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A BILl. FOR 

1 An Act relating to limitations on filing medical assistance 
2 claims against a decedent's estate. 
3 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA: 
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s.F. ____ H.F. 

1 Section 1. Section 633.410, Code 2001, is amended to read 
2 as follows: 
3 633.410 LIMITATION ON FILING CLAIMS AGAINST DECEDENT'S 
4 ESTATE. 

1. 5 All claims against a decedent's estate, other than 
6 charges, whether due or to become due, 
7 liquidated or unliquidated, founded on 
8 are forever barred against the estate, 

absolute or contingent, 
contract or otherwise, 
the personal 

9 representative, and the distributee& of the estate, unless 
10 filed with the clerk within the later to occur of four months 
11 after the date of the second publication of the notice to 
12 creditors or, as to each claimant whose identity is reasonably 
13 ascertainable, one month after service of notice by ordinary 
14 mail to the claimant's last known address. 
15 2. Notwithstanding subsection 1, claims for debts created 
16 under section 249A.5 relating to the recovery of medical 
17 assistance payments shall be barred under this section unless 
18 filed with the clerk within the later to occur of fifteen 
19 months after the date of the second publication of the notice 
20 to creditors, or two months after service of notice-by 
21 ordinary mail to the entity designated by the depart.ent of 
22 human services to receive notice. 
23 ~ Hewe•erT-fte~iee Notice is not required to be given by 
24 mail to any creditor whose claim will be paid or otherwise 
25 satisfied during administration and the personal 
26 representative may waive the limitation on filing provided 
27 under this section. This section does not bar claims for 
28 which there is insurance coverage, to the extent of the 
29 coverage, e%aims-fer-deb~a-erea~ed-aftder-aee~-i49AT5 
30 re%a~iftg-~e-~he-reee•ery-of-•ediea%-aaaia~aBee-payaeft~aT or 
31 claimants entitled to equitable relief due to peculiar 
32 circumstances. 
33 EXPLANATION 
34 This bill amends Code section 633.410 relating to 
35 limitations on filing medical assistance clat.a pursuant to 
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S.F. ____ B.F. 

1 Iowa Code section 249A.5 against a decedent's estate. 
2 The bill places limits on the filing time for medical 
3 assistance claims against a decedent's estate to 15 months 
4 after the date of second publication of notice to creditors, 
5 or two months after service of notice by ordinary mail to the 
6 entity designated by the department of human services, 
7 whichever is later. Current law provides no limitation on 
8 claims for medical assistance services provided through the 
9 medical assistance program. 
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S.F. ~ H.F. 

l Section l. NEW SECTION. 633.230A NOTICE IN INTESTATE 

2 ESTATES MEDICAL ASSISTANCE CLAIMS. 

3 Upon opening administration of an intestate estate, the 

4 administrator may, in accordance with section 633.410, provide 

5 by ordinary mail to the entity designated by the department of 

6 human services, a notice of opening administration of the 

7 estate and of the appointment of the administrator, which 

8 shall include a notice to file claims with the clerk within 

9 the later to occur of fifteen months from the second 

10 publication of the notice or two months from the date of 

11 mailing of this notice, or thereafter be forever barred. 

12 The notice shall be in substantially the following form: 

13 NOTICE OF OPENING ADMINISTRATION OF ESTATE, 

14 

15 

OF APPOINTMENT OF ADMINISTRATOR, 

AND NOTICE TO CREDITOR 

16 In the District Court of Iowa 

17 In and for .•....... County. 

18 In the Estate of .....•..•..• , Deceased 

19 Probate No ....•. 

20 To the Department of Human Services who may be interested 

21 in the Estate of ..... , Deceased, who died on or about •..... 

22 (date): 

23 You are hereby notified that on the ...• day of ....• 

24 (month), ••.. (year), an intestate estate was opened in the 

25 above named court and that ...... was appointed administrator 

26 of the estate. 

27 You are further notified that the birthdate of the deceased 

28 is ........ and the deceased's social security number is •.. -

29 .•...•. The birthdate of the spouse is ••..•.••. and the 

30 spouse's social security number is .••• - .• - .•.. ,and that the 

31 spouse of the deceased is alive as of the date of this notice, 

32 or deceased as of •.•.• (date). 

