runcinata
Prairie tea Croton monanthogynus
Crotonopsis Crotonopsis elliptica
Waxweed Cuphea viscosissima
Dodder Cuscuta indecora
Small white lady’s-slipper Cypripedium candidum
Carolina larkspur Delphinium carolinianum
Sessile-leaved tick trefoil Desmodium sessilifolium
Fingergrass Digitaria filiformis
Buttonweed Diodia teres
Purple coneflower Echinacea purpurea
Waterwort Elatine triandra
Purple spikerush Eleocharis atropurpurea
Green spikerush Eleocharis olivacea
Oval spikerush Eleocharis ovata
Dwarf spikerush Eleocharis parvula
Few-flowered spikerush Eleocharis pauciflora
Wolf’s spikerush Eleocharis wolfii
Interrupted wildrye Elymus interruptus
Dwarf scouring rush Equisetum scirpoides
Ponygrass Eragrostis reptans
Tall cottongrass Eriophorum angustifolium
Tawny cottongrass Eriophorum virginicum
Upland boneset Eupatorium sessilifolium
Spurge Euphorbia commutata
Missouri spurge Euphorbia missurica
Slender fimbristylis Fimbristylis autumnalis
Umbrella grass Fuirena simplex
Rough bedstraw Galium asprellum
Small fringed gentian Gentianopsis procera
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Northern cranesbill Geranium bicknellii
Spring avens Geum vernum
Early cudweed Gnaphalium purpureum
Limestone oak fern Gymnocarpium robertianum
Bitterweed Helenium amarum
Mud plantain Heteranthera limosa
Water stargrass Heteranthera reniformis
Hairy goldenaster Heterotheca villosa
Common mare’s-tail Hippuris vulgaris
Canadian St. Johnswort Hypericum canadense
Drummond St. Johnswort Hypericum drummondii
White morning glory Ipomoea lacunosa
Sumpweed Iva annua
Alpine rush Juncus alpinus
Toad rush Juncus bufonius
Soft rush Juncus effusus
Green rush Juncus greenii
Edged rush Juncus marginatus
Vasey’s rush Juncus vaseyi
Potato dandelion Krigia dandelion
Pinweed Lechea racemulosa
Duckweed Lemna perpusilla
Creeping bush clover Lespedeza repens
Silvery bladder-pod Lesquerella ludoviciana
Wild flax Linum medium
Brook lobelia Lobelia kalmii
False loosestrife Ludwigia peploides
Crowfoot clubmoss Lycopodium digitatum
Adder’s-mouth orchid Malaxis unifolia
Globe mallow Malvastrum hispidum
Two-flowered melic-grass Melica mutica
Ten-petaled blazingstar Mentzelia decapetala
Millet grass Milium effusum
Rock sandwort Minuartia michauxii
Naked mitrewort Mitella nuda
Scratchgrass Muhlenbergia asperifolia
Water milfoil Myriophyllum heterophyllum
Rough water milfoil Myriophyllum pinnatum
Water milfoil Myriophyllum verticillatum
Glade mallow Napaea dioica
Showy evening primrose Oenothera speciosa
Northern adders-tongue fern Ophioglossum vulgatum
Louisiana broomrape Orobanche ludoviciana
Mountain ricegrass Oryzopsis asperifolia
Gattinger’s panic-grass Panicum gattingeri
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White beardtongue Penstemon albidus
Cobaea penstemon Penstemon cobaea
Tube penstemon Penstemon tubiflorus
Cleft phlox Phlox bifida
Annual ground cherry Physalis pubescens
Heart-leaved plantain Plantago cordata
Wood orchid Platanthera clavellata
Green fringed orchid Platanthera lacera
Plains bluegrass Poa arida
Chapman’s bluegrass Poa chapmaniana
Weak bluegrass Poa languida
Bog bluegrass Poa paludigena
Meadow bluegrass Poa wolfii
Hairy Solomon’s-seal Polygonatum pubescens
Large-leaved pondweed Potamogeton amplifolius
Ribbonleaf pondweed Potamogeton epihydrus
White-stemmed pondweed Potamogeton praelongus
Spiralled pondweed Potamogeton spirillus
Tussock pondweed Potamogeton strictifolius
Vasey’s pondweed Potamogeton vaseyi
Bird’s-eye primrose Primula mistassinica
Prionopsis Prionopsis ciliata
Mermaid weed Proserpinaca palustris
Dwarf cherry Prunus besseyi
Hortulan plum Prunus hortulana
Sand cherry Prunus pumila
Lemon scurfpea Psoralea lanceolata
Crowfoot Ranunculus circinatus
Gmelin’s crowfoot Ranunculus gmelinii
Buckthorn Rhamnus alnifolia
Dwarf sumac Rhus copallina
Northern gooseberry Ribes hirtellum
Yellow cress Rorippa sinuata
Swamp rose Rosa palustris
Tooth-cup Rotala ramosior
Dewberry Rubus hispidus
Western dock Rumex occidentalis
Widgeon grass Ruppia maritima
Prairie rose gentian Sabatia campestris
Sage willow Salix candida
Sassafras Sassafras albidum
Tumblegrass Schedonnardus paniculatus
Scheuchzeria Scheuchzeria palustris
Sensitive briar Schrankia nuttallii
Hall’s bulrush Scirpus hallii
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Prairie bulrush Scirpus maritimus
Pedicelled bulrush Scirpus pedicellatus
Smith’s bulrush Scirpus smithii
Torrey’s bulrush Scirpus torreyi
Veiny skullcap Scutellaria nervosa
Wild stonecrop Sedum ternatum
Rock spikemoss Selaginella rupestris
Butterweed Senecio glabellus
False golden ragwort Senecio pseudaureus
Knotweed bristlegrass Setaria geniculata
Virginia rockcress Sibara virginica
Prairie dock Silphium terebinthinaceum
Burreed Sparganium androcladum
Great plains ladies-tresses Spiranthes magnicamporum
Clandestine dropseed Sporobolus clandestinus
Rough hedge-nettle Stachys aspera
Needle-and-thread Stipa comata
White coralberry Symphoriocarpos albus
Eared false foxglove Tomanthera auriculata
Spiderwort Tradescantia virginiana
Humped bladderwort Utricularia gibba
Flat-leaved bladderwort Utricularia intermedia
Small bladderwort Utricularia minor
Valerian Valeriana edulis
American brookline Veronica americana
Marsh speedwell Veronica scutellata
Maple-leaved arrowwood Viburnum acerifolium
Black arrowwood Viburnum molle
Black haw Viburnum prunifolium
Spurred violet Viola adunca
Lance-leaved violet Viola lanceolata
Macloskey’s violet Viola macloskeyi
Pale violet Viola striata
Summer grape Vitis aestivalis
Frost grape Vitis vulpina

571—77.4(481B) Exemptions.   Notwithstanding the foregoing list and the prohibitions in Iowa Code
chapter 481B, a person may import, export, possess, transport, purchase, barter, buy, sell, offer to sell,
hold for processing or process a species of animal or plant which is listed as endangered or threatened on
the state list or as listed in the Code of Federal Regulations, Title 50, part 17, as amended to December
30, 1991, according to the following rules:

77.4(1) Trophies lawfully taken by persons licensed to hunt or fish (not including trapping or
commercial harvest licenses) in another state, country or territory may be brought into this state and
possessed, held for processing and processed but may not be sold or offered for sale.

77.4(2) Furs or skins of wildlife species appearing on the state list of endangered and threatened
species which were lawfully taken or purchased in another state, country or territory may be imported,
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exported, purchased, possessed, bartered, offered for sale, sold, held for processing, or processed in this
state if they are tagged or permanently marked by the state, country, or territory of origin.

77.4(3) Species of live animals appearing on the state list of endangered and threatened species may
be imported, exported, possessed, purchased, bartered, offered for sale, or sold under the terms of a
scientific collecting permit or educational project permit issued pursuant to Iowa Code section 481A.6
and administrative rules adopted by the department.

77.4(4) Plants, seeds, roots, and other parts of plants which appear on the state list of endangered
and threatened plants which were lawfully taken or purchased in another state, country or territory may
be imported, exported, purchased, possessed, offered for sale or sold in this state.

77.4(5) A part or product of a species of fish or wildlife appearing on the state list of endangered
or threatened species which enters the state from another state or from a point outside the territorial
limits of the United States may enter, be transported, exported, possessed, sold, offered for sale, held for
processing or processed in accordance with the terms of a permit issued by the agency of jurisdiction in
the state of origin or, if entering from outside the United States, a federal permit issued by the United
States government. If proper documentation is available, a person may buy or offer to buy a part or
product of a species of fish or wildlife appearing on the state or federal lists as long as it is imported from
a legal source outside this state and proper documentation is provided.

77.4(6) If a person possesses a species of fish or wildlife or a part, product or offspring of such a
species, proper documentation such as receipt of purchase and the permit from the state of origin or the
U.S. government must be presented upon request of any conservation officer. Failure to produce such
documentation is a violation of this chapter and will constitute grounds for forfeiture to the Iowa DNR.

77.4(7) A species of plant, fish or wildlife appearing on the state list of endangered and threatened
species may be collected, held, salvaged and possessed under the terms of a scientific collecting permit
issued pursuant to Iowa Code section 481A.6 and administrative rules adopted by the department.

77.4(8) Drainage district repairs and improvements to existing open ditch facilities are excluded
from the department’s protection efforts for the Topeka shiner. This includes facilities of levee and
drainage districts established and maintained under Iowa Code chapter 468. This exclusion does not
apply to new channelization, deepening, or leveeing of existing streams and rivers with permanent flow
or existing streams with off-channel water areas capable of supporting fish.

77.4(9) The department may enter into an agreement with a private landowner for habitat
improvements that benefit endangered and threatened species while limiting the potential impacts to the
landowner arising when a covered species becomes more numerous due to the voluntary improvements
to the habitat. If any covered species becomes more numerous as a result of the landowner’s voluntary
actions, a private landowner who commits to implement voluntary conservation measures for a listed
species will not be required to implement additional measures, and additional land, water, or resource
use restrictions will not be imposed.

a. The department will provide participating landowners with technical assistance to develop
landowner incentive program agreements. Each agreement shall include the following:

1. Landowner’s name.
2. Legal description of the property covered by the agreement.
3. Length of agreement period.
4. Species covered by the agreement.
5. Baseline conditions: the estimated number of listed species and the size and condition of habitat

for each species covered.
6. Conservation measures to be implemented and implementation schedule.
7. Financial commitment of the department and the landowner.
8. Measures to determine if the agreement has been fulfilled.
9. Any property use restrictions.
10. Terms for the termination of the agreement prior to its scheduled expiration.
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b. The landowner, through normal lawful activities, may return the property to the baseline or
a mutually agreed-upon condition above the baseline at any time after expiration of the landowner
incentive program agreement.

This rule is intended to implement Iowa Code chapter 481B.
[Filed 8/31/77, Notice 7/27/77—published 9/21/77, effective 10/26/77]
[Filed 11/2/84, Notice 8/1/84—published 11/21/84, effective 1/1/85]
[Filed without Notice 12/12/86—published 12/31/86, effective 2/4/87]
[Filed 11/10/88, Notice 8/24/88—published 11/30/88, effective 1/4/89]
[Filed 2/11/94, Notice 10/27/93—published 3/2/94, effective 4/6/94]
[Filed 12/10/99, Notice 6/2/99—published 12/29/99, effective 2/2/00]
[Filed 12/19/01, Notice 10/31/01—published 1/9/02, effective 2/13/02]
[Filed 11/19/03, Notice 9/3/03—published 12/10/03, effective 1/14/04]
[Filed 5/20/04, Notice 3/31/04—published 6/9/04, effective 7/14/04]

[Filed ARC 8105B (Notice ARC 7856B, IAB 6/17/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 91
WATERFOWL AND COOT HUNTING SEASONS

[Prior to 12/31/86, Conservation Commission[290] Ch 107]

571—91.1(481A) Duck hunting.
91.1(1) Zone boundaries. The north duck hunting zone is that part of Iowa north of a line beginning

on theNebraska-Iowa border at State Highway 175, east to State Highway 37, southeast to State Highway
183, northeast to State Highway 141, east to U.S. Highway 30, and along U.S. Highway 30 to the
Iowa-Illinois border. The south duck hunting zone is the remainder of the state.

91.1(2) Season dates - north zone. For all ducks: September 19 through September 23 and October
10 through December 3.

91.1(3) Season dates - south zone. For all ducks: September 19 through September 23 and October
17 through December 10.

91.1(4) Bag limit. The daily bag limit of ducks is 6, and may include no more than 4 mallards
(no more than 2 of which may be females), 1 black duck, 3 wood ducks, 1 pintail, 1 mottled duck,
1 canvasback, 2 redheads, and 2 scaup. The daily bag limit of mergansers is 5, only 2 of which may be
hooded mergansers.

91.1(5) Possession limit. Possession limit is twice the daily bag limit.
91.1(6) Shooting hours. Shooting hours are one-half hour before sunrise to sunset each day.

[ARC 8106B, IAB 9/9/09, effective 8/18/09]

571—91.2(481A) Coots (split season).   Same as duck season dates and shooting hours.
91.2(1) Bag and possession limits. Daily bag limit is 15 and possession limit is 30.
91.2(2) Reserved.

571—91.3(481A) Goose hunting.
91.3(1) Zone boundaries. The north goose hunting zone is that part of Iowa north of a line beginning

on theNebraska-Iowa border at State Highway 175, east to State Highway 37, southeast to State Highway
183, northeast to State Highway 141, east to U.S. Highway 30, and along U.S. Highway 30 to the
Iowa-Illinois border. The south goose hunting zone is the remainder of the state.

91.3(2) Season dates - north zone. Canada geese and brant: September 26 through October 4 and
October 10 through December 13 and December 19 through January 3, 2010. White-fronted geese:
September 26 through December 6. Light geese (white and blue-phase snow geese and Ross’ geese):
September 26 through January 10, 2010.

91.3(3) Season dates - south zone. Canada geese and brant: September 26 through October 4 and
October 17 through December 13 and December 19 through January 10, 2010. White-fronted geese:
September 26 through December 6. Light geese (white and blue-phase snow geese and Ross’ geese):
September 26 through January 10, 2010.

91.3(4) Bag limit. Daily bag limit is 2 Canada geese, 2 white-fronted geese, 1 brant, and 20 snow
geese.

91.3(5) Possession limit. The possession limit is twice the daily bag limit for Canada geese, brant
and white-fronted geese. There is no possession limit for light geese.

91.3(6) Shooting hours. Shooting hours are one-half hour before sunrise until sunset each day.
91.3(7) Light goose conservation order season.  Only light geese (white and blue-phase snow geese

and Ross’ geese) may be taken under a conservation order from the U.S. Fish and Wildlife Service from
January 11, 2010, through April 15, 2010.

a. Zone boundaries. Statewide.
b. Shooting hours. One-half hour before sunrise to one-half hour after sunset.
c. Bag limit. Bag limit is 20 light geese.
d. Possession limit. No possession limit.
e. Other regulations. Methods of take approved by the U.S. Fish and Wildlife Service for hunting

light geese during the conservation order season shall be permitted.
91.3(8) Early Canada goose season. Rescinded IAB 9/10/08, effective 8/20/08.
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91.3(9) Cedar Rapids/Iowa City goose hunting zone.
a. Season dates. September 1 through September 15.
b. Bag limit. Daily bag limit is 5 Canada geese.
c. Possession limit. Twice the daily bag limit.
d. Zone boundary. The Cedar Rapids/Iowa City goose hunting zone includes portions of Linn and

Johnson Counties bounded as follows: Beginning at the intersection of the west border of Linn County
and Linn County Road E2W; thence south and east along County Road E2W to Highway 920; thence
north along Highway 920 to County Road E16; thence east along County Road E16 to County Road
W58; thence south along County RoadW58 to County Road E34; thence east along County Road E34 to
Highway 13; thence south along Highway 13 to Highway 30; thence east along Highway 30 to Highway
1; thence south along Highway 1 to Morse Road in Johnson County; thence east along Morse Road to
Wapsi Avenue; thence south alongWapsi Avenue to LowerWest Branch Road; thence west along Lower
West Branch Road to Taft Avenue; thence south along Taft Avenue to County Road F62; thence west
along County Road F62 to Kansas Avenue; thence north along Kansas Avenue to Black Diamond Road;
thence west on Black Diamond Road to Jasper Avenue; thence north along Jasper Avenue to Rohert
Road; thence west along Rohert Road to Ivy Avenue; thence north along Ivy Avenue to 340th Street;
thence west along 340th Street to Half Moon Avenue; thence north along Half Moon Avenue to Highway
6; thence west along Highway 6 to Echo Avenue; thence north along Echo Avenue to 250th Street; thence
east on 250th Street to Green Castle Avenue; thence north along Green Castle Avenue to County Road
F12; thence west along County Road F12 to County Road W30; thence north along County Road W30
to Highway 151; thence north along the Linn-Benton County line to the point of beginning.

91.3(10) Des Moines goose hunting zone.
a. Season dates. September 1 through September 15.
b. Bag limit. Daily bag limit is 5 Canada geese.
c. Possession limit. Twice the daily bag limit.
d. Zone boundary. The Des Moines goose hunting zone includes those portions of Polk, Warren,

Madison and Dallas Counties bounded as follows: Beginning at the intersection of Northwest 158th
Avenue and County Road R38 in Polk County; thence south along County Road R38 to Northwest
142nd Avenue; thence east along Northwest 142nd Avenue to Northeast 126th Avenue; thence east along
Northeast 126th Avenue to Northeast 46th Street; thence south along Northeast 46th Street to Highway
931; thence east along Highway 931 to Northeast 80th Street; thence south along Northeast 80th Street
to Southeast 6th Avenue; thence west along Southeast 6th Avenue to Highway 65; thence south and
west along Highway 65 to Highway 69 in Warren County; thence south along Highway 69 to County
Road G24; thence west along County Road G24 to Highway 28; thence southwest along Highway 28 to
43rd Avenue; thence north along 43rd Avenue to Ford Street; thence west along Ford Street to Filmore
Street; thence west along Filmore Street to 10th Avenue; thence south along 10th Avenue to 155th Street
in Madison County; thence west along 155th Street to Cumming Road; thence north along Cumming
Road to Badger Creek Avenue; thence north along Badger Creek Avenue to County Road F90 in Dallas
County; thence east along County Road F90 to County Road R22; thence north along County Road R22
to Highway 44; thence east alongHighway 44 to County Road R30; thence north along County Road R30
to County Road F31; thence east along County Road F31 to Highway 17; thence north along Highway
17 to Highway 415 in Polk County; thence east along Highway 415 to Northwest 158th Avenue; thence
east along Northwest 158th Avenue to the point of beginning.

91.3(11) Cedar Falls/Waterloo goose hunting zone.
a. Season dates. September 1 through September 15.
b. Bag limit. Daily bag limit is 5 Canada geese.
c. Possession limit. Twice the daily bag limit.
d. Zone boundary. The Cedar Falls/Waterloo goose hunting zone includes those portions of Black

Hawk County bounded as follows: Beginning at the intersection of County Roads C66 and V49 in Black
Hawk County, thence south along County Road V49 to County Road D38, thence west along County
Road D38 to State Highway 21, thence south along State Highway 21 to County Road D35, thence west
along County Road D35 to Grundy Road, thence north along Grundy Road to County Road D19, thence
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west along County Road D19 to Butler Road, thence north along Butler Road to County Road C57,
thence north and east along County Road C57 to U.S. Highway 63, thence south along U.S. Highway
63 to County Road C66, thence east along County Road C66 to the point of beginning.
[ARC 8106B, IAB 9/9/09, effective 8/18/09]

571—91.4(481A) Closed areas.   Waterfowl and coots may be hunted statewide except in specific areas.
91.4(1) Waterfowl and coots. There shall be no open season for ducks, coots and geese on the east

and west county road running through sections 21 and 22, township 70 north, range 43 west, Fremont
County; three miles of U.S. Highway 30, located on the south section lines of sections 14, 15, and 16,
township 78 north, range 45 west, Harrison County; on the county roads immediately adjacent to, or
through, Union Slough National Wildlife Refuge, Kossuth County; Louisa County Road X61 from the
E-W centerline of section 29, township 74 north, range 2 west, on the south, to the point where it crosses
Michael Creek in section 6, township 74 north, range 2 west, on the north, and also all roads through
or adjacent to sections 7, 18, and 19 of this same township and roads through or adjacent to sections
12 and 13, township 74 north, range 3 west; the levee protecting the Green Island Wildlife Area from
the Mississippi River in Jackson County wherever the levee is on property owned by the United States
or the state of Iowa; certain dikes at Otter Creek Marsh, Tama County, where posted as such; and the
NE¼, section 23, and the N½, section 24, all in township 70 north, range 19 west, Appanoose County,
including county roads immediately adjacent thereto; and all privately owned lands in the S½, section
30, township 71 north, range 20 west, Lucas County, including the county road immediately adjacent
thereto; Cerro Gordo County Road S14 and its right-of-way, between its junction with U.S. Highway 18
and County Road B-35, and portions of Clear Lake and Ventura Marsh, where posted as such in Cerro
Gordo County; that portion of Summit Lake located south of State Highway 25 in the west half of the
NW¼ of section 2 (22 acres), and the west half of section 3 (100 acres), T72N, R31W in Union County;
and within 300 feet of the center of the Army Road from New Albin to the boat ramp on the Mississippi
River in sections 11 and 12, T100N, R4W, and sections 7 and 8, T100N, R3W, as posted.

91.4(2) Canada geese. There shall be no open season on Canada geese in certain areas described as
follows:

a. Area one. Portions of Emmet County bounded as follows: Beginning at the northwest corner
of section 3, township 98 north, range 33 west; thence east on the county road a distance of five miles;
thence south on the county road a distance of three and one-half miles; thence west on the county road a
distance of four miles; then continuingwest onemile to the southwest corner of the northwest one-quarter
of section 22, township 98 north, range 33west; thence north on the county road to the point of beginning.

b. Area two. Portions of Clay and Palo Alto Counties bounded as follows: Beginning at the
junction of County Roads N14 and B17 in Clay County, thence south four miles on N14 (including the
road right-of-way), thence east one-half mile, thence east one mile on a county road, thence north one
mile on a county road, thence east one mile on a county road to County Road N18, thence south and
east approximately one mile on N18, thence east one and one-half miles on a Palo Alto County Road,
thence north two miles on a county road, thence east approximately one and one-half miles on a county
road, thence north two miles on a county road to County Road B17, thence west six miles to the point
of beginning.

c. Area three. A portion of Dickinson County bounded as follows: Beginning at the junction
of State Highways 9 and 86; thence north along State Highway 86 (including the right-of-way) to the
Iowa-Minnesota state line; thence east along the Iowa-Minnesota state line approximately 3.5 miles
(excluding any road right-of-ways) to 240th Avenue (also known as West Lake Shore Drive in Orleans
or Peoria Avenue in Spirit Lake); thence south along 240th Avenue (including the right-of-way) to State
Highway 9; thence west along State Highway 9 (including the right-of-way) to the point of beginning.

d. Area four. Portions of Winnebago and Worth Counties bounded as follows: Beginning at the
junction of U.S. Highway 69 and County Road 105 in the city of Lake Mills; thence east along County
Road 105 (including the right-of-way and all other road right-of-ways identified in this description)
approximately 5 miles to Dogwood Ave.; thence south along Dogwood Ave. to 440th St.; thence east
one-fourth mile on 440th St. to Dove Ave.; thence south on Dove Ave. one-half mile to 435th St.; thence
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east one-fourth mile on 435th St. to Dove Ave.; thence south on Dove Ave. to County Road A34; thence
east one mile on County Road A34 (also named 430th St.) to Evergreen Ave.; thence south one mile to
420th St.; thence west along 420th St. to Cedar Ave.; thence south one-half mile along Cedar Ave. to
Lake St.; thence west one-fourth mile along Lake St. to Front St.; thence southeast one-half mile along
Front St. to County Road A38 (also named 410th St.); thence west along County Road A38 to County
Road R74 (also named 225th Ave.); thence north along County Road R74 to 420th St.; thence west along
420th St. to County Road R72 (also named 210th Ave.); thence north along County Road R72 to U.S.
Highway 69; thence east along U.S. Highway 69 to point of beginning.

e. Area five. On any federal or state-owned lands or waters within the area bounded by the
following roads: Beginning at the junction of Lucas County Road S56 and 400th Street; thence west on
400th Street to its intersection with 291st Avenue; thence north on 291st Avenue to its intersection with
410th Street; thence west on 410th Street to its intersection with 280th Avenue; thence north on 280th
Avenue to its intersection with 430th Street; thence east on 430th Street to its intersection with 290th
Trail; thence south and east on 290th Trail to its intersection with Lucas County Road S56; thence south
on Lucas County Road S56 to the point of beginning, including all federal, state, and county roads
through or immediately adjacent thereto.

f. Area six. Rescinded IAB 8/31/05, effective 8/11/05.
g. Area seven. Portions of Guthrie and Dallas Counties bounded as follows: Beginning at the

junction of State Highways 4 and 44 in Panora; thence north along State Highway 4 (including the
right-of-way) to County Road F25; thence east along County Road F25 (including the right-of-way)
to York Avenue; thence south along York Avenue 1 mile (including the right-of-way) to 170th Street;
thence east one-half mile (including the right-of-way) to A Avenue in Dallas County; thence south on A
Avenue 5 miles (including the right-of-way) to State Highway 44; thence west along State Highway 44
(including the right-of-way) to the point of beginning.

h. Area eight. A portion of Adams County bounded as follows: Beginning at the intersection of
State Highway 148 andAdams County RoadN28; thence east alongAdams County RoadN28 (including
the right-of-way) to Adams County Road N53; thence east and north along Adams County Road N53
(including the right-of-way) approximately 4.5 miles to Adams County Road H24; thence west along
Adams County Road H24 (including the right-of-way) about 8 miles to Hickory Avenue; thence south
along Hickory Avenue (including the right-of-way) about 2.5 miles to Adams County Road N28; thence
east along Adams County Road N28 (including the right-of-way) to the point of beginning.

i. Area nine. Portions of Monona and Woodbury Counties bounded as follows: For the portion
in Monona County, beginning at the junction of County Road K42 and 120th Street; thence south
along County Road K42 (including the right-of-way and all other road right-of-ways identified in this
description) approximately 4 miles; thence south on Berry Avenue approximately 1 mile to 170th
Street; thence east along 170th Street to Cashew Avenue; thence south along Cashew Avenue to 190th
Street; thence east along 190th Street to County Road K45; thence north and northwest approximately
7 miles along Monona County Road K45 to 120th Street; thence west along 120th Street to the point
of beginning; and for the portion in Woodbury County, beginning at the junction of County Road
K45 and State Highway 141; thence northwest along County Road K45 approximately 6 miles to the
intersection with Woodbury County Road K25; thence west approximately 3 miles along Woodbury
County Road K25 to the intersection with Port Neal Road; thence continuing along the same westerly
line approximately 1 mile on the north border of section 6, township 86 north, range 47 west, to the
center of the Missouri River; thence southerly along the Missouri River channel approximately 8
miles to a point where 340th Street meets the Iowa-Nebraska state line on the Missouri River except
that portion of Nebraska lying on the east side of the Missouri River; thence east to and along 340th
Street approximately 5.5 miles to County Road K42; thence north and east along County Road K42
approximately 2.5 miles to the point of beginning.

j. Area ten. Rescinded IAB 9/5/01, effective 8/17/01.
k. Area eleven. Starting at the junction of the navigation channel of the Mississippi River and the

mouth of the Maquoketa River in Jackson County, proceeding southwesterly along the high-water line
on the west side of the Maquoketa River to U.S. Highway 52; thence southeast along U.S. Highway
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52 (including the right-of-way) to 607th Avenue; thence east along 607th Avenue (including the
right-of-way) to the Sioux Line Railroad; thence north and west along the Sioux Line Railroad to the
Green Island levee; thence northeast along a line following the Green Island levee to the center of the
navigational channel of the Mississippi River; thence northwest along the center of the navigational
channel to the point of beginning.

l. Area twelve. Rescinded IAB 8/30/06, effective 8/11/06.
m. Area thirteen. Portions of Van Buren County bounded as follows: Beginning at the junction of

Hawk Drive and State Highway 98; thence east and south along Hawk Drive (including the right-of-way
and all other road right-of-ways identified in this description) to Lark Avenue; thence north along Lark
Avenue to 170th Street; thence east along 170th Street to State Highway 1; thence south along State
Highway 1 to State Highway 2; thence west along State Highway 2 to County Road V56; thence north
along County Road V56 to County Road J40; thence east along County Road J40 to County Road V64;
thence north along County Road V64 to State Highway 98; thence north along State Highway 98 to the
point of beginning.

n. Area fourteen. Portions of Bremer County bounded as follows: Beginning at the intersection
of County Road V56 and 140th Street (also named State Highway 93); thence south along County Road
V56 (including the right-of-way and all other road right-of-ways identified in this description) to County
Road C33; thence west along County Road C33 to Navaho Avenue; thence north along Navaho Avenue
to State Highway 93; thencewest along State Highway 93 toU.S. Highway 63; thence north 7miles along
U.S. Highway 63 to the Bremer-ChickasawCounty line; thence east 3miles along the Bremer-Chickasaw
County line road to Oakland Avenue; thence south along Oakland Avenue to 120th Street; thence east
along 120th Street to Piedmont Avenue; thence south along Piedmont Avenue to 140th Street; thence
east along 140th Street, which becomes State Highway 93, to the point of beginning.

o. Area fifteen. Portions of Butler County bounded as follows: Beginning at the junction of State
Highway 14 and 245th Street; thence south along State Highway 14 (including the right-of-way and all
other road right-of-ways identified in this description) to 280th Street; thence west along 280th Street
for 3 miles; continuing on a similar westerly line along the south borders of sections 31, 32, and 33,
township 91 north, range 17 west; thence west along 280th Street for 1.5 miles to Evergreen Avenue;
thence north along Evergreen Avenue to 270th Street; thence east along 270th Street to Forest Avenue;
thence north along Forest Avenue to 230th Street; thence east along 230th Street to Fir Avenue; thence
north along Fir Avenue to 225th Street; thence east along 225th Street to County Road T25 (also named
Hickory Avenue); thence south along County Road T25 to 230th Street; thence east along 230th Street
to Jackson Avenue; thence south along Jackson Avenue to 240th Street; thence east along 240th Street
to Jackson Avenue; thence south on Jackson Avenue to 245th Street; thence east along 245th Street to
the point of beginning.

p. Area sixteen. A portion of Union County bounded as follows: Beginning at the intersection of
U.S. Highway 34 and County Road P53 near Afton; thence west along U.S. Highway 34 (including the
right-of-way and all other road right-of-ways identified in this description) approximately 2.5 miles to
Twelve Mile Lake Road; thence north along Twelve Mile Lake Road approximately 5 miles to Union
County Road H17; thence north and east along Union County Road H17 to County Road P53; thence
south along County Road P53 to the point of beginning.

q. Area seventeen. Rescinded IAB 9/1/04, effective 8/13/04.
91.4(3) Forney Lake. The entire Forney Lake area, in Fremont County, north of the east-west county

road, shall be closed to waterfowl hunting prior to the opening date for taking geese on the area each
year.
[ARC 8106B, IAB 9/9/09, effective 8/18/09]

571—91.5(481A) Canada goose hunting within closed areas.
91.5(1) Closed areas. Area one (Emmet Co.), Area two (Clay and Palo Alto Cos.), Area three

(Dickinson Co.), Area four (Winnebago and Worth Cos.), Area eleven (Jackson Co.), and Area fifteen
(Butler Co.) as described in subrule 91.4(2).
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a. Purpose. The hunting of Canada geese in closed areas is being undertaken to allow landowners
or tenants who farm in these closed areas to hunt Canada geese on land they own or farm in the closed
area.

b. Criteria.
(1) Landowners and tenants who own or farm land in the closed areas will be permitted to hunt

Canada geese in the closed areas for three years. This experimental hunting opportunity will be evaluated
by the landowners and the DNR following each season, at which time changes may be made.

(2) Landowners and those individuals named on the permit according to the criteria specified in
paragraph (9) of this subrule will be permitted to hunt in the closed area. Tenants may obtain a permit
instead of the landowner if the landowner transfers this privilege to the tenant. Landowners may choose,
at their discretion, to include the tenant and those individuals of the tenant’s family specified in paragraph
(9) of this subrule on their permit. Landowners may assign the permit for their land to any landowner or
tenant who owns or farms at least eight acres inside the closed area. Assigned permits must be signed
by both the permittee and the landowner assigning the permit.

(3) Landowners must hold title to, or tenants must farm by a rent/share/lease arrangement, at least
eight acres inside the closed area to qualify for a permit.

(4) No more than one permit will be issued to corporations, estates, or other legal associations
that jointly own land in the closed area. No individual may obtain more than two permits nor may an
individual be named as a participant on more than two permits.

(5) Persons holding a permit can hunt with those individuals named on their permit as specified
in paragraph (9) of this subrule on any property they own (or rent/share/lease in the case of tenants) in
the closed area provided their activity complies with all other regulations governing hunting. Nothing
herein shall permit the hunting of Canada geese on public property within the closed area.

(6) Persons hunting under this permit must adhere to all municipal, county, state and federal
regulations that are applicable to hunting and specifically applicable to Canada goose hunting including,
but not limited to: daily limits, possession limits, shooting hours, methods of take, and transportation.
Hunting as authorized by this rule shall not be used to stir or rally waterfowl.

(7) Hunting within the closed area will be allowed through October 31.
(8) Permit holders will be allowed to take eight Canada geese per year in the closed area.
(9) Permits will be issued only to individual landowners or tenants; however, permit holders must

specify, when requesting a permit, the names of all other individuals qualified to hunt on the permit.
Individuals qualified to hunt on the permit shall include the landowners or tenants and their spouses,
domestic partners, parents, grandparents, children, children’s spouses, grandchildren, siblings and
siblings’ spouses only.

c. Procedures.
(1) Permits can be obtained from the local conservation officer at the wildlife unit headquarters

within the closed area at announced times, but no later than 48 hours before the first Canada goose
season opens. The permit will be issued to an individual landowner or tenant and must list the names
of all individuals that may hunt with the permittee. The permit will also contain a description of the
property covered by the permit. The permit must be carried by a member of the hunting party whose
name is listed on the permit. Conservation officers will keep a record of permittees and locations of
properties that are covered by permits.

(2) Eight consecutively numbered tags will be issued with each permit. Geese will be tagged
around the leg immediately upon being reduced to possession and will remain tagged until delivered
to the person’s abode. Within one week of the close of hunting within the closed area during at least
the first three years the hunt is permitted, unused tags must be turned in at the wildlife unit headquarters
within the closed area or the permittee must report the number of geese killed. Failure to turn in unused
tags or report the number of geese killed within the specified time period may result in the permittee’s
forfeiting the opportunity to hunt within the closed area the following year.

(3) No one may attempt to take Canada geese under this permit unless the person possesses an
unused tag for the current year.



IAC 9/9/09 Natural Resource Commission[571] Ch 91, p.7

(4) No landowner or tenant shall be responsible or liable for violations committed by other
individuals listed on the permit issued to the landowner or tenant.