33 You are further notified that the deceased was/was not a 

34 disabled or a blind child of the medical assistance recipient 

35 by the name of ..•........ ,who had a birthdate of ........ and 
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S.F. H.F. 

l a social security number of . . . ... , and the medical 

2 assistance debt of that medical assistance recipient was 

3 waived pursuant to section 249A.S, subsection 2, paragraph 

4 "a'', subparagraph (1), and is now collectible from this estate 

5 pursuant to section 249A.5, subsection 2, paragraph "b". 

6 Notice is hereby given that if the department of human 

7 services has a claim against the estate for the deceased 

8 person or persons named in this notice, the claim shall be 

9 filed with the clerk of the above named district court, as 

10 provided by law, duly authenticated, for allowance, and unless 

11 so filed by the later to occur of fifteen months from the 

12 second publication of this notice or two months from the date 

13 of the mailing of this notice, unless otherwise allowed or 

14 paid, the claim is thereafter forever barred. 

15 Dated this ...•.... day of ..•... (month), ...•.. (year) 

16 

17 

18 

19 

2 0 ••••••••••••••••••••••••• 

21 Attorney for administrator 

2 2 ••••••••••••••••••••••••• 

23 Address 

24 Date of second publication 

....................... 
Administrator of estate 

....................... 
Address 

25 ...... day of ...... (month), ..... (year) 

26 (Date to be inserted by publisher) 

27 Sec. 2. NEW SECTION. 633.304A NOTICE OF PROBATE OF WILL 

28 MEDICAL ASSISTANCE CLAIMS. 

29 On admission of a will to probate, the executor may, in 

30 accordance with section 633.410, provide by ordinary mail to 

31 the entity designated by the department of human services, a 

32 notice of admission of the will to probate and of the 

33 appointment of the executor, which shall include a notice to 

34 file claims with the clerk within the later to occur of 

35 fifteen months from the second publication of the notice or 
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S.F. H.F. 

1 two months from the date of mailing of this notice, or 

2 thereafter be forever barred. 

3 The notice shall be in substantially the following form: 

4 NOTICE OF PROBATE OF WILL, OF APPOINTMENT 

5 OF EXECUTOR, AND NOTICE TO CREDITORS 

6 In the District Court of Iowa 

7 In and for ......••. County. 

8 In the Estate of ..••.•...... , Deceased 

9 Probate No •....• 

10 To the Department of Human Services, Who May Be Interested 

11 in the Estate of ..•... ,Deceased, who died on or about ..•.. 

12 (date): 

13 You are hereby notified that on the ..•• day of ..•. 

14 (month), •.... (year), the last will and testament of •••.. , 

15 deceased, bearing date of the ..•. day of •.... (month), .... 

16 (year), was admitted to probate in the above named court and 

17 that .....•••... was appointed executor of the estate. 

18 You are further notified that the birthdate of the deceased 

19 is 

2 0 • • • • • • •••• 

and the deceased's social security number is 

The birthdate of the spouse is ...••... and the 

21 spouse's social security number is ... - .. - .... , and that the 

22 spouse of the deceased is alive as of the date of this notice, 

23 or deceased as of ....... (date). 

24 You are further notified that the deceased was/was not a 

25 disabled or a blind child of the medical assistance recipient 

26 by the name of ..••••..... ,who had a birthdate of .•...••••. 

27 and a social security number of ... - •. - .... ,and the medical 

28 assistance debt of that medical assistance recipient was 

29 waived pursuant to section 249A.5, subsection 2, paragraph 

30 "a", subparagraph (1), and is now collectible from this estate 

31 pursuant to section 249A.5, subsection 2, paragraph "b". 

32 Notice is hereby given that if the department of human 

33 services has a claim against the estate for the deceased 

34 person or persons named in this notice, the claim shall be 

35 filed with the clerk of the above named district court, as 
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1 provided by law, duly authenticated, for allowance, and unless 

2 so filed by the later to occur of fifteen months from the 

3 second publication of this notice or two months from the date 

4 of mailing of this notice, unless otherwise allowed or paid, 

5 the claim is thereafter forever barred. 