91.5(2) Reserved.
[ARC 8106B, IAB 9/9/09, effective 8/18/09]

571—91.6(481A) Youth waterfowl hunt.   A special youth waterfowl hunt will be held on October 3
and 4, 2009, in the north duck hunting zone and October 3 and 4, 2009, in the south duck hunting zone.
Youth hunters must be residents of Iowa as defined in Iowa Code section 483A.1A and less than 16 years
old. Each youth hunter must be accompanied by an adult 18 years old or older. The youth hunter does
not need to have a hunting license or stamps. The adult must have a valid hunting license and habitat
stamp if normally required to have them to hunt and a state waterfowl stamp. Only the youth hunter
may shoot ducks and coots. The adult may hunt for any other game birds for which the season is open.
The daily bag and possession limits are the same as for the regular waterfowl season, as defined in rule
571—91.1(481A). All other hunting regulations in effect for the regular waterfowl season apply to the
youth hunt.
[ARC 8106B, IAB 9/9/09, effective 8/18/09]

These rules are intended to implement Iowa Code sections 481A.38, 481A.39, and 481A.48.
[Filed 8/29/75]

[Filed emergency 9/2/76—published 9/22/76, effective 9/22/76]
[Filed emergency 9/1/77—published 9/21/77, effective 9/1/77]

[Filed emergency 8/30/78 after Notice of 3/8/78—published 9/20/78, effective 8/30/78]
[Filed emergency 8/29/79 after Notice of 3/7/79—published 9/19/79, effective 8/29/79]

[Filed emergency after Notice 8/29/80, Notice 3/5/80—published 9/17/80, effective 8/29/80]
[Filed emergency after Notice 9/4/81, Notice 3/4/81—published 9/30/81, effective 9/4/81]
[Filed emergency after Notice 9/2/82, Notice 3/3/82—published 9/29/82, effective 9/3/82]
[Filed emergency after Notice 9/1/83, Notice 3/30/83—published 9/28/83, effective 9/2/83]
[Filed emergency after Notice 9/7/84, Notice 2/29/84—published 9/26/84, effective 9/7/84]
[Filed emergency after Notice 9/5/85, Notice 2/27/85—published 9/25/85, effective 9/6/85]

[Filed emergency 9/3/86 after Notice 2/26/86—published 9/24/86, effective 9/5/86]
[Filed without Notice 12/12/86—published 12/31/86, effective 2/4/87]

[Filed emergency after Notice 9/4/87, Notice 3/11/87—published 9/23/87, effective 9/4/87]
[Filed emergency 9/2/88 after Notice 2/24/88—published 9/21/88, effective 9/2/88]

[Filed emergency 10/12/88—published 11/2/88, effective 10/12/88]
[Filed emergency 9/15/89 after Notice 3/8/89—published 10/4/89, effective 9/15/89]

[Filed emergency 9/13/90 after Notices of 3/7/90, 5/2/90—published 10/3/90, effective 9/13/90]
[Filed 2/15/91, Notice 12/26/90—published 3/6/91, effective 4/10/91]

[Filed emergency after Notice 9/13/91, Notice 3/6/91—published 10/2/91, effective 9/13/91]
[Filed emergency 9/10/92 after Notice 3/4/92—published 9/30/92, effective 9/10/92]
[Filed emergency 9/10/93 after Notice 3/31/93—published 9/29/93, effective 9/10/93]
[Filed emergency 9/9/94 after Notice 3/2/94—published 9/28/94, effective 9/9/94]
[Filed emergency 9/8/95 after Notice 3/1/95—published 9/27/95, effective 9/8/95]
[Filed emergency 9/8/95 after Notice 7/5/95—published 9/27/95, effective 9/8/95]

[Filed 8/9/96, Notice 6/5/96—published 8/28/96, effective 10/2/96]
[Filed emergency 8/23/96 after Notice 2/28/96—published 9/11/96, effective 8/23/96]
[Filed emergency 9/19/97 after Notice 3/12/97—published 10/8/97, effective 9/19/97]
[Filed emergency 8/21/98 after Notice 3/11/98—published 9/9/98, effective 8/21/98]

[Filed emergency 10/16/98—published 11/4/98, effective 10/16/98]
[Filed emergency 8/20/99 after Notice 3/10/99—published 9/8/99, effective 8/20/99]
[Filed emergency 8/18/00 after Notice 3/8/00—published 9/6/00, effective 8/18/00]
[Filed emergency 8/17/01 after Notice 3/7/01—published 9/5/01, effective 8/17/01]
[Filed emergency 8/16/02 after Notice 3/6/02—published 9/4/02, effective 8/16/02]
[Filed emergency 8/15/03 after Notice 3/5/03—published 9/3/03, effective 8/15/03]
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[Filed emergency 8/13/04 after Notice 3/3/04—published 9/1/04, effective 8/13/04]
[Filed emergency 8/11/05 after Notice 3/30/05—published 8/31/05, effective 8/11/05]
[Filed emergency 8/11/06 after Notice 3/29/06—published 8/30/06, effective 8/11/06]
[Filed emergency 8/10/07 after Notice 3/28/07—published 8/29/07, effective 8/10/07]
[Filed emergency 8/20/08 after Notice 4/9/08—published 9/10/08, effective 8/20/08]

[Filed Emergency After Notice ARC 8106B (Notice ARC 7686B, IAB 4/8/09), IAB 9/9/09, effective
8/18/09]



IAC 9/9/09 Emergency Management[605] Ch 7, p.1

CHAPTER 7
LOCAL EMERGENCY MANAGEMENT

[Prior to 4/18/90, Public Defense Department[650], Ch 7]
[Prior to 5/12/93, Disaster Services Division[607], Ch 7]

605—7.1(29C) Scope and purpose.   These rules apply to each local emergency management
commission as provided for in Iowa Code section 29C.9. These rules are intended to establish standards
for emergency management and to provide local emergency management commissions with the criteria
to assess and measure their capability to mitigate against, prepare for, respond to, and recover from
emergencies or disasters.

605—7.2(29C) Definitions.   For purposes of this chapter, the following definitions will apply:
“Shall” indicates a mandatory requirement.
“Should” indicates a recommendation or that which is advised but not required.

605—7.3(29C) Local emergency management commission.
7.3(1) The county board of supervisors, city councils, and school district boards of directors in

each county shall cooperate with the emergency management division to establish a local emergency
management commission to carry out the provisions of Iowa Code chapter 29C.

a. The local commission shall be named the (county name) county emergency management
commission.

b. The commission shall be comprised of the following members:
(1) A member of the county board of supervisors or its appointed representative.
(2) The county sheriff or the sheriff’s appointed representative.
(3) The mayor or the mayor’s appointed representative from each city within the county.
c. The commission is a municipality as defined in Iowa Code section 670.1.
7.3(2) Local commission bylaws. The commission shall develop bylaws to specify, at a minimum,

the following information:
a. The name of the commission.
b. The list of members.
c. The date for the commencement of operations.
d. The commission’s mission.
e. The commission’s powers and duties.
f. The manner for financing the commission and its activities and maintaining a budget therefor.
g. The manner for acquiring, holding and disposing of property.
h. The manner for electing or appointing officers and the terms of office.
i. The manner by which members may vote.
j. The manner for appointing, hiring, disciplining and terminating employees.
k. The rules for conducting meetings of the commission.
l. Any other necessary and proper rules or procedures.
The bylaws, as adopted, shall be signed by each member of the commission. The commission

shall record the signed bylaws with the county recorder and shall forward a copy of the bylaws to the
administrator of the state emergency management division.

7.3(3) Commission business. Commission business shall be conducted in compliance with Iowa
Code chapter 21, “Official Meetings Open to Public,” and Iowa Code chapter 22, “Examination of Public
Records.”

7.3(4) The commission shall have the following minimum duties and responsibilities:
a. Administration and finance.
(1) Establish and maintain an agency responsible for the local emergency management program.

The primary responsibility of this agency is to develop and maintain a comprehensive emergency
management capability in cooperation with other governmental agencies, volunteer organizations, and
private sector organizations. The name of this agency shall be the (county name) county emergency
management agency.
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(2) Determine the mission of the agency and its program.
(3) Develop and adopt a budget in accordance with the provisions of Iowa Code chapter 24 and

Iowa Code section 29C.17 in support of the commission and its programs. The commission shall be the
fiscal authority and the chairperson or vice chairperson shall be the certifying official for the budget.

(4) Appoint an emergency management coordinator who meets the qualifications established in
subrule 7.4(3).

(5) Develop and adopt policies defining the rights and liabilities of commission employees,
emergency workers and volunteers.

(6) Provide direction for the delivery of the emergency management services of planning,
administration, coordination, training, exercising, and support for local governments and their
departments.

(7) Coordinate emergencymanagement activities and services among county and city governments
and the private sector agencies within the county.

b. Hazard identification, risk assessment, and capability assessment.
(1) The commission should continually identify credible hazards that may affect their jurisdiction,

the likelihood of occurrence, and the vulnerability of the jurisdiction to such hazards. Hazards to be
considered should include natural, technological, and human-caused.

(2) The commission should conduct an analysis to determine the consequences and impact of
identified hazards on the health and safety of the public, the health and safety of responders, property
and infrastructure, critical and essential facilities, public services, the environment, the economy of the
jurisdiction, and government operations and obligations.

(3) The hazard analysis should include identification of vital personnel, systems, operations,
equipment, and facilities at risk.

(4) The commission should identify mitigation and preparedness considerations based upon the
hazard analysis.

(5) A comprehensive assessment of the emergency management program elements should be
conducted periodically to determine the operational capability and readiness of the jurisdiction to
address the identified hazards and risks.

c. Resource management.
(1) The commission should develop a method to effectively identify, acquire, distribute, account

for, and utilize resources essential to emergency functions.
(2) The commission shall utilize, to the maximum extent practicable, the services, equipment,

supplies and facilities of the political subdivisions that are members of the commission.
(3) The commission should identify resource shortfalls and develop the steps and procedures

necessary to overcome such shortfalls.
(4) The commission shall, in collaboration with other public and private agencies within this state,

develop written mutual aid agreements. Such agreements shall provide reciprocal disaster services and
recovery aid and assistance in case of disaster too great to be dealt with by the jurisdiction unassisted.
Mutual aid agreements shall be in compliance with the appropriate requirements contained in Iowa Code
chapter 28E.

d. Planning.
(1) The commission shall develop comprehensive countywide emergency operations plans that

are multihazard and multifunctional in nature and that shall include, but not be limited to, a part “A”
operations plan, part “B” mitigation plan, and part “C” recovery plan that may be contained in a single
document or multiple documents. Part A, B, and C plans must be completed and submitted to the division
on or before October 5, 2003.

1. A part “A” operations plan assigns responsibilities to organizations and individuals for carrying
out specific actions at projected times and places in an emergency or disaster.

2. The part “B” mitigation plan shall establish interim and long-term strategies to eliminate
hazards or to reduce the impact of those hazards that cannot be eliminated. This requirement
notwithstanding, to qualify for federal funding for mitigation assistance, the eligible applicant must
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comply with the mitigation planning requirements set forth in 44 CFR Section 201.6 and the Iowa
Hazard Mitigation Grant Program Administrative Plan, as appropriate.

3. A part “C” recovery plan shall identify the short-term and long-term strategic priorities,
processes, vital resources, and acceptable time frames and procedures for restoration.

(2) Plans shall contain the following common elements.
1. The functional roles and responsibilities of internal and external agencies, organizations,

departments, and individuals during mitigation, preparedness, response and recovery shall be identified.
2. Lines of authority for those agencies, organizations, departments, and individuals shall be

established and identified.
(3) Plans shall be regularly reviewed and amended as appropriate in accordance with a five-year

schedule established by the commission, to include at a minimum:
1. A complete review, and amendment as appropriate, of the part “A” operations plan at a

minimum of every five years. However, a review, and amendment as appropriate, of the hazardous
materials portion and of a minimum of 20 percent of the remaining annexes or portions of the plan shall
be conducted on a yearly basis. The complete operations plan must be entirely reviewed and amended
as appropriate every five years. A printed copy of the portions of the plan that are reviewed, regardless
of amendment, must be certified and submitted to the division for approval.

2. A complete review, and amendment as appropriate, of the part “B”mitigation plan at aminimum
of every five years at such time a printed copy of the plan, regardless of amendment, must be submitted to
the division for approval. Part “B” mitigation plans must also be reviewed and amended, as appropriate,
certified and submitted to the division for approval within 180 days of the formal closing of the disaster
incident period for a presidential declaration for major disaster.

3. A complete review, and amendment as appropriate, of the part “C” recovery plan at a minimum
of every five years at such time a printed copy of the plan, regardless of amendment, must be submitted
to the division for approval. Part “C” recovery plans must also be reviewed and amended, as appropriate,
certified and submitted to the division for approval within 180 days of the formal closing of the disaster
incident period for a presidential declaration for major disaster.

(4) To be certified, the plan must be adopted by the members of the local or joint emergency
management commission and attested to by the chairperson and the local emergency management
coordinator on a form to be provided by the division.

(5) In addition to the standards heretofore established in paragraph 7.3(4)“d,” the operations plan
shall include provisions for damage assessment.

(6) Hazardous materials plans shall meet the minimum requirements of federal law, 42 U.S.C.,
Sec. 11003.

(7) Counties designated as risk or host counties for a nuclear facility emergency planning zone shall
meet the standards and requirements as published by the United States Nuclear Regulatory Commission
and the Federal Emergency Management Agency in NUREG-0654, FEMA-REP-1, Rev. 1, March 1987.

(8) Local or joint emergency management commissions participating in or conducting exercises or
experiencing real disaster incidents, which require after action and corrective action reports, have 180
days from the date of the publication of the corrective action report to incorporate the corrective actions,
as appropriate, in their plans.

(9) Required plans or portions of plans, submitted for approval to the division by a local or joint
emergency management commission, shall be reviewed within 60 calendar days from the receipt of the
plan. The division shall notify the local emergency management coordinator in writing of the approval
or nonapproval of the plan. If the plan is not approved, the division shall state the specific standard or
standards that are not being met and offer guidance on how the plan may be brought into compliance.

(10) A comprehensive countywide emergency operations plan shall not be considered approved by
the emergency management division as required in Iowa Code subsection 29C.9(8) unless such plan
adheres to and meets the minimum standards as established in paragraph 7.3(4)“d.”

(11) Iowa Code section 29C.6 provides that state participation in funding financial assistance in a
presidentially declared disaster is contingent upon the local government’s having on file a state-approved,
comprehensive, countywide plan as provided in Iowa Code subsection 29C.9(8). Required plans must
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be received by the division within 180 days of the formal closing of the disaster incident period for a
presidential declaration for major disaster for the affected county, and must be approved by the division
within 240 days of this date for public or private nonprofit entities within the county to be eligible to
receive state financial assistance.

e. Direction, control and coordination.
(1) The commission shall execute and enforce the orders or rules made by the governor, or under

the governor’s authority.
(2) The commission shall establish and maintain the capability to effectively direct, control and

coordinate emergency and disaster response and recovery efforts.
(3) The commission shall establish a means of interfacing on-scene management with direction

and control personnel and facilities.
(4) The commission should actively support use of the Incident Command System (ICS) model by

all emergency and disaster response agencies within the jurisdiction.
f. Damage assessment.
(1) The commission shall develop and maintain a damage assessment capability consistent with

local, state and federal requirements and shall designate individuals responsible for the function of
damage assessment.

(2) Individuals identified by the commission to perform the function of damage assessment shall
be trained through a course of instruction approved by the division.

g. Communications and warning.
(1) The commission should identify a means of disseminating a warning to the public, key officials,

emergency response personnel and those other persons within the jurisdiction that may be potentially
affected.

(2) The commission should identify the primary and secondary means of communications to
support direction, control, and coordination of emergency management activities.

h. Operations and procedures. The commission should encourage public and private agencies,
having defined responsibilities in the countywide emergency operations plan, to develop standard
operating procedures, policies, and directives in support of the plan.

i. Training.
(1) The commission shall require the local emergency management coordinator to meet the

minimum training requirements as established by the division and identified in subrule 7.4(4).
(2) The commission should, in conjunction with the local emergency management coordinator,

arrange for and actively support ongoing emergency management related training for local public
officials, emergency responders, volunteers, and support staff.

(3) Persons responsible for emergency plan development or implementation should receive training
specific to, or related to, hazards identified in the local hazard analysis.

(4) The commission should encourage individuals, other than the emergency management
coordinator, with emergency management responsibilities as defined in the countywide emergency
operations plan, to complete, within two years of appointment, training consistent with their emergency
management responsibilities.

(5) The commission should encourage all individuals with emergency management responsibilities
to maintain current and adequate training consistent with their responsibilities.

j. Exercises.
(1) The commission shall ensure that exercise activities are conducted annually in accordance with

local, state and federal requirements.
(2) Exercise activities should follow a progressive five-year plan that is designed to meet the needs

of the jurisdiction.
(3) Local entities assigned to an exercise should actively participate and support the role of the

entity in the exercise.
(4) Local entities assigned to an exercise should actively participate in the design, development,

implementation, and evaluation of the exercise activity.
k. Public education and information.
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(1) The commission should designate the individual or individuals who are responsible for public
education and information functions.

(2) The commission should ensure a public information capability, to include:
1. Designated public information personnel trained to meet local requirements.
2. A system of receiving and disseminating emergency public information.
3. A method to develop, coordinate, and authorize the release of information.
4. The capability to communicate with special needs populations.
(3) The commission should actively support the development of capabilities to electronically

collect, compile, report, receive, and transmit emergency public information.
7.3(5) Two or more commissions. Two or more local commissions may, upon review by the

state administrator and with the approval of their respective boards of supervisors and cities, enter
into agreements pursuant to Iowa Code chapter 28E for the joint coordination and administration of
emergency management services throughout the multicounty area.

605—7.4(29C) Emergency management coordinator.
7.4(1) Each county emergency management commission or joint commission shall appoint an

emergency management coordinator who shall serve at the pleasure of the commission. The commission
shall delegate to the emergency management coordinator the authority to fulfill the commission’s and
coordinator’s duties as provided in Iowa Code sections 29C.9 and 29C.10, as further described in
subrule 7.3(4), and as otherwise assigned and authorized by the commission.

7.4(2) Political activity.
a. Amember of a local or joint commission shall not be appointed as the emergency management

coordinator.
b. An individual serving in a full-time or part-time governmental position incompatible with the

position of coordinator shall not be appointed as the emergency management coordinator.
c. Any employee of an organization for emergency management shall not become a candidate

for any partisan elective office. However, the employee is not precluded from holding any nonpartisan
elective office for which no pay or only token payment is received.

7.4(3) Emergency management coordinator qualifications. Each person appointed after July 1,
1990, as an emergency management coordinator shall meet the following requirements with regard to
education, abilities, experience, knowledge and skills:

a. Demonstrate a knowledge of local, state, and federal laws and regulations pertaining to
emergency management.

b. Demonstrate an understanding of communications systems, frequencies, and equipment
capabilities.

c. Demonstrate a knowledge of basic accounting principles and practices.
d. Express oneself clearly and concisely, both orally and in writing.
e. Establish and maintain effective working relationships with employees, public officials, and the

general public.
f. Prepare accurate reports.
g. Write plans, direct the use of resources, and coordinate emergency operations under

extraordinary circumstances.
h. Exercise good judgment in evaluating situations and making decisions.
i. Coordinate with agencies at all levels of government.
j. Have graduated from an accredited four-year college or university and have two years of

responsible experience in emergency management, public or business administration, public relations,
military preparedness or related work; or have an equivalent combination of experience and education,
substituting 30 semester hours of graduate study for each year of the required work experience to a
maximum of two years; or have an equivalent combination of experience and education, substituting
one year of experience in the aforementioned areas for each year of college to a maximum of four
years; or be an employee with current continuous experience in the state classified service that includes
the equivalent of 18 months of full-time experience as an emergency management operations officer;
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or be an employee with current continuous experience in the state classified service that includes the
equivalent of 36 months of full-time experience as a local emergency management assistant.

7.4(4) Emergency management coordinator continuing education requirements. Each local
coordinator shall meet the following educational development requirements. The administrator may
extend the time frame for meeting these continuing education requirements upon request from the local
or joint commission.

a. Within five years of appointment as an emergency management coordinator, the person
must complete the following ten independent study courses as prescribed by the Federal Emergency
Management Agency:

(1) Citizens Guide to Disaster Assistance IS-7.
(2) The EOC’s Role in Community Preparedness, Response and Recovery Activities IS-775.
(3) Emergency Manager: An Orientation to the Position IS-1.
(4) Are You Ready? An In-depth Guide to Citizen Preparedness IS-22.
(5) An Introduction to Hazardous Materials IS-5A.
(6) Introduction to Incident Command System IS-100.a.
(7) ICS for Single Resources and Initial Action Incidents IS-200.a.
(8) Radiological Emergency Management IS-3.
(9) Introduction to Hazard Mitigation IS-393.a.
(10) Emergency Management Program Development.
b. Within five years of appointment as an emergency management coordinator, the person must

complete the professional development series of courses as prescribed by the Federal Emergency
Management Agency.

c. Upon completion of the requirements established in subrule 7.4(4), paragraphs “a” and “b,”
a person must complete annually a minimum of 24 hours of state-approved emergency management
training. Since completion of the annual training will follow the federal fiscal year, October 1 to
September 30, the requirement to complete 24 hours of annual training will commence on the next
October 1.

d. The local emergency management coordinator must document completion of courses by
submitting a copy of the certificate of completion, a letter indicating satisfactory completion, or other
appropriate documentation.

e. The Iowa homeland security and emergencymanagement division, in conjunctionwith the Iowa
Emergency Management Association, may substitute courses when deemed appropriate.

f. An emergencymanagement coordinator who hasmet the baseline requirements prior to October
1, 2006, will not be required to take any of the new courses listed above to reestablish the person’s
baseline.
[ARC 8116B, IAB 9/9/09, effective 10/14/09]

605—7.5(29C) Local commission or joint commission personnel.
7.5(1) Personnel for the local commission or joint commission shall be considered as employees

of that local commission to include the coordinator, operations officers, and emergency management
assistants.

7.5(2) The local or joint commission shall determine the personnel policies of the agency to include
holidays, rate of pay, sick leave, vacation, and health benefits. The local commission may adopt existing
county or city policies in lieu of writing their own policies.

605—7.6(29C) Damage assessment and financial assistance for disaster recovery.   Disaster-related
expenditures and damages incurred by local governments, private nonprofit entities, individuals, and
businesses may be reimbursable and covered under certain state and federal disaster assistance programs.
Preliminary damage assessments shall be provided to the emergency management division prior to the
governor’s making a determination that the magnitude and impact are sufficient to warrant a request for
a presidential disaster declaration.
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7.6(1) Local preliminary damage assessment and impact statement. The county emergency
management coordinator shall be responsible for the coordination and collection of damage assessment
and impact statement information immediately following a disaster that affects the county or any
municipality within the county.

7.6(2) Damage assessment guidance and forms to be provided. The state emergency management
division will provide guidance regarding the methodologies to be used in collecting damage assessment
and impact statement information and shall provide the forms and format by which this information shall
be recorded.

7.6(3) Joint preliminary damage assessment. Once the governor has determined that a request for a
presidential disaster declaration is appropriate, joint preliminary damage assessment teams, consisting
of local, state, and federal inspectors, will assess the uninsured damages and costs incurred or to be
incurred in responding to and recovering from the disaster. All affected city, municipality, or county
governments shall be required to provide assistance to the joint preliminary damage assessment teams for
conducting damage assessments. The jurisdiction may be required to develop maps to show the damaged
areas and to compile lists of names and telephone numbers of individuals, businesses, private nonprofit
entities, and governmental agencies sustaining disaster response and recovery costs or damages. This
joint preliminary damage assessment may be required before the request for presidential declaration is
formally transmitted to the Federal Emergency Management Agency.

7.6(4) Public assistance and hazard mitigation briefing. In the event that a presidential disaster
declaration is received, affected jurisdictions and eligible private nonprofit entities should be prepared
to attend a public assistance and hazard mitigation briefing to acquire the information and documents
necessary to make their formal applications for public and hazard mitigation assistance. Failure to
comply with the deadlines for making application for public and mitigation assistance as established
in 44 CFR Part 206 and the Stafford Act (PL 923-288) may jeopardize or eliminate the jurisdiction’s or
private nonprofit entity’s ability to receive assistance.

7.6(5) Forfeiture of assistance funding. Failure to provide timely and accurate damage assessment
and impact statement information may jeopardize or eliminate an applicant’s ability to receive federal
and state disaster assistance funds that may otherwise be available.

State participation in funding of disaster financial assistance in a presidentially declared disaster
shall be contingent upon the local or joint emergency management commission’s having on file a
state-approved, comprehensive, countywide emergency operations plan which meets the standards as
provided in subrule 7.3(4), paragraph “d.”

605—7.7(29C) Emergency management performance grant (EMPG) program.   Emergency
management is a joint responsibility of the federal government, the states, and their political
subdivisions. Emergency management means all those activities and measures designed or undertaken
to mitigate against, prepare for, respond to, or recover from the effects of a human-caused, technological,
or natural hazard. The purpose of the emergency management performance grant program is to provide
the necessary assistance to local governments to ensure that a comprehensive emergency preparedness
system exists for all hazards.

7.7(1) Eligibility. Local or joint emergency management commissions may be eligible for funding
under the state and emergency management performance grant program by meeting the requirements,
conditions, duties and responsibilities for emergency management commissions and county emergency
management coordinators established in rules 7.3(29C) and 7.4(29C). In addition, the local commission
shall ensure that the coordinator works an average of 20 hours per week or more toward the emergency
management effort. Joint commissions shall ensure that the coordinator works an average of 40 hours
per week toward the emergency management effort.

7.7(2) Application for funding. Local or joint commissions may apply for funding under the
emergency management performance grant program by entering into an agreement with the division
and by completing the necessary application and forms, as published and distributed yearly to each
commission by the division.
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7.7(3) Allocation and distribution of funds.
a. The emergency management division shall allocate funds to eligible local or joint commissions

within 45 days of receipt of notice from the federal Department of Homeland Security, Preparedness
Directorate, Office of Grants and Training, that such funds are available. The division shall use a formula
for the allocation of funds based upon the number of eligible applicants, the part-time or full-time status
of the coordinator, 50 percent equal-share base, and 50 percent population base. The total allocation of
funds for an applicant may not exceed the lesser of $33,000 or the amount requested by the applicant.

b. The formula shall be applied in the following manner: The pass-through amount is divided
equally between an equal-share base and a population base.

(1) The amount of total equal-share base dollars is divided by the total number of EMPG counties
to establish a per-county average. For counties with part-time coordinators, the per-county average is
reduced by 50 percent to determine the part-time county allocation. The total baseline dollar amount,
minus the cumulative total dollars already allocated to part-time counties, is then divided by the total
number of counties with full-time coordinators to determine the full-time county allocation.

(2) The population base amount for each county is determined by adding the populations of all
counties together; then each county’s population is divided by that total population to determine a
percentage. The total population base dollars are then multiplied by a county’s percentage to determine
that county’s share of the population dollars.

c. Funds will be reimbursed to local and joint commissions on a federal fiscal year, quarterly basis;
and such reimbursement will be based on eligible claims made against the local or joint commission’s
allocation. In no case will the allocation or reimbursement of funds be greater than one-half of the total
cost of eligible emergency management related expenses.

7.7(4) Compliance. The administrator may withhold or recover emergency management
performance grant funds from any local or joint commission for its failure or its coordinator’s failure
to meet any of the following conditions:

a. Appoint a qualified coordinator.
b. Comply with continuing education requirements.
c. Adopt a comprehensive countywide emergency operations plan that meets current standards.
d. Determine the mission of its agency.
e. Show continuing progress in fulfilling the commission’s duties and obligations.
f. Conduct commission business according to the guidelines and rules established in this chapter.
g. Enter into and file a cooperative agreement with the division by the stipulated filing date.
h. Abide by state and federal regulations governing the proper disbursement and accountability

for federal funds, equal employment opportunity and merit system standards.
i. Accomplish work specified in one or more program areas, as agreed upon in the cooperative

agreement, or applicable state or federal rule or statute.
j. Provide the required matching financial contribution.
k. Expend funds for authorized purposes or in accordance with applicable laws, regulations, terms

and conditions.
l. Respond to, or cooperate with, state efforts to determine the extent and nature of compliance

with the cooperative agreement.
7.7(5) Serious nonperformance problems. If a local or joint commission cannot demonstrate

achievement of agreed-upon work products, the division is empowered to withhold reimbursement
or to recover funds from the local or joint commission. Corrective action procedures are designed to
focus the commission’s attention on nonperformance problems and to bring about compliance with the
cooperative agreement. Corrective action procedures, which could lead to sanction, may be enacted as
soon as the administrator becomes aware of serious nonperformance or noncompliance. This realization
may arise from staff visits or other contacts with the local agency or commission, from indications in
the commission’s or coordinator’s quarterly report that indicate a significant shortfall from planned
accomplishments, or from the commission’s or coordinator’s failure to report. Financial sanctions are
to be applied only after corrective action remedies fail to result in accomplishment of agreed-upon work
product.
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7.7(6) Corrective actions.
a. Informal corrective action. As a first and basic step to correcting nonperformance, a designated

member of the state emergency management division staff will visit, call or write the local coordinator
to determine the reason for nonperformance and seek an agreeable resolution.

b. Formal corrective action. On those occasions when there is considerable discrepancy between
agreed-upon and actual performance and response to informal corrective action is not sufficient or
agreeable, the division will take the following steps:

(1) Emergency management staff will review the scope of work, as agreed to in the cooperative
agreement, to determine the extent of nonperformance. To focus attention on the total nonperformance
issue, all instances of nonperformance will be addressed together in a single correspondence to the local
or joint commission.

(2) The administrator will prepare a letter to the local or joint commission which will contain, at a
minimum, the following information:

1. The reasons why the division believes the local or joint commission may be in noncompliance,
including the specified provisions in question.

2. A description of the efforts made by the division to resolve the matter and the reasons these
efforts were unsuccessful.

3. A declaration of the local or joint commission’s commitment to accomplishing the work agreed
upon and specified in the comprehensive cooperative agreement and its importance to the emergency
management capability of the local jurisdiction.

4. A description of the exact actions or alternative actions required of the local or joint commission
to bring the problem to an agreed resolution.

5. A statement that this letter constitutes the final no-penalty effort to achieve a resolution and that
financial sanctions provided for in these rules will be undertaken if a satisfactory response is not received
by the division within 30 days.

7.7(7) Financial sanctions. If the corrective actions heretofore described fail to produce a
satisfactory resolution to cases of serious nonperformance, the administrator may invoke the following
financial sanction procedures:

a. Send a “Notice of Intention to Withhold Payment” to the chairperson of the local or joint
commission. This notice shall also contain notice of a reasonable time and place for a hearing, should
the local or joint commission request a hearing before the administrator.

b. Any request by a local or joint commission for a hearingmust bemade inwriting, to the division,
within 15 days of receipt of the notice of intention to withhold payment.

c. Any hearing under the notice of intention to withhold payment shall be held before the
administrator. However, the administrator may designate an administrative law judge to take evidence
and certify to the administrator the entire record, including findings and recommended actions.

d. The local or joint commission shall be given full opportunity to present its position orally and
in writing.

e. If, after a hearing, the administrator finds sufficient evidence that the local or joint commission
has violated established rules and regulations or the terms and conditions of the cooperative agreement,
the administrator may withhold such contributions and payments as may be considered advisable, until
the failure to expend funds in accordance with said rules, regulations, terms and conditions has been
corrected or the administrator is satisfied that there will no longer be any such failure.

f. If upon the expiration of the 15-day period stated for a hearing, a hearing has not been
requested, the administrator may issue the findings and take appropriate action as described in the
preceding paragraph.

g. If the administrator finds there is serious nonperformance by the commission or its coordinator
and issues an order to withhold payments to the local or joint commission as described in this rule, the
commission shall not receive funds under the emergencymanagement performance grant program for the
remainder of the federal fiscal year in which the order is issued and one additional year or until such time
that all issues of nonperformance have been agreeably addressed by the division and the commission.
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h. Any emergency management perforce grant program funds withheld or recovered by the
division as a result of this process shall be reallocated at the end of the federal fiscal year to the
remaining participating counties.

These rules are intended to implement Iowa Code sections 29C.6 and 29C.8.
[Filed 4/29/77, Notice 1/12/77—published 5/18/77, effective 6/22/77]
[Filed 3/20/90, Notice 2/7/90—published 4/18/90, effective 5/23/90]
[Filed 4/22/93, Notice 3/17/93—published 5/12/93, effective 6/16/93]
[Filed emergency 4/24/00—published 5/17/00, effective 5/17/00]

[Filed 7/18/00, Notice 5/17/00—published 8/9/00, effective 9/13/00]
[Filed without Notice 9/15/00—published 10/4/00, effective 11/8/00]

[Filed emergency 8/15/03—published 9/3/03, effective 9/3/03]
[Filed 10/23/03, Notice 9/3/03—published 11/12/03, effective 12/17/03]
[Filed 8/10/07, Notice 6/20/07—published 8/29/07, effective 10/3/07]◊

[Filed ARC 8116B (Notice ARC 7951B, IAB 7/15/09), IAB 9/9/09, effective 10/14/09]

◊ Two or more ARCs
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CHAPTER 11
REPAIR, CALIBRATION, AND MAINTENANCE OF RADIOLOGICAL MONITORING,

DETECTION, AND SURVEY EQUIPMENT

The emergency management division operates a licensed radiological maintenance facility for the
purpose of calibrating, repairing and performing the routine maintenance of radiological detection
equipment. Iowa Code sections 23A.2 and 29C.8 provide that the division may enter into contracts and
charge fees for performance of these services.

605—11.1(29C) Purpose.   The emergency management division shall establish fees to be charged for
the performance of the calibration, repair and maintenance of radiological detection equipment.

605—11.2(29C) Definitions.   For the purposes of interpreting these rules, the following definitions are
applicable.

“Calibration” means the determination of the response or reading of an instrument relative to a
series of known radiation values over the range of the instrument; or the strength of a source of radiation
relative to a standard.

“License” means a license issued by the Iowa department of public health in accordance with rules
established by that agency.

“Monitoring”means the measurement of radiation, radioactive material concentrations, surface area
activities or quantities of radioactive material and the use of the results of these measurements to evaluate
potential exposures and doses.

“Radiological detection equipment” means equipment used for the monitoring, detection, and
surveying of radioactive materials and may include, but is not limited to, surveying instruments,
dosimeters and calibrators.

“Surveying” means an evaluation of the radiological conditions and potential hazards incident to
the production, use, transfer, release, disposal, or presence of sources of radiation. When appropriate,
such evaluation includes, but is not limited to, tests, physical examination, and measurements of levels
of radiation or concentrations of radioactive material present.

605—11.3(29C) Standards of service.   Calibration, repair and maintenance services will be performed
in accordance with established rules and standards as published by the Iowa department of public health
in 641—Chapters 38 through 45.

605—11.4(29C) Contracts for services.   The division may enter into contracts with public and
private entities for the purposes of providing radiological detection equipment, calibration, repair, and
maintenance services. Such contracts will specify, at a minimum:

1. The duration of the contract.
2. The services to be performed.
3. Fees or the manner by which fees will be established.
4. The permissible methods for partial or complete termination of the contract.
5. Any other necessary and proper matters.