6 

7 

8 

9 

Dated this .....•.. day of ...... (month), ...... (year) 

Executor of estate 

....................... 
10 Address 

11 ••••••••••••••••••••••••• 

12 Attorney for executor 

1 3 • • • • • • • • • • • • • • • • • • • • • • • • • 

14 Address 

15 Date of second publication 

16 ....•. day of .•...• (month), (year) 

17 (Date to be inserted by publisher) 

18 Sec. 3. Section 633.410, Code 2001, is amended to read as 

19 follows: 

20 633.410 LIMITATION ON FILING CLAIMS AGAINST DECEDENT'S 

21 ESTATE. 

22 l. All claims against a decedent's estate, other than 

23 charges, whether due or to become due, absolute or contingent, 

24 liquidated or unliquidated, founded on contract or otherwise, 

25 are forever barred against the estate, the personal 

26 representative, and the distributees of the estate, unless 

27 filed with the clerk within the later to occur of four months 

28 after the date of the second publication of the notice to 

29 creditors or, as to each claimant whose identity is reasonably 

30 ascertainable, one month after service of notice by ordinary 

31 mail to the claimant's last known address. 

32 2. Notwithstanding subsection 1, claims for debts created 

33 under section 249A.5, subsection 2, relating to the recovery 

34 of medical assistance payments shall be barred under this 

35 section unless filed with the clerk within the later to occur 
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1 of fifteen months after the date of the second publication of 

2 the notice to creditors, or two months after service of notice 

3 by ordinary mail, on the form prescribed in section 633.230A 

4 for intestate estates or on the form prescribed in section 

5 633.304A for testate estates, to the entity designated by the 
6 department of human services to receive notice. 
7 3. Howe~er,-~otiee Notice is not required to be given by 

8 mail to any creditor whose claim will be paid or otherwise 

9 satisfied during administration and the personal 

10 representative may waive the limitation on filing provided 

11 under this section. This section does not bar claims for 

12 which there is insurance coverage, to the extent of the 
13 coverage, elaim~-for-oebt~-ereeted-~~der-~eetio~-~49A~5 

14 retati~9-to-the-reeo~ery-of-medieal-a~~i~ta~ee-payme~t~7 or 

15 claimants entitled to equitable relief due to peculiar 

16 circumstances. 
17 EXPLANATION 

18 This bill amends Code section 633.410 relating to 

19 limitations on filing medical assistance claims pursuant to 

20 Code section 249A.5 against a decedent's estate. 
21 The bill places limits on the filing time for medical 

22 assistance claims against a decedent's estate to 15 months 
23 after the date of second publication of notice to creditors, 

24 or two months after service of notice by ordinary mail to the 

25 entity designated by the department of human services, 

26 whichever is later. Current law provides no limitation on 

27 claims for medical assistance services provided through the 

28 medical assistance program. The bill further prescribes 

29 notice forms to be used for the filing of medical assistance 

30 

31 

32 

33 

34 

35 

claims against intestate and testate estates. 
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S£'NATB FlU: JSI 

AN ACT 

RELATING TO LIMITATIONS ON FILING MEDICAL ASSISTANCE CLAIMS 

AGAINST A DECEDENT'S ESTATE. 

BE IT ENACT!:D B'i THE GENERAL ASSEMBLY OF 'l'HE STATE OF IOWA: 

S~ction 1. NEW SECTION. 6JJ,230A HOTICE IN INTESTATE 
ESTATES -- MEDICAL ASSISTANCE CLAIMS. 

Upon openin9 administration of an inteatate estate. the 
adeiniatrator may, in accordance with section 633.410, provid~ 

by ordinary mail to the entity d•aig~ted by the depart•ent of 

human aervicea, a notice of openin9 adainlatr•tion of the 
estate and of the appointment of the adminlatrator, which 

ahall include a notice to file claiee with the clerk within 

the later to occur of fifteen nontha from the second 

publication of the notice or two montha from the date of 
m.ilin9 of this notice, or thereafter be forever barred. 