605—11.5(29C) Application of fees.   In instances where the division has not previously entered into a
contract with a public or private entity, the division will assess a fee for the performance of calibration,
repair, and maintenance services it provides for radiological detection equipment and instruments not
owned by the division or owned by the division but used for other than the division’s specified purpose.

The division will not assess a fee for the performance of calibration, repair, and maintenance services
for radiological detection equipment and instruments:
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1. Used in the administration and operation of the division’s radiological emergency preparedness
program.

2. Used by hazardous materials response teams recognized by the division.
3. Otherwise owned by the division and used for its express purposes.

605—11.6(29C) Fees.   Unless otherwise specified by contract, the division will charge the following fees
for the performance of its services:

Calibration Fees:

One radiation instrument and one radiation
detector

$70

Each additional radiation detector $20
Each dosimeter $10

Repair Fees:

Hourly rate $70
Parts Cost plus 15

percent

The division will also assess a fee to recover actual shipping expenses, to include insurance coverage
for the equipment being shipped.

Estimates will be given for instruments that are in need of repair. The customer will have the option
of having the instrument repaired at the established rates or may have the instrument returned, at which
time shipping expenses will be charged.

The division may offer to replace equipment with like equipment that is fully functional and that has
been properly calibrated, in lieu of making calibrations or the necessary repairs. If the customer accepts
this offer, the fee charged is the fee that would normally be charged for the calibration or repair of the
instrument or dosimeter.
[ARC 8119B, IAB 9/9/09, effective 10/14/09]

605—11.7(29C) Returned check and late fees.   Applicable fees are due to the division within 30 days
from the date of invoice. Persons who fail to pay required fees to the division are subject to the following
penalties:

1. Fifteen dollars for each payment received by the division in accordance with these rules, for
which insufficient funds are available to fulfill the obligation of such payment to the division.

2. Fifteen dollars for each month for which a payment is overdue, or for each additional month
for which insufficient funds are available to fulfill the obligation of such payment to the division.

605—11.8(29C) Records and reports.   The division will maintain records and file reports regarding
the calibration, maintenance, and repair of radiological detection equipment, in accordance with the
requirements set forth in 641—Chapter 40.

These rules are intended to implement Iowa Code section 23A.2, subsection 10, and Iowa Code
section 29C.8.

[Filed 3/9/01, Notice 1/10/01—published 4/4/01, effective 5/9/01]
[Filed ARC 8119B (Notice ARC 7958B, IAB 7/15/09), IAB 9/9/09, effective 10/14/09]
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CHAPTER 221
FLAMMABLE AND COMBUSTIBLE LIQUIDS

661—221.1(101) Scope.   This chapter provides the rules of the fire marshal for safe transportation,
storage, handling, and use of flammable and combustible liquids. IFC, 2006 edition, sections 102.1 and
102.2, is adopted by reference.

661—221.2(101) Definitions.   The following definitions shall apply to rules 661—221.1(101) through
661—221.8(101). These definitions are adopted in addition to those which appear in the International
Fire Code, 2006 edition; NFPA 30, Flammable and Combustible Liquids Code, 2003 edition; and NFPA
30A, Code for Motor Fuel Dispensing and Repair Garages, 2003 edition. If a definition adopted in this
rule conflicts with a definition included in a code or standard adopted by reference in this chapter, the
definition found in this rule shall apply.

“Fire code official” means any employee of the fire marshal division of the department of public
safety, of any local fire department, or of the department of natural resources if the employee is operating
under an agreement between the department of public safety and the department of natural resources.

“ICC” means the International Code Council, 5203 Leesburg Pike, Suite 600, Falls Church, VA
22041.

“IFC” means the International Fire Code, published by the ICC. “IFC” will be followed by a year
(e.g., IFC, 2006), which indicates the specific edition of the IFC to which reference is made.

“Mobile air-conditioning system” means mechanical vapor compression equipment which is used
to cool the driver or passenger compartment of any motor vehicle.

“NFPA” means the National Fire Protection Association, Batterymarch Park, Quincy, MA 02269.
References to the form “NFPA xx,” where “xx” is a number, refer to the NFPA standard or pamphlet of
the corresponding number.

“SPCC plan”means a spill prevention, control and countermeasure plan, as defined in 40 CFR 112,
published January 1, 2007.

“Under dispenser containment” or “UDC” means containment underneath a dispenser that will
prevent leaks from the dispenser from reaching soil or groundwater.

661—221.3(101) Flammable and combustible liquids.   The International Fire Code, 2006 edition,
published by the ICC, Chapter 34 and references contained therein, and NFPA 30, Flammable and
Combustible Liquids Code, 2003 edition and references contained therein, are adopted by reference as
the rules for transportation, storage, handling, and use of flammable and combustible liquids. In any
case in which a provision of the IFC conflicts with a provision of NFPA 30, the IFC provision shall
apply. Any refinery shall comply with the provisions of this rule and with any applicable provisions
of 661—Chapter 201.

221.3(1) The IFC, 2006 edition, is adopted with the following amendments:
a. In section 3402.1, amend the following definitions:
(1) Delete the definition of combustible liquid and insert in lieu thereof the following:
COMBUSTIBLE LIQUID. A liquid having a closed cup flash point at or above 100°F (38°C) and

below 200°F (93°C). Combustible liquids shall be subdivided as follows:
Class II. Liquids having a closed cup flash point at or above 100°F (38°C) and below 140°F (60°C).
Class IIIA. Liquids having a closed cup flash point at or above 140°F (60°C) and below 200°F (93°C).
The category of combustible liquids does not include compressed gases or cryogenic fluids.
(2) Delete the definition of refinery and insert in lieu thereof the following:
REFINERY. A plant in which flammable or combustible liquids are produced on a commercial scale

from crude petroleum, natural gasoline or other sources, or in which flammable or combustible liquids
are used to produce on a commercial scale fuels intended for use in motor vehicles, whether or not those
fuels are flammable or combustible liquids.

b. Delete section 3403.1 and insert in lieu thereof the following:
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3403.1 Electrical. Electrical wiring and equipment shall be installed and maintained in accordance
with NFPA 70, National Electrical Code, 2005 edition, published by NFPA.

c. Add the following new sections:
3403.6.12 Each connection to an aboveground tank through which liquid can normally flow shall be

provided with an external control valve that is located as close as practical to the shell of the tank. In
addition to the control valve or any other normal tank valves, there shall be an emergency internal check
valve at each pipe connection to any tank opening below normal liquid level. The emergency internal
check valve shall be effectively located inside the tank shell and shall be operable both manually and by
an effective heat-activated device that, in case of fire, will automatically close the valve to prevent the
flow of liquid from the tank even though the pipelines from the tank are broken.

3403.6.13 Any new or replacement piping connected to an aboveground storage tank shall be
double-walled unless it lies entirely within the area of secondary containment.

3403.6.14 Any device dispensing Class I or Class II flammable liquids shall not be constructed or
installed less than 100 feet from any existing dwelling unit.

d. Delete section 3404.2.8.12 and insert in lieu thereof the following:
3404.2.8.12 Liquid removal. Means shall be provided to recover liquid from the vault. Where

a pump is used to meet this requirement, the pump shall not be permanently installed in the vault.
Electric-powered portable pumps shall be suitable for use in Class I, Division 1 locations, as defined
in NFPA 70, National Electrical Code, 2005 edition.

e. Delete section 3404.2.8.17 and insert in lieu thereof the following:
3404.2.8.17 Classified area. The interior of a vault containing a tank that stores a Class I liquid shall

be designated a Class I, Division 1 location, as defined in NFPA 70, National Electrical Code, 2005
edition.

f. Delete section 3404.2.9.1.1, introductory paragraph, and insert in lieu thereof the following:
3404.2.9.1.1 Required foam fire protection systems. Foam fire protection shall be provided at any

refinery and for aboveground tanks, other than pressure tanks operating at or above 1 pound per square
inch gauge (psig) (6.89 kPa) when such tank, or group of tanks spaced less than 50 feet (15,240 mm)
apart measured shell to shell, has a liquid surface area in excess of 1,500 square feet (139 m2), and is in
accordance with any of the following:

g. Delete section 3404.2.9.1.2.1, introductory paragraph, and insert in lieu thereof the following:
3404.2.9.1.2.1 Where foam fire protection is required, it shall be provided in accordance with NFPA

11, 2005 edition, and shall be of a type or types and amount appropriate to suppress fires involving
types and amounts of flammable and combustible liquids found on the premises. Where the flammable
or combustible liquid contains more than 10 percent alcohol, the foam shall be alcohol-resistant.
Fire-fighting foam shall be stored separately from any area in which flammable and combustible liquids
are stored and in an area or areas that will be readily accessible to fire fighters responding to a fire at
the facility.

h. Amend the exception to section 3404.2.9.1.2.1 by adding the following new numbered
paragraphs:

6. The premises is not a refinery.
7. The premises does not include bulk storage of flammable or combustible liquids.
8. The premises does not contain total storage capacity to store one million gallons or more of

flammable or combustible liquids.
i. Delete section 3404.3.1.1 and insert in lieu thereof the following:
3404.3.1.1 Approved containers. Only approved containers and portable tanks shall be used. No

flammable or combustible liquid shall be placed into, stored in, or carried in any container other than
one which is metal or hard plastic. No flammable or combustible liquid shall be placed into, stored in,
or carried in any temporary or disposable container.

221.3(2) Amend NFPA 30, section 4.3.2.3.3, by adding the following new paragraphs:
(10) Each secondary containment tank shall have top-only openings and shall be either a steel

double-walled tank or a steel inner tank with an outer containment tank wall constructed in accordance
with nationally accepted industry standards, such as those codified by the American Petroleum Institute,
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the Steel Tank Institute and the American Concrete Institute. Each tank shall be listed by an independent
testing laboratory.

(11) Each fill opening in a secondary containment tank shall be provided with a spill container that
will hold at least 5 gallons.

(12) For any secondary containment tank, interstitial tank space shall be monitored by an approved,
continuous, automatic detection system that is capable of detecting liquids, including water. An
automatic detection system may be either electronically or mechanically operated.

221.3(3) Plans and plan review fees.
a. The owner of any premises on which flammable or combustible liquids are or will be stored

or used is required to submit construction plans to the fire marshal division, prior to commencing
initial construction of the facility or prior to commencing any construction at an existing facility which
includes the addition or replacement of an aboveground flammable or combustible liquid storage tank.
The construction plans shall be sealed by a licensed professional engineer if the facility at which the
construction will occur is or will be a refinery or if preparation of the plans by a licensed professional
engineer is required by another provision of Iowa law.

Construction for which plans are required to be submitted for review shall not commence until
approval of the plan has been received from the fire marshal.

EXCEPTION 1: Submission of construction plans is not required if the total flammable and
combustible liquid storage capacity on the premises is or will be 1,100 gallons or less.

EXCEPTION 2: If an SPCC plan has been prepared pursuant to 40 CFR 112 for a facility other than a
refinery, a copy of the SPCC plan may be submitted to the fire marshal in lieu of submission of separate
construction plans, provided that the SPCC plan includes all of the elements required to be included in
construction plans for the specific facility in this subrule. If the fire marshal agrees, copies of portions
of the SPCC plan may be submitted in lieu of a copy of the complete plan provided that all elements of
construction plans which are required for the specific facility by this subrule are included. If an SPCC
plan or portions thereof are submitted to the fire marshal, the person making the submission shall provide
any additional information required by the fire marshal to evaluate compliance with the provisions of
this chapter and Iowa Code chapter 101. The copy of the SPCC plan or portions thereof submitted to
the fire marshal shall clearly identify the licensed professional engineer who prepared the plan or shall
be accompanied by a letter making this identification.

b. Minimum requirements for plans submitted for review include the following:
(1) Drawings shall show the name of the person, firm or corporation proposing the installation, the

location, and the adjacent streets or highways.
(2) In the case of refineries or bulk plants, the drawings shall show, in addition to any applicable

features required under subparagraphs (4) and (5), the plot of ground to be utilized and its immediate
surroundings on all sides; and a complete layout of buildings, tanks, loading and unloading docks, and
heating devices, if any.

(3) In the case of service stations, the drawings shall show, in addition to any applicable features
required under subparagraphs (4), (5), and (6), the plot of ground to be utilized; the complete layout of
buildings, drives, dispensing equipment, and greasing or washing stalls; and the type and location of any
heating device.

(4) In the case of aboveground storage, the drawings shall show the location and capacity of each
tank; dimensions of each tank whose capacity exceeds 50,000 gallons; the class of liquid to be stored in
each tank; the type of tank supports; the clearances; the type of venting and pressure relief relied upon
and the combined capacity of all venting and pressure relief valves on each tank; and the tank control
valves and the location of pumps and other facilities by which liquid is filled into or withdrawn from the
tanks.

(5) In the case of underground storage, the drawings shall show the location and capacity of each
tank; the class of liquids to be stored; and the location of fill, gauge, vent pipes, openings and clearances.

(6) In the case of an installation for storage, handling or use of flammable or combustible liquids
within buildings or enclosures at any establishment or occupancy covered in this chapter, the drawing
shall be in detail sufficient to show whether applicable requirements are to be met.
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c. Fees for plan reviews shall apply as follows:
(1) $100 plus $25 for each new or replacement tank included in the plan, for any site or facility at

which flammable or combustible liquids are or will be stored, except for new construction of a refinery.
(2) $500 for review of the initial construction plans of a refinery if the projected construction costs

are $100,000,000 or less and $1,000 for the initial construction plans for a refinery if the projected
construction costs are greater than $100,000,000.

(3) The owner shall submit payment of plan review fees in the form of a check, money order, or
warrant payable to Treasurer, State of Iowa.

d. Plan review fees shall be refunded to the submitter if the plan review has not been completed
and the submitter has not been notified of approval or disapproval of the plans within 60 days of receipt
of the complete plans by the fire marshal division.

221.3(4) Inspections.
a. Any facility at which flammable or combustible liquids are stored is subject to inspection by

any fire code official during the regular business hours of the facility. If the facility does not operate
under regular business hours, a fire official shall have access to the facility between 8 a.m. and 4 p.m. on
any day which is a business day for the state of Iowa, within four hours of notifying the owner of intent
to inspect the facility.

b. Any inspection of a facility pursuant to this subrule conducted by an employee of the fire
marshal division of the department of public safety shall result in an inspection fee of $100 plus $25
for each aboveground flammable or combustible liquid storage tank, except that there shall be no fee
for an initial inspection or the first reinspection after an initial inspection that is conducted pursuant
to the receipt of a complaint alleging that the facility is in violation of any provision of this chapter,
661—Chapter 224 or Iowa Code chapter 101.

c. Inspections may be initiated by the inspecting official at random or on any other basis; may
be conducted at the request of the owner, operator, or manager of a facility; or may be conducted to
investigate allegations made in a complaint. Such a complaint shall be in writing and shall specify
the location and nature of the alleged violations. The complainant may or may not be identified.
Complainants who identify themselves may request to be notified of the outcome of the inspection
conducted in response to the complaint.

661—221.4(101) Motor fuel dispensing facilities and repair garages.   The International Fire Code,
2006 edition, published by the ICC, Chapter 22 and references contained therein, and NFPA 30A, Code
for Motor Fuel Dispensing Facilities and Repair Garages, 2003 edition and references contained therein,
are adopted by reference as the rules for motor fuel dispensing facilities and repair garages. If any
provision of the International Fire Code adopted herein is in conflict with any provision of NFPA 30A,
the International Fire Code provision shall apply. The International Fire Code, 2006 edition, Chapter 22,
is adopted with the following amendments:

221.4(1) Amend Table 2206.2.3 so that:
Each tank with a capacity of not more than 6,000 gallons for motor vehicle fuel dispensing systems

and storing a Class I liquid, or with a capacity of not more than 12,000 gallons and storing a Class
II or Class III liquid, that is located at a commercial, industrial, governmental, or manufacturing
establishment, and that is intended for fueling vehicles used in connection with the establishment, is
required to be located at least:

(a) 40 feet away from the nearest important building on the same property;
EXCEPTION: Tanks may be located closer than 40 feet to a building of noncombustible construction.
(b) 40 feet away from any property that is or may be built upon, including the opposite side of a

public way;
EXCEPTION: No minimum separation shall be required for any tank that complies with NFPA 30A,

section 4.3.2.6.
(c) 100 feet away from any residence or place of assembly.
221.4(2) Add the following new sections:
2206.7.1.1 Dispensing of blended biofuels.
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2206.7.1.1.1 Definitions.
“B-blend” means biodiesel blended fuel as defined in Iowa Code section 214A.1 with the blend

including no more than 20 percent biodiesel, as defined in Iowa Code section 214A.1.
“E-10”means a blend of petroleum and ethanol including no more than 15 percent ethanol intended

for use as a motor vehicle fuel.
“E-blend”means a blend of petroleum and ethanol including more than 15 percent ethanol intended

for use as a motor vehicle fuel.
2206.7.1.1.2 E-blend may only be dispensed if (a) or (b) applies:
(a) Only a dispenser listed by an independent testing laboratory as compatible with E-10 gasoline

shall be used to dispense E-blend, and the retail dealer shall visually inspect the dispenser and the
dispenser sump daily for leaks and equipment failure. The dealer shall maintain a record of such
inspection for at least one year after the inspection. The record shall be located on the premises of the
retail dealer and shall be made available to the department of natural resources or the state fire marshal
upon request. If a leak is detected, the department of natural resources shall be notified pursuant to
Iowa Code section 455B.386.

(b) The dispenser’s manufacturer has submitted the dispenser to an independent testing laboratory
to be listed as compatible for use with E-85 gasoline. In addition, the retail dealer shall install an
under-dispenser containment system with electronic monitoring.