The notice shall be in substantially the followin9 form: 

e e 
Senate File 354, p. 2 

NOTICE Of OPENING ADMINISTRATION OF ESTAT£, 

OF APPOINTMENT OF ADMINISTRATOR, 

AND NOTICE TO CREDITOR 

In the District Court of Iowa 
In and for •••••••.• County. 

In the E•tate of .••.••.•••.. , Deceased 

Probate No •• , ••• 

To the Department ot Hu~n Services who may ~ interested 
in the Estat* of ••..• , Deceaaed, who died on or about 

(date): 

You are hereby notified that on the ••.• day of ..••• 
(month), •... (year), an intestate e•tate was opened in the 

above named court and that •••••. was appointed administrator 

of the eatate. 
You ace further notified that the birthdate of the deceased 

is .••••... and the deceased's social security number is ••• -

....... The birthdate of the spouse ia .......•• and the 
spouse's aocial security nusber is .•.. - .• - ...• ,and that the 
apouae of the deceased ia alive as of the date of this notice, 

or deceased as of ••••• (date). 
You are further notified that the deceased wasjwas not a 

disabled or a blind child of the ~edical assistance recipient 

by the name of ••.•••••.••• who had a birthdate of .•.••.•• 

and a aocial security nwmber of ••. - •. - •••. , and the ~edical 

assistance debt of that medical assistance recipient was 

~aived pursuant to section 249A.S, subsection 2, paragraph 
•a•, aubpara9raph (1), and ia now collectible from this eatate 

pursuant to section 249A.S, subsection 2, para9raph •b". 
Notice ia hereby 9iven that if the depart~ent of human 

aervicea has a claim a9ainat the estate for the deceased 
person or persona named in this notice, the claim shall be 
filed with the clerk of the abov~ named district court, as 

provided by law, duly authenticated, for allowance, and unless 
so filed by the later to occur of fifteen months from the 

second publication of this notice or two months from the date 

S.F.354 
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Senate file J'j4, p. 3 

of th~ ~iling of this notic~. unless otherwise allow~d or 

paid, the claiM is there•fter forever barred. 
Dated this •••••••• day of •••••• (month), •••••• (year) 

Adainistrator of estate 

Addresa 

•••••••••••• 0 •••• 0 0 0 ••••• 

Attorney for admini•trator 
•• 0 •••••••••• 0 ••• 0 •••• 0 •• 

Addresa 
oate of second publication 
, ..... day of ...... (sent h), (year) 

(Date to be ln•erted by publiaher) 
Sec. 2. NEW SecTION. 633.l04A NOTICE OP PROBATE OF WILL 

MEDICAL ASSISTANCE CL~IMS. 

on admission of a vlll to probate, the executor may, in 

accordance with section 633.410, provide by ordinary aail to 

the entity designated by the depart•ent of huaan services, a 
notice of a~iesion of the will to pro~te and of the 
appointment of the executor, ~ich shall include • notice to 

file clai•a vith the clerk wit~in the later to occur of 
fifteen months froa the second publication ot the notice or 
tvo month• fr~ the date of ~iling of thia notice, or 

thereafter be forever b•rred. 
7he notice shall be in substantially the followinq for•: 

NOTICE OF PROBATE OF WILL, Ol' APpOINTN.£N'I' 

OP !.XECU'l'OR, AHO NOT'lCB '1'0 CREDITORS 

ln the Dlatrict Court of Iowa 
In and for ••..•..•• County. 

In the Estate of ••••••••• ~ •• , Deceased 

Probate No •••••• 

To the Department of Human Services. Who Kay Be Iotereated 

in the Estate of ······~ Deceased, vho died on or about .•••. 

(date): 

.e e 

Senate File 354, p. 4 

You are hereby notified that on lhe .•.. day of .•.. 

(month), •.••. (year), the last will and t~stament of ..••• , 

deceased, bearing date of the •••. day of •..•. (month), 

(year), ~aa admitted to probate in the above named court and 

that •.•••••.••• waa appointed executor of the estate. 