2206.7.1.1.3 B-blend may only be dispensed if (a) and either (b), (c), or (d) apply:
(a) Only a dispenser listed by an independent testing laboratory as compatible with diesel fuel shall

be used to dispense B-blend.
(b) The retail dealer shall visually inspect the dispenser and the dispenser sump daily for leaks and

equipment failure and maintain a record of such inspection for at least one year after the inspection. The
record shall be located on the premises of the retail dealer and shall be made available to the department
of natural resources or the state fire marshal upon request. If a leak is detected, the department of natural
resources shall be notified pursuant to Iowa Code section 455B.386.

(c) The dispenser’s manufacturer has submitted the dispenser to an independent testing laboratory
to be listed as compatible for use with B-blend, and the retail dealer has installed an under-dispenser
containment system with electronic monitoring.

(d) Information published or provided by the manufacturer of the dispenser is available stating that
the dispenser is compatible with B-blend.

NOTE: If option (b) or (d) is used, under-dispenser containment shall be provided if otherwise
required by the rules in this chapter, rules of the department of natural resources, or any other applicable
provision of law.

221.4(3) Add the following new section:
2206.7.10 Under dispenser containment (UDC). When installing a new motor fuel dispenser or

replacing a motor fuel dispenser, UDC shall be installed whenever any of the following occurs:
(1) UDC is required by a rule adopted by the environmental protection commission.
NOTE: See 567—subrule 135.3(9), paragraph “h.”
(2) A motor fuel dispenser is installed at a location where there previously was no dispenser; or
(3) An existing motor fuel dispenser is removed and replaced with another dispenser. UDC is not

required when only the emergency shutoff, shear valves or check valves are replaced.
UDC shall:
● Be intact and liquid tight on its sides and bottom and at any penetrations;
● Be compatible with the substance conveyed by the piping; and
● Allow for visual inspection and monitoring and access to the components in the containment

system.
EXCEPTION: UDC shall not be required for a dispenser which sits directly upon a solid concrete

apron.
221.4(4) Temporary storage in disaster emergencies. Notwithstanding any provision to the contrary

found in this chapter or found in the International Fire Code or NFPA 30A as adopted by reference herein,
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aboveground petroleum storage tanks may be used to store flammable and combustible liquids in motor
fuel dispensing operations, provided that all of the following apply:

a. The facility is in an area covered by a disaster emergency proclamation issued by the governor
pursuant to Iowa Code section 29C.6 or, if not in such an area, the facility has applied to the fire marshal
and has been approved for storage of flammable and combustible liquids in compliance with this subrule.

b. The facility has suffered damage which has rendered the storage tanks normally used by the
facility for flammable and combustible liquids inoperable. Storage of flammable and combustible liquids
in compliance with this subrule shall continue only for as long as the normal storage tanks are inoperable
and in no event for more than 90 days.

EXCEPTION: In extraordinary circumstances, storage of flammable and combustible liquids in
compliance with this subrule may continue for more than 90 days if the facility has sought and received
specific written approval from the fire marshal for such storage.

c. The facility has written confirmation from the facility’s insurance provider that insurance
coverage will apply while storage of flammable and combustible liquids in compliance with this subrule
is occurring.

d. Any aboveground petroleum storage tank used pursuant to this subrule shall be rated or listed
by an independent testing laboratory for aboveground storage of flammable and combustible liquids.

e. Any aboveground petroleum storage tank used pursuant to this subrule shall be of no more than
1,000 gallons capacity.

EXEPTION: A storage tank larger than 1,000 gallons capacity may be used pursuant to this subrule if
the facility has received specific written approval from the fire marshal for its use. In reviewing such a
request, the fire marshal shall consider, but is not limited to considering, the following factors:

(1) Volume of throughput of the facility.
(2) Ability to meet setback requirements appropriate to the size of the tanks used.
f. All electrical service proximate to the storage area shall comply with applicable provisions of

NFPA 70, National Electrical Code, 2005 edition. An emergency shutoff control or electrical disconnect
shall be installed no less than 20 feet nor more than 100 feet from any fuel-dispensing device at the
facility. The control shall be clearly marked “Emergency Shutoff.”

g. A 20-pound fire extinguisher with a minimum B:C rating of 40 shall be located no more than
50 feet from the location of any storage tank being used in compliance with this subrule.

h. Precautions shall be taken to prevent the ignition of flammable or combustible liquids, including
the conspicuous posting of warning signs saying “NO SMOKING” and “NO OPEN FLAME.”

i. Aboveground petroleum storage tanks used pursuant to this subrule shall be plumbed into
existing dispensers, if practical. If this is impractical, all fueling at the facility shall be by attendant
only; no self-service dispensing shall be allowed at the facility.

j. Any aboveground petroleum storage tank used in compliance with this subrule shall be located
so as to be protected from prospective damage from vehicle collisions and shall be located with due
regard to vehicular traffic patterns and the location of property lines and significant buildings, particularly
those which are frequently occupied by humans.
[ARC 7977B, IAB 7/29/09, effective 7/2/09; ARC 8114B, IAB 9/9/09, effective 9/1/09]

661—221.5(101) Aircraft fueling.   The International Fire Code, 2006 edition, published by the ICC,
sections 1106 through 1106.21.1 and references contained therein, and NFPA 407, Standard for Aircraft
Fuel Servicing, 2007 edition and references contained therein, are adopted by reference as the rules for
aircraft fueling facilities. If any provision of the IFC adopted herein conflicts with any provision of
NFPA 407, 2007 edition, the IFC provision shall apply.

661—221.6(101) Helicopter fueling.   The International Fire Code, 2006 edition, published by the ICC,
sections 1107 through 1107.8 and references contained therein, is adopted by reference as the rules for
helicopter fueling facilities.
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661—221.7(101) Fuel-fired appliances.   The International Fire Code, 2006 edition, published by the
ICC, sections 603 through 603.9 and references contained therein, is adopted by reference as the rules
for fuel-fired appliances, except for LP-gas fired appliances, which are subject to the provisions of
661—Chapter 226.

661—221.8(101) Stationary combustion engines and gas turbines.   The International Fire Code, 2006
edition, Chapter 6 and references contained therein, and NFPA 37, “Standard for the Installation and Use
of Stationary Combustion Engines and Gas Turbines,” 2006 edition, are adopted by reference as the rules
governing the installation and use of stationary combustion engines and gas turbines. If any provision
of the IFC, 2006 edition, Chapter 6, adopted herein is in conflict with any provision of NFPA 37, 2006
edition, the provision of the IFC shall apply.

These rules are intended to implement Iowa Code chapter 101.
[Filed 11/1/07, Notice 9/26/07—published 11/21/07, effective 1/1/08]

[Filed emergency 6/25/08—published 7/16/08, effective 7/1/08]
[Filed 7/21/08, Notice 3/26/08—published 8/13/08, effective 10/1/08]

[Filed Emergency After Notice ARC 7977B (Notice ARC 7772B, IAB 5/20/09), IAB 7/29/09,
effective 7/2/09]

[Filed Emergency ARC 8114B, IAB 9/9/09, effective 9/1/09]
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CHAPTER 10
GENERAL INDUSTRY SAFETY AND HEALTH RULES

[Prior to 9/24/86, Labor, Bureau of [530]]
[Prior to 10/7/98, see 347—Ch 10]

875—10.1(88) Definitions.   As used in these rules, unless the context clearly requires otherwise:
“Part” means 875—Chapter 10, Iowa Administrative Code.
“Standard” means a standard which requires conditions, or the adoption or use of one or more

practices, means, methods, operations, or processes, reasonably necessary or appropriate to provide safe
or healthful employment and places of employment.

875—10.2(88) Applicability of standards.
10.2(1) None of the standards in this chapter shall apply to working conditions of employees with

respect to which federal agencies other than the United States Department of Labor, exercise statutory
authority to prescribe or enforce standards or regulations affecting occupational safety or health.

10.2(2) If a particular standard is specifically applicable to a condition, practice, means, method,
operation, or process, it shall prevail over any different general standard which might otherwise be
applicable to the same condition, practice, means, method, operation, or process.

10.2(3) However, any standard shall apply according to its terms to any employment and place of
employment in any industry, even though particular standards are also prescribed for the industry, as in
1910.12, 1910.261, 1910.262, 1910.263, 1910.264, 1910.265, 1910.266, 1910.267, and 1910.268 of 29
CFR 1910, to the extent that none of such particular standards applies.

10.2(4) In the event a standard protects on its face a class of persons larger than employees, the
standard shall be applicable under this part only to employees and their employment and places of
employment.

10.2(5) An employer who is in compliance with any standard in this part shall be deemed to be in
compliance with the requirement of Iowa Code section 88.4, but only to the extent of the condition,
practice, means, method, operation or process covered by the standard.

875—10.3(88) Incorporation by reference.   The standards of agencies of the U.S. Government, and
organizations which are not agencies of the U.S. Government which are incorporated by reference in
this chapter have the same force and effect as other standards in this chapter. Only mandatory provisions
(i.e., provisions containing the word “shall” or other mandatory language) of standards incorporated by
reference are adopted under the Act.

875—10.4(88) Exception for hexavalent chromium exposure in metal and surface finishing job
shops.   Prior to December 31, 2008, for employers that comply with the requirements of this rule, the
labor commissioner shall enforce respiratory protection provisions only with respect to employees who
fall into one of the six categories outlined in Paragraph 4, Appendix A, 29 CFR 1910.1026, except that
the phrase “Exhibit B to this Agreement” shall refer to Exhibit B, Appendix A, 29 CFR 1910.1026. This
exception is limited to the narrow circumstances outlined below and shall expire on May 31, 2010.

10.4(1) Eligibility. An employer’s facility is eligible for this exception if the employer is a member
of the Surface Finishing Industry Council or the facility is a surface-finishing or metal-finishing job shop
that sells plating or anodizing services to other companies.

10.4(2) Participation. To be covered by this exception, eligible employers must complete and
submit a Declaration of Participation via mail to the Labor Commissioner, 1000 East Grand Avenue,
Des Moines, Iowa 50319, or via facsimile to (515)281-7995. Declarations of Participation must be
postmarked or received on or before April 7, 2007. Each declaration shall apply only to one facility.
Declaration of Participation forms are available at http://www.iowaworkforce.org/labor/iosh/index.html
or by calling (515)242-5870.

10.4(3) Applicability. This exception applies only to surface- and metal-finishing operations within
covered facilities.
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10.4(4) Feasible engineering controls. Participating employers must implement feasible
engineering controls necessary to reduce hexavalent chromium levels at their facilities to or below five
micrograms per cubic meter of air calculated as an eight-hour, time-weighted average by December 31,
2008. In fulfilling this obligation, participating employers may select from the engineering and work
practice controls listed in Exhibit A, Appendix A, 29 CFR 1910.1026, or may adopt other controls.

10.4(5) Employee training. Participating employers shall train their employees in accordance with
the provisions of 29 CFR 1910.1026(l)(2). Using language the employees can understand, participating
employers will also train their employees on the provisions of this exception no later than June 7, 2007.

10.4(6) Compliance and monitoring. Participating employers shall comply with the requirements
set forth in Paragraphs 3 and 4, Appendix A, 29 CFR 1910.1026, except that as used in Appendix A:

a. The acronym “OSHA” shall refer to the labor commissioner;
b. The word “Company” shall refer to employers participating in this exception;
c. The word “Agreement” shall refer to this rule; and
d. The phrase “Exhibit B to this Agreement” shall refer to Exhibit B, Appendix A, 29 CFR

1910.1026.

875—10.5 and 10.6    Reserved.

875—10.7(88) Definitions and requirements for a nationally recognized testing laboratory.   The
federal regulations adopted at 29 CFR, Chapter XVII, Part 1910, regulation 1910.7 and Appendix A, as
published at 53 Fed. Reg. 12120 (April 12, 1988) and amended at 53 Fed. Reg. 16838 (May 11, 1988),
54 Fed. Reg. 24333 (June 7, 1989) and 65 Fed. Reg. 46818 (July 31, 2000) are adopted by reference.

875—10.8 to 10.11    Reserved.

875—10.12(88) Construction work.
10.12(1) Standards. The standards prescribed in 875—Chapter 26 are adopted as occupational

safety and health standards and shall apply, according to the provisions thereof, to every employment
and place of employment of every employee engaged in construction work. Each employer shall
protect the employment and places of employment of each employee engaged in construction work by
complying with the provisions of 875—Chapter 26.

10.12(2) Definition. For the purpose of this rule, “construction work”means work for construction,
alteration, or repair including painting and redecorating, and where applicable, the erection of new
electrical transmission and distribution lines and equipment, and the alteration, conversion, and
improvement of the existing transmission and distribution lines and equipment. This incorporation
by reference of 875—Chapter 26 (Part 1926) is not intended to include references to interpretative
rules having relevance to the application of the construction safety Act, but having no relevance to the
application of Iowa Code chapter 88.

875—10.13 to 10.18    Reserved.

875—10.19(88) Special provisions for air contaminants.
10.19(1) Asbestos, tremolite, anthophyllite, and actinolite dust. Reserved.
10.19(2) Vinyl chloride. Rule 1910.1017 of the federal rules as adopted by reference in

875—10.20(88) shall apply to the exposure of every employee to vinyl chloride in every employment
and place of employment covered by 875—10.12(88), in lieu of any different standard on exposure to
vinyl chloride which would otherwise be applicable by virtue of any rule adopted in 875—Chapter 26.

10.19(3) Acrylonitrile. Rule 1910.1045 of the federal rules as adopted by reference in
875—10.20(88) shall apply to the exposure of every employee to acrylonitrile in every employment
and place of employment covered by 875—10.12(88), in lieu of any different standard on exposure to
acrylonitrile which would otherwise be applicable by virtue of any rule adopted in 875—Chapter 26.

10.19(4) Inorganic arsenic. Rule 1910.1018 of the federal rules as adopted by reference in
875—10.20(88) shall apply to the exposure of every employee to inorganic arsenic in every employment
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and place of employment covered by 875—10.12(88), in lieu of any different standard on exposure to
inorganic arsenic which would otherwise be applicable by virtue of any rule adopted in 875—Chapter
26.

10.19(5) Rescinded, effective 6/10/87.
10.19(6) Lead. Rescinded IAB 8/5/92, effective 8/5/92.
10.19(7) Ethylene oxide. Rule 1910.1047 of the federal rules as adopted by reference in

875—10.20(88) shall apply to the exposure of every employee to ethylene oxide in every employment
and place of employment covered by 875—10.12(88), in lieu of any different standard on exposure to
ethylene oxide which would otherwise be applicable by virtue of any rule adopted in 875—Chapter 26.

10.19(8) Benzene. Rule 1910.1028 of the federal rules as adopted by reference in 875—10.20(88)
shall apply to the exposure of every employee to benzene in every place of employment covered by
875—10.12(88), in lieu of any different standard on exposure to benzene which would otherwise be
applicable by virtue of any rule adopted in 875—Chapter 26.

10.19(9) Formaldehyde. Rule 1910.1048 of the federal rules as adopted by reference in
875—10.20(88) shall apply to the exposure of every employee to formaldehyde in every place of
employment covered by 875—10.12(88), in lieu of any different standard on exposure to formaldehyde
which would otherwise be applicable by virtue of any rule adopted in 875—Chapter 26.

10.19(10) Methylene chloride. Rule 1910.1052 of the federal rules as adopted by reference
in 875—10.20(88) shall apply to the exposure of every employee to methylene chloride in every
employment and place of employment covered by 875—10.12(88) in lieu of any different standard on
exposure to methylene chloride which would otherwise be applicable by virtue of any rule adopted in
875—Chapter 26.