You are further notified that the bitthdate of the deceased 

is •.•.••••.. and the deceaaed'a aocial security number is 

••• - •• - •• ~·• The birthd&te of the spouse is •..•••.• and the 

apouae'a aocial aecurity number is .•• - •• - •••• , and that the 

apouse of the deceased ia alive as of the date of this notice, 
or deceased as of ••••••• (date). 

You are further notified that t~e deceased was/~as not a 
disabled or a blind child of the •edical assistance recipient 
by the name of ••••••••••• ,who had a birthdate of .•..•.•••• 
and a social •ecurity number of ..• - •• - ••• ,, and the medical 

aaeistance debt of that medical assistance recipient was 

waived pursuant to section 249A,S, subsection 2, paragraph 
~a~, subparagraph (1), and is now collectible frOG this estate 

pursuant to aection 249A.5, sub•ection 2, paraqraph "b~. 
Notice is hereby given that if the department of human 

services has a claim against the estate for the deceased 

peraon or persons naaed in this notice, the claim shall be 

filed with the clerk of the above na .. d district court, aa 
provided by law, duly authenticated, for allowance, and unless 
so filed by the later to occur of fifteen months fr~ the 

•~ond publication of this notice or two montna !com the date 
of mailin9 of thi• notice, unleaa othervise allowed or pald, 

the claim ia thereafter forever barred. 
Dated this ••••••.. day of •••••• (month), ..•••• (yearj 

Fxecutor of estate 

Addreas 

Attorney for executor 

e 



• 
Senate Pile 354, p. S 

Address 

Date of second publication 

.. o. o. day ot ...... (month), ..... (year) 

{Date to be inserted by publlaher) 

Sec. 3. Section 633.410, Code 2001, La a-ended to re•d &B 

follows: 

633.410 LIMITATION ON FILING CLAIMS AGAINST DECEDENT'S 

e e 
Senate file 354, p. & 

coverage, e%ar•,-for-deb~e-ereated-bnder-,eetion-i49~.~ 

rel«~+nq-to-the-Teeo•e~,-of-~ed~eal-asststanee-pey~en~ay or 

claimants entitled to equitable relie( due to peculiar 

circumstances. 

MARY E. KRAKER 

ESTATE. President of the Senate 
~ All claims against a decedent'• estate, other than 

charqes, whether due oc to bec~e due, Absolute or continqent, 

liqul~ted or unliquidated, founded on contract or otherwise, 

are forever barred aq&inat the eatato, the personal 

representative, and the distributee• o! the estate, unless 

filed with the clerk within the later to occur of four ~ntha 

after the date of the second publication o! the notice to 

creditors or, as to each clai~nt whose identity ia realonably 

ascertainable, one ~nth after service of notice by ordinary 

mail to the clai~ant'a last known address. 

2o Notwithatandlns aubsection 1, clai .. for debts created 

under section 2f9AoS, subsection 2, relating to the recovery 

of medical assistance paymentt shall be barred under this 

aection unless tiled with the clerk within th• later to occur 

of fifteen months after the d•te of the aecond publication of 

the notice to creditors, or two montha after aervice ot notice 

by ordinary ~il, on the form pretcribed in section 6ll.230A 

for intestate eatatea or o~ the form preecri»ed in aection 

633.304A for testate estates, to the entity designated by the 

depart•ent of human aervicea to receive notice. 

~ Ho•e•ery-ne~ree ~ ia not required to be qiven by 

m&il to any creditor whose clal~ will be paid or otherwise 

satisfied durinq administration and the personal 

representative ~y waive the limitation on filinq provided 

unde[ this section. This section does not bar clai~e tor 

which there ia insurance coverage, to the extent of the 

BRENT SlEGRlST 

Speaker of the House 

I hereby certify that this bill originated in the Senate and 

is known aa senate File 3S4, Seventy-ninth General Assembly. 

Approved Sh 
' 

THOMAS J, VILSACK 

Governor 

MICHAEL E. MARSHALL 
Secretary of the Senate 
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