875—10.20(88) Adoption by reference.   The rules beginning at 1910.20 and continuing through 1910,
as adopted by the United States Secretary of Labor shall be the rules for implementing Iowa Code chapter
88. This rule adopts the Federal Occupational Safety and Health Standards of 29 CFR, Chapter XVII,
Part 1910 as published at 37 Fed. Reg. 22102 to 22324 (October 18, 1972) and as amended at:
37 Fed. Reg. 23719 (November 8, 1972)
37 Fed. Reg. 24749 (November 21, 1972)
38 Fed. Reg. 3599 (February 8, 1973)
38 Fed. Reg. 9079 (April 10, 1973)
38 Fed. Reg. 10932 (May 3, 1973)
38 Fed. Reg. 14373 (June 1, 1973)
38 Fed. Reg. 16223 (June 21, 1973)
38 Fed. Reg. 19030 (July 17, 1973)
38 Fed. Reg. 27048 (September 28, 1973)
38 Fed. Reg. 28035 (October 11, 1973)
38 Fed. Reg. 33397 (December 4, 1973)
39 Fed. Reg. 1437 (January 9, 1974)
39 Fed. Reg. 3760 (January 29, 1974)
39 Fed. Reg. 6110 (February 19, 1974)
39 Fed. Reg. 9958 (March 15, 1974)
39 Fed. Reg. 19468 (June 3, 1974)
39 Fed. Reg. 35896 (October 4, 1974)
39 Fed. Reg. 41846 (December 3, 1974)
39 Fed. Reg. 41848 (December 3, 1974)
40 Fed. Reg. 3982 (January 27, 1975)
40 Fed. Reg. 13439 (March 26, 1975)
40 Fed. Reg. 18446 (April 28, 1975)
40 Fed. Reg. 23072 (May 28, 1975)
40 Fed. Reg. 23743 (June 2, 1975)
40 Fed. Reg. 24522 (June 9, 1975)
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40 Fed. Reg. 27369 (June 27, 1975)
40 Fed. Reg. 31598 (July 28, 1975)
41 Fed. Reg. 11504 (March 19, 1976)
41 Fed. Reg. 13352 (March 30, 1976)
41 Fed. Reg. 35184 (August 20, 1976)
41 Fed. Reg. 46784 (October 22, 1976)
41 Fed. Reg. 55703 (December 21, 1976)
42 Fed. Reg. 2956 (January 14, 1977)
42 Fed. Reg. 3304 (January 18, 1977)
42 Fed. Reg. 45544 (September 9, 1977)
42 Fed. Reg. 46540 (September 16, 1977)
42 Fed. Reg. 37668 (July 22, 1977)
43 Fed. Reg. 11527 (March 17, 1978)
43 Fed. Reg. 19624 (May 5, 1978)
43 Fed. Reg. 27394 (June 23, 1978)
43 Fed. Reg. 27434 (June 23, 1978)
43 Fed. Reg. 28472 (June 30, 1978)
43 Fed. Reg. 28473 (June 30, 1978)
43 Fed. Reg. 31330 (July 21, 1978)
43 Fed. Reg. 35032 (August 8, 1978)
43 Fed. Reg. 45809 (October 3, 1978)
43 Fed. Reg. 49744 (October 24, 1978)
43 Fed. Reg. 51759 (November 7, 1978)
43 Fed. Reg. 53007 (November 14, 1978)
43 Fed. Reg. 56893 (December 5, 1978)
43 Fed. Reg. 57602 (December 8, 1978)
44 Fed. Reg. 5447 (January 26, 1979)
44 Fed. Reg. 50338 (August 28, 1979)
44 Fed. Reg. 60981 (October 23, 1979)
44 Fed. Reg. 68827 (November 30, 1979)
45 Fed. Reg. 6713 (January 29, 1980)
45 Fed. Reg. 8594 (February 8, 1980)
45 Fed. Reg. 12417 (February 26, 1980)
45 Fed. Reg. 35277 (May 23, 1980)
45 Fed. Reg. 41634 (June 20, 1980)
45 Fed. Reg. 54333 (August 15, 1980)
45 Fed. Reg. 60703 (September 12, 1980)
46 Fed. Reg. 4056 (January 16, 1981)
46 Fed. Reg. 6288 (January 21, 1981)
46 Fed. Reg. 24557 (May 1, 1981)
46 Fed. Reg. 32022 (June 19, 1981)
46 Fed. Reg. 40185 (August 7, 1981)
46 Fed. Reg. 2632 (August 21, 1981)
46 Fed. Reg. 42632 (August 21, 1981)
46 Fed. Reg. 45333 (September 11, 1981)
46 Fed. Reg. 60775 (December 11, 1981)
47 Fed. Reg. 39161 (September 7, 1982)
47 Fed. Reg. 51117 (November 12, 1982)
47 Fed. Reg. 53365 (November 26, 1982)
48 Fed. Reg. 2768 (January 21, 1983)
48 Fed. Reg. 9641 (March 8, 1983)
48 Fed. Reg. 9776 (March 8, 1983)
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48 Fed. Reg. 29687 (June 28, 1983)
49 Fed. Reg. 881 (January 6, 1984)
49 Fed. Reg. 4350 (February 3, 1984)
49 Fed. Reg. 5321 (February 10, 1984)
49 Fed. Reg. 25796 (June 22, 1984)
50 Fed. Reg. 1050 (January 9, 1985)
50 Fed. Reg. 4648 (February 1, 1985)
50 Fed. Reg. 9800 (March 12, 1985)
50 Fed. Reg. 36992 (September 11, 1985)
50 Fed. Reg. 37353 (September 13, 1985)
50 Fed. Reg. 41494 (October 11, 1985)
50 Fed. Reg. 51173 (December 13, 1985)
51 Fed. Reg. 22733 (June 20, 1986)
51 Fed. Reg. 24325 (July 3, 1986)
51 Fed. Reg. 25053 (July 10, 1986)
51 Fed. Reg. 33033 (September 18, 1986)
51 Fed. Reg. 33260 (September 19, 1986)
51 Fed. Reg. 34560 (September 29, 1986)
51 Fed. Reg. 45663 (December 19, 1986)
52 Fed. Reg. 16241 (May 4, 1987)
52 Fed. Reg. 17753 (May 12, 1987)
52 Fed. Reg. 34562 (September 11, 1987)
52 Fed. Reg. 36026 (September 25, 1987)
52 Fed. Reg. 36387 (September 28, 1987)
52 Fed. Reg. 46291 (December 4, 1987)
52 Fed. Reg. 49624 (December 31, 1987)
53 Fed. Reg. 6629 (March 2, 1988)
53 Fed. Reg. 8352 (March 14, 1988)
53 Fed. Reg. 11436 (April 6, 1988)
53 Fed. Reg. 12120 (April 12, 1988)
53 Fed. Reg. 16838 (May 11, 1988)
53 Fed. Reg. 17695 (May 18, 1988)
53 Fed. Reg. 27346 (July 20, 1988)
53 Fed. Reg. 27960 (July 26, 1988)
53 Fed. Reg. 34736 (September 8, 1988)
53 Fed. Reg. 35625 (September 14, 1988)
53 Fed. Reg. 37080 (September 23, 1988)
53 Fed. Reg. 38162 (September 29, 1988)
53 Fed. Reg. 39581 (October 7, 1988)
53 Fed. Reg. 45080 (November 8, 1988)
53 Fed. Reg. 47188 (November 22, 1988)
53 Fed. Reg. 49981 (December 13, 1988)
54 Fed. Reg. 2920 (January 19, 1989)
54 Fed. Reg. 6888 (February 15, 1989)
54 Fed. Reg. 9317 (March 6, 1989)
54 Fed. Reg. 12792 (March 28, 1989)
54 Fed. Reg. 28054 (July 5, 1989)
54 Fed. Reg. 29274 (July 11, 1989)
54 Fed. Reg. 29545 (July 13, 1989)
54 Fed. Reg. 30704 (July 21, 1989)
54 Fed. Reg. 31456 (July 28, 1989)
54 Fed. Reg. 31765 (August 1, 1989)
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54 Fed. Reg. 36687 (September 1, 1989)
54 Fed. Reg. 36767 (September 5, 1989)
54 Fed. Reg. 37531 (September 11, 1989)
54 Fed. Reg. 41364 (October 6, 1989)
54 Fed. Reg. 46610 (November 6, 1989)
54 Fed. Reg. 47513 (November 15, 1989)
54 Fed. Reg. 49971 (December 4, 1989)
54 Fed. Reg. 50372 (December 6, 1989)
54 Fed. Reg. 52024 (December 20, 1989)
55 Fed. Reg. 3146 (January 30, 1990)
55 Fed. Reg. 3300 (January 31, 1990)
55 Fed. Reg. 3723 (February 5, 1990)
55 Fed. Reg. 4998 (February 13, 1990)
55 Fed. Reg. 7967 (March 6, 1990)
55 Fed. Reg. 12110 (March 30, 1990)
55 Fed. Reg. 12819 (April 6, 1990)
55 Fed. Reg. 13696 (April 11, 1990)
55 Fed. Reg. 14073 (April 13, 1990)
55 Fed. Reg. 19259 (May 9, 1990)
55 Fed. Reg. 25094 (June 10, 1990)
55 Fed. Reg. 26431 (June 28, 1990)
55 Fed. Reg. 32014 (August 6, 1990)
55 Fed. Reg. 38677 (September 20, 1990)
55 Fed. Reg. 46053 (November 1, 1990)
55 Fed. Reg. 46949 (November 8, 1990)
55 Fed. Reg. 50686 (December 10, 1990)
56 Fed. Reg. 15832 (April 18, 1991)
56 Fed. Reg. 24686 (May 31, 1991)
56 Fed. Reg. 43700 (September 4, 1991)
56 Fed. Reg. 64175 (December 6, 1991)
57 Fed. Reg. 6403 (February 24, 1992)
57 Fed. Reg. 7847 (March 4, 1992)
57 Fed. Reg. 7878 (March 5, 1992)
57 Fed. Reg. 22307 (May 27, 1992)
57 Fed. Reg. 24330 (June 8, 1992)
57 Fed. Reg. 24701 (June 10, 1992)
57 Fed. Reg. 27160 (June 18, 1992)
57 Fed. Reg. 29204 (July 1, 1992)
57 Fed. Reg. 29206 (July 1, 1992)
57 Fed. Reg. 35666 (August 10, 1992)
57 Fed. Reg. 42388 (September 14, 1992)
58 Fed. Reg. 4549 (January 14, 1993)
58 Fed. Reg. 15089 (March 19, 1993)
58 Fed. Reg. 16496 (March 29, 1993)
58 Fed. Reg. 21778 (April 23, 1993)
58 Fed. Reg. 34845 (June 29, 1993)
58 Fed. Reg. 35308 (June 30, 1993)
58 Fed. Reg. 35340 (June 30, 1993)
58 Fed. Reg. 40191 (July 27, 1993)
59 Fed. Reg. 4435 (January 31, 1994)
59 Fed. Reg. 6169 (February 9, 1994)
59 Fed. Reg. 16360 (April 6, 1994)
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59 Fed. Reg. 26115 (May 19, 1994)
59 Fed. Reg. 33661 (June 30, 1994)
59 Fed. Reg. 33910 (July 1, 1994)
59 Fed. Reg. 36699 (July 19, 1994)
59 Fed. Reg. 40729 (August 9, 1994)
59 Fed. Reg. 41057 (August 10, 1994)
59 Fed. Reg. 43270 (August 22, 1994)
59 Fed. Reg. 51741 (October 12, 1994)
59 Fed. Reg. 65948 (December 22, 1994)
60 Fed. Reg. 9624 (February 21, 1995)
60 Fed. Reg. 11194 (March 1, 1995)
60 Fed. Reg. 33344 (June 28, 1995)
60 Fed. Reg. 33984 (June 29, 1995)
60 Fed. Reg. 47035 (September 8, 1995)
60 Fed. Reg. 52859 (October 11, 1995)
61 Fed. Reg. 5508 (February 13, 1996)
61 Fed. Reg. 9230 (March 7, 1996)
61 Fed. Reg. 9583 (March 8, 1996)
61 Fed. Reg. 19548 (May 2, 1996)
61 Fed. Reg. 21228 (May 9, 1996)
61 Fed. Reg. 31430 (June 20, 1996)
61 Fed. Reg. 43456 (August 23, 1996)
61 Fed. Reg. 56831 (November 4, 1996)
62 Fed. Reg. 1600 (January 10, 1997)
62 Fed. Reg. 29668 (June 2, 1997)
62 Fed. Reg. 40195 (July 25, 1997)
62 Fed. Reg. 42018 (August 4, 1997)
62 Fed. Reg. 42666 (August 8, 1997)
62 Fed. Reg. 43581 (August 14, 1997)
62 Fed. Reg. 48175 (September 15, 1997)
62 Fed. Reg. 54383 (October 20, 1997)
62 Fed. Reg. 65203 (December 11, 1997)
62 Fed. Reg. 66276 (December 18, 1997)
63 Fed. Reg. 1269 (January 8, 1998)
63 Fed. Reg. 13339 (March 19, 1998)
63 Fed. Reg. 17093 (April 8, 1998)
63 Fed. Reg. 20098 (April 23, 1998)
63 Fed. Reg. 33467 (June 18, 1998)
63 Fed. Reg. 50729 (September 22, 1998)
63 Fed. Reg. 66038 (December 1, 1998)
63 Fed. Reg. 66270 (December 1, 1998)
64 Fed. Reg. 13700 (March 22, 1999)
64 Fed. Reg. 13908 (March 23, 1999)
64 Fed. Reg. 22552 (April 27, 1999)
65 Fed. Reg. 76567 (December 7, 2000)
66 Fed. Reg. 5324 (January 18, 2001)
66 Fed. Reg. 18191 (April 6, 2001)
67 Fed. Reg. 67961 (November 7, 2002)
68 Fed. Reg. 75780 (December 31, 2003)
69 Fed. Reg. 7363 (February 17, 2004)
69 Fed. Reg. 31881 (June 8, 2004)
69 Fed. Reg. 46993 (August 4, 2004)
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70 Fed. Reg. 53929 (September 13, 2005)
70 Fed. Reg. 1140 (January 5, 2005)
71 Fed. Reg. 10373 (February 28, 2006)
71 Fed. Reg. 36008 (June 23, 2006)
71 Fed. Reg. 63242 (October 30, 2006)
72 Fed. Reg. 7190 (February 14, 2007)
72 Fed. Reg. 64428 (November 15, 2007)
72 Fed. Reg. 71068 (December 14, 2007)
73 Fed. Reg. 75583 (December 12, 2008)
68 Fed. Reg. 32638 (June 2, 2003)
[ARC 7699B, IAB 4/8/09, effective 5/13/09; ARC 8088B, IAB 9/9/09, effective 10/14/09]

These rules are intended to implement Iowa Code section 88.5.
[Filed 7/13/72; amended 8/29/72, 12/1/72, 8/16/73, 10/11/73, 3/18/74, 6/12/74, 12/3/74, 3/13/75]

[Filed 2/20/76, Notice 12/29/75—published 3/8/76, effective 4/15/76]
[Filed 6/21/76, Notice 5/17/76—published 7/12/76, effective 8/20/76]
[Filed 4/13/77, Notice 3/9/77—published 5/4/77, effective 6/9/77]
[Filed emergency 10/13/77—published 11/2/77, effective 10/13/77]

[Filed 11/3/78, Notice 9/20/78—published 11/29/78, effective 1/10/79]
[Filed emergency 2/2/79—published 2/21/79, effective 2/2/79]

[Filed 8/1/80, Notice 6/25/80—published 8/20/80, effective 9/25/80]
[Filed emergency 6/15/81—published 7/8/81, effective 6/15/81]

[Filed 8/12/81, Notice 7/8/81—published 9/2/81, effective 10/9/81]
[Filed 4/22/83, Notice 3/16/83—published 5/11/83, effective 6/15/83]
[Filed 5/20/83, Notice 4/13/83—published 6/8/83, effective 7/15/83]

[Filed emergency after Notice 7/1/83, Notice 3/16/83—published 7/20/83, effective 7/1/83]
[Filed 7/12/84, Notice 3/14/84—published 8/1/84, effective 9/5/84]

[Filed emergency 5/8/85—published 6/5/85, effective 5/8/85]
[Filed 9/5/85, Notice 5/8/85—published 9/25/85, effective 10/30/85]

[Filed 12/30/85, Notice 10/23/85—published 1/15/86, effective 2/19/86]
[Filed 3/21/86, Notice 12/18/85—published 4/9/86, effective 5/25/86]
[Filed emergency 6/27/86—published 7/16/86, effective 7/21/86]

[Filed 6/27/86, Notice 3/26/86—published 7/16/86, effective 8/20/86]
[Filed emergency 9/5/86—published 9/24/86, effective 9/24/86]
[Filed emergency 10/1/86—published 10/22/86, effective 10/1/86]

[Filed 10/1/86, Notice 7/16/86—published 10/22/86, effective 11/26/86]
[Filed emergency 4/17/87—published 5/6/87, effective 4/17/87]

[Filed 4/17/87, Notice 9/24/86—published 5/6/87, effective 6/10/87]
[Filed emergency 5/1/87—published 5/20/87, effective 5/1/87]
[Filed emergency 5/14/87—published 6/3/87, effective 5/14/87]

[Filed 5/12/87, Notice 10/22/86—published 6/3/87, effective 7/8/87]
[Filed emergency 6/15/87—published 7/1/87, effective 6/15/87]

[Filed 8/6/87, Notice 5/6/87—published 8/26/87, effective 9/30/87]
[Filed 8/6/87, Notice 5/20/87—published 8/26/87, effective 9/30/87]
[Filed 8/6/87, Notice 6/3/87—published 8/26/87, effective 9/30/87]
[Filed 8/6/87, Notice 7/1/87—published 8/26/87, effective 9/30/87]

[Filed 4/25/88, Notice 12/16/87—published 5/18/88, effective 6/22/88]
[Filed 7/8/88, Notice 5/18/88—published 7/27/88, effective 9/1/88]
[Filed 8/30/88, Notice 6/15/88—published 9/21/88, effective 11/1/88]

[Filed 3/17/89, Notices 9/21/88, 10/5/88, 10/19/88—published 4/5/89, effective 5/10/89]
[Filed 5/25/89, Notice 4/5/89—published 6/14/89, effective 7/20/89]
[Filed 8/18/89, Notice 6/14/89—published 9/6/89, effective 10/11/89]
[Filed 10/26/89, Notice 9/6/89—published 11/15/89, effective 12/20/89]
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[Filed 1/19/90, Notice 11/15/89—published 2/7/90, effective 3/14/90]
[Filed 3/16/90, Notice 2/7/90—published 4/4/90, effective 5/9/90]
[Filed 6/8/90, Notice 4/4/90—published 6/27/90, effective 8/1/90]

[Filed 11/9/90, Notice 6/27/90—published 11/28/90, effective 1/2/91]
[Filed 2/15/91, Notice 11/28/90—published 3/6/91, effective 4/10/91]
[Filed 4/23/91, Notice 3/6/91—published 5/15/91, effective 6/19/91]
[Filed 6/28/91, Notice 5/15/91—published 7/24/91, effective 8/28/91]
[Filed 9/27/91, Notice 7/24/91—published 10/16/91, effective 11/20/91]
[Filed 12/20/91, Notice 10/30/91—published 1/8/92, effective 2/12/92]

[Filed emergency 2/12/92 after Notice 1/8/92—published 3/4/92, effective 3/4/92]
[Filed emergency 5/6/92 after Notice 4/1/92—published 5/27/92, effective 5/27/92]

[Filed emergency 7/17/92—published 8/5/92, effective 8/5/92]
[Filed emergency 7/29/92 after Notice 6/24/92—published 8/19/92, effective 8/19/92]
[Filed emergency 8/14/92 after Notice 7/8/92—published 9/2/92, effective 9/2/92]
[Filed emergency 9/11/92 after Notice 8/5/92—published 9/30/92, effective 9/30/92]
[Filed emergency 10/7/92 after Notice 9/2/92—published 10/28/92, effective 10/28/92]
[Filed emergency 12/4/92 after Notice 10/28/92—published 12/23/92, effective 12/23/92]
[Filed emergency 3/22/93 after Notice 2/17/93—published 4/14/93, effective 4/14/93]
[Filed emergency 6/4/93 after Notice 4/28/93—published 6/23/93, effective 6/23/93]
[Filed emergency 7/29/93 after Notice 5/26/93—published 8/18/93, effective 8/18/93]
[Filed emergency 9/22/93 after Notice 8/18/93—published 10/13/93, effective 10/13/93]
[Filed emergency 10/7/93 after Notice 9/1/93—published 10/27/93, effective 10/27/93]
[Filed emergency 4/21/94 after Notice 3/16/94—published 5/11/94, effective 5/11/94]
[Filed emergency 6/15/94 after Notice 5/11/94—published 7/6/94, effective 7/6/94]
[Filed emergency 8/26/94 after Notice 7/20/94—published 9/14/94, effective 9/14/94]
[Filed emergency 9/9/94 after Notice 8/3/94—published 9/28/94, effective 9/28/94]

[Filed emergency 9/23/94 after Notice 8/17/94—published 10/12/94, effective 10/12/94]
[Filed emergency 10/21/94 after Notice 9/14/94—published 11/9/94, effective 11/9/94]
[Filed emergency 11/2/94 after Notice 9/28/94—published 11/23/94, effective 11/23/94]

[Filed emergency 1/4/95 after Notice 11/9/94—published 2/1/95, effective 2/1/95]
[Filed emergency 4/21/95 after Notice 3/15/95—published 5/10/95, effective 5/10/95]
[Filed emergency 7/14/95 after Notice 5/10/95—published 8/2/95, effective 8/2/95]

[Filed emergency 9/22/95 after Notice 8/16/95—published 10/11/95, effective 10/11/95]
[Filed emergency 12/1/95 after Notice 10/11/95—published 12/20/95, effective 12/20/95]
[Filed emergency 1/26/96 after Notice 12/20/95—published 2/14/96, effective 2/14/96]
[Filed emergency 7/12/96 after Notice 5/22/96—published 7/31/96, effective 7/31/96]
[Filed emergency 10/3/96 after Notice 7/31/96—published 10/23/96, effective 10/23/96]
[Filed emergency 11/27/96 after Notice 10/23/96—published 12/18/96, effective 12/18/96]
[Filed emergency 2/7/97 after Notice 12/18/96—published 2/26/97, effective 2/26/97]
[Filed emergency 4/4/97 after Notice 2/26/97—published 4/23/97, effective 4/23/97]

[Filed emergency 12/11/97 after Notice 10/22/97—published 12/31/97, effective 12/31/97]
[Filed emergency 3/19/98 after Notice 2/11/98—published 4/8/98, effective 4/8/98]
[Filed emergency 9/4/98 after Notice 7/29/98—published 9/23/98, effective 9/23/98]

[Filed emergency 10/30/98 after Notice 9/23/98—published 11/18/98, effective 11/18/98]
[Filed emergency 1/8/99 after Notice 11/18/98—published 1/27/99, effective 1/27/99]
[Filed emergency 3/5/99 after Notice 1/27/99—published 3/24/99, effective 3/24/99]
[Filed emergency 1/5/00 after Notice 8/25/99—published 1/26/00, effective 1/26/00]

[Filed 7/20/01, Notice 6/13/01—published 8/8/01, effective 9/12/01]
[Filed 11/20/01, Notice 6/13/01—published 12/12/01, effective 1/16/02]

[Filed 3/14/03, Notice 2/5/03—published 4/2/03, effective 5/7/03]
[Filed emergency 7/16/04 after Notice 6/9/04—published 8/4/04, effective 8/4/04]

[Filed 10/28/04, Notice 7/21/04—published 11/24/04, effective 12/29/04]
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[Filed 2/10/06, Notice 12/21/05—published 3/1/06, effective 4/5/06]
[Filed 3/29/06, Notice 1/18/06—published 3/29/06, effective 5/3/06]
[Filed 6/14/06, Notice 5/10/06—published 7/5/06, effective 8/9/06]
[Filed emergency 7/28/06—published 8/16/06, effective 8/28/06]

[Filed 1/10/07, Notice 12/6/06—published 1/31/07, effective 3/7/07]
[Filed 5/16/07, Notice 4/11/07—published 6/6/07, effective 8/13/07]
[Filed 2/8/08, Notice 1/2/08—published 2/27/08, effective 5/15/08]
[Filed 6/24/08, Notice 5/7/08—published 7/16/08, effective 8/20/08]

[Filed ARC 7699B (Notice ARC 7541B, IAB 2/11/09), IAB 4/8/09, effective 5/13/09]
[Filed ARC 8088B (Notice ARC 7927B, IAB 7/1/09), IAB 9/9/09, effective 10/14/09]
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JAILS
See CORRECTIONS DEPARTMENT

JOBS
See ECONOMIC DEVELOPMENT DEPARTMENT; EMPLOYMENT; REHABILITATION; WORK AND TRAINING

PROGRAMS

JOB SERVICE
See WORKFORCE DEVELOPMENT BOARD/CENTER ADMINISTRATION DIVISION; WORKFORCE

DEVELOPMENT DEPARTMENT

JOB TRAINING PARTNERSHIP ACT (JTPA)
See WORKFORCE DEVELOPMENT BOARD/CENTER ADMINISTRATION DIVISION

JUDICIARY
Election 721—1.12
Retirement benefits 495—5.2(4)

JUDO
See SHOOTFIGHTING

JUNKYARDS
Control 761—ch 116

JURIES
Service 11—63.12; 681—3.146; 871—24.13(4)l, 24.22(2)d

JUSTICE DEPARTMENT
See ATTORNEY GENERAL

JUVENILES
See also CHILDREN; COURTS; CRIMINAL AND JUVENILE JUSTICE PLANNING DIVISION
Alcohol abuse, see Substance Abuse below
Crime
Fingerprints 661—11.19
Prevention, funding
Generally 428—ch 3
Accountability incentive block grant (JAIBG) program 428—3.1, 3.7(1,4–6)
Community grants 428—3.1, 3.7(1,2)
Juvenile Justice and Delinquency Prevention Act (JJDPA) 428—3.1, 3.7(1,3)

Records 661—11.19(4,5)

Detention, county
See also CHILDREN: Shelter Care/Detention Facilities
Abuse 441—105.3(3)f–h, 105.5(5), 105.13
Admissions 441—105.6
Care 441—105.7, 105.8, 105.11, 105.14
Certification 441—105.19, 105.20
Costs, reimbursement 441—ch 167
Definitions 441—105.1
Discharge 441—105.18
Discipline 441—105.16
Facilities 441—105.2, 105.10
Inspection 481—30.1, 40.1
Medications 441—105.9
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Personnel 441—105.3, 105.5, 105.12; 661—8.103(2)c
Records 441—105.9(9), 105.17
Restraints 441—105.1, 105.16(3), 105.21, 105.22
Rights 441—105.15

Driver’s licenses, see MOTOR VEHICLES: Licenses: Driver’s: Minors
Drug abuse, see Substance Abuse below
Employment
Racing/gaming licensure restrictions 491—6.1, 6.2(1)c
School programs 281—ch 66; 877—10.3(4)b(2), see also EMPLOYMENT: Students

Funds, child welfare/juvenile justice, decategorization 441—ch 153 Div. II
Group treatment, see Residential Facilities, Treatment Program, Highly Structured below
Halfway house standards 641—155.24
Holding facilities, temporary 201—51.11(1)b(1), 51.11(2)a(6), 51.20, see also CORRECTIONS DEPARTMENT
Hunting licenses, see HUNTING
Indigents, defense
Claimants 481—9.1, 9.4; 493—ch 14
Court-appointed counsel 493—10.5(2,7), 12.2(11), 12.4(1), 12.5(2,3), 12.6(2)

Institutions, state
Juvenile home
Admissions 441—101.9–101.11
Child abuse 441—101.16
Communication 441—101.4, 101.6
Complaints 441—101.15
Education 281—ch 34, 98.72; 283—9.3(1)c(4), 9.4(2)a
Employment, resident 441—101.7
Facilities, public use 441—ch 2, 101.5
Food establishments, licensure 481—ch 32
Legal assistance 441—101.3(3), 101.19
Personnel, HIV information 661—8.103(2)c
Programs, care 441—101.12, 101.13, 101.18
Records 281—5.15(26)
Release 441—101.18
Standards 441—101.20
Visitors 441—101.2, 101.8
Visits, home 441—101.17

Mental health
Admission 441—29.1(6), 29.2(2)
Education, funding 281—ch 34

Resource centers
Admission 441—30.2
Liability 441—30.4

Training school (Eldora)
Abuse 441—103.16
Admissions 441—103.9–103.11
Care 441—103.12–103.14
Communications 441—103.4, 103.6
Complaints 441—103.15
Education, funding 281—ch 34; 283—9.3(1)c(4), 9.4(2)a
Employment, resident 441—103.7
Facilities, public use 441—ch 2, 103.5

JUVENILES (cont’d)
Detention, county
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Food establishments , licensure 481—30.2
Legal counsel 441—103.3(4), 103.19
Personnel, HIV information 661—8.103(2)c
Release 441—103.18
Sex offenders 441—103.31–103.35
Visitors 441—103.2, 103.8
Visits, home 441—103.17

JAIBG (accountability incentive block grant), see Crime above
Jail facilities
Classification 201—50.13(1)b,e, 50.25(1)d
Holds, nonsecure 201—50.24
Supervision 201—50.13(2)a(1,6), 50.24(1)b, 50.24(2), 50.24(5)e
Temporary holding 201—51.11(1)b(1), 51.11(1)e, 51.11(2)a(6), 51.20

Juvenile justice advisory council, see CRIMINAL AND JUVENILE JUSTICE PLANNING DIVISION
Liquor sales 185—4.25, 17.5(4)
Parole/probation 201—20.18; 441—143.4(4,5)
Placement, interstate compact 441—ch 143
Psychiatric care 441—29.1(6), 29.2(2), see also MENTAL HEALTH: Children
Records access, human services department 441—9.15(2), 9.15(3)f
Residential facilities, treatment program, highly structured, see Treatment/Services below
Runaways 441—85.25(2)c, ch 143, 156.10(1)c, 156.10(2)c
Schools
See also Employment: School Programs above; Institutions, State: Training School (Eldora) above
Supervision services, see Treatment/Services this subheading below

Shelters, see CHILDREN
Substance abuse
Detention/shelter facilities 441—105.9
Holding facilities, observation 201—51.11(2)a(6)
Home, state juvenile 441—101.1
Programs, facility standards 641—155.24

Treatment/services
Court-ordered 441—ch 151 Div. I, II, III
Graduated sanction services 441—151.34, 151.35
Life skills training 441—151.30, 151.35
Residential facilities, highly structured program 441—114.2
Supervision
Community 441—151.32, 151.35
School-based 441—151.31, 151.34(2)b, 151.35

Tracking/monitoring/outreach 441—151.33, 151.35

JUVENILES (cont’d)
Institutions, state
Training school (Eldora)
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OBSCENITY
Candidates, public office, property misuse 351—6.8(2)b
Forfeited materials, disposal 61—33.4(2)
Pornography, corrections institutions 201—20.6(5)

OBSTETRICS
See HOSPITALS

OCCUPATIONAL SAFETY AND HEALTH
See LABOR SERVICES DIVISION

OCCUPATIONAL THERAPISTS
See PHYSICAL/OCCUPATIONAL THERAPISTS

OIL
See also FUEL; PETROLEUM
Crude, see PETROLEUM
Drilling
Generally 561—1.2(7), 1.3(2)f; 565—ch 51, see also ENERGY AND GEOLOGICAL RESOURCES DIVISION;

WELLS
Programs, registration 191—50.66(2)
Taxation 701—40.29, 40.30, 53.8(2)

Fire safety
Burning equipment installation 661—51.250
Storage tanks 661—51.201, ch 224

Household materials, hazardous 567—144.3
Pipeline transmission 199—ch 13; 565—51.1(27,35), see also PIPELINES
Production, see Drilling above
Recycled/waste 567—23.1(4)ad, chs 119, 135 Appendix B p.76, 77, 140.7
Tanks, see ENVIRONMENTAL PROTECTION COMMISSION; PETROLEUM
Taxation, see Drilling above
Wells, see Drilling above

OLDER AMERICANS ACT OF 1965
See ELDER AFFAIRS DEPARTMENT: Federal Regulations

OMBUDSMAN
See also CITIZENS’ AIDE (OMBUDSMAN)
Early ACCESS system, early intervention disputes 281—120.85
Long-term care, see ELDER AFFAIRS DEPARTMENT: Advocate/Ombudsman Program

OPEN BURNING
See ENVIRONMENTAL PROTECTION COMMISSION: Air Quality

OPTICIANS
Medical assistance providers, see HUMAN SERVICES DEPARTMENT: Medical Assistance (Medicaid)

OPTOMETRISTS AND OPTOMETRY
Address/name change 645—4.4(2,3), 183.2(24)
Advertising 645—183.2(5)
Board
See also PROFESSIONAL LICENSURE DIVISION*
Address 645—4.4(1), 180.2(1)a

* Rules 645—chs 4, 6–18 apply to all professional licensure boards
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Discipline 645—4.2(3), 4.3(7)f, 4.13, 4.15(7), 180.5(8), ch 183
Hearings 645—4.10(2,3), 4.15(3,4), 5.12(8)
Meetings 645—4.3, 4.6, 13.3, ch 17
Organization 641—4.3

Child support noncompliance 641—ch 192; 645—ch 14
Continuing education
Abuse identification/reporting 645—180.5(3,4), 181.3(2)b(4)
Exemptions 645—4.12, 4.14
Hours 645—180.11(3)a(2), 180.11(3)b(2), 181.1–181.3
Reports 645—4.11, 180.5(3)b, 180.5(4), 183.2(21)
Standards 645—181.3

Debts, state, noncompliance 645—ch 194
Definitions 645—4.1, 180.1, 181.1, 183.1
Discipline, see Board above
Drug abuse 645—183.2(6,7), 183.3“7,” see also Prescriptions below
Education 645—180.2(2), 180.3(3,7), see also Continuing Education above
Ethics 645—183.2(28)
Fraud 645—183.2(1,3,5,9)
Impaired practitioner review committee 641—ch 193; 645—ch 16, 183.2(30)
Licenses
Applications 645—180.2, 180.3, see also Reinstatement/Renewal this subheading below
Certificates/wallet cards 645—4.8, 4.9, 5.12(5), 180.5(5–7)
Certifications
CELMO 645—180.1, 180.3(7), 180.11(3), 181.1, 181.3(2)a(4), 181.3(2)c
Change 645—180.2(2)
Therapeutically certified 645—180.1, 180.2(2)

Denial 641—192.1, 194.2, 195.2; 645—4.10
Display 645—180.5(6)
Endorsements 645—5.12(1), 180.1, 180.3
Examinations 645—4.15, 180.2(1)e
Fees 641—192.2(5), 195.3(7); 645—5.12, 180.5(7)
Inactive 645—180.1, 180.5(8), 181.1
Reactivation 645—5.12(4), 180.1, 180.5(3,8), 180.11, 181.2(1,4)
Reciprocity 645—4.7, 5.12(1)
Reinstatement/renewal 641—192.1, 192.2(5,7), 194.3(5), 195.2; 645—4.13“3,” 5.12(2,3), 180.1, 180.2(2),

180.3(8), 180.5, 180.12, 181.2(1,2,4), see also Continuing Education above
Suspension/revocation 641—192.2, 194.3, 195.3; 645—180.12, 183.2(13,25), 183.3

Loans, student, noncompliance 641—ch 195; 645—ch 15
Malpractice 645—183.2(16)
Medical assistance providers 441—77.6, 78.6, 78.28(3), 79.1(2)p.10, 79.3(2)d(7), 79.14(1)b(21), see also

HUMAN SERVICES DEPARTMENT: Medical Assistance (Medicaid): Providers
Prescriptions
Contact lenses/eyeglasses 645—182.3
Drugs 645—182.4

Reports 645—4.15(1)f, 180.5(3,4), 182.2, 183.2(13–16,22,24), see also Continuing Education above
Scope of practice 645—183.2(2)a, 183.2(4)
Violations, see Board: Discipline above

OPTOMETRISTS AND OPTOMETRY (cont’d)
Board
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ORCHARDS
Nut/Christmas tree, water protection practices 27—12.81(3)
Real estate assessment, taxation 701—71.1(3), 71.3, 80.9

ORGAN DONATIONS/TRANSPLANTS
See also HOSPITALS; TRANSPLANTS
Procurement organizations, taxation exemption 701—17.30
Records 441—9.10(25)

ORGANIC AGRICULTURAL PRODUCTS
See AGRICULTURE AND LAND STEWARDSHIP DEPARTMENT

ORGANIZED DELIVERY SYSTEM (ODS)
Healthy and well kids in Iowa (HAWK-I) program 441—ch 86
Licensure/regulation 641—ch 201, see also PUBLIC HEALTH DEPARTMENT

ORPHANS, WAR
See WAR ORPHANS

ORTHOPEDIC SHOES
See SHOES

OSHA (OCCUPATIONAL SAFETY/HEALTH ACT)
See LABOR SERVICES DIVISION

OSTEOPATHIC MEDICINE
See also PHYSICIANS AND SURGEONS
College student aid funds 283—ch 14

OWI
See MOTOR VEHICLES: OWI (Operating While Intoxicated)

ORCHARDS


